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Abstract
Some trace metals are toxic and claimed to be carcinogenic. The present work aimed to determine the levels of 

some trace metals in breast tissues (healthy and tumor specimens) and to evaluate their concentrations in relation 
to the oxidative stress status in breast cancer which is a major health problem among Egyptian women. This study 
included 127 female patients with breast swelling. Analysis of trace metals in breast tissue was done using Atomic 
Absorption Spectrophotometry (AAS). Lipid peroxidation and oxidative status were assessed. There were statistically 
high levels of iron, zinc and copper in the benign and malignant breast tissues in comparison to the control group. 
Higher Malondialdehyde (MDA) levels were detected in patients with breast tumors while Superoxide dismutase 
(SOD), Catalase (CAT), Glutathione peroxidase (GSH), Glutathione-S-transferase (GST) and Nitric oxide (NO) were 
low in comparison to the healthy group. In conclusion, the alteration of the elemental content in cancerous breast 
tissues and the disruption of oxidant/antioxidant balance highlight the role of trace metals in cancer development. 
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Introduction
Studying the effects of trace metals on human health has been 

attracting a great deal of attention in recent decades. Some trace metals 
are essential in a wide variety of biological processes of living systems 
through activating or inhibiting enzymes or by competing with other 
elements and metalloproteins for binding sites, and by affecting the 
permeability of cell membranes or by other mechanisms. Therefore, 
homeostasis of metal ions is critical for life and is maintained within 
strict limits [1,2]. 

Oxidative stress is defined simply as a disturbance in the oxidant-
antioxidant balance, favoring the oxidant environment. The human 
body is equipped with certain antioxidants (scavenging enzymes) 
such as glutathione, superoxide dismutase (SOD) and catalase (CAT) 
that can counteract the deleterious effects of reactive oxygen species 
and protect against cellular and molecular damages. Disruption of the 
balance between free radicals and antioxidants may cause a cellular 
damage and trigger carcinogenesis [3,4].

Interestingly, some trace metals are claimed to be carcinogenic and 
capable of inducing a toxic effect through the formation of ROS and 
acting as cofactors in the oxidative damage of biological macromolecules 
and DNA [5]. However, their exact role in carcinogenesis is still unclear 
[6,7]. On the other hand, breast cancer is one of the major health 
problems. It is the most common type of cancer among Egyptian women 
representing 26% of all cancer cases and it is considered the leading cause 
of cancer related deaths in women throughout the world [8,9].

The aim of the work

The present work is carried out to determine the levels of some trace 
metals in breast tissue and to evaluate the oxidative status in relation to 
these elements in patients with breast tumors. 

Subjects and methods

The present study was conducted on female patients having breast 
tumors and admitted to the Oncology Center, Mansoura University- 
Egypt, in the period between January 2009 and June 2009.

Inclusion criteria: All study patients were non-smokers and did 
not receive either hormonal therapy or any treatment for the tumor.

Exclusion criteria: Patients who had any concomitant disease 
that would affect the results of the study were excluded e.g., diabetes 
mellitus, liver dysfunction, rheumatoid arthritis or any other prolonged 
illness. 

Study groups: 

a. Control group (Group I): It comprised 20 non-smokers women
in the same age range of the tumor patients and they were selected on 
a voluntary basis from the same localities. They were admitted to the 
Oncology Centre for huge breast or chronic breast abscess, etc. 

b. Patients groups: Breast tumor patients were divided into 2
groups:

• Group II: it included patients who had benign breast tumors.

• Group III: it comprised women who had breast cancer. This
group was subdivided into two subgroups:

• Group III a: patients who had non-metastatic breast lesion.

• Group III b: patients who had metastatic breast lesion.

Ethical consideration: A written informed consent was taken from
all studied patients to carry out the study.
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Sample collection: 

a. Blood samples: 5 ml fasting blood samples were taken from all 
study groups and collected in EDTA containing tubes. 2 ml was taken 
for a quantitative analysis of the reduced glutathione concentration. 
The other 3 ml was centrifuged and the clear non-haemolyzed 
plasma was separated and stored in small vials at -20°C until further 
measurement of malondialdehyde (MDA) levels, the antioxidant 
activity (superoxide dismutase and catalase), glutathione-s-transferase 
and the nitric oxide concentration. After the separation of plasma, the 
buffy coat was removed and the packed cells were washed thrice with 
cold physiological saline to determine the MDA level in RBCs. 

b.	 Surgical management: Control patients underwent 
either reduction mammoplasty or excision of chronic breast abscess. 
Excisional biopsy was performed for patients who had benign breast 
swelling. Modified radical mastectomy or wide local excision with at 
least 1 cm safety margin had been done in women diagnosed as breast 
cancer. 

c.	 Tissue samples: Samples from the fresh normal and 
neoplastic breast tissues (benign and malignant) and adjacent 
histologically healthy tissue 6 cm away from the tumor were obtained 
from the patients during the surgical procedures. Tissues were washed 
with ice-cold normal saline for three times and the surrounded fat 
was trimmed carefully. A part of the tissue sample was fixed in 10% 
formalin and kept in refrigerator until trace metal analysis.

