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If you've ever wondered about the difference between a mammogram and an MRI, or when to start
screening, you're not alone. These are common questions that deserve clear answers.

This guide is for every woman—no matter your age, family history, or reason for seeking information.
Knowledge is one of your strongest tools. Let’s explore your options together.
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Let’s start by exploring an essential screening method:

What is a Mammogram?

A mammogram is an X-ray of the breast. It's been the gold standard for breast cancer screening for
decades and for good reason. It’'s widely available, relatively affordable, and has been shown to
save lives by detecting cancer early, before a lump is large enough to feel.

The process is simple: you stand at a machine, your breast is gently compressed between two
plates, and a low-dose X-ray image is taken. It takes only a few minutes. Most women describe a few
seconds of pressure—it can be uncomfortable, but it’s brief.

What Can a Mammogram Detect?

Mammograms are especially good at finding calcifications tiny calcium deposits that can sometimes
be an early sign of cancer and they can spot tumors that haven’t yet caused any symptoms. Modern
3D mammograms (also called tomosynthesis) provide radiologists with even more detail by capturing
images from multiple angles, making it easier to see through overlapping breast tissue.

What the CDC Says: Having regular mammograms can lower the risk of dying from breast cancer.
For most women of screening age, a mammogram is currently the best way to find breast cancer
early.

One Important Factor: Breast Densily

Breast tissue is a mix of fatty and dense (fibrous and glandular) tissue. About 40-50% of women have
dense breasts. Dense tissue and tumors both appear white on a mammogram, sometimes making
detection harder. As of September 2024, the FDA requires all mammography providers in the U.S. to
inform women if their breasts are dense and explain the care implications.

Now, let’s look at another important option: What Is a Breast MRI?

A breast MRI (Magnetic Resonance Imaging) uses powerful magnets and radio waves no X-ray
radiation, to create detailed images of breast tissue. During the scan, a contrast dye (called
gadolinium) is injected through an IV, which helps highlight areas of concern. The scan takes around
30-60 minutes and requires lying face down inside a machine.

MRI is significantly more sensitive than a mammogram, meaning it’'s better at picking up cancers

that a mammogram might miss, especially in women with dense breasts or those who are at higher
risk. However, that heightened sensitivity comes with a tradeoff: MRIs can also flag things that look
suspicious but turn out not to be cancer (called a “false positive”), which can lead to additional testing
or unnecessary anxiety.

Because of its higher false-positive rate, breast MRl isn’t recommended as a routine screening tool
for average-risk women. It’s most useful as a supplement for those at elevated risk.

MRI is also more expensive than a mammogram and not as widely available. This means that women
in under-resourced communities may have less access to MRI screening, making it important to
consider how availability and cost may affect equitable breast care.
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Mammogram vs. MRI: Side by Side

Factor Mammogram Breast MRI
How it works Low-dose X-ray Magnets & radio waves + contrast
dye (IV)
Best for Average-risk women; routine High-risk women; supplemental
annual screening screening
Sensitivity Good especially for calcifications Higher catches more cancers
Specificity Higher fewer false alarms Lower more false positives
possible
Dense breasts Can be limited in dense tissue Works well regardless of density
Radiation Very low dose of X-ray radiation ~ None
Cost Lower; widely covered by Higher; coverage varies
insurance
Availability Widely available Requires specialized center
Duration ~15-20 minutes ~30-60 minutes
USPSTF / CDC Routine screening starting at 40  For high-risk women, alongside
recommendation mammogram

Next, you might be wondering about family history or being
younger: What if Breast Cancer Runs in My Family Or I’'m in my
2087

This is one of the most important conversations in breast health today. While breast cancer is less
common in young women, it does happen, and when it does, it can be more aggressive. The rising
trend of breast cancer in younger women is one reason experts have been revisiting when screening
should start.

The good news: if you know your risk, you can take action early. Here’s what the guidelines say for
women who may be at higher risk:

25 Age at which NCCN recommends every woman have a breast cancer risk assessment

>20% Lifetime risk threshold that typically qualifies a woman for supplemental MRI screening

Who Is Considered “High Risk™?

*+ A woman is considered higher risk if she has:
+ A known BRCAT or BRCA2 gene mutation (or a first-degree relative who has one)

« A strong family history of breast or ovarian cancer (especially mother, sister, or daughter
diagnosed before age 50)
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+ A personal history of certain non-cancerous breast conditions (such as atypical hyperplasia or
lobular carcinoma in situ)

» Radiation therapy to the chest between the ages of 10 and 30

+ A calculated lifetime risk of 20% or greater (using validated risk models)

The Screening Timeline for High-Risk Women

Guidelines from the NCCN and other major organizations recommend a more proactive screening
approach for women at elevated risk. Here’s what that typically looks like:

18
From Age 18

For women with a known high genetic risk or strong family history, annual clinical breast exams
(CBE) performed by a doctor or nurse are recommended, along with regular breast self-awareness.

25

By Age 25

The NCCN recommends that every woman have a breast cancer risk assessment with her
healthcare provider. For high-risk women, imaging screening may begin at this point, including
annual mammogram and breast MRI, or earlier based on when the earliest breast cancer appeared in
the family.

35

Age 35+

For women with a prior personal history of breast cancer under age 50 and dense breasts who did

not have a bilateral mastectomy, annual 3D mammography plus yearly supplemental MRI starting at
age 35 is advised by clinical guidelines.

40
Age 40 Average-Risk Women

For women at average risk, major organizations recommend starting routine mammography
screening at age 40, every 1-2 years.

