






	 Some women inherit an extra risk of breast cancer, 
such as family history on either the mother’s or father’s 
side:  a mother, sister or daughter (first-degree relatives) 
or a grandmother, aunt or granddaughter (second-degree 
relatives) who have had breast cancer.  These women 
may carry an altered gene—a mutation passed down 
from their mother or father—that raises their risk.  
	 Based on research so far, about 90% of breast can-
cer that runs in families (from 5% to 10% of all breast 
cancers) seems to result from two genes, called Breast 
Cancer Genes 1 and 2 or BRCA1 and BRCA2.  These 
genes are also involved in ovarian cancer.
	 Both genes appear to be flawed anticancer genes, 
which usually protect against cancer by suppressing 
tumor growth.  Since every cell in the body has two 
copies of all genes--one from each parent--most people 
who inherit a damaged tumor-suppressor gene will also 
receive one normal copy.  This can be enough to keep 
tumors in check.  But if the normal gene in a single cell 
also undergoes mutation, a tumor may be free to grow.
	 The ability to have a blood test for genes involved in 
breast cancer—and other cancers as well—is now avail-
able in many settings.  As the testing education process 
will explain, testing for a specific cancer-related genetic 
flaw yields an estimate of the person’s lifetime risk.  Car-
riers of BRCA mutations will not necessarily develop 
cancer, but women have an increased risk of breast and 
ovarian cancer and men face increased risk of prostate, 
breast and pancreatic cancer. 

Should Children Get Genetic Testing?
	 Should children be tested for mutations that boost 
their risk of cancer later in life?  New research suggests 
the next generation of parents may support testing 
minors—a finding that challenges current policies.
In a study in the Feb. 15 issue of American Journal 
of Medical Genetics, researchers surveyed 53 BRCA1 

and BRCA2 carriers as well as 22 of their adult sons 
and daughters.  Combined, 40%—including most 
offspring—said yes to genetic testing of minors.  Half 
favored it only in certain circumstances.
	

“This signals that the next generation may be more com-
fortable with genetic testing,” said lead researcher Angela 
Bradbury, M.D., director of the Margaret Dyson Family 
Risk Assessment Program at Fox Chase Cancer Cen-
ter.  “We already know that many adults who choose to 
undergo genetic testing do it ‘for their children’s sake.’”
	 Most professional groups advise against genetic test-
ing for minors unless there is a medical benefit.  Oppo-
nents cite potential psychological problems and distress 
that could result from early testing.
	 At any age, testing for genetic cancer risks should 
be part of a total risk education and assessment process.  
Counseling helps you learn what is involved and wheth-
er or not it is appropriate for you.
	 Since cancer usually involves several genes, the ab-
sence of the gene tested for doesn’t guarantee you won’t 
get the cancer.  If you do have the particular gene, it 
doesn’t mean you will definitely get the disease, but you 
should be sure to schedule regular screening exams.

Genetic Testing--Is It for You?

Fox Chase Cancer Center’s cancer-risk assessment programs provide screening expertise, education, support and 
counseling about genetic testing for people with a personal or family history of certain cancers or other special risks.

Margaret Dyson Family Risk Assessment Program:•	   1-800-325-4145. For women with a personal history of 
noncancerous breast changes or a family history of breast and/or ovarian cancer
Gastrointestinal Tumor-Risk Assessment Program:•	   215-728-7041 or 1-888-FOX CHASE. For people with 
an increased risk of gastrointestinal cancers due to family or past personal history of colorectal polyps or cancers 
of the colon, rectum, pancreas or other gastrointestinal organs
Melanoma Family Risk Assessment Program:  215-214-1448•	 . For people with a family history of melanoma, 
the most serious skin cancer.
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