Reducing breast cancer risk through diet: 

Where is the evidence?
Dr Pamela Magee 

Breast cancer remains the most common female cancer in the UK. Dr Pamela Magee, Ulster University interprets the latest scientific evidence for lifestyle and dietary intervention, separating myth from fact and provides practical advice on how your patient can help reduce their risk of breast cancer.

Breast cancer is the most common cancer affecting women in the UK with approximately 45,000 new cases detected per year (Ferlay et al., 2010). The World Cancer Research Fund (WCRF, 2009) estimates that 42% of breast cancer cases could be prevented in the UK if women chose a healthy lifestyle including opting for a healthy diet, being physically active and maintaining a healthy weight.
A healthy weight
Body fatness is associated with an increased risk of breast cancer in postmenopausal women. It is estimated that 7% of postmenopausal breast cancers are due to overweight and obesity (Reeves et al., 2007). Fatty tissue is the main source of endogenous oestrogen within the body in postmenopausal women,, increased levels of which are associated with increased postmenopausal breast cancer risk. Patients should therefore be advised to be as lean as possible while maintaining their body weight within the normal range. In contrast to postmenopausal breast cancer, epidemiological studies suggest that body fatness protects against premenopausal breast cancer (WCRF, 2007), however, there is no well established mechanism for this effect. It is assumed that throughout life, this protective effect would be outweighed by an increased risk of postmenopausal breast cancer, given that 80% of breast cancer cases are in women aged 50 years and over. An increase in weight from younger to older age is also associated with an increased risk of breast cancer in both pre and postmenopausal women (Cummings et al., 2009).
A healthy, well-balanced diet

The effects of individual nutrients and foods in the diet on breast cancer risk have been studied, e.g fat and red meat may increase risk whereas soya foods and fibre may confer protection. At present, however, there is insufficient/inconsistent evidence from which to draw firm conclusions (WCRF, 2007). Foods and nutrients are not eaten in isolation and it is therefore important to study the effects of the diet as a whole on breast cancer risk.  One recent study that investigated the relationship between dietary patterns and breast cancer risk demonstrated that a prudent/healthy dietary pattern (i.e. a diet containing high amounts of fruit, vegetables, poultry, fish, low-fat dairy and whole grains) was associated with an 11% decrease in breast cancer risk (Brennan et al., 2010). 
Exercise regularly

Evidence suggests that physical activity probably protects against breast cancer and this relationship is dose-dependent for postmenopausal women (WCRF, 2007).  Women with higher levels of physical activity have a 20-30% lower risk of breast cancer compared to women with lowest levels (Lahmann et al., 2007; Dept. of Health, 2004). In addition to decreasing BMI and modulating steroid hormone levels (Chan et al., 2007), physical activity also reduces inflammation and improves insulin sensitivity (Neilson et al., 2009), all of which may play important roles in decreasing breast cancer risk through physical activity. In line with the current recommendations of the Department of Health, patients should be advised to partake in 30 minutes of moderate-intensity exercise such as walking, cycling or swimming, on five or more days a week, while working within their own capabilities.
Limit alcohol consumption

Research has consistently demonstrated that alcohol consumption is associated with an increased risk of breast cancer. It is estimated that 11% of all breast cancer cases in the UK are attributable to alcohol (Allen et al., 2009). Following consumption, alcohol is converted to acetaldehyde in the body which can induce DNA damage. Alcohol may also enhance breast cancer development by stimulating oestrogen levels in the body and by reducing circulating folate levels in the blood (WCRF, 2007). For each unit of alcohol consumed per day, it is estimated that the risk of breast cancer increases by 7-12% (Allen et al., 2009; Hamajima et al., 2002 and Key et al., 2002).The WCRF recommends that if women consume alcohol, they should limit their intake to one drink per day. 

Insulin and breast cancer risk

In a recent longitudinal study of breast cancer risk, elevated serum insulin levels were shown to be associated with an increased risk of postmenopausal breast cancer (Kabat et al., 2009). This study assessed fasting serum glucose and insulin at baseline and at years 1, 3 and 6 of follow-up in a sample of participants in the Women’s Health Initiative (WHI) clinical trial and at year 3 in a sample from the WHI observational study. Women with the highest levels of insulin at baseline had a 2 to 3 fold increase in risk of breast cancer compared to women with the lowest insulin levels. Glucose levels were not associated with breast cancer risk. This study had some limitations given the relatively small number of breast cancer cases and the possibility that clinical trial interventions may have affected postbaseline measurements of insulin and glucose. Further research is therefore needed to confirm these findings. 
Obese women, who are at increased risk of postmenopausal breast cancer, and women with excess abdominal fatness, a probable risk factor for postmenopausal breast cancer (WCRF, 2007), often have higher circulating levels of insulin and should therefore aim to reduce their abdominal fatness and body weight via a healthy diet and exercise in order to decrease their risk of breast cancer. 
Breast Cancer Myths
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There are certainly myths relating to other factors that influence breast cancer risk. For example, it has been rumoured that antiperspirant and deodorant use increase the risk of breast cancer as does wearing a bra that is too tight. There is however no firm scientific evidence to support these theories e.g. a large study conducted in 1606 women found no association between antiperspirant or deodorant use and breast cancer risk (Mirick et al., 2002).
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Practical advice for patients


Patients should be advised to do the following in order to reduce their risk of breast cancer: 


Consume a healthy balanced diet that is centered on plant based foods ie high in fibre, fruits and vegetables and low in red and processed meat, saturated fat and salt.


Maintain a body weight within the normal range and aim to be as lean as possible.


Partake in 30 minutes of moderate-intensity exercise for 5 or more days per week.


Limit alcohol consumption to 1 drink per day (this includes red wine).








1 / 4
[image: image1.jpg]
To subscribe to e-Nutrition NEWS, please email us your details at enutritionnews@eclipsemarketing.co.uk


