Investigating alterations in local and circulating expression
profile and diagnostic value of IGF1 axis and Its related
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[ Introduction } [ Methods}

Osteosarcomas the most prevalent form of bone cancer,
primarily impactingthe cells responsiblgor creatingnew bone
tissue [1]. Due to their general symptomssuch as pain, and

90 humansamples(30 tumor tissues,30 normal adjacenttissues,and 30
blood samples)of osteosarcomaatients were assessednd 30 healthy
controlswereenrolledin the study

-

swelling,thesetumorsarediagnosedate andcausamortality [2].
Insulin-like growth factorl (IGF-1), Insulin-like growth factor
binding protein3 (IGFBP-3), and IGF-1 receptor(IGF-1R) are
component®f the IGF axisthatareinvolvedin differentnormal
andpathologicaktatuse$3,4].
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[ Discussion }
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This graphical abstractsummarizesintra and intercellular interactionsby

which the IGF axis mediategroliferationandtumoraggressivenedgsatures

[ Conclusion }

Our study proposesthat the IGF axis may play a role in the
aggressivenessf osteosarcomaeoplasmsit also suggestshat
they have the potential to serve as biomarkers for patient
monitoringandtargetedherapy
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