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Abstract

The results of our study demonstrated that the increased risk of developing benign breast tumor
diseases is closely associated with medical and biological factors. The most significant factors
include: late onset of menarche (ages 15-17); delayed childbirth; artificially terminated
pregnancies; lack of breastfeeding or short-term breastfeeding; the presence of comorbidities
(inflammatory diseases of the genital organs, liver, gallbladder, and bile ducts, as well as various
thyroid diseases); irregular sexual activity; excessive body mass index (BMI); genetic
predisposition; and breast trauma. Early identification of risk factors enables the effective
organization of preventive measures to reduce the incidence of breast tumor diseases.
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Introduction

In recent years, an increase in the frequency of breast diseases has been observed. Various
pathologies of this organ occur in approximately 25% of women under the age of 30 and in 60%
of women over the age of 40. Among reproductive-age women, one of the most common benign
breast diseases is mastopathy [1]. According to various researchers, up to 40% of women of
childbearing age suffer from mastopathy [2].

Breast tumor diseases are multifactorial, with causes linked to genetic factors, environmental
influences, and women'’s lifestyles. Early identification of risk factors leading to the development
of this pathology enables the effective implementation of preventive measures. This underscores
the relevance of this study.

Objective of the Study:
To provide a hygienic assessment of the role of medical and biological risk factors in the
development of breast disease—mastopathy.

Research Object and Materials:

The objects of the study included data on breast pathologies and related disease cases among
women residing in Tashkent City, based on information from the city oncological dispensary over
the past five years (2019-2022). Observations were conducted on 100 women (30 aged 20-29, 30
aged 30-39, 20 aged 40-49, 10 aged 50-59, and 10 aged 60 and older).
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The diagnosis of breast tumor diseases was established based on subjective conditions, results of
objective examinations (visual inspection, palpation, ultrasound of the breast), and a detailed
anamnesis. To study the health of women with mastopathy, it is essential to analyze the
pathogenesis of the syndrome, its specific course, and the functional capabilities of the body. In
addition, women’s lifestyles, dietary habits and quality, rest patterns, and psychological conditions
must also be considered. For this purpose, a questionnaire survey designed by the staff of the
“Hygiene of Children, Adolescents, and Nutrition” department was used to study the social
conditions of women and the medical and biological risk factors contributing to the development
of breast tumor diseases.

Results and Discussion:

In the 19th century, menarche in girls occurred at around 17 years of age, and menopause in women
developed at about 40 years of age. In the current era, these processes now occur at approximately
12-14 and 50-52 years of age, respectively [3,4]. The survey conducted among the women under
observation in our study revealed that about one-third of those suffering from mastopathy
experienced delayed menarche, beginning at 15-17 years of age. Additionally, 52.1% of women
reported a menstrual cycle duration of 30 days.

The female body is naturally designed for multiple pregnancies (five or more) and extended
breastfeeding. When this does not occur, a large amount of the female hormone estrogen
accumulates in the body, including in the breasts. This often leads to breast pain, particularly in
the second half of the menstrual cycle [5,6]. Among the women under observation, 60.9% reported
that their breast pain was related to their menstrual cycle, while the remaining women experienced
constant breast pain.

According to contemporary scientists, reproductive factors remain the most significant risk factors
for the development of mastopathy. For instance, women who never had children or had their first
child after the age of 30 face nearly identical and significantly higher risks of developing breast
tumor diseases [7,8]. Among the women observed in our study, 49.1% had their first child between
the ages of 20-29, while 4.73% reported having their first child at age 30 or older. Women who
become mothers at age 30 or later are subjected to prolonged exposure to significant levels of
estrogen, which increases the risk of developing breast tumor diseases.

The artificial termination of pregnancy significantly increases the risk of developing breast
pathology. Women who have undergone three or more abortions have a 7.2 times higher risk of
developing mastopathy [9,10]. Abortion halts proliferative processes in the breasts, causing tissue
to develop abnormally. These regressive changes occur irregularly, and as a result, breast
development may take on a pathological character.

