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ABSTRACT

In worldwide, breast cancer is most common causmoter among women and in India approx. 2 milliemv cases occurs
per year. After suffering from breast cancer théigra can improve their health by intake of frugisd vegetables or low
consumption of saturated fatty acids. Risk of kreaacer such as age, genetic mutation of breastexa family history or
other factors include is reproductive risk factosnoking causes about 80-90 % of cancer death. Werbeeast composed
of thousands of lobules, fat and connective tisSusatment of breast cancer depend on some factorsurgical treatment,

radiation therapy, chemotherapy etc. Following altfey dietary pattern can reduce the risk of brezestcer.
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INTRODUCTION

Breast cancer is one of the most leading causewodbidity and mortality for women worldwide [1, Breast cancer can
commonly moving to distant organ such as braing/uiver and bone which mainly accounts for untmbst [3]. In
worldwide, 25 % of breast cancer cases occur dubasity/overweight or a sedentary lifestyle [4gcArding to Indian
population 1, 00,000 to 1, 31,000 cases rise ahnif). By 2030, the universe occurrence of brezebcer will be
increase more than 2 million cases per year iralfi@j 7, 8]. The risk factors include reproductigetors such as number
of children, older age at full term birth and diwatof breastfeeding [9, 10]. In Indian women, ¢eal cancer is most

common, and in rural India, cervical cancer stilahcommon [11].
Screening
Some diagnostic procedures lead the detectioneafdbicancer:
Clinical examination; mammography; breast ultragshuamd breast magnetic resonance imaging (MRI)[12].

Clinical breast examination (CBE) is one of the poments of the triple assessment performed on dkient’s
first encounter with a health professional for emion of breast lumps [13, 14]. A large percentafjbreast cancers was
detected by the patients themselves either byesalfnination (25 %) or by accident (18%)[15]. Imudal practice breast
lumps are very common, most of them being beni@n 17, 18, 19]. It is therefore, important to se€&@Edn this context
also, so that further investigations should beatié® for those patients only who really need furthealuation rather than

submitting every patient to scan and biopsy [20].

A mammogram is an X-ray, particularly suited to vamnbreast to detect nodules whose presence masatadi

the existence of breast cancer [21]. It shoulddtedhthat mammography does not always provide iaitte¢ diagnosis on
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the presence or absence of cancer: it allows dedtoisee if there is an abnormality in the breake radiologist is
consequently led to analyze the mammogram and nperéophysical examination (appearance of the skih @pple).

Other tests are then necessary to establish theab#s (breast ultrasound, breast MRI and samplifitg computer-aided
diagnosis (CAD) improves accuracy in the intergietaof considered mammograms, early detectionasisiple tumor

and distinguishing between benign and malignans ¢22,23,24].

Breast ultrasound is a relatively inexpensive, itgaaailable modality that does not use ionizirgliation, can

be used for interventional procedures, and is gdiyarell tolerated by women [25].
The main applications of breast ultrasound are
» to differentiate between cystic and solid lesions,
e to evaluate palpable masses not visible mammogralbhiand
* to evaluate young and pregnant patients with padpalasses.
* Some reports have also suggested the use of witrddo determine lymph node status [26,27].

MRI has traditionally been used as a second-linegimg method to solve diagnostic problems in pétievith
equivocal findings on mammography or ultrasounde Tise of breast MRI for screening has increased thee past
decade [28,29,30]. In these women, MRI screenirifgsstiiie stage distribution of breast cancers towawer stages and
reduces the fraction of interval cancers. Althouggults from randomized prospective screeningstaat lacking, there is
indirect evidence to suggest that MRI screening$é@hprove the prognosis of women at increasedaidireast cancer
[31, 32].

Family and Breast Cancer

Suffering from disorder, therapeutic problems, @ncabout family future and mentally disturbed angong factors that
impair mental health of patients with breast canBeeast cancer is one of the most important factor social health
women, mental. Some medicinal complication distutes patient self confidence, self awareness awdpaance [33].
Most of all breast cancer cases are related tolfamistory [34]. In these circumstances, severatdes including the

losing sense of control, economic problems andlfacnisis etc. [35].
Risk Factors

Risk factors of cancer include deficiency of iodinediet [36], increased hormone level [37], andiide age [38]. Both
exogenous and endogenous are related with thefibkeast cancer [39]. Additionally, correlationaffamily history of

breast cancer with higher risk of the disorderlbag been established [40,41].

Breast cancer is a highly heterogeneous diseaseisttdeveloped by mutual impact of genetic risktdas.
Although epidemiological evidence highlight the sgrce of risk factors (such as age, obesity, alasdey and exposure
to estrogen in lifetime), family history is the @tgest one. Almost 20% of all breast cancers hawaly origin, and

etiologically are dependent to a specific predismpgene of that disease [42].

Living in rural areas decreases the risk for breastinoma as compared to urban counterparts mdurdytheir

adherence to rural lifestyle [43].
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Although the relationship between smoking and bireascer risk remains controversial, mutagens fcagarette
smoke have been detected in the breast fluid fromlactating women [44].

Treatment
Treatment depends on the stage of cancer. It ¢ertdisurgical treatment, radiation therapy, chérapy etc.

Last 20 years, surgery for breast cancer has neasdianges. In 1980s, Halstead introduced the dadica

mastectomy and in many countries, it still remaitasidard therapy or lack a specialized focus feastrdisorder [45,46].

Radiotherapy is necessary for breast — conversagagntent [47,48], current evidence recommend al sffatt of
diagnostic radiography on breast cancer, sucHabatfrom one percent of breast cancer cases fyaiesilts from diagnostic
radiotherapy [49]. The risk of breast cancer isiced among patients treated by radiation therdmgsa certainly because of

exposure of ovarian cells to the radiation [50]ilevtadiation therapy may increase the risk of @ateral primaries [51, 52].

Chemotherapy is generally recommended for thosermatwith disease at higher risk of reoccurreridee
following characteristics may be indicates the cb#rarapy: HER2 — negative ; HER2 — positive ; ERR, -, large tumor

size ; and positive lymph nodes [53].
Diet in Breast Cancer

Kopans and Greenwald put that increase BMI in peshenopause higher the risk of breast cancer; thensot
interrelation in premenopausal women. Weight gaith lsigh calorie intake are causes of breast cawamnrence [54]. On
the one hand, calorie intake causes the risk oflwegain and obesity. On the other hand, increasgght in childhood
and preterm menopause. These factors are estabfisheancer growth in future [55]. High intakefadits and vegetables
may decrease the risk of breast cancer [56]. Impr®pausal women, high intake of phytoestrogencoampete with the
endogenous estrogen. Phytoestrogen increase tohgerstactivities in women with low level of endoges estrogen, e.qg.

postmenopausal women [57, 58, 59].
CONCLUSIONS

Breast cancer is the frequent growing malignargatdie. The main cause of the study is to cure btaeaser through diet,
ensuring a good quality of life case are detecte@aly stage of development, when treatment ectfél then there is a
chance of cure. Around 90 % of breast cancer aetested by mammography. Early detection can rethécenortality rate

in women. The role of the fruits and vegetables ahegrease the lower risk of breast cancer. Highogsirogen intake can

reduce the overall estrogen exposure to targeietisad phytoestrogen also increase the estrogeityaict women.
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