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Biomarkers for immune checkpoint inhibitors
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Immune checkpoint inhibitors have now become standard therapy for various cancers. However, as immunotherapies are only effective
in a limited number of patients, biomarker development remains one of the most important clinical challenges. Biomarkers predicting
clinical benefit facilitate the appropriate selection of individualized treatments for patients and maximize clinical benefits. Nowadays,
numerous biomarkers derived from tumors and peripheral blood components have been reported, mainly in retrospective settings. This
review summarizes recent findings from biomarker studies aimed at predicting the clinical benefits of immunotherapies. Efforts to
discover candidate biomarkers are currently ongoing. In the future, verification, by means of a prospective study, may allow some of

these candidates to be combined into a scoring system based on bioinformatics technology.
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