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hƴŜ ƛƴ у ǿƻƳŜƴ ƭƛǾƛƴƎ ƛƴ ǘƘŜ ¦Y ǿƛƭƭ ōŜ 

ŘƛŀƎƴƻǎŜŘ ǿƛǘƘ ōǊŜŀǎǘ ŎŀƴŎŜǊ ŀǘ ǎƻƳŜ 

Ǉƻƛƴǘ ƛƴ ǘƘŜƛǊ ƭƛŦŜǝƳŜ ŀƴŘ м ƛƴ р ƻŦ ǘƘƻǎŜ 

ǿƛƭƭ ōŜ ǳƴŘŜǊ ǘƘŜ ŀƎŜ ƻŦ рл όмύΦ Lƴ нлмпΣ 

ǘƘŜǊŜ ǿŜǊŜ ƳƻǊŜ ǘƘŀƴ ррΣллл ƴŜǿ 

ŘƛŀƎƴƻǎŜǎ ƻŦ ōǊŜŀǎǘ ŎŀƴŎŜǊ ƛƴ ǘƘŜ ¦Y όнύΦ 

LǘΩǎ ŜǎǝƳŀǘŜŘ ǘƘŀǘ ōŜǘǿŜŜƴ ŀ ǉǳŀǊǘŜǊ ŀƴŘ 

ǘǿƻ ǘƘƛǊŘǎ ƻŦ ōǊŜŀǎǘ ŎŀƴŎŜǊ ŎŀǎŜǎ Ƴŀȅ ōŜ 

ǇǊŜǾŜƴǘŀōƭŜ όоΣ пύΦ IŜǊŜ ŀǊŜ ƻǳǊ ǘƻǇ ǝǇǎ 

ǘƻ ƘŜƭǇ ǿƻƳŜƴ ŀƴŘ ƳŜƴ ǊŜŘǳŎŜ ǘƘŜƛǊ Ǌƛǎƪ 

ƻŦ ōǊŜŀǎǘ ŎŀƴŎŜǊ ŀƴŘ ŀǘ ǘƘŜ ǎŀƳŜ ǝƳŜ 

ƛƳǇǊƻǾŜ ǘƘŜƛǊ ƎŜƴŜǊŀƭ ƘŜŀƭǘƘΦ  
 

1. Reduce the amount of alcohol 
you drink  

The most well established dietary risk factor for 

breast cancer is alcohol. Scientific evidence 

suggests a strong relationship between alcohol 

and breast cancer (5, 6), especially oestrogen 

receptor positive breast cancer (7). There is 

evidence that even very low alcohol intake (less 

than one glass per day) can increase your risk of 

breast cancer (8). 
 

Drinking alcohol increases levels of serum 

oestrogens, which are associated with increased 

breast cancer risk (see box opposite) (9). Alcohol 

metabolism (breakdown in the body) produces 

harmful metabolic products - acetaldehyde and 

άreactive oxygen speciesέ - which can damage 

cells. They are carcinogenic  (cancer causing) and 

can accumulate within breast tissue (10).  

 

2. Get more exercise  

The effect exercise has on reducing your risk of 

breast cancer is considerable, especially for post-

menopausal women. The more exercise, the 

greater the benefit; although research suggests 

increasing physical activity of any kind is 

beneficial (11). Moderate exercise (150 minutes 

per week) is estimated to reduce breast cancer 

risk in post-menopausal women by 20-30% (12).  
 

Exercise helps to reduce body fat. This will reduce 

levels of oestrogen and other hormones which fat  

cells  release  into  the  bloodstream (these 

hormones can increase breast cancer risk; 13). 

How does oestrogen increase 
breast cancer risk? 
 

Oestrogens increase the risk of developing breast 

cancer mainly because of their ability to increase 

rates of breast cell division and promote growth of 

oestrogen responsive tumours. The more a cell 

divides, the more likely mutations will occur and 

accumulate. The accumulation of particular muta-

tions in breast cells can lead to breast cancer (27).  

More exercise will help to reduce your risk 
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Exercise also reduces inflammation, enhances the 

immune system, reduces insulin resistance and 

decreases oxidative stress, which may also help 

reduce cancer risk (14).   