Techniques:

a. Analysis of trace metals in breast tissue: Digestion of samples 
was done at 120-150°C using a mixture (3:2) of conc. nitric acid (69%) 
and perchloric acid (70%) till complete digestion and white ash was 
obtained. The ash was then dissolved in 100 μl 5% nitric acid and make 
it with deionized water up to 5 ml. Measurement of metal levels in 
breast tissue samples was performed using single beam Perkin-Elmer 
Atomic Absorption Spectrophotometry at wavelengths of 248.3, 213.4, 
324.8 and 279.5 Å for iron, zinc, copper and manganese respectively. 
Absorbance values were determined and a calibration curve was 
constructed by plotting the concentrations of metals (μg/ml) against 
their absorbencies. Metals levels were obtained directly from the 
standard curve of each metal [10].

b.	 Determination of lipid peroxidation: This was done through 
analysis of malondialdehyde in plasma according to Draper and Hadely 
[11] as well as in RBCs as described by Stocks and Donnandy [12].

c.	 Determination of antioxidant activity: Superoxide 
dismutase and Catalase activity were assayed by the procedure of 
Dechatelet et al. [13] and Aebi [14] respectively.

d.	 Determination of reduced glutathione in blood was done as 
stated by Beutler et al. [15].

e.	 Determination of glutathione-s-transferase and nitric oxide 
activity was done according to Habig et al. [16] and Green et al. [17] 
respectively.

Statistical Analysis
The statistical analysis of data was done by using excel program for 

figures and SPSS (SPSS, Inc, Chicago, IL) program statistical package 
for social science version 16. Kolmogrov-Smirnov test was used for 
analysis of normality of distribution of data and it was insignificant. 
Quantitative data were presented as mean ± standard Deviation (SD). 
Differences between groups were assessed by t-test analysis of variance. 

P<0.05 was considered statistically significant for comparison of the 
results. Correlation coefficient (r) was done by using GraphPad InStat 
program version 5.02 to measure the correlation between two numerical 
variables. The correlation is perfect at r=1.0, the two variables are said 
to be increased or decreased together at r=0-1.0, one variable increases 
as the other decreases when r=0-(-1.0).

Results 
Only 127 female patients were enrolled in this work as they fulfilled 

the inclusion criteria. They included 50 women who had benign breast 
swelling (age ranged from 26-60 years). 77 patients had malignant breast 
disease (36 patients were non metastatic and 41 showed metastasis). 
They were in the age group of 32-60 years old. Twenty healthy subjects 
participated in the control group.

The levels of Copper (Cu), Zinc (Zn), Manganese (Mn) and Iron 
(Fe) in breast tissue are shown in Table 1. 

Levels of different oxidative parameters measured in the studied 
groups in relation to the control group are presented in Table 2.
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Figure 1: Significant direct correlation between plasma MDA level (nmol/ml) 
and tissue Cu level (μg/g tissue) in patients with breast cancer.
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Figure 2: Significant direct correlation between plasma MDA level (nmol/ml) 
and tissue Zn level (μg/g tissue) in patients with breast cancer
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Figure 3: Significant direct positive correlation between plasma MDA level 
(nmol/ml) and tissue Fe level (μg/g tissue) in patients with breast cancer.
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Figures 1, 2 and 3 illustrated the positive (direct) correlation 
between tissue copper levels and plasma MDA in patients with breast 
cancer (r=0.5707, p<0.0001), zinc (r=0.5397, p<0.0001) and iron 
(r=0.6075, p<0.0001) respectively.

Figure 4 showed a significant negative (indirect) correlation 
between plasma MDA level (nmol/ml) and plasma GST level (μmol/
min/ml) in patients with breast cancer (r=-0.3692, p=0.003).

Figure 5 demonstrated the significant negative (indirect) correlation 
between plasma MDA level (nmol/ml) and plasma SOD level (%) in 
patients with breast cancer (r=-0.3239, p=0.0015).

