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Introduction

1.4 million Reports of women having breast cancer had been 
projected in 2008 [1]. In all most important region of the world, breast 
malignancy is the Commonest, or second commonest, cancer in women 
[2]. Now breast cancer is everywhere in the world. High-income, 
westernized, industrialized countries have the widespread problem of 
breast cancer. �ere is notable increase in life expectation in people of 
least-income levels in many countries and the augmented propensity to 
accept a westernized way of life, on the basis of that cancer is a rapidly 
growing global problem [3]. Of course, in the above statements, ‘cancer’ 
could be Same as ‘vascular disease’ or ‘chronic obstructive pulmonary 
disease’ or ‘diabetes’ or any number of chronic situations coupled with 
aged populations adopting a westernized lifestyle. Today, every woman 

di�erent molecular subtypes exist within ER-�- positive and ER-�-
negative breast cancers, and these are associated with di�erent clinical 
outcomes. ER-�-positive tumors exist in at least two subtypes, luminal 
A and luminal B, which vary markedly in terms of gene expression and 
prognosis [8]. Conversely, hormone-receptor-negative breast cancer 
comprises two distinct subtypes, the Her2 (human epidermal growth 
factor receptor 2) subtype and the basal-like subtype [8,9], which di�er 
in biology and behavior, and are both associated with a poor outcome. 
Importantly, a very similar subdivision of breast cancers has been 
produced based upon immunohistochemistry, conducted to analyze 
patterns of protein expression in tumor sections, which suggests that 
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Abstract

According to the method (BCA), it is used for the quantitative analysis of proteins. It is used for the determination 
�R�I�� �X�Q�N�Q�R�Z�Q�� �V�D�P�S�O�H�� �R�I�� �S�U�R�W�H�L�Q���� �7�K�H�� �6�'�6���3�$�*�(�� �L�V�� �X�V�H�G�� �I�R�U�� �W�K�H�� �L�G�H�Q�W�L�¿�F�D�W�L�R�Q�� �R�I�� �S�U�R�W�H�L�Q�V�� �W�K�R�X�J�K�� �W�K�H�� �V�H�S�D�U�D�W�L�R�Q����
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through a cellulose acetate membrane (pore diameter 0.45 �m). 
Maintain the solution under vacuum, while swirling the �ltration 
unit, until no additional bubbles are produced in the solution. Add 
appropriate amounts of ammonium persulfate solution and TEMED 
swirl and transfer immediately into the gap between the two glass plates 
of the mould. Leave adequate space for the stacking gel (the length of 
the teeth of the comb plus 1 cm). Using a tapered glass pipette carefully 
overlay the solution with water-saturated isobutanol. Leave the gel in a 
vertical position at room temperature to allow polymerisation.

Staining/destining: Dip the gel in a large overload of staining 
solution and permit to stand for at least 1 h. Eradicate the staining 
solution. Destain the gel with a large excess of destaining solution. 
Change the de

Change g solution. 
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to check reappearance by blocking the estrogen receptors on 
breast cancer cells and preventing estrogen from binding to 
them.

A class of drugs called aromatase inhibitors essentially stops 
estrogen production in post-menopausal women. Women who have 
not yet gone through menopause cannot take these drugs.
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