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[ Abstract ] Endocrine therapy is the primary systemic therapy for hormone
receptor-positive breast cancer, which runs through the whole process of treatment for early and
metastatic breast cancer. The development of new endocrine agents and targeted drugs such as
cyclin-dependent kinases 4/6(CDK4/6)inhibitors has improved outcome of patients with hormone
receptor-positive breast cancer and changed the treatment landscape. The update of clinical
research data provides more treatment options, calling for treatment optimization. Experts had a
deep discussion around the hot topics on endocrine therapy of breast cancer, and formulated
the'Expert consensus on endocrine therapy of breast cancer (2023 edition)".This consensus is based
on research data worldwide and clinical practice experience, with the aims of standardizing clinical
diagnosis and optimizing treatment in neoadjuvant, adjuvant and metastatic setting of hormone
receptor-positive breast cancer.
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