Discussion
Farquharson et al. [18] mapped the distribution of elements in 

breast cancer in comparison to normal tissues. The levels of Fe, Cu 
and Zn were found to be increased significantly in neoplastic cells. 
This indicates a strong correlation between the location of cancer 
cells and areas of high content of these metals. In the present work, a 
statistically significant elevation of iron, copper and zinc concentrations 
was detected in breast tissue of women having breast tumors (benign 
and malignant) in comparison to healthy control group. They also 
significantly increased with the progression of malignancy and presence 
of metastasis.

The present results are nearly similar to other findings reported by 
da Silva et al. [2], Pasha et al. [19] and Magalhães et al. [20] irrespective 
of the samples examined in different types of cancers. The increased 
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Figure 4: Significant negative indirect correlation between plasma MDA level 
(nmol/ml) and plasma GST level (μmol/min/ml) in patients with breast cancer.
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Figure 5: Significant negative indirect correlation between plasma MDA level 
(nmol/ml) and plasma SOD level (%) in patients with breast cancer.

Trace metal (μg/g tissue) Control group (Group I) (n=20) Group II (50 benign breast tumor patients)
Group III (77 malignant breast tumor patients)
Non-metastatic (Group III a) Metastatic (Group III b) 

Copper 0.65 ± 0.2 0.84 ± 0.28
2.35 ± 0.62 (a) 3.79 ± 0.69 (a, c)

3.07 ± 0.99 (a, b)

Zinc 13.85 ± 4.54 14.86 ± 2.36
18 ± 0.67 (a) 23.22 ± 3.6 (a, c)

20.71 ± 3.71 (a, b)

Manganese 0.25 ± 0.09 0.25 ± 0.1
0.26 ± 0.096 0.31 ± 0.122

0.3 ± 0.11

Iron 3.67 ± 0.95 6.56 ± 1.16
8.89 ± 1.03 (a) 11.65 ± 1.83 (a, c)

10.32 ± 2.04 (a, b)

(a) Significant against control group; (b) Significant against benign group; (c) Significant against non-metastatic cancer group; Significant at P<0.05

Table 1: Levels of different trace metals in breast tissue of the study groups (μg/g tissue).

Parameter Control group (Group I) 
(n=20)

Group II (50 benign breast 
tumor patients)

Group III (77 malignant breast tumor patients)
Non-metastatic (Group III a) Metastatic (Group III b) 

Erythrocyte MDA 
(μmol/ml packed RBCs)

7.11 ± 1.07 10.8 ± 2.49 (a) 14.70 ±0.885 (a) 21 ± 2.72 (a, c)
18.00 ± 3.81 (a, b)

Plasma MDA (nmol/ml) 0.59 ± 0.11 0.88 ± 0.22 (a) 1.26 ± 0.08 (a) 1.59 ± 0.19 (a, c)
1.44 ± 0.22 (a, b)

SOD (%) 58.86 ± 3.44 49.79 ± 4.71 (a) 24.36 ± 1.8 (a) 19.61 ± 4.68 (a, c) 
21.41 ± 4.52 (a, b)

CAT ( μmol/Sec/ml) 0.73 ± 0.09 0.58 ± 0.09 (a) 0.41 ± 0.05 (a) 0.31 ± 0.06 (a, c)
0.36 ± 0.07 (a, b)

GSH (mmol/L) 1667.8 ± 176.3 1526.8 ± 141.1 (a) 1150.6 ± 242.4 (a) 956.4 ± 206.3 (a, c)
1053.62 ± 240.61 (a,b)

GST ( μmol/min/ml) 3.59 ± 0.22 2.94 ± 0.81 (a) 2.71 ± 0.42 (a) 2.39 ± 0.27 (a, c)
2.53 ± 0.38 (a,b)

Nitric oxide ( μmol/L) 11.85 ± 2.2 15.51 ± 1.85 (a) 18.78 ± 1.31 (a) 20.59 ± 2.38 (a, c)
19.94 ± 2.42 (a, b)

MDA (malondialdehyde), SOD (superoxide dismutase), CAT (catalase), GSH (reduced glutathione), GST (glutathione-S-transferase)
a) Significant against control group; b) Significant against benign group; c) Significant against non-metastatic cancer group;  (Significant at P ≤ 0.05) 

Table 2: Levels of different oxidative parameters measured in the study groups (mean ± SD) in relation to the control group.
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levels of Zn, Cu and Fe in plasma and cancerous breast tissue samples 
and their suggested role in tumor development could be related to 
their action as enzymatic co-factors involved in carcinogenesis. In 
addition, copper and zinc belong to the group of oxidant metals causing 
disruption of the oxidative balance. Iron may be implicated through its 
role as a regulatory factor for angiogenesis. Moreover, the demand for 
increased blood supply for a growing tumor provides a basis for the 
accumulation of many elements [7,21]. 

