
If none of the above are 
true, continue...

History

**Associated cancers: ovarian; thyroid; 
colorectal; prostate; endometrial; pancreatic; 
adrenocortical; melanoma; childhood sarcoma; 
leukemia/lymphoma; brain tumor

Algorithm 1: Assessment of Risk

Increased 
Risk: 

Further 
Follow-up*

Personal History of 
ADH, LCIS, DCIS, 
or Breast Cancer?

Member of a Family with 
a Known Mutation 
in a Breast Cancer 

Susceptibility Gene? 

History of 
Radiation Therapy 
to Upper Torso?

Positive maternal or paternal 
family history of:

1 Previous Breast Biopsy 
(pos or neg) 

and No Live Births 
Before Age 30?

Current Age > 65 yrs? 

Aged 
45 - 55
with:

Aged 
55 - 65
with:

Any 
Age 
with:

> 2 Previous Breast 
Biopsies?

(positive or negative result)

If none of the above are true, 
continue...

If none of the above are true...

1B

1A

Average Risk: 
Routine Screening

1st

and/or
2nd

degree
relative(s):

> 1 w/ Male 
Breast Cancer?

> 1 w/ Breast Ca and a 
Second Primary Breast Ca 
or Associated Cancer**?

> 1 Ashkenazi Jewish 
Relative w/ 

Ovarian Cancer?

> 2 w/ Breast or Ovarian  
Cancer?

> 1 w/ Breast Ca and  
> 1 w/ an Associated 

Cancer**?

> 1 w/ Breast Cancer 
Before Age 50?

1 Previous 
Breast Biopsy?

(positive or negative)
OR

No Live Births 
Before Age 30?

*Further Follow-up could include 
consideration and/or implementation of 
the following as appropriate: life style 
counseling; increased surveillance; 
referral to a breast specialist; genetic risk 
assessment; chemoprevention (e.g. 
tamoxifen); prophylactic surgery

Assess Personal 
Risk Factors

Assess Age and Other 
Risk Factors

Assess Family History 
Risk Factors

Increased 
Risk: 

Further 
Follow-up*

Increased 
Risk: 

Further 
Follow-up*
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  FLOWCHART NOTES   
 
NOTE 1A: After ruling out the presence of Personal Risk Factors and Family History Risk Factors listed in Algorithm #1, assessment of Age and Other Risk Factors 
will identify most women at increased risk for breast cancer, but may over-estimate risk for some women.  For a more accurate risk-estimate, calculate breast cancer risk 
using the National Cancer Institute (NCI) Risk Assessment Tool (Gail Model) instead of using the Algorithm’s Age and Other Risk Factors criteria. A five-year risk of 
>1.7 % should be considered Increased Risk.   NCI’s online risk assessment tool is available at http://bcra.nci.nih.gov/brc/

 
NOTE 1B: A Caucasian woman aged 65 with average risk factors has a 2% risk of developing breast cancer within the next 5 years according to the Gail Model.  
Therefore, women 65yrs or older should have their personal risk evaluated on an individual basis using the Gail Model if possible. Women with a 5-year risk of >1.7 % 
meet FDA criteria for receipt of approved chemoprevention (e.g., Tamoxifen).  However, the potential benefit of treatment must be weighed against the associated risk of 
serious side effects for the individual woman. 
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