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[ Abstract] In recent years, with the robust advancement of tumor immunotherapy, cancer vaccines have transitioned from animal
experimental research to the stage of clinical transformation. The international cancer annual conferences in 2024 have shed light
on numerous experimental findings regarding cancer vaccines, thereby generating widespread attention. Cancer vaccines can be
categorized into preventive and therapeutic types. This review delves mainly into the clinical trials of therapeutic cancer vaccine
conducted globally in 2024. It meticulously examines these trials through the lens of various vaccine platforms, including message
RNA vaccines, dendritic cell-based vaccines, synthetic peptide vaccines, and viral vector vaccines, providing to stimulate novel
perspectives and pave a new path for future directions in the development of therapeutic cancer vaccinations.
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