Prostate
Cancer
Awareness
Prostate cancer is the most common type of malignancy in men
(after skin cancer), and it’s the second leading cause of cancer deaths
in American men after lung cancer.
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But there’s good news from the American Cancer Society (ACS):
The 5-year survival rate for non-spreading prostate cancer is nearly
100%. If your brother or father had it, your risk of developing it
more than doubles. A diet high in fatty red meat or high-fat dairy
may slightly increase the risk. Most prostate cancers in the U.S. are
diagnosed in men after age 64.
By age 50 you should discuss prostate screening with your health
care provider if you are at average risk, or earlier if you’re at high
risk. When diagnosed early, the 5-year survival rate is nearly 100%.
Do men need regular prostate cancer screening if they have no
symptoms or elevated risk for prostate cancer? The ACS advises
all men to talk with their providers about prostate screening based
on age and personal risks, if they’re in the following groups:
Men age 40 and at highest risk for the disease because they have
more than 1 first-degree relative (a father or brother) who had
prostate cancer at an early age.
Men age 45 and at elevated risk due to being African American
and/or having a father, brother or son diagnosed with the disease
when they were younger than 65.
Men age 50, at average risk for prostate cancer and who are
expected to live at least another decade.

Take preventive action against 1 of the
top causes of death in America — cancer:

Cancer
Screenings

Learn your family’s medical history; recognize the leading
risks to good health including obesity, smoking and
inactivity.
Depending on your age, be sure you have regular cancer
screenings and routine checkups.
Talk to your health care provider about other cancer
screenings, including skin cancer checks. Lung cancer
screening for smokers and others at high risk increases
the chances of effective treatment.
Inform your provider immediately if you have lungrelated symptoms, including a
persistent cough, rust-colored
sputum and pain with deep breaths.
Work closely with your provider,
especially on tough issues (e.g.,
alcohol abuse, losing excess weight
or ongoing stress).

Breast Cancer: Get Screened
More women are surviving breast cancer today,
largely due to improvements in early detection.
The breast cancer death rate dropped 40%
between 1989 and 2016 — saving 322,000 lives,
according to the American Cancer Society (ACS).
And fewer than 1 in 6 women diagnosed will
die of the disease.
However, breast cancer remains the most
commonly diagnosed cancer in women,
after skin cancer. Most diagnoses and deaths
from breast cancer occur in women after age 50.
Getting tested for breast cancer is crucial to
catching the disease early enough for effective treatment.
The ACS provides these guidelines for women at average
risk (e.g., no family history).

ACS Screening Guidelines for Women at Average Risk:

October is Breast
Cancer Awareness
Month.

By age 40: Discuss screening with your provider
Age 45 to 54: Get annual mammograms.
Age 55-plus: Get mammograms every 1 to 2 years, depending on personal risk.
Important: If possible, choose a testing
facility that uses digital mammography
with potentially better detection.

Breast Density:
A Risk Factor for
Breast Cancer
By Elizabeth Smoots, MD

Half of all U.S. women have a risk for breast cancer known as dense breasts.
High-density tissue can make detecting cancer on a mammogram harder and might
increase a woman’s risk of developing breast cancer.
Breast density is the ratio of white elements to black elements on a mammogram.
Breast glands, ducts and connective tissue appear white. Breast fat appears black. More breast
glands and ducts and less fat cause a breast to appear whiter, or denser, on a mammogram.
Radiologists have more difficulty detecting cancer on mammograms of women with dense
breasts because dense breast tissue and a cancerous tumor both show up as white.
Younger women tend to have denser breasts and the density may decline with age.
Other factors linked to dense breasts include genetics, slender build, no or few pregnancies
and use of estrogen.
Just how risky? The relative risk for breast cancer is 2.1 times higher in women with
extremely dense breasts, and 1.2 times higher in women with moderately dense breasts,
compared to the general population. But dense breasts are not linked to an increased
risk of death from breast cancer or other causes.
Breast cancer screening: Digital mammograms are more accurate
in women with dense breasts. Talk to your health care provider
about all of your risks to decide the best screening approach for you.

Colon
Cancer
Trends
The American Cancer Society estimates
that colorectal cancer will cause about
51,020 deaths this year. Colorectal cancer
usually starts with a slow-growing polyp
on the lining of the colon or rectum.
Screening with a colonoscopy can detect
these polyps and remove them before they
turn cancerous.
Screening has helped reduce the overall
rate of colorectal cancer since the mid1980s with the steepest decline in the past
decade.
Most cases occur in people 50 and older.
However, as of 2004, mortality rates in
adults ages 20 to 54 have increased slightly
each year, representing 11% of cases in
2013. The need for colonoscopies at
younger ages is being reviewed.
By age 50, talk to your health care
provider about screening. Colonoscopies
are recommended every 10 years, or more
frequently, depending on your health
history.
If you have a first-degree relative (parent,
sibling or child) with colon or rectal cancer
or who had precancerous polyps, or if you
have other risk factors, ask your provider
about earlier screening.
Risk factors for colorectal cancer include
family history, obesity, unhealthy eating
habits, smoking, heavy alcohol use, lack
of exercise and a history of inflammatory
bowel disease.

