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Prospect of Radiotherapy Combined with TRAIL for Cancer
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Abstract: Tumor necrosis factor related apoptosis-inducing ligand (TRAIL) is a new member of
TNF super family,with broad,efficient and safe antitumor activity. It has showed synergistic and
safe antitumor effect while TRAIL combined with radiotherapy in the preclinical experiment in
vitro and in vivo,with a wide prospect in clinic. The molecular biological characteristics of
TRAIL, the combination mode of radiotherapy and the superiority were reviewed in this paper.
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