A note on early-onset breast cancer: If someone in your family was diagnosed with breast cancer in
their 20s or early 30s, your doctor may recommend beginning your own screening 10 years before
their age of diagnosis. Every family history is different the best thing you can do is talk to your
provider and ask for a formal risk assessment.
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As we consider risk factors, let’s talk about BRCA1 and BRCA2 genes:
What Are BRCA1 and BRCA2 Genes?

You may have heard of the BRCA genes in the news or from a family member. Here’s what they actually
are explained simply.

BRCA1 and BRCA2 are genes everyone has. In healthy form, they help repair DNA and prevent
uncontrolled cell growth. The problem comes when mutations stop them from doing this protective job.

When someone has a BRCA1 or BRCA2 mutation, their risk of developing breast cancer and other
cancers rises significantly compared to the general population.

BRCAI1

Chromosome 17

Lifetime breast cancer risk up to 72% (vs. ~12% average)
Higher risk of triple-negative breast cancer, which tends to be more aggressive
Significantly elevated ovarian cancer risk

Can be inherited from either parent

Often associated with an earlier age of diagnosis.

BRCA2

Chromosome 13

Lifetime breast cancer risk up to 69%

Associated with elevated pancreatic cancer risk

Also increases the risk of melanoma and prostate cancer.

It can affect men too male breast cancer risk rises to up to 8%

Can be inherited from either parent

After understanding these genes, you may ask: Who Should Consider BRCA Testing?

BRCA testing involves a simple blood or saliva sample. It's not recommended for everyone but there are
clear signals that genetic counseling and testing may be right for you:

You were diagnosed with breast cancer at age 50 or younger (2024 NCCN guidelines recommend genetic
testing for anyone in this group)

+  You have a close family member (parent, sibling, child) with a known BRCA mutation.

+  Multiple relatives on the same side of your family have had breast or ovarian cancer.

+ A family member had breast cancer before age 50, male breast cancer, or both breast and ovarian cancer.
*  You have Ashkenazi Jewish ancestry (BRCA mutations are more prevalent in this population)

*  You were diagnosed with a second primary breast cancer, or cancer that has returned.
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If you receive a positive result, you may wonder: What Happens
If You Test Positive?

A positive result can feel like a lot to take in. But here’s something important to hold onto: knowing is
power. A positive BRCA result doesn’t mean you will get cancer it means you and your healthcare team
can take steps to monitor you more closely and reduce your risk proactively.

For women who test positive for a BRCA1 or BRCA2 mutation, standard recommendations typically
include:

« Annual breast MRI starting at age 25 (or earlier, based on family history)

* Annual mammogram starting at age 30 used alongside the MRI, not instead of it

» Discussions with your provider about risk-reduction options, which may include preventive medications
or, for some women, surgical options

« Ovarian cancer screening conversations typically beginning around age 30—-35 for BRCA carriers.

It's not just about you. BRCA mutations are inherited. If you test positive, it may be worth encouraging
your siblings, children, and parents to consider testing too. A genetic counselor can help your whole
family navigate this process with compassion and clarity.

On the other hand, here’s what to know: What If You Test Negative?

A negative BRCA result is genuinely reassuring, but it doesn’t eliminate all risk. There are other genetic
mutations (like PALB2, ATM, and CHEK?2) that also influence breast cancer risk, and family history still
matters. If your family history is concerning, ask your provider about a broader multi-gene panel test.

Getting It All Together: : Your Action Plan

Breast health doesn’t have to be overwhelming. Here’s a simple summary of what to do based on where
you are:

All women by age 25: Ask your healthcare provider for a breast cancer risk assessment. This is a simple
conversation; it costs nothing and could change everything.

Average-risk women: Begin annual mammograms at age 40. Stay consistent; regular screening matters
more than any single test.

Higher-risk women: You may need a mammogram + MRI starting as early as age 25. Talk to your
provider about what’s right for you.

Family history of early-onset breast cancer: Ask your provider about genetic counseling. BRCA testing
may be recommended.

Everyone: Know your breasts. Familiarity with how they normally look and feel helps you notice changes
sooner. Any new lump, skin change, nipple discharge, or pain worth mentioning to your doctor always.
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You Deserve to Know Your Options

Breast health is intensely personal, and it’s yours to own. Whether you're 22 or 52, whether you have a
family history or not, you deserve access to clear, honest information so you can make the best decisions
for your body.

MyHealthMyLife is here to support you every step of the way

Medical Disclaimer: This article is for educational purposes only and is not a substitute for professional
medical advice, diagnosis, or treatment. All screening decisions should be made in consultation with a
qualified healthcare provider. Information in this article is cross-referenced with guidelines from the CDC,
NCCN, USPSTF, NCI, ASCO, and the American Cancer Society as of 2024-2025.

Sources & References: Centers for Disease Control and Prevention (CDC). Screening for Breast Cancer. Updated February 2025. cdc.gov
National Comprehensive Cancer Network (NCCN). Breast Cancer Screening and Diagnosis Guidelines, 2024-2025. U.S. Preventive Services
Task Force (USPSTF). Breast Cancer Screening Recommendation, 2024. (Grade B: start at age 40). American Society of Clinical Oncology
(ASCO) & Society of Surgical Oncology (SSO). Germline Genetic Testing Recommendations for Breast Cancer, January 2024. Journal of Clinical
Oncology. National Cancer Institute (NCI). BRCA1 and BRCA2 Genes PDQ Summary. cancer.gov breastcancer.org. Test Results for BRCAT,
BRCA2, and Other Gene Mutations, November 2025. StatPearls / NCBI Bookshelf. Breast Cancer Screening in the Average-Risk Patient,
October 2024. Tomlinson-Hansen SE, Budh DP, Sapra A. Breast Cancer Screening in the Average-Risk Patient. StatPearls. 2024.
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