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Systemic therapy is the use of medication to destroy cancer cells. 
Medications circulate through the body and therefore can reach cancer 
cells throughout the body. Systemic therapies are generally prescribed 
by a medical oncologist, a doctor who specializes in treating cancer 
with medication.

Common ways to give systemic therapies include an intravenous 
(IV) tube placed into a vein using a needle, an injection into a muscle or 
under the skin, or in a pill or capsule that is swallowed (orally).

The types of systemic therapies used for breast cancer include:

• Chemotherapy

• Hormonal therapy

• Targeted therapy

• Immunotherapy

Each of these therapies are discussed below in more detail. A person 
may receive 1 type of systemic therapy at a time or a combination of 
systemic therapies given at the same time. They can also be given as 
part of a treatment plan that includes surgery and/or radiation therapy. 
The medications used to treat cancer are continually being evaluated. 
Your doctor may suggest clinical trials that are studying new ways to 
treat breast cancer.

Talking with your doctor is often the best way to learn about the 
medications that can be prescribed for you, their purpose, and their 
potential side effects. It is also important to let your doctor know if you 
are taking any other prescription or over-the-counter medications or 
supplements. Herbs, supplements, and other drugs can interact with 
cancer medications. Learn more about your prescriptions by using 
searchable drug databases.

Chemotherapy
Chemotherapy is the use of drugs to destroy cancer cells, usually 

by keeping the cancer cells from growing, dividing, and making more 
cells. It may be given before surgery to shrink a large tumor, make 
surgery easier, and/or reduce the risk of recurrence, called neoadjuvant 
chemotherapy. It may also be given after surgery to reduce the risk of 
recurrence, called adjuvant chemotherapy.

A chemotherapy regimen, or schedule, usually consists of a 
combination of drugs given in a specific number of cycles over a 
set period of time. Chemotherapy may be given on many different 
schedules depending on what worked best in clinical trials for that 
specific type of regimen. It may be given once a week, once every 2 
weeks, once every 3 weeks, or even once every 4 weeks. There are many 
types of chemotherapy used to treat breast cancer. Common drugs 
include:

• Docetaxel (Taxotere)

• Paclitaxel (Taxol)

• Doxorubicin (available as a generic drug)

• Epirubicin (Ellence)

• Pegylated liposomal doxorubicin (Doxil)

• Capecitabine (Xeloda)

• Carboplatin (available as a generic drug)

• Cisplatin (available as a generic drug)

• Cyclophosphamide (available as a generic drug)

• Eribulin (Halaven)

• Fluorouracil (5-FU)

• Gemcitabine (Gemzar)

• Ixabepilone (Ixempra)

• Methotrexate (Rheumatrex, Trexall)

• Protein-bound paclitaxel (Abraxane)

• Vinorelbine (Navelbine)

A patient may receive 1 drug at a time or a combination of different 
drugs given at the same time. Research has shown that combinations 
of certain drugs are sometimes more effective than single drugs for 
adjuvant treatment. ASCO does not recommend routinely adding 
platinum chemotherapy (cisplatin or carboplatin) to anthracycline 
(doxorubicin or epiribicin) or taxane (paclitaxel or docetaxel) 
chemotherapy to treat people with inherited BRCA mutations before 
or after surgery.
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