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were well represented with inclusion in more than 70 % of the national EML as opposed to inclusion in
below 30 % for all other main regimens. Taking into account tumor size, extent of spread, and patient 
preference, treatment usually involves breast-conserving surgery or mastectomy; in addition, radiation 
therapy, chemotherapy (before or after surgery); hormone therapy; and/or targeted biologic therapy may 
be used depending on the stage of the cancer, its biologic characteristics, and the type of surgery used. 
Effective breast cancer treatment is limited by small numbers of specialized medical personnel; 
insufficient modern equipment, and the high cost of cancer drugs. Chemotherapy is dependent on 
multiple factors, such as: size of the cancer, the number of lymph nodes involved, the presence of 
hormone receptors, and the amount of human epidermal growth receptor 2 (HER2) protein made by the 
cancer cells. Women with ER+ breast cancer have to administer hormone therapy such as tamoxifen or 
aromatase inhibitors. The use of the HER2-targeted monoclonal antibody-based treatment trastuzumab 
together with chemotherapy has been shown to be highly effective in treating HER2-positive cancer, but 
is cost-expensive in majority of countries. Despite substantial progress made in treatment possibilities, 
breast cancer survival is still poor in developing countries. This might be due to lack of access to different 
components of care including systemic therapy.

Conclusion:
excellence become connected through outreach to rural and surrounding areas for consultation and 
patient triage. Public awareness that breast cancer outcomes are improved through early detection should 
be promoted in conjunction with the development of resource-appropriate early detection programs. 
Diagnostic services, surgical treatment, radiotherapy, systemic therapy, and palliative care should 
become integrated within coordinated multidisciplinary environments. 
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Introduction: Different aspects of medicines pricing regulation often represent an obstacle of 
the patient access to medicines, especially in the developing countries. The main objective of medicines 
price regulation is to cope with rising health expenditures. Thereby, drug manufacturers, refusing to be 
present in these markets restraint and preventing access to vital medications and essential medicines. 
The purpose of the study is evaluation of international medicines pricing regulation carried out between 
health systems and the pharmaceutical industry.

Materials and methods: Has been carried out a descriptive analysis on medicines pricing 
regulation in different countries in order to determine potential methods of collaboration between 
pharmaceutical industries and local decision makers. Discussion results: Access to medicine depends on 
each country's unique capabilities, including the government policies and various factors: availability, 
affordability, accessibility and quality/acceptability. Most European countries employ a huge variety of 
regulation measures at the same time both on the demand and on the supply side: supply side regulation: 
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in patent drugs - price controls: administrative or statutory pricing, external reference pricing, rate of 
return regulation, negotiations and price-volume agreements, direct expenditure controls: payback, 
direct expenditure controls: price volume agreements, cost-plus pricing; supply side regulation: off 
patent drugs - tendering for generics pharmaceuticals in primary care, price capping for generics and 
linking these to the originator price; supply side regulation: reimbursement methods - positive and 
negative formularies, internal reference pricing, HTA, innovative pricing and reimbursement schemes. 
Currently, the pharmaceutical R&D is oriented mainly to the treatment of non-communicable diseases 
like cancer, Hepatitis C, tuberculosis, rare disease, diabetes. In 2014 have been approved on the EU 
market 30 new active substance (NAS) – from which 13 NAS take an orphan status, 5 - alimentary tract 
and metabolism, 7 - anti-infective, 11 - anti-cancer and immunomodulatory, 1 – cardiovascular, 1 –
nervous system, and 5 – other diseases; on US market 45 NAS, 21 with orphan status, 9 - alimentary 
tract and metabolism, 7 - anti-infective, 15 - anti-cancer and immunomodulatory, 3 – nervous system, 
and 11 – other diseases. The collective impact of the Trans Pacific Partnership (TPP) on the 
pharmaceutical industry will be to grant at least 10 years of additional monopoly to innovators in various 
ways. This may reduce pressure on innovators for researching new drugs and developing new remedies. 
Consequently, the society at large will suffer. This would also mean that patients in TPP countries would 
have to continue to pay higher prices for 10 more years. Those who can’t afford these will have to suffer 
without medicines that could have cured them. 

Conclusion: The tension between managing cost and fostering innovation of medicines remain 
a big problem. There is need for greater cooperation between countries and stakeholders on what 
constitutes a fair reward for industry innovation while preserving access and sustainability. This should 
involve better balancing of the value of innovation with equitable, affordable patient access, 
collaboration among health systems might benefit from including a particular focus on chronic care, 
specialty medicines and rare diseases. Companies remain conservative in their approach to patents, and 
some of them have been the subject of settlements or decisions relating to ethical marketing, bribery or 
corruption standards or competition laws in the last two years. 
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Introduction. Physalis (Physalis alkekengi), herbaceous perennial plant, which is composed of 
a big number of biologically active substances: polyphenols, tannins, bitter substance – physalin, 

scopoletin). Lycopene (carotinoid) substance is giving a vivid coloration to its fruits. Physalis edible 
breeds have been used both in cooking and in medicine. Just a few therapeutic benefits can be detached 
from a huge variety. Therefore, its antioxidant effect for medicine, is achieved through the presence 
polyphenolic compounds in the plant. Plant extracts have a marked antimicrobial action. The extract of 
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