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Treatment of Breast Cancer
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Abstract: Studies have shown that anti-angiogenic therapy can exert synergistic effects when combined
with radiotherapy, chemotherapy, immunotherapy and other antineoplastic therapies. Recombinant human
endostatin (Endostar) is an anti-angiogenic agent with multi-targets. It can inhibit or regulate multiple signal
pathways related to tumor angiogenesis, inhibiting the proliferation and migration of endothelial cells, in-
ducing apoptosis of endothelial cells, reducing vascular permeability, “normalizing” tumor blood vessels
and reshaping the tumor microenvironment, thereby to inhibit tumor growth and metastasis and to im-
prove the therapeutic efficacy of cancer patients. In recent years, Endostar is widely used in treatment of
breast cancer and considerable therapeutic effects have been achieved with small side effects. This article
reviews the mechanism of action of Endostar and its application in treatment of breast cancer, especially
for patients with triple-negative breast cancer.
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