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Abstract: Central Nervous System (CNS) cancers pose a formidable challenge in the medical world, 
characterized by aggressive behaviors and limited therapeutic options. The emergence of nanomedicine has 
offered new hope in CNS cancer treatment. The COVID-19 pandemic has further accelerated the need for 
innovative therapeutic strategies, emphasizing the significance of nanomedicine in this era. This mini review 
explores the current status of nanomedicine in CNS cancer therapy, with a particular focus on the post-COVID-
19 landscape. We discuss the unique challenges presented by CNS cancers, the potential of nanomedicine in 
overcoming these challenges, and the recent developments in the field. Additionally, we highlight the lessons 
learned from the pandemic and how they can be applied to improve CNS cancer therapeutics. We also shed 
light on the evolving regulatory landscape and the prospects of personalized nanomedicine in CNS cancer 
treatment. The integration of nanomedicine in CNS cancer therapy is becoming increasingly promising, and its 
role in the post-COVID-19 era is poised to shape the future of neuro-oncology. 
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1. Introduction 

Central Nervous System (CNS) cancers, including gliomas and medulloblastomas, are notorious 
for their aggressive behavior and limited treatment options [1]. The blood-brain barrier (BBB) 
presents a formidable challenge, hindering the delivery of therapeutic agents to the brain. The 
emergence of nanomedicine, a multidisciplinary field at the intersection of nanotechnology, 
medicine, and pharmaceuticals, has offered promising solutions to overcome these obstacles [2,3]. In 
the post-COVID-19 era, the importance of innovative and efficient therapies has been underscored, 
further emphasizing the role of nanomedicine in CNS cancer treatment [4]. 

This mini review provides an overview of the current status of nanomedicine in CNS cancer 
therapeutics and explores the potential implications and challenges in the post-COVID-19 landscape. 
We will discuss the unique challenges posed by CNS cancers, the innovative strategies offered by 
nanomedicine, the latest advancements in the field, and the lessons learned from the pandemic that 
can be applied to CNS cancer therapy. 

2. Challenges in CNS Cancer Therapy 

CNS cancers present a multitude of challenges that have traditionally hindered effective 
treatment [5]. These challenges include: 

- Blood-Brain Barrier (BBB): The BBB is a highly selective barrier that limits the passage of 
therapeutic agents into the brain, making drug delivery to CNS tumors particularly challenging. 
Traditional chemotherapy drugs often struggle to reach their target in sufficient quantities [6]. 

- Heterogeneity: CNS cancers exhibit significant heterogeneity, both within and between 
patients. This heterogeneity complicates treatment decisions and necessitates personalized 
therapeutic approaches [7]. 
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- Invasive Nature: CNS cancers, especially high-grade gliomas, have an invasive nature, 
infiltrating surrounding brain tissue. This makes complete surgical resection nearly impossible and 
contributes to high rates of recurrence [8]. 

- Resistance to Therapy: CNS cancers often develop resistance to conventional treatments, 
including chemotherapy and radiation therapy. This necessitates the development of novel 
therapeutic approaches [9]. 

3. Nanomedicine in CNS Cancer Therapy 

Nanomedicine harnesses the unique properties of nanoscale materials and devices to overcome 
these challenges [10,11]. Several key aspects of nanomedicine in CNS cancer therapy include: 

- BBB Permeability: Nanoparticles can be engineered to cross the BBB, enabling the targeted 
delivery of therapeutic agents to the brain. Various strategies, such as surface modifications and drug 
encapsulation, enhance drug transport across the BBB [10,12]. 

- Targeted Therapy: Nanoparticles can be designed to target specific receptors or biomarkers on 
cancer cells, enabling precision medicine approaches. This minimizes off-target effects and enhances 
the therapeutic index [11,12]. 

- Drug Delivery: Nanoparticles can encapsulate therapeutic agents, protecting them from 
degradation and facilitating controlled release. This results in improved drug bioavailability and 
reduced toxicity [11,13]. 

- Imaging and Diagnosis: Nanoparticles can be used as contrast agents for imaging techniques, 
aiding in the diagnosis and monitoring of CNS tumors. They enable real-time visualization of tumor 
progression and response to therapy [12,14]. 

