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The most common malignancy and second leading cause of cancer-related death in women is breast cancer (Siegel et al., 2015). Collected data suggested that in most West European countries, life expectancy for patients with breast cancer is increasing recently (La Vecchia et al., 2010, Early Breast Cancer Trialists’ Collaborative Group (EBCTCG) et al., 2012), as a result of improved screening programs and adjuvant therapies (Berry et al., 2005) but also by more advances in the treatment of metastatic cancers (Giordano et al., 2004). According to Cambridge University, Breast cancer is an ancient disease and was described by the Egyptians 3000 years ago. Afterwards many articles about breast cancer and its management were written by Greek and Roman physicians, back then removal by surgery was the oldest method of treating breast cancer. And then several treatments followed, such as chemotherapy, and hormonal therapy. Many of those are still used nowadays, but also newer therapies emerged with the evolution of science.
Today, Targeted Therapy is being done, which simply is about stimulating the patient's immune system to attack the malignant tumor cells and the prevention of tumor growth by blocking specific cell receptors. This is mainly about drugs or substances that blocks the growth and spread of cancer by interfering with specific molecular targets that are involved in the growth, progression and spread of cancer they are sometimes called molecularly therapies or precision medicine, it includes: hormone therapies signal transduction inhibitors, gene expression modulator, apoptosis inducer, angiogenesis inhibitor, immunotherapies and toxin delivery molecules (Dorte Lisbet Nielsen a,*, Michael Andersson b, Claus Kamby..2008)
The modulation of immune system interaction with cancer cells through targeting of T cell receptors has developed as an influential new therapeutic strategy for tumor therapy and to enhance cancer vaccine efficiency. (Scott. 2012)
In Breast Cancer specifically, the HER2 oncogene (human epidermal growth factor receptor), encrypts a tyrosine kinase receptor which is a strong mediator of cellular growth and proliferation in normal and malignant epithelial cells. Amplification of this gene is observed in up to 25% of breast cancers and has been shown a negative prognostic factor in breast cancer patiens (Slamon et al., 1987; Prat and Baselga, 2008). This discovery led to the development and approval of the HER2-targeted therapy, “trastuzumab”, where after that, several other HER2-targeted therapeutics have been effectively considered and accepted for the treatment of HER2-positive breast cancer. It is now clear that the repetitive use of trastuzumab and other HER2-targeted agents has vividly in enhancing the prognosis associated with HER2-overexpressed breast cancer. (Drakaki. 2015).
According to Ross (2009), “HER-2 gene amplification and/or protein overexpression has been identified in 10%–34% of invasive breast cancers. Unlike several other epithelial malignancies, in breast cancer, HER-2 gene amplification is uniformly associated with HER-2 (p185neu) protein overexpression and the incidence of single copy overexpression is exceedingly rare. HER-2 gene amplification in breast cancer has been associated with increased cell proliferation, cell motility, tumor invasiveness, and progressive regional and distant metastases, accelerated angiogenesis, and reduced apoptosis. When classified by routine clino-pathologic parameters and compared with HER-2–negative tumors, HER-2–positive breast cancer is more often of intermediate or high histologic grade, more often lacking estrogen receptors (ERs) and progesterone receptors (PgRs) (ER and PgR negative), and featuring positive lymph node metastases at presentation. detected either as gene amplification  (by fluorescence in situ hybridiza- tion) or as protein expression (by immunohistochemistry) (Wolff et al., 2013; Ross et al., 2009) 
 In the recent molecular classification of breast cancer, positive HER-2 status does not constitute a unique molecular category and is identified in both the “HER-2” and “luminal” tumor classes.” (Ross 2009)
This research paper will serve as a literature review for the monoclonal Therapy for Breast Cancer, as it will explain it in details. Furthermore, the sections will be explained with pictures, and will highlight the latest technologies, and kinds of treatments established. 
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