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ABSTRACT  

This study illustrates several possible causes of Breast cancer, a highly perilous affliction impacting women 

worldwide. Although there is no evidence to back the attributions, studies conducted globally have shown 

numerous variables that women with breast cancer attribute to their illness. Therefore, we looked into a number 

of possible risk factors for breast cancer. Our study show the category most affected by breast cancer were (40-

49) and the least affected were under the age of 30 years,14(42%) of them developed the disease after 

menopause, while 19(57%)  before it, 18 (54.5%)of the women under study had this disease in their family 

history,22(66%) not having children or having them after turning thirty  and only 11(33%) have not children 

after this age , Out of 30 married and have children women 18(60%) of them were breastfeeding and 12(40%) 

of them were not, 30(90.9%) were non-smokers, 28(84.8%) of them did not engage in any physical activity, 

compared to 5(15%) only who engaged in various sports activities. As for the educational level, (60% ) are 

illiterate or have completed primary school only, (24% ) have completed secondary school and (15% ) have 

obtained higher education, 90% were married , 6% were Widow and 3% were Single. This study's goal was to 

make women aware of the several possible causes of breast cancer and to help them avoid them.  
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INTRODUCTION  

Breast cancer impacts women globally and is the leading cause of cancer-related mortality among females, 

affecting in 2022, more than 2.3 million women  , making it the most common cancer diagnosed in women 

globally[1]. Breast cancer is primarily a systemic illness, with estrogens significantly implicated in its etio logy; 

it is the most prevalent neoplastic disease among women globally[2]. It ranks as the fifth leading cause of cancer-

related mortality globally, while being the most prevalent in underdeveloped regions and the second most 

common in developed areas, following lung cancer [3]. In 2022, it was the primary reason why women died 

from cancer, with 670,000 fatalities attributed to this condition [4]. This constitutes roughly 7% of all cancer 

fatalities globally. In rich countries such as Europe, North America, Australia, and New Zealand, incidence rates 

exceed 80 per 100,000, whereas in impoverished nations, they fall to 40 per 100,000 [5,6]. But, underreporting 

may be the cause of some underdeveloped countries' numbers [7]. Different demographic groups' exposure to 

environmental risk factors, as well as their behavior and lifestyle choices, may be the cause of the variations in 

incidence between nations [8]. The predominant causes of breast cancer in women are nonhereditary variables 

and risk elements, while the precise causes remain unidentified [9]. These are often referenced as risk factors 

and include early menarche, hormone consumption, diet, alcohol use, smoking, and obesity [8]. Only 5–10% of 

instances of breast cancer are due to heredity, while 30% of cases of inheritable breast cancer are caused by germ 

line mutations in BRCA1 or BRCA2 [9]. According to a 2017 study that looked at the relationship between 

environmental factors like radiation and chemicals and the incidence of breast cancer, exposure to these 

substances may raise the risk of getting the disease [10]. As is well known, our nation has seen numerous wars, 
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particularly the most recent one, in which a large number of chemical and radioactive weapons were employed. 

These events all played a part in the disease's yearly rise. Nonetheless, a number of studies have found that a 

woman's physiologic characteristics, dietary practices, the quality and content of her meals, the late age of her 

first full-term (if any) pregnancy, short breastfeeding durations, a later menarche, and a lower age at menarche 

are breast cancer risk factors[11]. On the other hand, physical activity and breastfeeding are recognized 

protective factors [10].  

The goal of this study was to find out more about the causes and risk factors for breast cancer that could be 

identified with confidence, eliminating hereditary reasons in women. Unfortunately, we did not receive very 

good replies from a thorough literature review. Women's breast cancer causes are still mostly unknown.  

MATERIALS AND METHODS  

This is  descriptive study conducted through the interviews  of 33 patients with breast cancer  . They went to the 

Al-Diwaniyah Teaching Hospital for treatment where a special survey form was designed containing (10) 

question about risk factors, attached later, It included the period from 1\10\2024 until the end of 1\3\ 2025.  

The name    

The age    

Menopausal(pre- or post)    

Breast feeding    

Family history of breast cancer    

Schooling    

Marital status    

Physical activity (sports)    

Tobacco use    

Having children later in life (beyond the age of thirty) or not at all    

RESULTS  

The ages of women under the current study was ranging from 20 to 72 years and they were divided into categories 

as shown in Table 1. The category most affected by breast cancer were (40-49) and the least affected were under 

the age of 30 years.  

