
Why do “young” women get  
breast cancer? 
Breast cancer is not common among young women. 

Women with breast cancer at a young age are more 

likely to have a BRCA1 or BRCA2 gene mutation. 

Women who have a gene mutation are at increased 

risk of breast and ovarian cancer. If a woman has a 

BRCA1 or BRCA2 mutation, she may have a 50 to 

70 percent chance of developing breast cancer by 

age 70. Having a family history of breast cancer at a 

younger age also increases a younger woman’s risk.

If you are concerned about your risk, talk with a 

doctor about seeing a genetic counselor. They can 

discuss your risk and see if genetic testing may be 

right for you. If you are at higher risk of breast 

cancer, talk with your doctor. There may be special 

breast cancer screening tests (like breast magnetic 

resonance imaging MRI) and risk-lowering options 

for you.

Detection and diagnosis in  
young women 
Delayed diagnosis of breast cancer in young women 

is a problem. Breast cancer in young women can be 

hard to diagnose. Their breast tissue is often more 

dense than breast tissue of older women. Also, by 

the time a lump can be felt in a young woman, it 

may be large and advanced enough to lower her 

chances of survival. And, a young woman may even 

be told to wait and watch a lump. These cancers 

may also be more aggressive and hormone 

receptor-negative. This type of breast cancer does 

not respond to hormone therapy. These tumors may 

require chemotherapy.

Tell a health care provider if you notice any change 

in your breasts. Don’t be afraid to get a second 

opinion.

A helpful tip for young women 
Talk to a health care provider about when and how 

often to screening tests.

Get to know how your breasts normally look and 

feel. See your health care provider if you notice 

any of these breast changes:

•  Lump, hard knot or thickening inside the breast 

or underarm area

•   Swelling, warmth, redness or darkening of the 

breast

•   Change in the size or shape of the breast

•   Dimpling or puckering of the skin

•   Itchy, scaly sore or rash on the nipple

•   Pulling in of your nipple or other parts of the 

breast

•   Nipple discharge that starts suddenly

•   New pain in one spot that does not go away
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For more information, visit www.komentoolkits.org.

If you have had breast cancer, you still 
may be able to have children.



For mothers with breast cancer
If you are a mother of young children and have 

breast cancer, it can be hard to explain. Remember, 

children can pick up on their parents’ feelings. They 

may be confused if you do not talk to them about 

what is going on. Tell your children about your 

breast cancer in an age-appropriate way. Let them 

know what they can expect. Share your feelings. It 

will help them understand the changes around 

them.

Support
Young breast cancer survivors may have unique 

concerns that differ from older women. Finding the 

right support group can bring strength and friend-

ship through sharing your thoughts and feelings. 

Many larger hospitals have or can refer you to 

cancer support groups in your area. Or you can 

contact these organizations for more information:

Susan G. Komen®

www.komentoolkits.org

Pink Alliance

www.pinkalliance.net
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Breast cancer treatment  
and fertility 
Some treatments for breast cancer can affect 

the ability to have children. If a woman is close 

to her natural menopause, it is more likely 

chemotherapy will bring on early menopause. 

If you think you might want to have children 

after being treated  for breast cancer, talk to a 

doctor and a fertility specialist before starting 

treatment to discuss options.

Even in women whose periods return, 

treatment can shorten the window of time to 

have children. Because of the danger of birth 

defects, women should not become pregnant 

while taking tamoxifen (given up to five 

years).

There used to be some concern that the high 

levels of hormones in the body during 

pregnancy could cause breast cancer to 

return. The good news is that being pregnant 

after treatment for breast cancer does not 

seem to lower rates of survival.

There are many issues for survivors to 

consider when thinking about getting 

pregnant. Talk to a doctor if you want to 

become pregnant.


