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New molecular targeted therapy in breast cancer
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The development of HER2 targeted agents, such as trastuzumab, lapatinib, pertuzumab and T-DM1, is one of the most successful
examples of the development of molecular targeted therapies and these agents greatly improved overall survival in breast cancer patients
with HER?2 gene amplifications. In breast cancer treatment, numerous molecular targeted therapies are still being developed, in addition
to existing chemotherapy and endocrine therapy. The cyclin-dependent kinases (CDKs) are a family of serine/threonine kinases
controlling cell cycle progression. Recent clinical studies using novel, oral CDK4/6 inhibitors palbociclib, ribociclib and abemaciclib
have validated the role of CDK4/6 as a potential target in ER-positive breast cancers. Here, we review the current state of CDK4/6
inhibitors in ER-positive metastatic breast cancers.
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