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[ Abstract ] Increasing evidence indicates that estrogen promotes tumor growth in both estrogen target organs and
non-target organs. Estrogen regulates cell proliferation and differentiation via two different receptors, estrogen receptors a and
B (ERa and ERB). In recent decades, with the clarification of the ERa-mediated signaling pathways in breast cancer, targeted
therapy through these pathways have successfully been used in clinical application. Tamoxifen, the classic representative, is a se-
lective estrogen receptor modulator (SERM). Along with the elucidation of the role of estrogen in the pathophysiology of lung

cancer, targeted lung cancer treatment based on the ER signaling pathways is also gradually being applied and it could become

an important part of the comprehensive treatment for lung cancer.
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