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Abstract

Cancer is one of the major health problem in Thailand. At present, there are many
anticancer drugs available. However, research and development for new medications have been
continuously and progressively explored to improve the efficacy, and provide lower drug toxicity
and resistance. This special project has reviewed pharmacology of some new anticancer drugs:
toremifene, anastrozole, topotecan, irinotecan and gemcitabine. Toremifene is an antiestrogen
for advanced breast cancer treatment. It has less carcinogenic effect, but it increases higher HDL-
cholesterol level when compare with tamoxifen. Thus, it may provide better clinical benefit,
especially in long term treatment. Anastrozole, a highly selective aromatase inhibitor, is
effective in advanced breast cancer that resist to tamoxifen. It is administered in a convenient,
once-daily oral dosing regimen. The major toxicity of this drug is dose related nausea and
vomiting. Topotecan, a topoisomerase I inhibitor, causes irreversible DNA single strand break.
It is more favorable than paclitaxel in the treatment of ovarian cancer. Unfortunately, it causes
severe myelosuppression. Irinotecan, another topoisomerase I inhibitor, is used in advanced
colorectal cancer that refractory to 5-fluorouracil ( 5-FU ) regimen. Its major toxicity is delayed
diarrhea and neutropenia. Gemcitabine is a pyrimidine antimetabolite. It competes with
deoxycytidine triphosphate (dCTP) in the process of DNA synthesis and causes DNA chain
termination. Its clinical benefit is much better than 5-fluorouracil in the treatment of pancreatic

cancer, whereas its toxicities are tolerable.