Iron can also promote carcinogenesis by causing tissue damage as it 
acts as a catalyst in the conversion of hydrogen peroxide to free radical 
ions that attack cellular membranes, breaks DNA strands, inactivate 
enzymes and initiate lipid peroxidation [22]. Enhancement of these 
trace metals in cancerous tissues suggested that these elements compete 
for the binding sites in the cell, change its enzymatic activity and exert 
direct or indirect action on the carcinogenic progress accelerating the 
growth of tumors [23].

The present research clarified that there is a significant rise of 
plasma nitric oxide (NO) level in breast cancer patients when compared 
to benign tumor cases and control subjects. Likewise, Gonenc et al. [24] 
detected increased levels of nitrate and nitrite in serum and tissue of 
breast carcinoma in comparison to benign breast lesions. NO is one 
of the reactive species and serves as an important messenger molecule 
in carcinogenesis. It may have several effects such as the induction of 
DNA damage, inhibition of DNA repair enzymes, and the modulation 
of apoptosis and metastasis [25,26]. 

Metals such as iron and copper, exhibit the ability to produce ROS, 
thus resulting in molecular damage and alterations of cell homeostasis. 
For instance, excess Cu is a potent oxidant and promotes oxidative 
stress as it catalyzes the formation of ROS that oxidize important 
biomolecules, such as lipids, proteins, and DNA [27,28]. Thus, increased 
copper levels could play a role in the development and progression of 
various cancers [3,29]. 

Regarding the oxidative status, SOD and CAT are found to be 
low in all breast tumor patients of the current work in comparison 
to control group. More suppression of their activity is detected in the 
metastatic cancer patients. Similarly, Kasapović et al. [30] and Sinha et 
al. [4] detected suppressed SOD activity in breast cancer with increased 
toxic effect of O2˙ which could lead to severe cellular damage. SOD and 
CAT are considered the primary antioxidant enzymes, since they are 
involved in the direct elimination of reactive oxygen species [31]. 

The present work detected higher plasma and erythrocyte MDA 
levels in patients with benign and malignant breast tumors (especially 
metastatic lesions) in comparison to the healthy group. Huang et al. 
[32] reported a significant rise of MDA level in patients with breast 
tumor in relation to control subjects. In contrast, Khanzode et al. [33] 
found lower levels of MDA in different clinical stages of breast cancer 
when compared to controls.

One of the most important expressions of oxidative stress is lipid 
peroxidation as it enhances the production of free radicals which 
could lead to cellular damage [34]. MDA constitutes a highly cytotoxic 
major aldehyde final peroxyl radical product of lipid peroxidation. It 
is claimed to be an inhibitor to protective enzymes. Hence, it could 
have both mutagenic and carcinogenic effects. It is also implicated as 
a key molecule in DNA adducts formation (a piece of DNA covalently 
bonded to a cancer-causing chemical) by interacting with DNA bases 
inducing DNA interstrand cross-links [3,35].

This work demonstrated a negative indirect correlation between 

plasma MDA concentration and SOD and GST activities. The increased 
level of lipid peroxidation products plays a role in tumor growth. The 
high MDA level could be explained by defect in the antioxidant system 
with accumulation of lipid peroxides in cancer tissue as stated by 
Kumaraguruparan et al. [36]. Furthermore, Sener et al. [37] reported 
statistically significant lower total antioxidant capacity with significantly 
higher serum MDA levels in breast cancer patients compared to control 
subjects. 

Additionally, the present work detected a significant direct 
correlation between levels of copper, zinc, iron in breast tissue and 
MDA in plasma. This may be explained by the fact that elevation of these 
metals could lead to formation of free radicals or other reactive oxygen 
species. Valko et al. [38] stated that disruption of metal homeostasis 
may lead to uncontrolled metal-mediated formation of deleterious free 
radicals participating in the modifications to DNA bases and enhanced 
lipid peroxidation with subsequent formation of MDA. 

We also revealed a significant decrease of Glutathione- S-transferase 
(GST) and reduced glutathione (GSH) in both benign and malignant 
tumor cases in relation to the control group. In contrast, levels of 
reduced glutathione were found to be elevated in malignant lesions by 
Mishra et al. [39].

