
Bulletin No. 24
October 6, 1995

Risks for the Development of Breast Cancer and Implications for Screening

Introduction: Breast cancer is the most commonly diagnosed cancer among women other than skin cancer and the second leading
cause of cancer death among women in the United States. One out of nine women living to age 85 will develop breast cancer at
sometime in her life(1). Many risk factors have been identified, but the most important risk remains increasing age. This report
reviews major identified risks for breast cancer, their significance and implications for screening.

Relative Risk: Relative risk compares incidence of a disease among those with a specific factor to those without that factor. The
higher the relative risk, the more strongly a factor is associated with the disease in question. The risk of breast cancer is increased
among women who have a first degree relative (i.e. mother, daughter, or sister) with premenopausal breast cancer and among
women who have atypical hyperplasia on breast cytologic examination (Table 1). Other identified risks are of varying significance,
and altogether explain less than 30% of breast cancer risk(1).

Table 1. Relative Risk of Identified Risk Factors in the Development of Breast Cancer.

Risk Factor Relative Risk
First degree Relative (ref. 2)

Unilat/Postmenopausal

Unilat/Premenopausal

Bilat/Postmenopausal

Bilat/Premenopausal

Two 1st Degree Relativ.

Age at First Birth (ref. 3)

<20 years

20-34 years

35+ years

Nulliparous

Fibrocystic Changes (ref. 4)

Atypical Hyperplasia

Hyperplastic/no atypia

Other Factors (ref. 1)

Never Lactated

Race/Ethnicity

Age at Menarche <11 years

Age at Menopause >55 years

Obesity/Fat Intake

Oral Contraceptives/HRT

Alcohol >33gms/day (ref. 5)

1.2

1.8

4.0

8.8

14.0

1.0

1.2 - 1.9

2.4

2.0

5.0

2.0

1.3

<2.0

<2.0

<2.0

<2.0

<2.0

2.0

Absolute Risk: Absolute risk is the rate cancer occurs in a general population and is expressed as a number of events within a
specific population in a specific time period. Increasing age is strongly associated with increased risk (Table 2). The average
woman has an 11% chance of developing breast cancer if she lives to be age of 85. However, 2% of the total risk occurs
between birth and 50 years, 5% occurs between 50 and 70 years and a final 4% occurs from 70 to 85 years(6).

A woman who has had breast cancer is at risk for developing breast cancer again. The absolute lifetime risk of developing a
second breast cancer is 30%(7).

Combining Risks: Multiple risk factors do not have an additive or multiplicative effect on breast cancer risk in most studies, with
the exception of family history. Relative risk cannot be multiplied by absolute risk to yield a percent risk. A risk factor may be
associated with a particular pattern of heredity or benign breast disease expressed only at a specific period of time. For example,
a woman with atypia will have a risk of 1% per year for 15 years following diagnosis, then revert back to risk for age(7).



Table 2. The Average Annual Risk of Developing
Breast Cancer at a Given Age in White Women

Age Risk Per Year

30

35

40

50

60

70

80

1 in 5900

1 in 2300

1 in 1200

1 in 590

1 in 420

1 in 330

1 in 290

Conclusions: Despite the research, the major risk factors for breast cancer are unknown. Over 75% of breast cancer cases in
the U.S. are not associated with any currently identified risk factor(8). Even a woman with no identified risks is still at higher risk
for developing breast cancer than any other specific type of cancer with the exception of lung cancer in heavy smokers(9).

Recommendations:

All women are at risk for breast cancer and need screening.

The single most important risk is increasing age and should be reflected in all screening activities.

Established risk factors include family history of breast cancer, history of atypical hyperplasia, and prior history of breast
cancer. Other risk factors are of indeterminate significance. Because most risk factors are not alterable based on current
knowledge, secondary prevention through screening is the best strategy for reducing mortality associated with breast
cancer.

Absence of risk factors does not decrease need for screening.
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