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Abstract: 

Introduction: According to published statistics by the World Health Organization in 2011, cancer is the second 

leading cause of death after cardiovascular diseases throughout the world. The American Cancer Society 

announced in its latest report that out of every eight women, one is diagnosed with breast cancer. The rate of cancer 
in developed countries is increasing from 1 to 0.2% and in developing countries about 0.5% annually. 

Methods: In this review article, the databases Medline, Cochrane, Science Direct, and Google Scholar were 

thoroughly searched to identify the Bone Metastasis of Breast Cancer  . In this review, the papers published until 

early January 2017 that were conducted to study the relationship between the Bone Metastasis of Breast Cancer   

were selected.  

Results: Breast cancer cells are different in terms of metastatic ability. Cancer cells separate from the tumor site 

and reach the secondary tissues. Yet these cells can only be replaced in these tissues if they are grown and 

proliferated and have the ability to produce new vessels. The metastatic mechanism is complex and its sequence 

varies according to the target tissue. 

Discussion and conclusion: . Considering the environmental pollution and various stresses which surround man 

today, knowing the influence of pathogenic factors detrimental to human health in normal cells and vital molecules 
is significant which in turn could minimize carcinogenic effects of these agents. There have been plenty of advances 

in this regard, all of which attempt to prevent the development of cancers and not just to treat the occurred 

detriment. 
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INTRODUCTION: 

According to published statistics by the World Health 

Organization in 2011, cancer is the second leading 

cause of death after cardiovascular diseases 

throughout the world. The American Cancer Society 
announced in its latest report that out of every eight 

women, one is diagnosed with breast cancer [1]. The 

rate of cancer in developed countries is increasing 

from 1 to 0.2% and in developing countries about 

0.5% annually. According to a report by the World 

Health Organization in 2011, cancer in Iran was 

reported to be 12% widespread and was recognized 

as the third most common cause of death [2]. Gastric 

cancer, breast cancer, and colorectal cancer are the 

three common cancers in Iran respectively. Breast 

cancer is the first place cancer widespread among 

women [3]. The average age of breast cancer 
diagnosis in the Western countries is 56 years and in 

Iran 45 years. New developments in the patients care 

with breast cancer have increased the overall survival 

rate of the patients in recent years. This increase in 

survival has doubled the importance of predictive 

factors of local recurrence and distant metastases of 

the disease [4]. In addition, it should be noted that the 

progression or regression of some diseases are not 

constant over time, as in the stages of recovery or 

worsening of the disease, the occurrence of some 

consequences changes the course of the disease, and 
the disease progress declines and this risk begins to 

decrease in the 2-5 years after treatment, which make 

the recovery process speed [5]. 

 

METHODS: 

In this review article, the databases Medline, 

Cochrane, Science Direct, and Google Scholar were 

thoroughly searched to identify the Bone Metastasis 

of Breast Cancer. In this review, the papers published 

until early January 2017 that were conducted to study 

the relationship between the Bone Metastasis of 

Breast Cancer   were selected.  

FINDINGS: 

Breast cancer cells are different in terms of metastatic 

ability. Cancer cells separate from the tumor site and 

reach the secondary tissues. Yet these cells can only 

be replaced in these tissues if they are grown and 

proliferated and have the ability to produce new 

vessels [6]. The metastatic mechanism is complex 
and its sequence varies according to the target tissue. 

For instance, bones are one of the most common 

places for breast cancer metastases, so that up to 75 

% of breast cancer patients who develop metastatic 

diseases have bone involvement. When cancerous 

cells reach the bone, they release a large amount of 

cytokines which stimulate the osteoclast cells in the 

bone. The increased activity of the osteoclasts 

produces a wide range of lymphokines and growth 

factors which affect tumor cells and stimulate their 

proliferation [7]. Thus, a network of cytokines is 

formed in the bone which disrupts the balance 

between bone production and reabsorption, and 
gradually extends the bone tumor, and bone 

reabsorption increases due to stimulated osteoclasts, 

which results in a decrease of bone strength, as well 

as fractures and pain. 

 

DISCUSSION AND CONCLUSION: 

Hundreds of years ago, surgeons only regarded the 

anatomy of a disease and visible and observable 

cases. As science progressed, they gradually focused 

on the function of the organs and their functional 

interactions, and the surgical treatment promoted 

from dissection to physiology which made a 
remarkable improvement in the range of treatment 

[8]. Nevertheless, despite all the efforts, mortality 

rate due to various cancers especially breast cancer is 

still high, and in spite of the full operation of various 

therapeutic approaches, such as chemotherapy and 

radiation therapy, still a lot of people die because of 

cancer [9]. In the last two decades, it has been 

attempted to focus on further viewpoints toward 

cancer diseases, which is the consideration of the 

biomolecular infrastructure of this deadly and 

complex disease, and it seems that the final and 
definitive approach for curing the disease is to place 

the first line of battle on the cancerous cells rather 

than the affected organs [10]. Considering the 

environmental pollution and various stresses which 

surround man today, knowing the influence of 

pathogenic factors detrimental to human health in 

normal cells and vital molecules is significant which 

in turn could minimize carcinogenic effects of these 

agents. There have been plenty of advances in this 

regard, all of which attempt to prevent the 

development of cancers and not just to treat the 

occurred detriment [11]. 
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