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Abstract: After years of development, cancer vaccines have gradually become an important part of tumor immunotherapy, and have
shown a more rapid developing momentum under the background of the current era. With the success of messenger RNA (mRNA) tech—
nology in COVID-19 vaccines, the development and application of mRNA-based cancer vaccines have once again become the focus of
researchers and clinicians. In recent years, clinical studies related to mRNA-based cancer vaccines have emerged in an endless stream,

and have proved their feasibility and effectiveness in multiple kinds of malignant tumors. This article reviews the advantages, research and

application status, limitations and challenges of mRNA—based cancer vaccines.
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