On the other hand, Kumaraguruparan et al. [36] reported similar 
significant reduction of the concentrations of plasma glutathione, as 
well as levels of antioxidant enzymes such as SOD, catalase, glutathione 
peroxidase, glutathione-transferase in both fibroadenoma and 
adenocarcinoma patients compared to control subjects with tendency 
of blood GST to decrease with cancer progression. 

Depletion of GSH may be responsible for the lower activity of GST 
in breast tumor patients and this might explain the direct correlation 
observed between the level of GSH and GST activity. This supports 
the assumption that glutathione status is inversely related to malignant 
transformation. GSH is a powerful antioxidant and implicated in the 
cellular defense against deleterious compounds such as free radicals 
[40]. 

GST is an antioxidant enzyme which has a protective role 
against oxidative stress. Furthermore, it can metabolize a variety of 
environmental carcinogens as it can catalyze the conjugation of toxic 
and carcinogenic molecules with glutathione and thereby protect 
cellular macromolecules against toxic foreign chemicals and oxidative 
stress. GSH depletion in tumor cases may be related to increased 
oxidative stress and GSH consumption in scavenging free radicals and 
its conversion to inactive glutathione disulfide [41].

Conclusion

The alteration of the elemental content (excess Cu, Fe and Zn) 
in benign and cancer tissues in comparison to healthy breast tissues 
highlights the role for these trace elements in the initiation or promotion 
of breast cancer. One possible interpretation is that the increased 
levels of these elements could lead to formation of free radicals or 
other reactive oxygen species inducing oxidative stress which affects 
adversely DNA and thereby causing breast cancer. It is recommended 
to use trace elements and antioxidant activity as biomarkers for breast 
cancer and its progression.

References

1.	 Pasha Q, Malik SA, Iqbal J, Shah MH (2007) Characterization and distribution 
of the selected metals in the scalp hair of cancer patients in comparison with 
normal donors. Biol Trace Elem Res 118: 207-216.

http://en.wikipedia.org/wiki/DNA
http://en.wikipedia.org/wiki/Covalent_bond
http://en.wikipedia.org/wiki/Covalent_bond
http://www.ncbi.nlm.nih.gov/pubmed/17916923
http://www.ncbi.nlm.nih.gov/pubmed/17916923
http://www.ncbi.nlm.nih.gov/pubmed/17916923


Page 5 of 5

Volume 2 • Issue 7• 1000141
J Clinic Toxicol
ISSN: 2161-0495 JCT, an open access journal

Citation: Shams N, Said SB, Salem TAR, Abdel-Rahman RH, Roshdy S, et al. (2012) Metal-Induced Oxidative Stress in Egyptian Women with Breast 
Cancer. J Clinic Toxicol 2:141. doi:10.4172/2161-0495.1000141

2. da Silva MP, Zucchi OL, Ribeiro-Silva A, Poletti ME (2009) Discriminant analysis 
of trace elements in normal, benign and malignant breast tissues measured by 
total reflection X-ray fluorescence. Spectrochimica Acta Part B 64: 587-592. 

3. Gupte A, Mumper RJ (2009) Elevated copper and oxidative stress in cancer 
cells as a target for cancer treatment. Cancer Treat Rev 35: 32-46.

4. Sinha RJ, Singh R, Mehrotra S, Singh RK (2009) Implications of free radicals 
and antioxidant levels in carcinoma of the breast: a never-ending battle for 
survival. Indian J Cancer 46: 146-150.

5. Bertini I, Cavallaro G (2008) Metals in the “omics” world: copper homeostasis 
and cytochrome c oxidase assembly in a new light. J Biol Inorg Chem 13: 3-14.

6. Navarro Silvera SA, Rohan TE (2007) Trace elements and cancer risk: a review 
of the epidemiologic evidence. Cancer Causes Control 18: 7-27.

7. Jomova K, Valko M (2011) Advances in metal-induced oxidative stress and 
human disease. Toxicology 283: 65-87. 

8. Jemal A, Siegel R, Ward E, Hao Y, Xu J, et al. (2008) Cancer statistics, 2008. 
CA Cancer J Clin 58: 71-96.

9. Ferlay J, Shin HR, Bray F, Forman D, Mathers C, et al. (2010) Estimates of 
worldwide burden of cancer in 2008: GLOBOCAN 2008. Int J Cancer 127: 
2893-2917.

10.	Ebdon L, Fisher AS, Betti M, Leroy M (2003) Detection methods for the 
quantitation of trace elements. Comprehensive Analytical Chemistry 41: 117-
190. 

