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ABSTRACT 

	ABSTRACT:

In Algeria, breast cancer, the leading cause of cancer death among women, is showing a worrying trend. With its steady increase, it now constitutes a crucial public health issue, requiring prevention and management approaches that consider local specificities.

Aims: This study aims to determine the key factors likely to affect the disease
Study design:  Mention the design of the study here.
Place and Duration of Study: The study involved patients consulting at the medical oncology department of the university hospital (CHU), Our study took place over a period from 04/03/2025 to 04/04/2025.
Methodology: Our work is a survey aimed at determining risk factors in the breast cancer population. The survey was conducted using a questionnaire administered to 257 breast cancer patients treated at the University Hospital of Oran.
Results: Among breast cancer patients, the major risk factors identified include obesity (34%), radiation exposure (31%), the use of deodorants and antiperspirants (64%), and a sedentary lifestyle, with only a third of women engaging in regular physical activity. In the sample studied, 7% of patients use hormone replacement therapy for menopause, while alcohol and tobacco use were nonexistent. This information reinforces the importance of a preventive approach tailored to the local sociocultural context.
Conclusion: The results of the acquired risk factors constitute a valuable source of information and show promise for further research.
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1. INTRODUCTION 

Breast cancer is defined as the formation of a cancerous tumor from the tissues that make up the breast. This malignant neoplasm, which spreads insidiously within breast tissue, remains formidable due to its often unpredictable progression. Over the past few decades, there has been an alarming increase in cases, with a marked upward trend over the last thirty years (Manulla et al., 2013). It is one of the most common conditions among women in Algeria. Beyond its dramatic nature and its heavy impact on those affected, it raises a real difficulty in terms of diagnosis and treatment (Allioua et Dellal, 2014).
 In Algeria, advances in health programs have reduced infectious diseases, leading to an increase in life expectancy. However, cancer has become a public health priority, with approximately 40,000 new cases and over 25,000 deaths annually. Breast cancer, previously the third most common cancer among women, has become the most frequent cancer in women since 1994. It constitutes a medical emergency because it is often diagnosed late, which significantly reduces the chances of survival (Difi, 2017).
 This study therefore aims to:
 characterize patients and identify potential links between these factors and access to care, in order to better understand disparities in medical care.
 Study lifestyle habits and associated risk factors




2.  methodology 

Our study takes place in an environment characterized by a worrying increase in breast cancer, which currently constitutes a major public health problem. Although standard treatment is often effective, it is generally very expensive, both for medications and therapeutic supervision, which has a significant impact on the budgets of patients and the healthcare system.
In this context, medicinal plants, which are affordable and readily available, are attracting increasing attention. They could constitute a potential option or addition, if a thorough evaluation of their efficacy and safety is carried out.
Therefore, this internship aims to study the use of herbal medicine among breast cancer patients, with the ambition of contributing to the search for effective, available treatments better suited to local contexts.

The study involved patients consulting at the medical oncology department of the university hospital (CHU).
Study Methodology and Procedure
The study involved patients consulting at the medical oncology department of the university hospital (CHU), 257 patients were included in this study.
Data acquisition was carried out using survey developed in French, one of which was intended for the patients. To ensure better understanding and establish a climate of trust, the survey were completed during one-on-one discussions with the patients. This approach also facilitated the explanation of certain responses and a better understanding of their feelings.
The patient survey includes specific questions regarding:
The patient's profile includes elements such as her age,, the circumstances under which the disease was detected, her obesity, whether she is breastfeeding, etc.
 The use of plants with medicinal properties (common names, parts used, preparation methods, duration of use, effects experienced, personal opinions, etc.).

3. results and discussion

1. Survey Results of Risk Factors
1.1 Age
        The majority of patients (59%) are in the 40-60 age bracket. (Figure 1)
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Fig. 1. Diagram representing the percentage of women with breast cancer according to age

1.2 Genetic Origin
Among the patients surveyed, 43% attributed their cancer to genetic factors, while the majority (57%) associated it with non-genetic causes (environmental, behavioral, etc.).(Figure2)
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Fig. 2.Represents the percentage of women with breast cancer based on genetics

1.3 Breast Diseases
The study reveals that 80% of patients had no history of breast disease before their cancer diagnosis, while 20% reported at least one (Figure 3).
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Fig. 3. Represents the percentage of women with breast cancer according to breast diseases


1.4 Contraceptives
The study reveals that 78% of patients were using contraceptives before their diagnosis, compared to 22% who were not (Figure 4).
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              Fig. 4. Represents the percentage of women with breast cancer according to contraceptive use

1.5 Menopausal hormone therapy (MHT)
The study shows that 93% of patients were not using MHT at the time of diagnosis, while only 7% were receiving it (Figure 5).
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Fig. 5 represents the percentage of women with breast cancer according to menopausal hormone therapy

1.6 Tobacco and/or alcohol
The study reveals that no patient reported consuming alcohol or tobacco, a result that reflects strict socio-cultural norms governing these behaviors in the studied population.


1.7 Overweight
The study reveals that 34% of patients are overweight, while 66% maintain a normal weight. This significant proportion raises questions about the potential role of obesity as a risk factor in the development of breast cancer within this population (Figure 6).
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Fig. 6. Graph represents the percentage of women with breast cancer as a function of overweight

1.8 Exposure to ionizing radiation
The study indicates that 31% of patients were exposed to ionizing radiation (X-rays, CT scans, radiotherapy, etc.), compared to 69% with no prior exposure (Figure 7).
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Fig. 7. The relative circle represents the percentage of women with breast cancer according to their exposure to ionizing radiation.

