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[ Abstract ] Osteopontin (OPN) is a multifunctional, extracellular matrix-associated, secretory, glyco-protein. It can
be used as an adhesion protein involved in tumor cell adhesion,migration; but also as a cytokine, promoting tumor angiogen-
esis, evading immune surveillance and inhibiting cellular apoptosis. CD44v glycoprotein, is one of the cell surface adhesion
molecule that mediates cell-matrix and cell-cell interactions. Extensive research has suggested the important role of OPN in
regulating signaling pathways that contribute to tumor progression and metastasis, and the serum level is associated with the
prognosis of various malignancies. Therefore, clarifying OPN in the molecular mechanisms of tumor progression and its signal-

ing pathway contributes to seeking a novel anti-cancer therapy.
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