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Abstract ; Bisphosphonates (BPs) play an important role in the treatment for malignant tumors.
In this paper,recent relevant literatures about the prevention and treatment of bone metastases,
prevention and delay of bone-related incident,prevention of cancer treatment-related bone loss
(CTIBL) and its direct and indirect anti-tumor effects of BPs are reviewed in order to improve

the awareness of the role of BPs in malignant tumors treatment.
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