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Treatment of the breast cancer patients depends on the stage of the disease, the age of the patient,
a morphological structure of the tumor and other factors of prognosis. To decrease the size of the tumor
in case of breast cancer, various methods of influencing are applied before surgical treatment such as
radial, chemo- and endocrinotherapy. Literature data are presented in the article concerning neoadjuvant
chemotherapy and endocrine therapy of the patients with breast cancer.

Keywords: breast cancer, preoperative chemotherapy and endocrine therapy, neoadjuvant
treatment, aromatase inhibitors, tamoxifen.
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