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One in 8 women living in the UK will be 

diagnosed with breast cancer at some 

point in their lifetime and 1 in 5 of those 

will be under the age of 50 (1). In 2014, 

there were more than 55,000 new 

diagnoses of breast cancer in the UK (2). 

It’s estimated that between a quarter and 

two thirds of breast cancer cases may be 

preventable (3, 4). Here are our top tips 

to help women and men reduce their risk 

of breast cancer and at the same time 

improve their general health.  
 

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 

“reactive oxygen species” - 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).   

Tip: Walking is the easiest activity to get you into the 

habit of exercising. Find ways you can use your car 

less, for example walk or cycle to work, walk your 

children to school, get off the bus or tube one or two 

stops before your destination, and always use the 

stairs (not the lifts or escalators). You’ll be surprised 

how easy it is to reach that 150 minutes target.  
 

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 

“Mediterranean style diet” 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). 

Tip: You may wish to consider whether the chemicals 

you have in the house are all necessary and whether 

you could change or reduce the number you use – 

look at those you currently have to see if they contain 

any chemicals that may be of concern. Our Reduce Your 

Risk section can help you identify them.  
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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. 

Tip: If you have concerns about HRT or the pill, it is 

important to consult your doctor before taking any 

decisions about coming off any prescribed 

medicines. Diet and exercise may help to relieve 

many of the symptoms of the menopause and there 

may be some natural remedies that help to relieve 

symptoms such as hot flushes, vaginal dryness and 

sleepless nights. Similarly, if you have any concerns 

about the pill, consider alternatives to hormonal 

contraceptives, especially if you’ve been a long-term 

user of combined oral contraceptives containing 

synthetic oestrogen and synthetic progestogen. Pre-

existing medical conditions can affect the 

alternatives your doctor advises. 

 

We can’t totally eliminate the possibility of 

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

to reduce our risk – and in doing so, we’ll 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 www.breastcanceruk.org.uk 

 

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.   

We welcome your feedback, if you 
have any comments or suggestions 
about this leaflet please contact us 
at info@breastcanceruk.org.uk or 
on 0845 680 1322  
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Breast Cancer UK works to tackle the environmental and chemical causes of 
breast cancer. For more information visit www.breastcanceruk.org.uk 
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