
Cancer Facts

Lifetime risks of breast, ovarian, endometrial, and 
colon cancers increase dramatically for women 
with hereditary cancer syndromes

BREAST CANCER
Approximately 1 in 8 women in the 
US will develop breast cancer over 
the course of her lifetime: 5-10% of 
breast cancers are thought to be 

hereditary 1-2

OVARIAN CANCER
Societal guidelines recommend

that every woman diagnosed with 
epithelial ovarian cancer be

offered genetic testing 3

ENDOMETRIAL & COLON CANCER 
Individuals with Lynch syndrome 
have a 50% chance to pass this
cancer-predisposition syndrome

to their children 4

Common high-risk genes highlight the importance of hereditary cancer testing* 5-7

Who should be screened for hereditary cancer?

Cancer diagnosed before the age of 50, including breast, 
colon, or endometrial
 

Multiple cancers in same individual (e.g., bilateral breast 
cancer) or on same side of family†

Ovarian, pancreatic, or triple negative breast 
cancer diagnosed at any age

Ashkenazi Jewish ancestry

Recent studies in real world settings show that 20-26% patients meet standard guidelines for further 
evaluation, including genetic testing 8-10

*Other types of cancer can also be associated that are not listed                           †Family members including 1st, 2nd, and 3rd degree relatives



Hereditary cancer testing can significantly decrease cancer risks and improve survival rates by 
enabling personalized medical management strategies which may include:

•  More frequent cancer screening often including multiple modalities, starting at earlier age 
•  Prophylactic risk-reducing surgery 
•  Risk-reducing medications 

Additional benefits:
Helpful information for patients and their partners in family planning decisions, especially when risk is identified  
during the reproductive years

Meaningful information to share with family members

Multiple studies demonstrate the efficacy of increased screening and preventative surgeries
for hereditary cancer syndromes

Enhanced screening may have up to 2.5-fold increase in detecting cancer at an
earlier stage, thereby increasing the likelihood of successful treatment 11

Bilateral prophylactic mastectomy has been shown to reduce breast cancer risk by 
at least 95% in women with a pathogenic variant in BRCA1 or BRCA2 12-14      

Prophylactic salpingo-oophorectomy has been shown to reduce ovarian cancer risk 
by 90% in women at high risk due to a hereditary predisposition 15

Best-in-class support and service, every step of the way
Sema4 provides comprehensive workflow options to seamlessly integrate with your practice. Our highly knowledgeable 
team is dedicated to partnering with practices such as yours to deliver the best possible care to patients.

Proactive genetic counseling

Extensive network coverage & support

Patient identification & education tools

Seamless workflow integration

To learn more about Sema4 Hereditary Cancer solutions and services, please visit 
sema4.com/hc-obgyn, call 833-486-6260, or email ClientServicesOncology@sema4.com
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