¢ƛǇΥ ²ŀƭƪƛƴƎ ƛǎ ǘƘŜ ŜŀǎƛŜǎǘ ŀŎǝǾƛǘȅ ǘƻ ƎŜǘ ȅƻǳ ƛƴǘƻ ǘƘŜ 

Ƙŀōƛǘ ƻŦ ŜȄŜǊŎƛǎƛƴƎΦ CƛƴŘ ǿŀȅǎ ȅƻǳ Ŏŀƴ ǳǎŜ ȅƻǳǊ ŎŀǊ 

ƭŜǎǎΣ ŦƻǊ ŜȄŀƳǇƭŜ ǿŀƭƪ ƻǊ ŎȅŎƭŜ ǘƻ ǿƻǊƪΣ ǿŀƭƪ ȅƻǳǊ 

ŎƘƛƭŘǊŜƴ ǘƻ ǎŎƘƻƻƭΣ ƎŜǘ ƻũ ǘƘŜ ōǳǎ ƻǊ ǘǳōŜ ƻƴŜ ƻǊ ǘǿƻ 

ǎǘƻǇǎ ōŜŦƻǊŜ ȅƻǳǊ ŘŜǎǝƴŀǝƻƴΣ ŀƴŘ ŀƭǿŀȅǎ ǳǎŜ ǘƘŜ 

ǎǘŀƛǊǎ όƴƻǘ ǘƘŜ ƭƛƊǎ ƻǊ ŜǎŎŀƭŀǘƻǊǎύΦ ¸ƻǳΩƭƭ ōŜ ǎǳǊǇǊƛǎŜŘ 

Ƙƻǿ Ŝŀǎȅ ƛǘ ƛǎ ǘƻ ǊŜŀŎƘ ǘƘŀǘ мрл ƳƛƴǳǘŜǎ ǘŀǊƎŜǘΦ  
 

3. Improve your diet 

There is strong evidence that excess weight is a 

risk factor for post-menopausal breast cancer (15) 

and that high vegetable and fruit intake lowers 

risk (16). Fat cells are the main source of 

oestrogen for post-menopausal women, and high 

levels of circulating oestrogen are known to 

increase breast cancer risk (see box on page 1). A 

άMediterranean style dietέ is one example of a 

healthy diet that has been shown to reduce the 

risk of breast cancer in postmenopausal women 

(17, 18). It is mainly based on vegetables, fruits, 

nuts, beans, cereal grains, olive oil and fish.  

 

4. Reduce your exposure to 
chemicals that may be harmful  

We are exposed to numerous synthetic, 

potentially harmful chemicals on a daily basis, 

from the household cleaners we use to the food  

we eat. Increasing exposure to chemicals that 

have the ability to interfere with our hormones 

(known as endocrine disrupting chemicals or 

EDCs) may be contributing to the increase in 

breast cancer. Although more research is needed 

to determine whether EDCs increase breast 

cancer risk, Breast Cancer UK advocate a 

precautionary approach which means avoiding 

chemicals that are suspected of being harmful.  
 

There are around 143, 000 registered substances 

on the market in the EU (19). The majority of 

these have not been tested for their hormone 

disrupting properties (20). There are over 1300 

known or suspected EDCs (21). Some (e.g. 

polychlorinated biphenyls and the insecticide DDT 

- now banned) are known to increase breast 

cancer risk; others (e.g. bisphenol A, parabens and 

phthalates) are suspected of doing so (22).  

Measurements show that nearly all of us have 

various harmful chemicals within our human body 

fluids and tissues (23). Avoiding exposure to 

certain sources can help to reduce levels in the 

body (24). 

¢ƛǇΥ ¸ƻǳ Ƴŀȅ ǿƛǎƘ ǘƻ ŎƻƴǎƛŘŜǊ ǿƘŜǘƘŜǊ ǘƘŜ ŎƘŜƳƛŎŀƭǎ 

ȅƻǳ ƘŀǾŜ ƛƴ ǘƘŜ ƘƻǳǎŜ ŀǊŜ ŀƭƭ ƴŜŎŜǎǎŀǊȅ ŀƴŘ ǿƘŜǘƘŜǊ 

ȅƻǳ ŎƻǳƭŘ ŎƘŀƴƎŜ ƻǊ ǊŜŘǳŎŜ ǘƘŜ ƴǳƳōŜǊ ȅƻǳ ǳǎŜ ς 

ƭƻƻƪ ŀǘ ǘƘƻǎŜ ȅƻǳ ŎǳǊǊŜƴǘƭȅ ƘŀǾŜ ǘƻ ǎŜŜ ƛŦ ǘƘŜȅ Ŏƻƴǘŀƛƴ 

ŀƴȅ ŎƘŜƳƛŎŀƭǎ ǘƘŀǘ Ƴŀȅ ōŜ ƻŦ ŎƻƴŎŜǊƴΦ hǳǊ wŜŘǳŎŜ ¸ƻǳǊ 

wƛǎƪ ǎŜŎǝƻƴ Ŏŀƴ ƘŜƭǇ ȅƻǳ ƛŘŜƴǝŦȅ ǘƘŜƳΦ  
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5. Reduce use of HRT & consider 
alternatives to oral contraception  

Use of combined hormone replacement therapy 

(HRT) (synthetic oestrogen and synthetic 

progestogen) increases the risk of breast cancer 

(25), and the risk increases with time of use. 

Fortunately, risk is immediately reduced when 

HRT is stopped and decreases over time, until 

after 5 years an increased risk is no longer 

evident. Most studies have found HRT containing 

oestrogen only slightly elevates risk. 

 

Use of combined oral contraceptives (synthetic 

oestrogen and synthetic progestogen) also 

slightly increases breast cancer risk; but once 

stopped, the risk reduces and after 10 years is no 

longer evident (26). 

 

HRT and the pill are examples of oestrogen 

mimics. These increase breast cancer risk for the 

same reasons natural oestrogens do. Therefore 

you may want to consider alternatives before 

taking a course of HRT or the pill and discuss 

possible adverse side effects with your doctor. 