Some indicators of obstetric history show that 10.7% of the women under study had never been
pregnant. The rest had one to nine pregnancies, with two-thirds of them having between two and
four pregnancies. However, not all pregnancies resulted in childbirth. More than half (53.3%) of
the women in the study had undergone at least one or more artificial abortions during their lives.
Approximately one-third of the women suffering from mastopathy had undergone two to four
abortions. Many pharmaceutical methods are now available to prevent unplanned pregnancies.
While hormone-based treatments can significantly ease women’s lives, regulate calcium levels,
and support the cardiovascular system, long-term use of hormonal medications over ten years has
been proven to double the risk of developing breast cancer [11,12].
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In the 19th century, women frequently gave birth and breastfed their children for extended periods.
In the 21st century, however, women generally have one or two children. As a result, modern
women experience prolonged exposure to significant levels of estrogen [13,14]. Among the
women in the study, 11.8% had never had children, while 68.9% had two to three children.
Increased prolactin levels outside of pregnancy and lactation could be a cause of various forms of
mastopathy. According to the survey, approximately 8% of the women in the study had never
breastfed, while 56.8% breastfed for up to 2—-3 years.

Breast injuries can lead to negative outcomes. Even minor injuries, such as those caused by being
jostled in a metro or bus or accidentally striking the chest with an elbow or bag, can increase the
risk of developing mastopathy [15]. Among the women under observation, 60.4% confirmed
having experienced breast injuries.

Some researchers emphasize that inflammation of the sexual organs, liver and biliary tract
diseases, and thyroid disorders are significant causes of mastopathy. Inflammatory diseases of the
sexual organs can disrupt hormonal balance in the body, and the breast area is particularly sensitive
to hormonal imbalances [16]. The liver plays an essential role in breaking down excess estrogen.
In liver diseases, this function is reduced, which increases the risk of developing mastopathy [17].
Our research supports this viewpoint. According to the collected data, 56.2% of the women had
sexual organ inflammation, 54.4% had liver and biliary tract diseases, and 63.3% had thyroid
disorders.

According to V.P. Kharchenko (1996), frequent occurrences of ARV, angina, and pharyngitis can
disrupt hormonal balance in the body. The breast area is particularly sensitive to hormonal
imbalances. In line with this, we gathered information about the occurrence of upper respiratory
tract infections in women with mastopathy. The analysis of the collected data showed that 55% of
women suffered from upper respiratory tract diseases multiple times a year.

According to E.I. Zagrekoa (2002) and A.L. Kantzaliev (1998), hormonal imbalance in women
can also result from irregular sexual activity. 54.4% of the women in the study reported having no
partners, while 52.7% stated that their sexual life was irregular.

Social factors such as loneliness and the lack of stable family relationships may contribute to the
development of pathological processes in the breast, as noted in the literature [18].

G.V. Goncharenko states that internal risk factors like obesity, diabetes, and arterial hypertension
may also play a significant role in the development of mastopathy. The combined presence of these
factors increases the risk of developing breast tumor diseases by three times [19]. Among the
women in our study, 46% had a normal body mass index (BMI 18.5-24.5 kg/m2), and we observed
a decline in women with a normal BMI as age increased. In the 20-29 age group, 83% had a
normal body weight, while no women over the age of 60 had a normal body weight.

Researchers describe mastopathy as a multifactorial condition, influenced by genetic factors,
environmental conditions, and lifestyle factors. The genetic predisposition to breast cancer is not
very high, typically not exceeding 5-10%. Currently, a single gene has been identified that
accounts for 60% of the development of the tumor [20,21]. To assess the genetic predisposition to
breast tumor diseases, we asked the women under study, “Does your mother have a history of
breast pathology?” 58.6% of the women answered “Yes.” This suggests that genetic factors also
play an essential role in the development of breast tumor diseases.
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The Results of the analysis of the obtained data can be summarized as follows: The increased risk
of developing breast tumor diseases is closely related to medical and biological factors. Among
these factors, the most important risk factors for the development of mastopathy are as follows:
» Late onset of menarche (15-17 years old);

» Late motherhood,; artificial termination of pregnancy; not breastfeeding or breastfeeding for a
short period;

» Presence of associated diseases (inflammatory diseases of sexual organs, liver, biliary tract,
gallbladder diseases, various thyroid disorders);

» lrregular sexual activity;

» High body mass index (BMI); genetic predisposition; and breast injuries.

» Thus, early identification of modifiable risk factors for the development of mastopathy allows
for the effective organization of preventive measures.
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