11. Draper HH, Hadley M (1990) Malondialdehyde determination as index of lipid 
peroxidation. Methods Enzymol 186: 421-431.

12.	Stocks J, Dormandy TL (1971) The auto-oxidation of human red cell lipids 
induced by hydrogen peroxide. Br J Haematol 20: 95-111.

13.	DeChatelet LR, McCall CE, McPhail LC, Johnston RB Jr (1974) Superoxide 
dismutase activity in leukocytes. J Clin Invest 53: 1197-1201.

14.	Aebi H (1984) Catalase in vitro. Methods Enzymol 105: 121-126.

15.	Beutler E, Duron O, Kelly BM	  (1963) Improved method for the determination 
of blood glutathione. J Lab Clin Med 61: 882-888.

16.	Habig WH, Pabst MJ, Jakoby WB (1974) Glutathione S-transferases. The first 
enzymatic step in mercapturic acid formation. J Biol Chem 249: 7130-7139.

17.	Green LC, Wagner DA, Glogowski J, Skipper PL, Wishnok JS, et al. (1982) 
Analysis of nitrate, nitrite, and [15N]nitrate in biological fluids. Anal Biochem 
126: 131-138.

18.	Farquharson MJ, Geraki K, Falkenberg G, Leek R, Harris A (2007) The 
localisation and micro-mapping of copper and other trace elements in breast 
tumours using a synchrotron micro-XRF system. Appl Radiat Isot 65: 183-188.

19.	Pasha Q, Malik SA, Shah MH (2008) Statistical analysis of trace metals in the 
plasma of cancer patients versus controls. J Hazard Mater 153: 1215-1221.

20.	Magalhães T, Carvalho ML, Von Bohlen A, Becker M (2010) Study on trace 
elements behaviour in cancerous and healthy tissues of colon, breast and 
stomach: Total reflection X-ray fluorescence applications. Spectrochimica Acta 
Part B 65: 493-498. 

21.	Prasad AS (2009) Zinc: role in immunity, oxidative stress and chronic 
inflammation. Curr Opin Clin Nutr Metab Care 12: 646-652.

22.	Konemann S, Bolling T, Matzkies F, Willich N, Kisters K, et al. (2005) Iron and 
iron-related parameters in oncology. Trace Elem. Electrolytes 22: 142-149. 

23.	Pasha Q, Malik SA, Iqbal J, Shaheen N, Shah MH (2008) Comparative 
evaluation of trace metal distribution and correlation in human malignant and 
benign breast tissues. Biol Trace Elem Res 125: 30-40. 

24.  Gönenç A , Erten D, Aslan S, Akinci M, Simşek B, et al. (2006) Lipid peroxidation 
and antioxidant status in blood and tissue of malignant breast tumor and benign 
breast disease. Cell Biol Int 30: 376-380.

25.	Lechner M, Lirk P, Rieder J (2005) Inducible nitric oxide synthase (iNOS) in 
tumor biology: the two sides of the same coin. Semin Cancer Biol 15: 277-289.

26.	Roy HK, Wali RK, Kim Y, Liu Y, Hart J, et al. (2007) Inducible nitric oxide 
synthase (iNOS) mediates the early increase of blood supply (EIBS) in colon 
carcinogenesis. FEBS Lett 581: 3857-3862.

27.	Mena S, Ortega A, Estrela JM (2009) Oxidative stress in environmental-induced 
carcinogenesis. Mutat Res 674: 36-44.

28.	Speisky H, Gómez M, Burgos-Bravo F, López-Alarcón C, Jullian C, et al. 
(2009) Generation of superoxide radicals by copper-glutathione complexes: 
redox-consequences associated with their interaction with reduced glutathione. 
Bioorg Med Chem 17: 1803-1810.

29.	Roberts RA, Smith RA, Safe S, Szabo C, Tjalkens RB, et al. (2010) 
Toxicological and pathophysiological roles of reactive oxygen and nitrogen 
species. Toxicology 276: 85-94.

30.	Kasapovic J, Pejic S, Todorovic A, Stojiljkovic V, Pajovic SB (2008) Antioxidant 
status and lipid peroxidation in the blood of breast cancer patients of different 
ages. Cell Biochem Funct 26: 723-730. 

31.	Halliwell B (2006) Reactive species and antioxidants. Redox biology is a 
fundamental theme of aerobic life. Plant Physiol 141: 312-322.

