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[ Abstract] Tumor microenvironment is the basis for the tumor cells to survive and develop. It
is clear that tumor cells are in close interaction with the extracellular matrix and with stromal cells in
the tumor microenvironment. The tumor microenvironment has characteristics of low oxygen, low pH,
high interstitial fluid pressure. The tumor microenvironment composed of immune cells, angiogenic
vascular cells, lymphatic endothelial cells, cancer associated fibroblastic cells and the complex molecular
components. These components may promote tumor formation and metastasis mainly via angiogenesis
induction, suppression of immune surveillance and immune response, and breeding tumor stem cells.
Targeting therapy at tumor microenvironment has several characters, such as strong effect, low toxicity
and broad anti-tumor spectrum. The tumor stroma can be modulated, or re-educated to allow better
delivery of chemotherapeutic drugs or enhance the efficiency of therapy.
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