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Abstract : Molecular targeted drug therapy becomes an important therapeutic modality for breast
cancer. Studies have shown that targeted drug can significantly improve the prognosis of cancer
patients; for example trastuzumab(Herceptin) can increase disease-free survival(DFS) by 20%~
30% in Her-2 positive breast cancer patients. Combined with surgery,radiotherapy and
chemotherapy , targeted therapy will bring more clinical benefits with less side effect. For future
research focus, it is important to find multiple targets to inhibit invasion and metastasis of breast

cancer.
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