32.	Huang HL, Stasyk T, Morandell S, Dieplinger H, Falkensammer G, et al. 
(2006) Biomarker discovery in breast cancer serum using 2-D differential 
gel electrophoresis/ MALDI-TOF/TOF and data validation by routine clinical 
assays. Electrophoresis 27: 1641-1650.

33.	Khanzode SS, Muddeshwar MG, Khanzode SD, Dakhale GN (2004) Antioxidant 
enzymes and lipid peroxidation in different stages of breast cancer. Free Radic 
Res 38: 81-85.

34.	Katalinic V, Modun D, Music I, Boban M (2005) Gender differences in antioxidant 
capacity of rat tissues determined by 2,2’-azinobis (3-ethylbenzothiazoline 
6-sulfonate; ABTS) and ferric reducing antioxidant power (FRAP) assays. 
Comp Biochem Physiol C Toxicol Pharmacol 140: 47-52.

35.	Ziech D, Franco R, Georgakilas AG, Georgakila S, Malamou-Mitsi V, et al. 
(2010) The role of reactive oxygen species and oxidative stress in environmental 
carcinogenesis and biomarker development. Chem Biol Interact 188: 334-339.

36.	Kumaraguruparan R, Subapriya R, Kabalimoorthy J, Nagini S (2002) Antioxidant 
profile in the circulation of patients with fibroadenoma and adenocarcinoma of 
the breast. Clin Biochem 35: 275-279.

37.	Sener DE, Gönenç A, Akinci M, Torun M (2007) Lipid peroxidation and total 
antioxidant status in patients with breast cancer. Cell Biochem Funct 25: 377-
382.

38.	Valko M, Leibfritz D, Moncol J, Cronin MT, Mazur M, et al. (2007) Free radicals 
and antioxidants in normal physiological functions and human disease. Int J 
Biochem Cell Biol 39: 44-84.

39.	Mishra S, Sharma DC, Sharma P (2004) Studies of biochemical parameters 
in breast cancer with or without metastasis. Indian J Clin Biochem 19: 71-75. 

40.	Pastore A, Federici G, Bertini E, Piemonte F (2003) Analysis of glutathione: 
implication in redox and detoxification. Clin Chim Acta 333: 19-39.

41.	Klaunig JE, Wang Z, Pu X, Zhou S (2011) Oxidative stress and oxidative 
damage in chemical carcinogenesis. Toxicol Appl Pharmacol 254: 86-99.

