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Case Study
Breast cancer remains a significant global health challenge, and advances in genetic testing have profoundly impacted its screening 

and prevention strategies. Genetic testing, particularly for mutations in the BRCA1 and BRCA2 genes, has revolutionized our approach to 
breast cancer risk assessment, allowing for personalized preventive measures. This manuscript explores the integration of genetic testing into 
breast cancer screening, discussing its role in identifying individuals at increased risk, tailoring prevention strategies, and influencing clinical 
management. It also highlights the psychological and ethical considerations associated with genetic testing and the need for comprehensive 
counselling to support individuals navigating their risk. The evolving landscape of genetic research promises further refinement in screening 
protocols and personalized interventions, underscoring the importance of continued advancements in genetic testing for effective breast cancer 
prevention [1]. 

Breast cancer is a multifaceted disease with both genetic and environmental influences contributing to its development. The role of genetic 
testing in breast cancer screening and prevention has gained prominence, offering a powerful tool for risk assessment and management. 
Through the identification of genetic mutations, particularly in the BRCA1 and BRCA2 genes, genetic testing has provided new dimensions to 
understanding breast cancer susceptibility, enabling more targeted and personalized approaches to prevention and intervention. Genetic testing 
for breast cancer involves analysing an individual’s DNA to identify specific mutations that are associated with a higher risk of developing the 
disease. The BRCA1 and BRCA2 genes are among the most well-studied and recognized in this context. Mutations in these genes significantly 
increase the likelihood of developing breast cancer, as well as ovarian cancer, and can inform decisions regarding preventive measures. For 
individuals with a family history of breast or ovarian cancer, genetic testing can help ascertain whether they carry these high-risk mutations 
[2]. Genetic testing also informs decision-making regarding preventive medications, known as chemoprevention. Selective Estrogen Receptor 
Modulators (SERMs) and aromatase inhibitors are drugs that can reduce the risk of breast cancer in high-risk individuals. For those with 
BRCA1 or BRCA2 mutations, these medications may be considered in addition to or instead of surgical options, depending on individual risk 
factors and preferences.
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