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Biomarkers of oral squamous cells carcinoma
(Systematic Review)

Dr. Amiera Alnour?

ILecturer in the Department of Histology and Pathological Anatomy at the Faculty of
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Abstract:

Worldly, oral and oro-pharyngeal cancers are considered as a common cancers. Especially,
oral squamous cell carcinoma has a high incidence rate among oral cancers around the
world. As to the international agency of research on cancer publication, the incidence of
lip, oral and pharyngeal carcinomas consist 3.8% of cancers.

In this context, many researches are needed to investigate the etiology, prognostic and
preventive value in these cancers.

Key Words: Squamous Cell Carcinoma, Oral Cavity, Biomarkers, Prognostic Factors,
Preventive Factors.
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! VEGF: Vascular Endothelial Growth Factor, Bcl2:
protein that regulates cell death (apoptosis), YAP1: Yes
Associated Protein: transcriptional regulator, c-MET: a
receptor tyrosine kinase, CLAUDIN: important
component of tight junction.
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