http://www.sciencedirect.com/science/article/pii/S058485470900130X
http://www.sciencedirect.com/science/article/pii/S058485470900130X
http://www.sciencedirect.com/science/article/pii/S058485470900130X
http://www.ncbi.nlm.nih.gov/pubmed/18774652
http://www.ncbi.nlm.nih.gov/pubmed/18774652
http://www.ncbi.nlm.nih.gov/pubmed/19346649
http://www.ncbi.nlm.nih.gov/pubmed/19346649
http://www.ncbi.nlm.nih.gov/pubmed/19346649
http://www.ncbi.nlm.nih.gov/pubmed/17987327
http://www.ncbi.nlm.nih.gov/pubmed/17987327
http://www.ncbi.nlm.nih.gov/pubmed/17186419
http://www.ncbi.nlm.nih.gov/pubmed/17186419
http://www.ncbi.nlm.nih.gov/pubmed/21414382
http://www.ncbi.nlm.nih.gov/pubmed/21414382
http://www.ncbi.nlm.nih.gov/pubmed/18287387
http://www.ncbi.nlm.nih.gov/pubmed/18287387
http://www.sciencedirect.com/science/article/pii/S0166526X03410052
http://www.sciencedirect.com/science/article/pii/S0166526X03410052
http://www.sciencedirect.com/science/article/pii/S0166526X03410052
http://www.ncbi.nlm.nih.gov/pubmed/2233309
http://www.ncbi.nlm.nih.gov/pubmed/2233309
http://www.ncbi.nlm.nih.gov/pubmed/5540044
http://www.ncbi.nlm.nih.gov/pubmed/5540044
http://www.ncbi.nlm.nih.gov/pubmed/4815084
http://www.ncbi.nlm.nih.gov/pubmed/4815084
http://www.ncbi.nlm.nih.gov/pubmed/6727660
http://www.ncbi.nlm.nih.gov/pubmed/13967893
http://www.ncbi.nlm.nih.gov/pubmed/13967893
http://www.ncbi.nlm.nih.gov/pubmed/4436300
http://www.ncbi.nlm.nih.gov/pubmed/4436300
http://www.ncbi.nlm.nih.gov/pubmed/7181105
http://www.ncbi.nlm.nih.gov/pubmed/7181105
http://www.ncbi.nlm.nih.gov/pubmed/7181105
http://www.ncbi.nlm.nih.gov/pubmed/17052909
http://www.ncbi.nlm.nih.gov/pubmed/17052909
http://www.ncbi.nlm.nih.gov/pubmed/17052909
http://www.ncbi.nlm.nih.gov/pubmed/17997220
http://www.ncbi.nlm.nih.gov/pubmed/17997220
http://www.sciencedirect.com/science/article/pii/S0584854710001126
http://www.sciencedirect.com/science/article/pii/S0584854710001126
http://www.sciencedirect.com/science/article/pii/S0584854710001126
http://www.sciencedirect.com/science/article/pii/S0584854710001126
http://www.ncbi.nlm.nih.gov/pubmed/19710611
http://www.ncbi.nlm.nih.gov/pubmed/19710611
http://www.ncbi.nlm.nih.gov/pubmed/18496653
http://www.ncbi.nlm.nih.gov/pubmed/18496653
http://www.ncbi.nlm.nih.gov/pubmed/18496653
http://www.ncbi.nlm.nih.gov/pubmed?term=G%C3%B6nen%C3%A7 A%5BAuthor%5D&cauthor=true&cauthor_uid=16616293
http://www.ncbi.nlm.nih.gov/pubmed?term=Sim%C5%9Fek B%5BAuthor%5D&cauthor=true&cauthor_uid=16616293
http://www.ncbi.nlm.nih.gov/pubmed/15914026
http://www.ncbi.nlm.nih.gov/pubmed/15914026
http://www.ncbi.nlm.nih.gov/pubmed/17658518
http://www.ncbi.nlm.nih.gov/pubmed/17658518
http://www.ncbi.nlm.nih.gov/pubmed/17658518
http://www.ncbi.nlm.nih.gov/pubmed/18977455
http://www.ncbi.nlm.nih.gov/pubmed/18977455
http://www.ncbi.nlm.nih.gov/pubmed/19230679
http://www.ncbi.nlm.nih.gov/pubmed/19230679
http://www.ncbi.nlm.nih.gov/pubmed/19230679
http://www.ncbi.nlm.nih.gov/pubmed/19230679
http://www.ncbi.nlm.nih.gov/pubmed/20643181
http://www.ncbi.nlm.nih.gov/pubmed/20643181
http://www.ncbi.nlm.nih.gov/pubmed/20643181
http://www.ncbi.nlm.nih.gov/pubmed/16760481
http://www.ncbi.nlm.nih.gov/pubmed/16760481
http://www.ncbi.nlm.nih.gov/pubmed/16550499
http://www.ncbi.nlm.nih.gov/pubmed/16550499
http://www.ncbi.nlm.nih.gov/pubmed/16550499
http://www.ncbi.nlm.nih.gov/pubmed/16550499
http://www.ncbi.nlm.nih.gov/pubmed/15792622
http://www.ncbi.nlm.nih.gov/pubmed/15792622
http://www.ncbi.nlm.nih.gov/pubmed/15792622
http://www.ncbi.nlm.nih.gov/pubmed/15792622
http://www.ncbi.nlm.nih.gov/pubmed/20637748
http://www.ncbi.nlm.nih.gov/pubmed/20637748
http://www.ncbi.nlm.nih.gov/pubmed/20637748
http://www.ncbi.nlm.nih.gov/pubmed/12135688
http://www.ncbi.nlm.nih.gov/pubmed/12135688
http://www.ncbi.nlm.nih.gov/pubmed/12135688
http://www.ncbi.nlm.nih.gov/pubmed/16447143
http://www.ncbi.nlm.nih.gov/pubmed/16447143
http://www.ncbi.nlm.nih.gov/pubmed/16447143
http://www.ncbi.nlm.nih.gov/pubmed/16978905
http://www.ncbi.nlm.nih.gov/pubmed/16978905
http://www.ncbi.nlm.nih.gov/pubmed/16978905
http://www.springerlink.com/content/646g88p81646h16l/
http://www.springerlink.com/content/646g88p81646h16l/
http://www.ncbi.nlm.nih.gov/pubmed/12809732
http://www.ncbi.nlm.nih.gov/pubmed/12809732
http://www.ncbi.nlm.nih.gov/pubmed/21296097
http://www.ncbi.nlm.nih.gov/pubmed/21296097

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	The aim of the work 
	Subjects and methods 

	Statistical Analysis
	Results
	Discussion
	Conclusion
	Figure 3
	Figure 4
	Figure 5
	References