Table 1. Age-specific breast cancer percentage distribution  

Age at cancer  Number ) Percentade (  

<30  1    (3.3 %)     

30-39  4   (12.1% )  

40-49  11  (33.3%)  

50-59  8  (24.2%)  

60-69  7  (21.2%)  

 

 

70+                                                                                         2   (6%)

Total                                                                                       33
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through studying the clinical characteristics of the patients under this study, it was found that 14(42% ) of them 

(those in their fifth, sixth, and seventh decades) developed the disease after menopause, while 19(57%) before 

it, but they were confirmed that menopause after treatment, especially those in their forties ,18 (54.5%)of the 

women under study had this disease in their family history,22(66%) not having children or having them after 

turning thirty and only 11(33%) have not children after this age , Out of 30 married and have children women 

18(60%) of them were breastfeeding and 12(40%) of them were not, as shown in Table 2.  

Table 2. Clinical characteristics of the patients assessed  

Clinical Characteristic  Number ) Percentage (  

Menopausal  pre  14 (42%)  

post  19 (57%)  

Breast feeding  Yes  18 (60%)  

No  12 (40%)  

Family history of breast cancer  Yes  18 (54.5%)  

No  15(45.4%)  

Having children later in life (beyond the age of thirty) or 

not at all  

Yes  22(66%)  

No  11(33%)  

 

With respect to Lifestyle habits the findings indicated that the vast majority of  patients women in the this study 

30(90.9%) were non-smokers. Furthermore, 28(84.8%) of them did not engage in any physical activity, 

compared to 5(15%) only who engaged in various sports activities, but not on a regular basis  as shown in Table 

3.  

Table 3. Lifestyle habits: Smoking and Physical activity (sports)  

Lifestyle habits  Number ) Percentage (  

Smoking  Yes  30 (90.9%)  

No  3 (9%)  

Physical activity (sports)  Yes  5(15%)  

No  28(84.8%)  

As for the educational level, most of the patients women are illiterate or have completed primary school only 

with percentages of (60% ) and only (24% ) have completed secondary school and (15% ) have obtained higher 

education, 90% were married , 6% were Widow and 3% were Single as shown in Table 4.  

Table 4. Sociodemographic characteristics of patients  

Sociodemographic characteristics  Number  )Percentage (  

Schooling  Illiterate  10 (30%)  

Complete elementary school   10 (30%)  

Complete secondary school  8 (24%)  

Bachelor's or Institute  5 (15%)  
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Marital status  Married  30(90%)  

Widow  2(6%)  

 Single  1(3%)  

 

DISCUSSION  

Breast cancer risk increases as a woman gets older, because growing older is strongly linked to a heightened risk 

of breast cancer. The results of the current study agree with Siegel et al.(12) that the age group most affected is  

over the age of 40, as they account for approximately 99.3% of all breast cancer-related deaths in America. 

Therefore, it is necessary to undergo a mammogram beforehand for women aged forty or older. This study 

concluded that breast cancer is more common in the fourth and fifth decades of life, which is consistent with 

previous research(13-16).   

Although cancer is not brought on by menopause, a woman's risk of getting it rises with age. Women who go 

through menopause after the age of 55 are more likely to develop uterine, breast, and ovarian malignancies. If a 

woman also started menstruating before the age of twelve, her risk increases[17]. Breast cancer is thought to be 

prevented by lactation[26], where according to certain research, breastfeeding may marginally reduce the 

incidence of breast cancer[18], and This is what the results of the current study agreed with. Women have an 

increased likelihood of developing breast cancer if a mother or sibling has been diagnosed with the condition. 

More than 25% of all instances of breast cancer have a family history where a UK cohort study including more 

than 113,000 women found that people who have one first-degree cousin with breast cancer are 1.75 times more 

likely to have the disease than those who had no affected relatives [19]. A woman's risk is slightly increased if 

she is not have children or if she has children after the age of thirty [18], this is what the recent study's findings 

demonstrated  also.   

Although the vast majority of  patients women in this study were non-smokers, but there is mounting evidence 

that smoking, particularly when one is young, increases the risk of developing breast cancer[20-23]. Studies 

have shown a correlation between a lower risk of breast cancer and regular participation in four to seven hours 

of moderate-to-intense physical activity each week  where the exercise can affect the growth and behavior of 

breast cells by lowering blood levels of the hormone insulin growth factor, which also absorbs and controls blood 

sugar [18], and this is what the results of the current study confirmed that being more active lowers the chance 

of developing breast cancer. According to our research majority of the patients in the research did not complete 

their secondary education, they are either illiterate or have only an elementary education, this is consistent with 

a study conducted by Rocha  et al. [24] with 114 patients 51%did not finish  high school .Also more than 50% 

of the patients under  of  Batiston et al. [25] the study did not complete high school or elementary school. This 

information is important because the more educated a patient is, the more knowledgeable they are about the 

condition, its diagnosis, and prevention.  

