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ABSTRACT

OBJECTIVES: To identify different risk factors which lead to breast cancer.
STUDY DESIGN: A prospective observational study 

th thPLACE AND DURATION: In oncology ward of Inmol hospital of Lahore for two months i.e., from 5  August 2016 – 16  October 2016.
METHODOLOGY: Population of 100 breast cancer female patients of varying age were randomly selected and a data collection form 
was filled while face to face interview with each patient. 
RESULT: Among total of 100, mostly were above age 40 years. Positive family history (62%), obesity (55%), dense breasts (56%) and 
pregnancy after age of 30 years (80%) were among main risk factors seen in patients. 
CONCLUSION: An unvarying increase in risk of breast cancer is observed among those women who had positive family history. Age, 
obesity, pregnancy after age 30 years, increased estrogen level and physical inactivity are also considered to be main risk factors of 
breast cancer.
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INTRODUCTION

Breast cancer is an intricate disease depending upon many 
factors and has strong interplay of environmental and genetic 

1factors.  Besides family history which is the most substantial risk 
factor, some other nonhereditary factors also present. They are 
broadly classified as hormonal (increase estrogen exposure, 
onset of menstruation at early age, nulliparity, and late 
climacteric onset) and nonhormonal risk factors (excess 
exposure to ionizing radiation, dietary factors, alcohol intake, 
obesity, older age, oral contraceptives, breast feeding and first 

2full term pregnancy after age of 30).  Women receiving 
hormone replacement therapy are at increased risk of breast 

3cancer.  Breast cancer can also cause by nonhormonal risk 
factors. Although a few of them perhaps associated with 

4regulation of estrogen exposure.  Recent studies also include 
density of breast as an important risk factor. Women with dense 

5breasts are likely to have more risk for breast cancer.  Current 
study was planned to identify different factors leading to breast 
cancer.

METHODOLOGY

A prospective observational study was carried out in oncology 
ward of Inmol hospital in Lahore, Pakistan. The study was 

th thconducted from 5  August 2016 – 16  October 2016 on the 
breast cancer patients. Study population was 100 breast cancer 
female patients of varying age were randomly selected as 
subjects for this study via Simple random sampling technique. 
Female patients diagnosed with breast cancer were included. 
Other female patients having non-cancerous proliferative 
diseases of breast were excluded from study. A semi structured 
data collection format containing the variables to be measured 
was used i.e. patient's family history and different risk factors 
e.g., age, alcohol intake, time of first pregnancy, estrogen 
exposure etc. The data was collected from the patient history 
card/file, mammographic reports, by the nurses working in the 
hospital and/or direct interview with patients. Data analysis was 
done and results were presented in percentages as depicted in 
tables and graphs. Ethical approval was obtained from Inmol 
hospital, Lahore. 

RESULTS

A total of 100 patients who had breast cancer were included. 
Table - I depicts non hormonal risk factors. In this table, out of 
total (n=100), 85% (n=85) of breast cancer patients were above 
40 years. 80% (n=80) of the patients got pregnant first time after 
age of 30. 69% (n=69) of patients breast fed their children. 
About 55% patients were obese (n=55). Positive family history 
of breast cancer was present in 69% (n=69%) patients. 39% 
(n=39) patients took oral contraceptives in past. Table - II depicts 
hormonal risk factors. 43% (n=43) patients were previously 
exposed to increase estrogen stimulation. 46% (n=46) of the 
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56% of the women had moderately to highly dense breasts. 
Table - III depicts lifestyle of patients. 40% (n=40) women 
exposed to some kind of radiation. Fatty food is consumed by 
54% (n=54) patients. None of the patient had ever drink alcohol. 
Almost all patients have no regular physical inactivity (84%).

contraceptive. A study says that women who breast feed their 
children for more than 6 months are likely to have less risk of 

7having breast cancer.  In current study 69 percent mothers had 
done breastfeeding. In a study, Chajès V and Romieu I explains 
that fatty acids, some vitamins and carbohydrates have an 
impact on breast cancer. This type of diet result in weight gain 

8 which is also associated with more breast cancer risk. According 
to our study, diet of more than half women was typical Pakistani 
food containing high amount of fats and carbohydrates.
All of these factors contribute to causing breast cancer one way 
or another. A study by Rosenberg et al proved that use of oral 

