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 Abstract:Tumor markers are substances that are produced by cancer cells or by other cells of the body in response to cancer or certain 

benign conditions, however, they are produced at much higher levels in cancerous conditions. These substances can be found in the 

blood, urine, stool, tumor tissue, or other tissues or bodily fluids of some patients with cancer. Most tumor markers are proteins. Some 

tumor markers help determine the effective treatment while some are prognostic which denotes that they determine the outcome of the 

cancer. Tumor markers are measured in the management of breast cancer patients for Early detection. blood tumor markers such as CA 

15-3 are useless for this detection because of a low sensitivity. Proteomics profiling has recently been investigated using blood or nipple 

aspirate fluid for the detection. This article mainly focuses on the tumor markers involved in breast carcinoma and their prognostic 

patterns. 
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1. Introduction 
 

HER2 is a special protein on the surface of cells that is both 

prognostic and determines the treatment that should be 

pursued. Though not true tumor markers, the estrogen 

receptor(ER) and the progesterone receptor(PR) determine 

which treatment to be administered.CA15-3 is produced by 

normal breast cells and an increase in cell numbers will 

result in elevated levels, however increases in this marker 

can also be caused by other non-cancerous conditions. Other 

makers include Ki67, up A, PAI-1 and CEA. The list of 

tumor markers involved in breast carcinoma are as follows: 

 CA15-3/CA27.29 

 Estrogen receptor (ER) 

 Progesterone receptor (PR)  

 HER2/neu 

 Urokinase plasminogen activator (uPA) and plasminogen 

activator inhibitor 

 

CA15-3/CA27.29 

It is found on the surface of many types of cancer cells and 

shed into the blood stream Elevated CA15-3, in conjunction 

with alkaline phosphatase (ALP), was found to be associated 

with an increased chance of early recurrence in breast 

cancer. CA15-3 and associated CA27.29 are different 

epitopes on the same protein antigen product of the breast 

cancer-associated MUC1 gene. CA27.29 has enhanced 

sensitivity and specificity and has therefore surpassed 

CA15-3 as a serum tumor marker. CA27.29 is elevated in 

30% of patients with low-stage disease and 60 to 70% of 

patients with advanced-stage breast cancer.  Neither of these 

markers is recommended by physician organizations for use 

in the screening or detection of breast cancer. This is in part 

due to the elevation of the markers in benign conditions 

including: breast, liver and kidney disorders and other 

cancers. The CA15-3/CA27.29 test result serves as a 

baseline to compare with future measurements. During 

therapy, serial CA 15-3 results may be used to monitor 

response to therapy. Increasing results may be indicative of 

progressive disease, decreasing results may be indicative of 

response to therapy and constant results may be associated 

with stable disease. 

 

 

HER2/neu 

Receptor tyrosine protein kinase erbB-2 also known as 

CD340 or Proto -oncogene Neu is a protein that in humans 

is encoded by the ERBB2 gene. The ERBB2 gene is also 

frequently called HER2 (human epidermal growth factor 

receptor 2). Amplification or over expression of 

this oncogene has been shown to play an important role in 

the development and progression of certain aggressive types 

of breast cancer. In recent years the protein has become an 

important biomarker and target of therapy for approximately 

30% of breast cancer patients. In about 1 of every 5 breast 

cancers, the cancer cells make an excess of HER2 due to a 

gene mutation. This is a gene mutation that occurs only in 

the cancer cells and is not a type of mutation that can be 

inherited from a parent.HER2-positive breast cancers tend to 

be more aggressive than other types of breast cancer. They 

are also less responsive to hormone treatment. However, 

treatments that specifically target HER2 are very effective. 

These include, Trastuzumab, Lapatinib. 

 

Estrogen Receptor (ER)/Progesterone Receptor (PR) 

ER and PR are a group of proteins activated by the hormone 

estrogen. It is a DNA-binding transcription factor.Estrogen 

receptors (ER) and progesterone receptors (PR; also called 

PgR) may be found in breast cancer cells. Cancer cells with 

these receptors depend on estrogen and related hormones, 

such as progesterone, to grow. Estrogen and progesterone 

influence many hormonal functions in women, such as 

breast development. 

