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ABSTRACT: Breast cancer is by far the most common malignancy in women and it is ranked as the leading cause of cancer death.
However, relapse and metastasis are still the primary reason for mortality, and bisphosphonates have been used as an inhibitor of bone re-
sorption by inhibiting resorption mediated by osteoclasts to treat skeletal-related events in patients with bone metastases and multiple
myeloma early. Recently, based on a lot of evid ence of anticancer activity of bisphosphonates in vivo and in vitro, these results suggest
that bisphosphonates can Inhibit tumor growth, adhesion, spreading and infiltration, as well as reduce membrane stability of tumor cell
and promote apoptosis of tumor cells. Moreover, bisphosphonates have other indirect antitumor effects including inhibition of tumor an-
giogenesis and activation of the immune cell cytotoxicity on tumor cells. A great many clinical trials assessing antitumor effects and anti-
cancer applications of adjuvant bisphosphonates in breast cancer have been conducted. This article reviews clinical advances of adjuvant
bisphosphonates in breast cancer according to a variety of results of clinical trials on these issues in recent years.
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Fig.1 Publications of adjuvant bisphosphonates in breast cancer between 1991 and 201 1(PubMed, keywords: breast neoplasms; bisphosphonates)
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Table 1 Ongoing trials of zoledronic acid in breast cancer adjuvant therapy

Trial/year Patients Number Regimen Dosage of zoledronic acid (ZOL)
ABCSG-12/2010  Stage [ /Il Breast Cancer 1803 ZOL/No treatment 4 mg IV every 6 months
Z-FAST/2009 Early breast cancer 602 Immediate ZOL/ Delayed ZOL 4 mg IV every 6 months
ZO-FAST/2009 Early breast cancer 1065 Immediate ZOL/ Delayed ZOL 4 mg IV every 6 months
E-ZO-FAST/2009 Early breast cancer 522 Immediate ZOL/ Delayed ZOL 4 mg IV every 6 months
4 mg IV every 3-4 weeks for 6 doses,then 3
AZURE/2010 Stage I /Il Breast Cancer 3360 ZOL/No treatment

monthlyx 8 and 6 monthlyx 5
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