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Bisphosphonates as promising anti-

cancer agents

Shion IMOTO

Abstract

Bisphosphonates (BP) are widely used for the prevention and treatment of osteoporosis, and are also
implicated for treatment of skeletal related events associated with malignancy. There is increasing
evidence of anti-tumor effects of BP from pre-clinical and clinical studies. Several investigators have
reported reduction of breast cancer and colon cancer by long term BP administration, indicating cancer

preventive effect of BP. Recent pre-clinical and clinical studies about anti-cancer effects of BP are

reviewed.
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