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of Cancer Research. However, not each category is equally
Current cancer treatment still faces many challenges, while distributed, and we aim to attract more papers in the
drug development and consequently novel treatments field of genetics and genomics, knowledge which can be
lag behind. Treatment of cancer has made tremendous applied to personalize treatment with either DNA targeted
progress in the last few decades. For example, childhood drugs, protein kinase targeted drugs, combinations or a
cancer in the developed countries can be cured for the combination with modern radiotherapeutic approaches
majority of patients, but as demonstrated in a paper in such as 3- and 4-dimensional radiation. Selection of patients
the first volume [1], lags behind in developing countries. is the future, such as being investigated in several large
Unfortunately, this is often caused by lack of resources, but prospective studies which perform either whole genome
also by ignorance of the health authorities and of cancer sequencing or limited screening for a few genes. In general,
patients. However, education of both the physician and the sequencing of the whole genome in large groups will help
patient will increase admittance to specialized hospitals to identify potential druggable targets, while screening
and improve treatment outcome. This also will help to for a few selected genes will be more useful to identify
characterize differences in genetic properties, which are patients most likely to respond to a certain treatment.
often found between these ethnic populations. This will
With the dedicated help of the senior editors Piero Picci,
help to personalize treatment, first for the ethnic group, Hallgeir Rui, Paolo Fortina, Jacques E. Nor and Jiaoti Huang
but with the ultimate aim for the individual patient.
we have been able to warrant a high quality in different
Progress in cancer treatment can be achieved by novel fields. They have a large experience covering many fields
approaches and developing intelligent combinations of of cancer research, and have been supported by critical
DNA- and novel protein kinase (both tyrosine and serine- reviewers who reviewed rigorously the submitted papers.
threonine) targeted drugs. DNA-targeted drugs often Of these submissions 55% has been rejected after initial
trigger survival pathways which can subsequently be review and evaluation, by either the senior editor or by
inhibited by a tyrosine kinase inhibitor. Progress also can the Editor-In-Chief. Hence, quality was assured in this
be achieved by improval of currently available technologies, process. Accepted manuscripts cover several areas such as
such as surgery and radiotherapy. When state-of-the-art research on a large variety of topics (apoptosis, cell cycle
technology common in developed countries is not available, modulation, surgery, radiation, cachexia, tyrosine kinases,
improvement has to be achieved by clever use of existing prevention, biomarkers) [2,3,4], clinical studies (covering
technologies. Other ways to improve cancer treatment is many cancers, mostly focusing on single-institutional
the application of existing therapeutic modalities from studies, although large databases also were used) [5], novel
non-cancer diseases to cancer.
methodologies (metronomic therapy, but also radiation
In the first volume of Journal Cancer Therapeutics and and surgical approaches) [5,6,7, 8,9], and case reports
Research (JCTR) papers describing the above-mentioned (Figure 1). The latter was somewhat surprising and had
approaches have been published. The challenge of a special attention of the editors, since a case report should
new journal is to find either a niche or a wider scope really describe novel aspects of a certain disease. A good
which is attractive for either a limited group of scientists case report will focus on unexpected findings in certain
or for scientists with a broad interest, respectively. The patients or patients group, and therefore needs to be very
journal has chosen the latter encompassing molecular focused not only on findings in such patients but also be
pathobiology, cellular pathobiology, tumor and stem cell able to put these data in a wider perspective. Additionally,
biology, metastasis, tumor suppressor, microenvironment several reviews [8,10] and hypothesis generating papers
and immunology, prevention and epidemiology, integrated [11] were published.
systems and technology, and therapeutics and targets.
Where are we heading? The Journal has made an
Using this approach we have been able to publish papers excellent start, since it is not easy to attract high quality
on Epidemiology, Genetics and Genomics, Molecular papers. However, to become visible, to be covered by
Diagnostics, Translational Therapeutics and Clinical Studies indexing sources such as PubMed, and to attract more
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Figure 1. Distribution of types of papers that have been
published in the first volume of the Journal of Cancer
Therapeutics and Research in 2012.

outstanding manuscripts, the current strict editorial
policy has to be maintained and even strengthened more.
The Journal is on the right track, although there is much
competition in this field, but the publisher is dedicated to
provide the resources to maintain the current quality of the
papers and the rapid review process. We continue to attract
exciting papers on various topics. Because of the rapid
processing (time between submission and final acceptance
45 days), publication (within 7 days after acceptance) will
be timeless. We solicit, among various items, high quality
research papers, reviews on contempary topics and reports
on clinical studies.
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