 

If breast cancer cells have estrogen receptors, the cancer is 

called ER-positive breast cancer. If breast cancer cells have 

progesterone receptors, the cancer is called PR-positive 

breast cancer. If the cells do not have either of these two 

receptors, the cancer is called ER/PR-negative. About two-

thirds of breast cancers are ER and/or PR positive. 

 

The expression of the hormone receptors ER and PR in a 

patient's breast cancer is an example of a weak prognostic 

but strong predictive biomarker. If a patient's tumor 

expresses ER and/or PR, as seen in approximately 70% of 

invasive breast cancers, we can predict that this patient will 

likely benefit from endocrine therapy such as tamoxifen. 

 

Paper ID: ART20174797 2643 

http://europepmc.org/abstract/MED/15272579/?whatizit_url=http://europepmc.org/search/?page=1&query=%22breast%20cancer%22
http://europepmc.org/abstract/MED/15272579/?whatizit_url=http://europepmc.org/search/?page=1&query=%22tumor%22


International Journal of Science and Research (IJSR) 
ISSN (Online): 2319-7064 

Index Copernicus Value (2015): 78.96 | Impact Factor (2015): 6.391 

Volume 6 Issue 6, June 2017 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

Urokinase Plasminogen Activator & Plasminogen 

Activator Inhibitor 

The urokinase plasminogen activator (uPA) system consists 

of the serine protease uPA, its glycolipid-anchored receptor, 

uPAR and its 2 serpin inhibitors, plasminogen activator 

inhibitor-1 (PAI-1) and plasminogen activator inhibitor-2 

(PAI-2).Plasminogen activator inhibitor-1 (PAI-1) also 

known as endothelial plasminogenactivator 

inhibitor or serpin E1 is a protein that in humans is encoded 

by the SERPINE1 gene. 

 

PAI-1 is a serine protease inhibitor (serpin) that functions as 

the principal inhibitor of tissue plasminogen activator (tPA) 

and urokinase (uPA), the activators of plasminogen and 

hence fibrinolysis . It is a serine protease inhibitor (serpin) 

protein (SERPINE1). 

 

Recent findings suggest that the uPA system is causally 

involved at multiple steps in cancer progression. In 

particular, uPA has been implicated in remodeling of the 

extracellular matrix, enhancing both cell proliferation and 

migration and modulating cell adhesion. Consistent with its 

role in cancer progression, multiple groups have shown that 

high levels of uPA in primary breast cancers are 

independently associated with adverse outcome. 

Paradoxically, high levels of PAI-1 also correlate with poor 

prognosis in patients with breast cancer. 

 

References 
 

[1] erlay, J, Bray, F, Psiani, P, Parkin, DM. Cancer 

Incidence, Mortality and Prevalence Worldwide IARC 

CancerBase No.5, version 2.0 Lyon, France: IARCH 

Press; 2004. 

[2] Mitri Z, Constantine T, O'Regan R (2012). "The HER2 

Receptor in Breast Cancer: Pathophysiology, Clinical 

Use, and New Advances in Therapy”. Chemother Res 

Pract 2012:743193. 

[3] Pritchard KI, et al. HER2 and responsiveness of breast 

cancer to adjuvant chemotherapy. The New England 

Journal of Medicine 

[4] Mullins DE, Rohrlich ST. The role of proteinases in 

cellular invasiveness. Liiochim Liiophs Acta 1983; 

695:lll-214.  

[5] DufFy MJ. Do proteases play a role in cancer invasion 

and metastasis? Cancer Clin Oncol 1981; 23583-589.  

[6] Duffy MJ, OGrady P. Plasminogen activator and 

cancer. Eur J CIin Oncol 1984; 20:517-582.  

[7] OGrady P, Lijnen HR, Duffy MJ. Multiple forms of 

plasminogen activator in human breast tumours. Cancer 

Res 1985; 45:6216- 62 18.  

[8] Ossowski L, Reich E. Antibodies to plasminogen 

activator inhibit human tumor metastasis. Cell 1983; 

35:611-619.  

[9] Due MJ, OConnell M, O'Sullivan F, McKenna 9, Allen 

MA, McDonnell L. CEA-like material in cytosols from 

human breast carcinomas. Cancer 1983; 51:121-123.  

[10] Gelister JSK, Mahmoud M, Lewin MR, Gaffney PJ, 

Boulos PBPlasminogen activators in human colorectal 

neoplasia. Br Med J 1986 

Paper ID: ART20174797 2644 