9contraceptive put females at greater risk for breast cancer.  
Eunyoung Cho et al supports our findings in their results that fat 
intake in premenopausal age increases chances of breast 

10cancer.  Women suffering from breast cancer in our sample 
mostly had their first child after the age of 20. This increases the 
risk for cancer. K. Britt et al. showed that for estrogen receptor 
positive breast cancer women having their first child before 

11turning to 20 can decrease risk of breast cancer by 50%.  Mostly 
women in current study had moderately to highly dense 
breasts. Recent studies also expose that women with highly 
dense breasts were 4 times more susceptible as compared to 

12 women with less dense breasts. None of them ever drink 

patients had menarche at the age between 12 to 15 years. Only 
7% (n=7) were nulliparous and only three percent (n=3) had face 
hormonal problems for getting pregnant. 39% (n=39) of the 
patients had gone through menopause, out of which, 
approximately 55% (n=17) were late climacteric onset cases. 

DISCUSSION

No risk factor is definite cause of breast cancer. All or some of 
them do contribute in prognosis of disease. Aging is major risk 
factor for breast cancer. The older a women is, higher are the 
chances of breast cancer. Moreover women under 40 years are 
at low risk. In USA, below five percent women who are younger 

7than age 40 are diagnosed with breast cancer.  Current study 
also gave similar conclusion showing that 85% females having 
breast cancer were above age 40. 
Most women who have multiple risk factors never develop 
breast cancer, while many women with breast cancer have no 
known liability (other than being a woman and growing older). 
Even when a woman with risk factors develops breast cancer, 
which one contributed is hard to know. Not all patients are 
positive for all known factors. As in this study, other than age, 
family history (62%) and obesity (55%) were two most common 
and direct risk factors. A report regarding breast cancer shows 
that positive family history increases cancer risk by two to three 
folds and obesity increases breast cancer risk by two folds in 

6postmenopausal women.  Some indirect risk factors include 
non-lactating women, excessive radiation exposure, and 
frequent consumption of fatty food and usage of oral 

TABLE-I: FREQUENCY OF FAMILY HISTORY AND NON HORMONAL RISK FACTORS (N=100)

TABLE-II: FREQUENCY OF HORMONAL RISK FACTORS (N=100)

TABLE-III: FREQUENCY OF  ASSOCIATED WITH BREAST CANCER (N=100)

62(62%)
15(15%)
67(67%)
18(18%)
80(80%)
55(55%)
39(39%)
69(69%)
31(31%)

43(43%)
46(46%)

7(7%)
17(17%)
22(22%)
34(34%)

54(54%)
0(0%)

84(84%)
40(40%)
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alcohol in their life. However, according to research, a certain 
degree (10 g per day) of alcohol consumption after menarche 

stand before 1  pregnancy was tied with more risk to breast 
13 cancer disease. Approximately 84% of the women were 

physically inactive. Some studies concluded recent physical 
activity give a strong impact than activity done back in the 

14days.

CONCLUSION

An unvarying increase in risk of breast cancer is observed among 
those women who had positive family history. Age, obesity, 
pregnancy after age 30 years, increased estrogen level and 
physical inactivity are also considered to be main risk factors of 
breast cancer.

Contribution of authors:
Gull Z: Designed research, Literature search, Data collection, 
Data analysis and Manuscript writing.
Anwar Z: Conceived idea, Data collection and Data analysis.
Sherazi BA: Manuscript final reading and approval.

Disclaimer: None.
Conflict of Interest: None.
Source OF Funding: None.

REFERENCES

1. Maxwell CA, Benítez J, Gómez-Baldó L, Osorio A, Bonifaci N, 
et al. Interplay between BRCA1 and RHAMM Regulates 
Epithelial Apicobasal Polarization and May Influence Risk of 
Breast Cancer. PLoS Biology, 2011; 9 (11): e1001199

2. Anne-Marie Martin, Barbara L. Weber. Genetic and 
Hormonal Risk Factors in Breast Cancer. J of the National 
Cancer Inst. 2000; 92(14):1126–35

3. Collaborative Group on Hormonal Factors in Breast Cancer. 
Breast cancer and hormone replacement therapy: 
collaborative reanalysis of data from 51 epidemiological 
studies of 52 705 women with breast cancer and 108 411 
women without breast cancer. The Lancet. 1997; 


