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 being overweight increases the risk of breast 
cancer for women after the menopause 

 regular exercise lowers the risk of breast cancer 
 eating plenty of fresh fruit and vegetables and 

lowering cholesterol intake helps lower the risk of 
cancer 

 if anyone else in your family develops cancer, 
particularly breast or ovarian cancer, then this 
could alter your risk – if this happens please ask for 
a reassessment of your risk. 

 

What about genetic testing? 
Although breast cancer is common, having an inherited 
tendency (also called a genetic predisposition) to 
developing breast cancer is quite rare. Only about 5-
10% of all breast cancers happen because of an 
inherited tendency.  
 
Currently genetic testing is not offered to families with a 
moderate risk of breast cancer. This is because the 
chance of finding a genetic predisposition to developing 
breast cancer is low.  This may change in the future as 
more is discovered about the role of genes in cancer. 
 
Useful contacts 
Breast Cancer Care 
t: 0808 800 6000   www.breastcancercare.org.uk 
 
Macmillan Cancer Support  
 t: 0808 808 0000  www.macmillan.org.uk 
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Breast cancer risk 
assessment: 
moderate risk  
 
This leaflet is for women with a moderate risk of 
breast cancer (following a family history risk 
assessment).   
 
It gives information on how common breast cancer is, 
screening, genetic testing and how the risk of breast 
cancer can be altered. If you have any further questions, 
please speak to a doctor, genetic counsellor or nurse 
caring for you. 
 
 
 
 
 
 
 
 
 
 

Contact details 
 
Clinic telephone number: ________________________ 
 
 
Seen in clinic by: ______________________________ 
 
 
Date of risk assessment: ________________________ 



2 

What is a moderate risk of breast 
cancer? 
Breast cancer is a common disease. In the general 
population about one in eight women in the UK will 
develop breast cancer.  
 

Breast cancer affects 1 in 8 women 

 
 
If you have a moderate risk of breast cancer this means 
that your risk of getting breast cancer is higher than the 
risk for women with no family history of the disease. You 
are still much more likely not to get breast cancer than 
you are to develop it. 
 
Do women with a moderate risk of 
breast cancer need screening? 
Yes. Screening for women with a family history of breast 
cancer is based on nationally recommended guidelines 
– these can be found on the National Institute for Health 
and Clinical Excellence website at www.nice.org.uk. A 
separate leaflet about breast screening is available. 
 
Current guidelines recommend that women with a 
moderate risk of breast cancer have mammograms 
once a year from 40 to 49 years old. There is no 
evidence that screening before the age of 40 is helpful 
for women with a moderate risk, even if your relatives 
have had breast cancer before this age. Also some 
young women have breast tissue that is too ‘dense’ 
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(tightly packed) for a mammogram to produce clear 
images. 
 
Women aged 50 to 70 with a moderate risk of breast 
cancer are offered mammograms every three years like 
all other women in the UK. You will not need a 
mammogram more often than women in the general 
population because: 

 breast cancer is easier to see on a mammogram 
after the menopause 

  if breast cancer does occur, it is likely to grow 
more slowly in women aged 50 or over. 

 
Women over 70 years old can request that breast 
cancer screening continues every three years if they 
wish. A separate leaflet is available which explains this. 
 
All women are encouraged to be breast aware. Contact 
your GP if you notice any changes in your breasts.   
Please do not wait until your next mammogram. 
 
Can anything alter breast cancer 
risk? 
Yes – the following can alter the risk: 
 the Oral Contraceptive Pill and Hormone 

Replacement Therapy (HRT) slightly increase the 
risk of breast cancer while a woman is taking it and 
for up to five years after it is stopped 

 alcohol increases the risk of breast cancer 
 pregnancy and breast-feeding lower the risk of 

breast cancer 
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