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Abstract

Therapeutics refers to the science of therapies or
remedies/cures for disorders/illnesses of the human body,
both mental and physical. Knowledge of risk factors
pertaining to any particular disease would help reduce
that disease in the population. It is the submission of the
current work that the risk factors listed (as part of the
related therapeutics) for breast cancer currently, may be
too broad to be really useful to women. The outcome is
an ever-rising number of breast cancer cases, the most
widespread female cancer disease in the United States of
America. The verdict for certain food and drink items like
alcohol should be made, sooner rather than later. More
work should be done to pin down the specifics of each of
the risk factors listed by the appropriate agency/authority
involved.
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Literature Survey
The risk factors for breast cancer have been presented in

different forms by many websites. According to the Centres of
Disease Control and Prevention (CDC), the risk factors for
breast cancer include the following [1]:

• Getting older: The risk for breast cancer increases with age;
most breast cancers are diagnosed after age 50.

• Genetic mutations.
• Early menstrual period.
• Late or no pregnancy.
• Starting menopause after age 55.
• Not being physically active.
• Being overweight or obese after menopause. Older women

who are overweight or obese have a higher risk of getting
breast cancer than those at a normal weight.

• Having dense breasts.
• Using combination hormone therapy.

• Taking oral contraceptives (birth control pills). Certain
forms of oral contraceptive pills have been found to raise
breast cancer risk.

• Personal history of breast cancer.
• Personal history of certain non-cancerous breast diseases.
• Family history of breast cancer.
• Previous treatment using radiation therapy.
• Women who took the drug diethylstilbestrol (DES).
• Drinking alcohol. Studies show that a woman’s risk for

breast cancer increases with the more alcohol she drinks.
• Research suggests that other factors such as smoking,

being exposed to chemicals that can cause cancer and
night shift working also may increase breast cancer risk.

The foregoing list of risk factors have been reproduced here
verbatim from [1] for easy reference. The risk factors were put
together from a lot of research in each topic. The breadth of
implication of some of these risk factors may be a result of the
simplicity of the language used. For instance, in the first risk
factor, the first phrase ‘Getting older’ should be removed. The
remaining sentence is clearer, and does convey the message
clearly without inciting undue anxiety. Everyone becomes
older, so ‘Getting older’ may be mistaken by many as stating
that breast cancer is an inevitable disease for all women, and
even some men.

Discussion and Conclusion
For another example, factor number seven above probably

came from works like reference [2]. The question to ask
however is whether there are too many risk factors to be very
useful for the ordinary woman in the street. In mid-October
2016, there was an interesting article in the Miami Herald
about breast cancer, as October is designated ‘Breast Cancer
Month’ in the United States of America (USA). It is clear from
the Miami Herald article [3], that one of the key interviewees
of the article (whom we shall call MR) claimed she ate
nutritiously, and had no family history of breast cancer. The
ones that stand out as not addressed when looking at the
check-list above; are oral contraceptives and drinking alcohol.
She claimed that she was eating nutritiously. That point is also
in question, when observing that she was overweight [4-6].
The obesity could be coming from eating gluten-containing
compounds and sugar and/or sugar substitutes. Her general
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assessment of her own nutrition may not be strict enough, and
she may be indeed consuming preservatives (via bacon, ham,
sausages for instance). She may have been consuming red
meats more than recommended for healthy living. Simply, it
could be that the amount of exercise performed in relation to
number of calories consumed daily may be out of balance.
Observing how MR is a relatively new mother (with a young
baby), the guess about not enough exercise may not be far off
the mark.

In a study by the Avon Foundation [7], it was reported that
the breast cancer mortality rates among women were as
follows: 19.04% for Puerto Ricans, 18.78% for Mexicans and
17.89% for Cubans, 10.5% for Central and South Americans in
the USA. Between 2010 and 2014, the breast cancer mortality
rate for black women was 30.7%, and for non-Hispanic white
women was 22.41% [7]. My perception about these figures
would suggest number of calories consumed to be less in
general among the Hispanic women as compared to either
black women or non-Hispanic white women. This goes back to
the point that MR in the Miami Herald article was at risk
(before she was diagnosed with breast cancer) and obesity
factor was probably one of the factors. Statistically speaking,
MR would not be a good representative of her racial group for
breast cancer. She may not have consumed more than the
statistically average American woman, but she may have
exceeded her daily allowance for the statistically average
Hispanic woman (since the typical immigrant Hispanic woman
is smaller than the native-born Anglo-Saxon woman and the
native-born African American woman). It is just an observation
of the author, but the general tendency is for recent mothers
to gain weight. Many women in the population do not take
actions to reduce their weight to pre-pregnancy levels, even
though some do. In some other cultures, this practice of
reducing weight after childbirth is popularly carried out.

The risk factor about oral contraceptives should be more
specific. Which specific types of these contraceptives are in
the risky group? The age of the user, and the length of time of
use of oral contraceptives, should also be significant variables
that should be addressed.

The risk factor about DES is well researched [8-10], so this
one is fine as is. Research has been published about DES since
1981 [9] to more recent times.

The risk factor about alcohol is not clear to the ordinary
person. It is popularly accepted that a single glass of red wine
a day is promoted as good for health, as an item in the
Mediterranean diet (widely accepted as a healthful diet)
[11,12]. Is alcohol a scientifically proven food item in the
causes for breast cancer? If not, shouldn’t it be removed from
this large list of risk factors? At the very least, a more-detailed
description of the risk factor should be provided. The
judgment for a common drink item like alcohol should be
made as soon as possible for obvious reasons. More time delay
will allow (moderate amounts of) alcohol to linger in the
‘allowable list’ of ‘food and drinks’ for nutritionists, and be on

the cancer risk-factor list as well. The resulting/existing
confusion is obvious.

It is clear that some of the resources destined for breast
cancer, should be used to make the current list of risk factors
more useful for the ordinary person, especially women.
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