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[Abstract] The mammalian target of rapamycin (mTOR) is a protein kinase that regulates protein translation,
cell growth, and apoptosis. Recently, there has been an enormous increase in our understanding on molecular
mechanisms underlying the therapeutics of rapamycin in cancer. Alterations in the pathway regulating mTOR occur
in many solid malignancies including prostate, bladder, and kidney cancer, in vitro and in vivo models of prostate and
bladder cancer have established the importance of the mTOR pathway in control of cancer progression and metastasis.
Temsirolimus (Torisel) and everolimus (RAD-001), two ester analogues of rapamycin, as well as rapamycin itself have
clear antitumor activity of in vitro and in vivo models and are under clinical trial investigations for prostate and bladder
cancer. Phase Il and Il trials have already established the clinical efficacy of temsirolimus in renal cancer. Now we
summarized the progress of the research on mTOR inhibition as a therapeutic strategy in the management of urologic
malignancies.
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