CONCLUSION  

In conclusion, the prevention of breast cancer is feasible. One of the main strategies to avoid breast cancer is to 

lower risk factors. Still, much work needs to be done to raise public awareness of breast cancer. Several risk 

factors for breast cancer were found in this investigation have been comprehensively described. Health 

promotion programs are necessary to raise awareness and improve comprehension of the risk factors so that 

women may make informed decisions about their health and healthcare options that have been scientifically 

proven. We anticipate that this study will add significantly, if only somewhat, to the body of knowledge regarding 

breast cancer in women.   

RECOMMENDATIONS  

Early cancer detection measures, such as clinical breast exams, easy access to mammograms, and advice on 

maintaining a healthy lifestyle and controlling weight, must be a fundamental component of medical care. 

Despite the advancements in our day and age, we find the delays in diagnosis and treatment concerning.  

http://www.rsisinternational.org/
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi


Page 1645 
www.rsisinternational.org 

INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (IJRSI) 

ISSN No. 2321-2705 | DOI: 10.51244/IJRSI |Volume XIII Issue I January 2026 
 

    

 

REFERENCES  

1. Løyland, B., Sandbekken, I. H., Grov, E. K., & Utne, I. (2024). Causes and Risk Factors of Breast Cancer, 

What Do We Know for Sure? An Evidence Synthesis of Systematic Reviews and MetaAnalyses. Cancers, 

16(8), 1583.  

2. Kori, S. (2018). An overview: Several causes of breast cancer. Epidemol. Int. J, 2(1), 01-17.  

3. Rocha, F. S., dos Santos Silva, W., do Nascimento, E. R., & Bacciotti, A. M. (2018). Epidemiological 

profile of breast cancer in a reference hospital in the north region. Mastology, 28(3), 169-175.  

4. WHO.Breast-Cancer.Availableonline:https://www.who.int/news-room/fact sheets/detail/breast-cancer 

(accessed on 25 March 2024).  

5. Globocan. Breast Cancer Incidence Rates Breast Female, Fact Sheets. Available online: 

https://gco.iarc.fr/today/data/factsheets/ cancers/20-Breast-fact-sheet.pdf (accessed on 25 March 2024).  

6. Arnold, M., Morgan, E., Rumgay, H., Mafra, A., Singh, D., Laversanne, M., ... & Soerjomataram, I.  

(2022). Current and future burden of breast cancer: Global statistics for 2020 and 2040. The Breast, 66, 

15-23.  

7. 7.Tsoka-Gwegwenia, J. M., Cumber, S. N., & Nchanji, K. N. (2017). Breast cancer among women in sub-

Saharan Africa: prevalence and a situational analysis. Southern African Journal of Gynaecological 

Oncology, 9(2), 28-30.  

8. Francies, F.Z.; Hull, R.; Khanyile, R.; Dlamini, Z.(2020). Breast cancer in low-middle income countries: 

Abnormality in splicing and lack of targeted treatment options. Am. J. Cancer Res., 10, 1568–1591  

9. 9.Bray, F.; Ferlay, J.; Soerjomataram, I.; Siegel, R.L.; Torre, L.A.; Jemal, A.(2018). Global cancer statistics 

2018: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA 

Cancer J. Clin., 68, 394–424.  

10. Gray, J. M., Rasanayagam, S., Engel, C., & Rizzo, J. (2017). State of the evidence 2017: an update on the 

connection between breast cancer and the environment. Environmental Health, 16(1), 94.  

11. Golubnitschaja, O.; Debald, M.; Yeghiazaryan, K.; Kuhn, W.; Pešta, M.; Costigliola, V.; Grech, G.(2016). 

Breast cancer epidemic in the early twenty-first century: Evaluation of risk factors, cumulative 

questionnaires and recommendations for preventive measures. Tumour Biol., 37, 12941–12957.  

