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Abstract:In recent years,the molecular targeted therapy for breast cancer has
gained substantial development. Trastuzumab combined with chemotherapy has
become the first-line therapy for Her-2 positive breast cancer patients. In this
review,agents that target Her-2,inhibitors of PI3K/AKT/mTOR pathway ,an-
tiangiogenesis drugs,PARP inhibitors in BRCA1/2 mutation-associated patients
and inhibitors of cyclin-dependent kinase4/6 are introduced.
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