- Combination Therapy: Nanomedicine allows for the co-delivery of multiple therapeutic agents, 
including chemotherapeutics, targeted drugs, and immunotherapies. This synergistic approach 
enhances treatment efficacy [10–14]. 

4. Recent Developments in Nanomedicine for CNS Cancer 

Recent advancements in nanomedicine for CNS cancer therapy are highly promising [15]. These 
developments include: 

- Nanoparticle Engineering: Innovations in nanoparticle design have led to enhanced BBB 
penetration and improved targeting of CNS tumors. Surface modifications and functionalization with 
ligands have significantly increased the specificity of drug delivery  [16]. 

- Theranostics: The integration of diagnostic and therapeutic functions within nanoparticles has 
enabled theranostic applications. These nanoparticles can simultaneously deliver therapy while 
providing real-time imaging of the treatmentʹs effect  [17]. 

- Immunotherapy: Nanomedicine is increasingly being explored in the context of CNS cancer 
immunotherapy. Nanoparticles can be used to deliver immune checkpoint inhibitors and vaccines to 
activate the patientʹs immune system against the tumor [18]. 

- Nanotechnology-Based Imaging: Nanotechnology-driven advancements in imaging 
techniques, such as magnetic resonance imaging (MRI) and positron emission tomography (PET), 
offer enhanced visualization of CNS tumors, aiding in diagnosis and treatment planning [19–21]. 

- Personalized Medicine: The field of nanomedicine is moving toward personalized treatments, 
where nanoparticles can be tailored to the individual patientʹs genetic and molecular profile [22]. 

5. Lessons from the COVID-19 Pandemic 

The COVID-19 pandemic has imparted valuable lessons that can be applied to CNS cancer 
therapy [23]. These include: 

- Telemedicine and Remote Monitoring: The pandemic accelerated the adoption of telemedicine, 
which can be harnessed for remote monitoring of CNS cancer patients, ensuring timely interventions 
and reducing the burden of in-person visits [22–24]. 

- Data Sharing and Collaboration: The importance of global data sharing and collaboration, 
exemplified by initiatives like COVAX, highlights the need for similar efforts in the field of CNS 
cancer research [25]. 
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- Flexibility and Adaptability: The pandemic underscored the importance of adaptability and 
flexibility in healthcare systems. These attributes are crucial for addressing rapidly evolving 
challenges in CNS cancer therapy [26]. 

6. Regulatory Landscape 

The regulatory landscape for nanomedicine in CNS cancer therapy is evolving. Regulatory 
agencies, including the U.S. Food and Drug Administration (FDA) and the European Medicines 
Agency (EMA), have established guidelines for the development and approval of nanomedicine-
based therapeutics [27]. These guidelines emphasize safety, efficacy, and quality control [27–30]. 
Furthermore, international organizations, such as the World Health Organization (WHO), play a role 
in ensuring equitable access to nanomedicine-based treatments for CNS cancer on a global scale 
[29,31–33]. 

7. The Prospects of Personalized Nanomedicine 

As the field of nanomedicine continues to advance, personalized medicine approaches are 
becoming increasingly feasible [34–38]. By tailoring nanoparticle-based therapies to the unique 
genetic and molecular characteristics of individual patients, the prospects for improved outcomes in 
CNS cancer therapy are substantial [39–42]. 

8. Conclusion 

In the post-COVID-19 era, the integration of nanomedicine into CNS cancer therapy offers a 
promising path forward. Nanoparticles engineered for precise drug delivery, imaging, and 
diagnostics are revolutionizing the treatment landscape for CNS cancers [1,6,43]. The pandemic has 
accelerated the adoption of telemedicine, data sharing, and adaptive strategies, all of which can 
benefit CNS cancer patients. As regulatory guidelines evolve, and personalized nanomedicine 
becomes more feasible, the future of CNS cancer therapy appears increasingly hopeful. The 
intersection of nanotechnology and neuro-oncology holds the potential to transform the prognosis 
and quality of life for patients facing these formidable diseases.  
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