1.9 Occupational exposure (alteration of the light-dark cycle)
Only (2%) report occupational exposure that disrupts their circadian rhythm (night work, shift work, etc.), compared to 98% without this exposure (Figure 8).
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Fig. 8. Diagram represents the percentage of women with breast cancer as a function of occupational exposure


1.10 Digoxin exposure or not
Only 2% were exposed to digoxin (a cardiotonic drug), while 98% did not receive this treatment. This low prevalence suggests a negligible role of digoxin as a risk factor in this population (Figure 9).
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Fig. 9. Diagram represents the percentage of women with breast cancer as a function of digoxin exposure.


1.11 Sport practice
The study reveals that 65% of patients do not practice any sporting activity, compared to 35% declaring regular practice (figure 10).
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Fig. 10. Graph represents the percentage of women with breast cancer according to physical activity


1.12 Use of deodorants and antiperspirants
The study reveals that 64% of patients regularly use deodorants or antiperspirants, compared to 36% who do not (Figure 11).
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Fig. 11. Relative circle representing the percentage of women with breast cancer according to the use of deodorants and antiperspirants.


The main risk factor for breast cancer is sex, as 99% of those affected are women. This illustrates the importance of hormonal exposure in the development of breast cancer.

All the patients in our research are female, which is predictable given that breast cancer almost exclusively affects women, although male cases exist at a much lower frequency (about 1% according to international statistics) (WHO, 2025).

The risk of developing cancer, including breast cancer, increases with age, although it can occur across a wide age range. Approximately 20-30% of breast cancer cases in France occur before the age of 50, 50-60% occur between 50 and 69, while 10-20% occur after 70 (Gaudas, 2017).

The interview with a patient diagnosed with breast cancer systematically includes questions relating to family history of cancer, particularly gynecological cancers. Indeed, the probability of developing breast cancer increases if at least one close relative has suffered from this disease at a young age (before 50).

It is recognized that the intensity and duration of exposure to estrogens are factors that promote the development of breast cancer. Estrogenic hormones stimulate breast cell multiplication, leading to an increase in the number of cell divisions and an amplified risk of accumulation of random gene and genetic alterations (Nkondjock et Guadiriano., 2005).

The use of oral contraceptives and menopausal hormone therapy (MHT) are associated with an increased risk of breast cancer. This risk varies depending on the type of pill or treatment used and tends to decrease after discontinuation. For MHT, the risk increases with duration, reaching 26% to 35% after 5 years of use. It is higher with treatments combining estrogen and progestin (relative risk of 2) than with estrogen alone (30% increase) (Breast cancer and breastfeeding, 2002).
Hormone replacement therapy (HRT) was used by only 7% of the women concerned. Even though this rate is modest, it remains significant given that HRT is identified as a factor that slightly increases the risk of breast cancer, as evidenced by several studies conducted in Europe and the United States (Truong et al., 2013).

Before menopause, obesity might appear to reduce the risk of breast cancer by causing anovulatory menstrual cycles. However, once menopause occurs, this risk increases considerably. Indeed, excess adipose tissue promotes estrogen production through the aromatization of androgens present in that same tissue. A menopausal woman with a BMI over 30 is considered to have a 31% increased risk of developing breast cancer (Bremond, 2004).
34% of patients are overweight, a clearly identified risk factor, particularly for hormone-dependent cancers such as breast cancer. This information is consistent with findings in various countries, including Europe and the United States, where obesity is also recognized as an aggravating factor, especially following menopause (Dossus et al., 2014).

Food influences the development of all forms of cancer; however, it is not clearly established which specific foods are responsible.
With regard to breast cancer, it is advisable to limit the use of dietary supplements containing phytoestrogens, as these can mimic estrogen exposure (Ignasse, 2018).

Regular alcohol consumption is linked to an increased risk of developing breast cancer. It is possible that alcohol consumption leads to an increase in circulating estradiol levels.The link between tobacco and breast cancer, which is considered a risk factor, remains controversial. Research on this topic has yielded conflicting results (Bremond, 2004). Furthermore, none of the patients surveyed consumed alcohol or tobacco, two risk factors clearly identified in Western scientific publications. This possibility can be attributed to cultural and religious standards typical of Arab societies, where the use of these products is frequently restricted socially (Dossus et al., 2014).
Women exposed to radiation before the age of 40 have an increased risk of developing breast cancer, as breast tissue is one of the organs most sensitive to radiation (Jaba, 2016).
Furthermore, 64% of patients use deodorants, a widespread practice but one that is controversial due to debates surrounding its possible link to breast cancer. While research is not conclusive, this factor continues to be monitored, particularly in Europe and the United States, where the clarity of cosmetic ingredients is more strictly regulated.




4. Conclusion

Breast cancer is not only a complex disease, but also prone to numerous complications, including metastasis, due to it is often intertwined and poorly understood mechanisms. It is the most commonly diagnosed cancer in most nations, and its mortality rate has been steadily increasing in recent years. In Algeria, it is frequently detected at an advanced stage, which often results in a poor prognosis. Several factors are frequently identified as potential risk factors for this disease, including excess weight, radiation exposure, the regular use of certain beauty products such as deodorants and antiperspirants, and a sedentary lifestyle characterized by insufficient physical activity. Despite the use of hormone replacement therapy by some women during menopause, a large portion of the female population remains completely abstinent from alcohol and tobacco.

It would also be relevant to implement awareness campaigns, especially since; unfortunately, many women in Algeria only discover their breast cancer at an advanced stage, which considerably reduces the chances of effective treatment.
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