12. Siegel, R. L., Miller, K. D., Fedewa, S. A., Ahnen, D. J., Meester, R. G., Barzi, A., & Jemal, A. (2017). 

Colorectal cancer statistics, 2017. CA: a cancer journal for clinicians, 67(3), 177-193.  

13. 13- Rocha, F. S., dos Santos Silva, W., do Nascimento, E. R., & Bacciotti, A. M. (2018). Epidemiological 

profile of breast cancer in a reference hospital in the north region. Mastology, 28(3), 169-175.  

14. Pinho, V. F. D. S., & Coutinho, E. S. F. (2007). Variáveis associadas ao câncer de mama em usuárias de 

unidades básicas de saúde. Cadernos de Saúde Pública, 23, 1061-1069.  

15. Jung, W., Kieling, E. F., Kunzler, I. M., Lazzari, D. D., Pereira doNascimento, E. R., & Alves, D. L. F. 

(2014). Fatores de risco para câncer de mama no setor calçadista. Revista Baiana de Enfermagem, 28(2).  

16. Gómez Lloga, T., Franco de la Iglesia, Y., Noa Garbey, M., Illas Bornot, Y., & Frómeta Ordúñez, D. (2018). 

Incidencia de cáncer de mama en mujeres de la provincia Guantánamo en el período 20152016. Revista 

Información Científica, 97(5), 955-965.  

17. 17- Cooper K. Springhouse: Springhouse Corp; 1998. Pathophysiology Made Incredibly Easy.  

18. 18- Kori, S. (2018). An overview: Several causes of breast cancer. Epidemol. Int. J, 2(1), 01-17.  

19. Brewer, H. R., Jones, M. E., Schoemaker, M. J., Ashworth, A., & Swerdlow, A. J. (2017). Family history 

and risk of breast cancer: an analysis accounting for family structure. Breast cancer research and treatment, 

165(1), 193-200.  

20. Catsburg, C., Miller, A. B., & Rohan, T. E. (2015). Active cigarette smoking and risk of breast cancer. 

International journal of cancer, 136(9), 2204-2209.  

21. Gaudet, M. M., Carter, B. D., Brinton, L. A., Falk, R. T., Gram, I. T., Luo, J., ... & Gapstur, S. M. (2017). 

Pooled analysis of active cigarette smoking and invasive breast cancer risk in 14 cohort studies. 

International journal of epidemiology, 46(3), 881-893.  

22. McKenzie, F., Ellison-Loschmann, L., Jeffreys, M., Firestone, R., Pearce, N., & Romieu, I. (2013). 

Cigarette smoking and risk of breast cancer in a New Zealand multi-ethnic case-control study. PLoS One, 

8(4), e63132.  

23. Kispert, S., & McHowat, J. (2017). Recent insights into cigarette smoking as a lifestyle risk factor for 

breast cancer. Breast Cancer: Targets and Therapy, 127-132.  

http://www.rsisinternational.org/
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
https://www.who.int/news-room/fact
https://www.who.int/news-room/fact
https://www.who.int/news-room/fact


Page 1646 
www.rsisinternational.org 

INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (IJRSI) 

ISSN No. 2321-2705 | DOI: 10.51244/IJRSI |Volume XIII Issue I January 2026 
 

    

 

24. 24.Rocha, F. S., dos Santos Silva, W., do Nascimento, E. R., & Bacciotti, A. M. (2018). Epidemiological 

profile of breast cancer in a reference hospital in the north region. Mastology, 28(3), 169-175.  

25. Batiston, A. P., Tamaki, E. M., Souza, L. A. D., & Santos, M. L. D. M. D. (2011). Conhecimento e prática 

sobre os fatores de risco para o câncer de mama entre mulheres de 40 a 69 anos. Revista brasileira de saúde 

materno infantil, 11, 163-171.  

26. Dugno, M. L. G., Soldatelli, J. S., Daltoé, T., Rosado, J. O., Spada, P., & Formolo, F. (2014). Perfil do 

câncer de mama e relação entre fatores de risco e estadiamento clínico em hospital do Sul do Brasil. Rev. 

Bras. Oncologia Clínica, São Paulo, 10(36).  

http://www.rsisinternational.org/
https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi

	ABSTRACT
	INTRODUCTION
	RESULTS
	Table 1. Age-specific breast cancer percentage distribution
	Table 2. Clinical characteristics of the patients assessed
	Table 3. Lifestyle habits: Smoking and Physical activity (sports)
	Table 4. Sociodemographic characteristics of patients

	DISCUSSION
	CONCLUSION
	REFERENCES



