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Abstract

Cancer pain, defined as persistent or intermittent pain resulting from tumor progression, metastasis,
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or therapeutic interventions, constitutes a predominant symptom experienced by the majority of
cancer patients across all disease stages. As a critical determinant impacting both quality of life and
overall survival, it represents one of the most significant challenges in oncology care. Studies indi-
cate that over 66% of patients with advanced cancer experience pain,among whom 55% report mod-
erate to severe intensity. Cancer-related pain markedly exacerbates physical distress, impairs psy-
chological well-being, and substantially compromises daily functioning, thereby imposing addi-
tional burdens on affected individuals. This review synthesizes current knowledge on the periph-
eral and central mechanisms underlying cancer pain and discusses contemporary therapeutic strat-
egies for its alleviation, aiming to provide insights for future mechanistic investigations and treat-
ment innovations.
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