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Abstract :

Lung cancer, including both types small and non-small cell lung cancer, is the number one cause of cancer
related deaths worldwide, with non-small cell lung cancer constituting 85% of all cases, and thus the most
clinically significant type. Various strategies have been developed and studied for the treatment and
management of lung cancer, offering many advantages. Unfortunately, however, they suffer from many
drawbacks such as low effectiveness at advanced stages, high treatment costs, and serious adverse effects.
This disparity led to the development of novel therapeutic strategies such as “Targeted therapy”, which
selectively targets certain unique biological factors contributing to tumor prognosis, such as the epidermal
growth factor receptor (EGFR), which plays an important role in lung cancer. Osimertinib is a third-
generation inhibitor of EGFR that has proven to be an effective treatment for advanced non-small cell
lung cancer, resulting metastasis, an ability to overcome tumor drug resistance, acceptable side effects,
and an orally available drug for ease of administration.
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