
© 2026 MyOme, All Rights Reserved       I       1505 Adams Drive, Suite B-1, Menlo Park, CA 94025       I       www.myome.com       I       M-066_C v2 02/26

Understanding Test Results

Incorporate the MyOme Integrated Polygenic Risk ScoreTM (iPRSTM) Breast 
Cancer test into your patient’s risk assessment for a personalized approach to 
breast cancer screening and risk reduction.

*A PRS estimates an individual’s genetic predisposition to a health condition, calculated by summing many disease-associated genetic risk markers detected across the genome.1

**The Tyrer-Cuzick model is a statistical tool used to estimate a woman’s risk of developing breast cancer over time by incorporating several clinical factors.1

Combining Genetic and Clinical Insights for Precision Breast Cancer Risk Prediction
The iPRS Breast Cancer test combines a person’s genetic information (PRS*) with their clinical risk factors (Tyrer-
Cuzick model**) to provide a risk estimate for developing breast cancer for individuals who do not have a single-gene 
herediatry breast cancer condition.

Test Result Overview

Your patient’s breast cancer risk will be presented as a remaining lifetime and 5-year risk based on 
combining their PRS with their Tyrer-Cuzick model risk.
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Your lifetime risk of developing breast cancer is elevated (greater than or equal to
20%) based on your integrated score.

CLINICAL CONTEXT: This test integrates known clinical risk factors and a polygenic risk score. It does NOT incorporate single
gene findings in breast cancer predisposition genes.

RISK DETAILS

NEXT STEPS

Next steps described in this section are based on lifetime risk as estimated by the integrated risk score.
Individuals with an estimated lifetime breast cancer risk of 20% or higher should speak with their healthcare provider about
published recommendations for increased breast cancer surveillance, as outlined below, as well as published
recommendations for risk-reducing agents and comprehensive risk assessment [1,6].
Annual mammograms starting at age 40 or 10 years younger than the earliest breast cancer diagnosis in the family (but no
earlier than age 30)
Annual breast MRI starting at age 40 or 10 years younger than the earliest breast cancer diagnosis in the family (but no earlier
than age 25)
These results should be interpreted in the context of the individual's personal medical history and family history. The patient's
biological female relatives may wish to speak with their healthcare provider to undergo a personalized risk assessment.

LIFETIME RISK 5-YEAR RISK

Integrated Risk 29.4% 1.4%

Clinical Risk 22.2% 1.1%

General Population Risk 11.7% 0.1%

Integrated Risk: The risk of developing breast cancer based on the combination of a polygenic risk score and the Tyrer-Cuzick clinical
risk model.
Clinical Risk: The risk of developing breast cancer based on the Tyrer-Cuzick clinical risk model.

General Population Risk: The average risk of developing breast cancer for a biological female in the general population of the same age.
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Results Summary
Integrated remaining lifetime risk of  
developing breast cancer will be 
reported as average (<20%) or 
elevated (≥20%)

Lifetime Risk
Used for recommendations about 
increased screening (e.g., breast MRI, 
mammography)

5-Year Risk
Used for recommendations about 
prescribing medication to reduce 
breast cancer risk

Lifetime Risk 5-Year Risk

Clinical risk factor analysis includes:

•	 Current age
•	 Age at menarche
•	 Age at first live birth
•	 Menopausal status
•	 Hormone therapy use/

duration

•	 Body mass index
•	 Breast biopsy history
•	 Family history of breast 

cancer (both lineages)
•	 Breast density

genetic markers 
linked to breast 
cancer

>1M
Genetic analysis considers
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This test was developed, and its performance characteristics were determined, by MyOme, Inc., a clinical laboratory certified under the Clinical Laboratory 
Improvement Amendments of 1988 (CLIA) and College of American Pathologist (CAP) accredited to perform high complexity clinical laboratory testing. This test 
has not been cleared or approved by the U.S. Food and Drug Administration (FDA). Test results should always be interpreted by a clinician in the context of clinical 
and familial data with the availability of genetic counseling when appropriate. MyOme is not responsible for the content or accuracy of third-party websites.
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Make MyOme Proactive Health part of your clinical care. 
Contact support@myome.com or visit our website to get started.

Implications for Breast Cancer Risk Reduction

Per published guidelines, individuals with a >20% remaining lifetime breast cancer risk should 
consider annual breast MRI in addition to mammography.2-3

Further Screening

Medications

Per published guidelines, individuals with a >1.7% 5-year risk should consider a selective 
estrogen receptor modulator (tamoxifen or raloxifene) or an aromatase inhibitor, based on 
age and menopausal status, as these medications can reduce the risk of developing breast 
cancer by at least 50%.4-5

Support at Every Step of the Way

We are committed to supporting providers with a customizable, end-to-end solution that easily integrates 
with your workflow and resources to improve the patient and provider experience.
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