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[ Abstract] Bone metastasis is one of the most serious complications in advanced breast cancer patients. Severe osteodynia,
pathological fracture and other complications in bone metastasis of breast cancer can seriously affect the quality of life and shorten
life span. In recent years, with the further understanding of the mechanism of bone metastases and the cross-talk between tumor
cells and bone microenvironment, development and application of many new effective drugs have made significant progress in the
treatment of bone metastasis of breast cancer. This article reviewed the mechanism of bone metastasis of breast cancer and current
treatment advances.
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Fig. 1 Schematic diagram of the mechanism of breast cancer bone metastasis (2]

DC: Dendritic cell; CCR2: Chemokine receptor 2; CCL2: C-C motif chemokine ligand 2; VCAM: Vascular cell adhesion molecule; IL-6:
Interleukin-6; PTHrP: Parathyroid hormone related protein; TGF-f: transforming growth factor-f; RANKL: Receptor activator of NF-kB ligand;
CTGE: Connective tissue growth factor; MDSC: Myeloid-derived suppressor cells; GM-CSF: Granulocyte-macrophage colony-stimulating factor;
G-CSF: Granulocyte-macrophage colony-stimulating factor; IL-11: Interleukin-11
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