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Research Progress in Antitumor Effects of Zoledronic

Acid in Breast Cancer
YU Hai-ning, QIAN Cheng
(Harbin Medical University Cancer Hospital , Harbin 150081, China)

Abstract: Zoledronic acid (ZOL) is the third generation of bisphosphonates, it is used as the stan-
dard therapy for bone metastases in breast cancer and shows excellent therapeutic effect. Several
preclinical and clinical studies indicate that ZOL can inhibit tumor cells directly or indirectly,exert
synergistic effect with chemotherapy and endocrine therapy. ZOL can significantly reduce cancer
recurrence and metastasis,and improve postoperative survival of breast cancer patients. This arti-
cle reviews the research progress on the antitumor of zoledronic acid in breast cancer.
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