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[ ABSTRCT] Breast cancer is the most common cancer in women. Despite a series of more effective
chemotherapy drugs are used in the treatment of breast cancer, breast cancer is still not optimistic. In recent
years, the success of trastuzumab, lapatinib and other molecular targeted agents in the treatment of breast
cancer started a new way for molecular targets in breast cancer therapy. Nowadays, several phase clinical
trails are ongoing for new target agents such as pertuzumab, everolimus and trastuzumab - DM1. These new
molecular targeted agents provide a new choice to improve the efficacy and prolong survival time in patients with

breast cancer.
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