¢ƛǇΥ LŦ ȅƻǳ ƘŀǾŜ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ Iw¢ ƻǊ ǘƘŜ ǇƛƭƭΣ ƛǘ ƛǎ 

ƛƳǇƻǊǘŀƴǘ ǘƻ Ŏƻƴǎǳƭǘ ȅƻǳǊ ŘƻŎǘƻǊ ōŜŦƻǊŜ ǘŀƪƛƴƎ ŀƴȅ 

ŘŜŎƛǎƛƻƴǎ ŀōƻǳǘ ŎƻƳƛƴƎ ƻũ ŀƴȅ ǇǊŜǎŎǊƛōŜŘ 

ƳŜŘƛŎƛƴŜǎΦ 5ƛŜǘ ŀƴŘ ŜȄŜǊŎƛǎŜ Ƴŀȅ ƘŜƭǇ ǘƻ ǊŜƭƛŜǾŜ 

Ƴŀƴȅ ƻŦ ǘƘŜ ǎȅƳǇǘƻƳǎ ƻŦ ǘƘŜ ƳŜƴƻǇŀǳǎŜ ŀƴŘ ǘƘŜǊŜ 

Ƴŀȅ ōŜ ǎƻƳŜ ƴŀǘǳǊŀƭ ǊŜƳŜŘƛŜǎ ǘƘŀǘ ƘŜƭǇ ǘƻ ǊŜƭƛŜǾŜ 

ǎȅƳǇǘƻƳǎ ǎǳŎƘ ŀǎ Ƙƻǘ ƅǳǎƘŜǎΣ ǾŀƎƛƴŀƭ ŘǊȅƴŜǎǎ ŀƴŘ 

ǎƭŜŜǇƭŜǎǎ ƴƛƎƘǘǎΦ {ƛƳƛƭŀǊƭȅΣ ƛŦ ȅƻǳ ƘŀǾŜ ŀƴȅ ŎƻƴŎŜǊƴǎ 

ŀōƻǳǘ ǘƘŜ ǇƛƭƭΣ ŎƻƴǎƛŘŜǊ ŀƭǘŜǊƴŀǝǾŜǎ ǘƻ ƘƻǊƳƻƴŀƭ 

ŎƻƴǘǊŀŎŜǇǝǾŜǎΣ ŜǎǇŜŎƛŀƭƭȅ ƛŦ ȅƻǳΩǾŜ ōŜŜƴ ŀ ƭƻƴƎ-ǘŜǊƳ 

ǳǎŜǊ ƻŦ ŎƻƳōƛƴŜŘ ƻǊŀƭ ŎƻƴǘǊŀŎŜǇǝǾŜǎ ŎƻƴǘŀƛƴƛƴƎ 

ǎȅƴǘƘŜǝŎ ƻŜǎǘǊƻƎŜƴ ŀƴŘ ǎȅƴǘƘŜǝŎ ǇǊƻƎŜǎǘƻƎŜƴΦ tǊŜ-

ŜȄƛǎǝƴƎ ƳŜŘƛŎŀƭ ŎƻƴŘƛǝƻƴǎ Ŏŀƴ ŀũŜŎǘ ǘƘŜ 

ŀƭǘŜǊƴŀǝǾŜǎ ȅƻǳǊ ŘƻŎǘƻǊ ŀŘǾƛǎŜǎΦ 

 

We canΩt totally eliminate the possibility of 

getting breast cancer, but there is a lot we can do 

to reduce our risk – and in doing so, weΩll reduce 

our risk of many other health conditions too!  

 

For more information on other known risk factors 

associated with breast cancer please see our 

website ǿǿǿΦōǊŜŀǎǘŎŀƴŎŜǊǳƪΦƻǊƎΦǳƪ 

 

This information has been written for members of the 

public to help them understand more about the risk 

factors for breast cancer so that they can make informed 

choices about their environments and lifestyles.   It in no 

way claims to be a comprehensive treatment of the 

subject of all the risk factors associated with breast 

cancers and should not be used for the diagnosis or 

treatment of medical conditions.  If you are worried 

about breast cancer or have any symptoms please 

consult your doctor. 

 

Breast Cancer UK aim to provide unbiased information 

free from any commercial conflicts of interest. The 

authors and reviewers of this information are committed 

to producing reliable, accurate and up to date content 

reflecting the best available research evidence, but no 

warranty is given to that effect nor any liability accepted 

for any loss or damage arising from the use of this 

information.   

²Ŝ ǿŜƭŎƻƳŜ ȅƻǳǊ ŦŜŜŘōŀŎƪΣ ƛŦ ȅƻǳ 
ƘŀǾŜ ŀƴȅ ŎƻƳƳŜƴǘǎ ƻǊ ǎǳƎƎŜǎǝƻƴǎ 
ŀōƻǳǘ ǘƘƛǎ ƭŜŀƅŜǘ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ ǳǎ 
ŀǘ ƛƴŦƻϪōǊŜŀǎǘŎŀƴŎŜǊǳƪΦƻǊƎΦǳƪ ƻǊ 
ƻƴ лупр сул монн  
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