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Abstract: A class of illnesses with a very low incidence is known as rare diseases. Many rare diseases are serious, chronic conditions that frequently pose
a threat to life. Most of the rare diseases are caused by genetic disorders and a lack of effective treatments. Gene therapy is a novel therapeutic
approach that can be used to correct or replace genetic defects in target cells to treat or prevent rare diseases. In this article, we outlined gene
therapy strategies and provided a detailed description of the most popular adeno-associated virus used to treat diseases affecting the eyes,
blood, nervous system, and muscles. Finally, we reviewed and predicted the future development possibilities for China's gene therapy market.
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