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1.  American Cancer Society. Targeted therapy for breast cancer. Available at: http://www.cancer.org/cancer/breast -cancer/treatment/ targeted -therapy -for - breast-cancer.html (Accessed on 3 Aug 2021).
2.  Ellisen L.. Cancer Cell. 2011;19:165-167
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2. National Cancer Institute. Monoclonal Antibodies. Available at httpgui.cancer.gofabout-cancer
3. Lumen. Polyclonal and Monoclonal Antibodies. Available at httmsifses.lumenlearning.caimicrobiol
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