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The influence of gut microbiota on chief treatment strategies with anticancer agents
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[ Abstract] There exists extremely complex microbiome in the human gut, which maintains the homeostasis of the intestinal microenvironment.
Gut microbiota influences the physiological functions of metabolism, inflammation, immunity and other processes systemically. Moreover, gut microbi-
ota is involved in the initiation and progression of tumor, and it is also correlated with the efficacy and toxicity of the treatment with anticancer agents
through translocation, immunomodulation, metabolic regulation, reduced diversity, ecological variation and other mechanisms. This review summarized

recent evidence on the relationship between gut microbiota and chief treatment strategies with anticancer agents, such as chemotherapy, targeted thera-

py and immunotherapy.
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