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[Abstract | Monoclonal antibodies have become an important part of biotechnology and pharmaceutical industry . Current-
ly chimeric antibody , humanized antibody and fully human antibody are generally prepared by genetic engineering . With con-
stant improvement in the antibody preparation technology , the antibody applications are rapidly increasing , especially in the de-
velopment of antibody medications . In recent years , there have been many significant antibody drugs (such as PD-1 antibody ,
IL-17 antibody , IL-5 antibody , PCSK9 antibody ) for the treatment of various diseases and solved a number of clinical prob-
lems . In modern medicine , monoclonal antibodies have become effective diagnostic and therapeutic tools . This article is a brief
review of the recent antibody development process , clinic applications and significant antibody drugs approved by FDA .
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