
BREAST CANCER
Worldwide, breast cancer is the most 
common invasive cancer in women. In 2012, 
1.7 million new cases were diagnosed.1   
 
Metastatic breast cancer, the most advanced 
form of the disease in which the cancer has 
spread beyond the breast to other parts of 
the body, remains an incurable condition.2 

Breast cancer is not one disease, but many – each with its own complex set of challenges. While  
significant strides have been made, there is still more work to be done for patients, including those  

with certain subtypes of breast cancers*, where Pfizer is conducting research: 

*Note: Breast cancer subtypes are not mutually exclusive.

Pfizer is uniquely positioned to deliver advances for various tumor subtypes to  
women living with breast cancer around the world through our R&D strength, 
innovative approaches to clinical trials, strategic partnerships, and continued  
support of numerous research-focused grants on a global scale.
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Breast cancers that have 
many hormone receptors 
(HR), including estrogen 
receptors (ER) and 
progesterone receptors (PR) 
and have little or no HER2, a 
protein involved in cell growth 
and survival.6 

Represents the majority  
of all cases.7

 Until the approval of  
the first CDK 4/6 inhibitor  
in 2015, there had not  
been a significant first-line 
treatment advance in  
HR+/HER2- metastatic  
breast cancer in nearly  
10 years.

Breast cancer cells that  
have tested negative for  
HER2 and HR, including ER and 
PR. 8 

The Breast Cancer Susceptibility 
Genes, BRCA1 and BRCA2, are 
human genes that produce 
proteins involved in DNA repair. 
When either of these genes 
are altered or mutated, it can 
cause cancer.9, 10,11,12,13

Up to 72%  
of women who inherit a BRCA 
mutation will develop breast 
cancer by the age of 80  
compared with 12% of the 
general population.2,14 

Up to 30% of women  
originally diagnosed with early breast  
cancer will eventually progress to  
metastatic breast cancer.2,3,4,5

Triple negative breast cancer 
(TNBC) can be particularly 
aggressive, and more likely  
to recur at a later stage than 
other subtypes of breast 
cancer. 

Occurs in about  

10-20%  
of breast cancers.8

gBRCAm breast cancer is a 
difficult-to-treat subtype and 
patients often are diagnosed 
at a younger age than those 
with non-hereditary breast 
cancer.15
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Pfizer’s legacy in treating breast cancer spans over a decade and includes the first FDA-approved CDK 4/6 inhibitor.   
In addition, we have a robust clinical development program for breast cancer which includes potential new  

indications for our marketed products, novel mechanisms of action, as well as biosimilars.

CDK 4/6 Inhibition PARP Inhibition PI3K and mTOR Inhibition

Beyond developing effective treatments, Pfizer works hand-in-hand with the broader cancer community  
to support people with breast cancer, including metastatic disease. Key programs include:

In addition, we’ve partnered with advocacy groups on many projects, resources and initiatives  
over the years to help improve the lives of people living with breast cancer. 

MECHANISMS OF ACTION INCLUDE:

SUPPORTING INNOVATION 

Our Commitment to Patients 

We are committed to ensuring that patients living with breast cancer have access to the innovative therapies they need.
Patients in the U.S. who are prescribed Pfizer medicines have access to Pfizer Oncology TogetherTM, which offers services 

that go beyond financial assistance and treatment information, focusing on individual patients needs. These include: 

To support further innovation in breast cancer, since 2014, we provided more than $40M in high-impact grants for 
promising research to accelerate advances for patients in need all over the world.

Financial Assistance Resources Tailored Patient Support Access & Reimbursement Support
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