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Abstract: The gut microbiota exerts a profound impact on the host health and physiology and has become
a hot topic in the study of the breast cancer pathogenesis. This review summarizes the important associative
roles and clear experimental evidence of the gut microbiota in breast cancer based on a review of recent re-
search advances in the last 3—5 years, focusing on the gut microbial and metabolic changes associated with
breast cancer development and metastatic progression,the bi-directional effects of various breast cancer-related
therapies on gut microbiota,and strategies to modulate the gut microbiota to a more favorable state to confer
anti-cancer effects. The in-depth studies of breast cancer pathogenesis, personalized medical treatment means,
and prognosis are essential. The study confirms that there are multiple mechanisms of gut microbiome affect-
ing breast cancer,which provides the direction for future clinical research,and is expected to be a diagnostic
and therapeutic target for breast cancer, making the clinical management idea of the patients with breast canc-
er more open-minded, but there are still a series of challenges in the application of gut microbes in antitumor
therapy,which need the scholars to further explore.
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