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“Prevention is a very important part of solving the problem of cancer”. 

  ˗˗Eva Vertes, 20th century Physician, scientist and researcher 

 

It’s easy to keep hold of what hasn't stirred,  

easy to plan what hasn't occurred.  

It's easy to scatter delicate things,  

easy to scatter little things.  

Do things before they happen.  

Get them straight before they get mixed up. 

 

 The tree you can't reach your arms around  

grew from a tiny seedling...  

The 10,000 mile journey  

begins beneath your foot.  

˗˗Lao Tzu, Tao Te Ching (Chapter 64, page 82) 

 

“As a cumulative effect of worry (which damages the spleen and liver by knotting or binding of 

the qi), a dormant node may develop, hard like a turtle shell (but) with no pain or itching. It takes 

more than 10 years to become a sunken sore, called suckling breast rock because it forms a 

depression like a rock cave. It is incurable. If, at the initial stage of its generation, (one) 

eliminates the root of the disease by keeping the heart tranquil and the spirit calm and 

administers certain treatment, there is the possibility of treatment.”   

˗˗Zhu Dan-Xi, Early physician during Jin-Yuan Dynasties 
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ASTRACT 

Breast cancer is the second leading cause of death in women in the US (American Cancer 

Society, 2021) and the fifth leading cause of death worldwide (IARC, 2020).  By the end of 

2021, the American Cancer Society estimates that 281,550 American women will be diagnosed 

with invasive breast cancer, while an estimated 43,600 women in the US will die from breast 

cancer by the end of 2021 (American Cancer Society, 2021).  Research has demonstrated that a 

mere 5-10% of cancer diagnoses are caused by pre-existing genetic factors, while the remaining 

90-95% of cases are linked to environmental, dietary, and other lifestyle factors (Anand, et al., 

2008). On average, more funding and research is focused on treatment options for chronic 

disease than on strategies for disease prevention.  99% of US Medicare dollars and 83% of US 

Medicaid dollars is spent on the treatment of chronic diseases (Partnership for Prevention, 2021). 

Increased focus on disease prevention policy and health promotion is crucial in lowering breast 

cancer rates worldwide. As the field of healthcare begins to set its sights on preventative health 

measures, less invasive, cost-effective treatments and health-promoting interventions will be 

more and more sought after. Traditional Chinese Medicine (TCM) has made tremendous 

contributions to health care, wherein breast cancer treatment and prevention are no exception. 

TCM is a complete medical system consisting of acupuncture, herbal therapy, nutrition, 

moxibustion therapy, massage, physical exercise, and healthy lifestyle recommendations.  

 Key Words: Breast cancer prevention, breast cancer risk factors, disease prevention, 

health promotion, TCM, acupuncture, herbal therapies, moxibustion, deficiency of Zheng Qi, 

Liver depression and Qi stagnation, accumulation of stasis and Toxins, Phlegm-Damp due to 

Spleen deficiency, disharmony of Chong and Ren Vessels, depletion of Qi and Blood, Liver and 

Kidney Yin deficiency, antioxidant, antimutagenic, anti-aging, anti-tumor, immune-stimulating, 

DCIS, LCIS, Paget’s disease, and hyperplasia of mammary glands. 
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CHAPTER 1: INTRODUCTION 

Purpose Statement 

The focus of this study was two-fold: 1) To better understand the value of disease prevention 

from a public health perspective, particularly as it relates to invasive mammary carcinoma; and 

2) To explore and evaluate the role of various TCM therapies in the prevention of invasive 

mammary carcinoma.  TCM therapies included in this literature review synthesis include the 

following: TCM diagnosis, Chinese herbal therapies, TCM nutrition, acupuncture, massage, qi 

gong, tai ji, and moxibustion therapy.   

 

Research Question, Hypothesis, and Objective 

The study will seek to answer:  

1. In what ways do prevention efforts factor into the worldwide epidemic of breast 

cancer?  

2. What role does TCM play in the prevention of invasive mammary carcinoma?  

 

The main objective of this study is to determine whether or not various TCM modalities such 

as TCM diagnostic methods, herbs, acupuncture, nutrition, tai ji, qi gong, and massage might be 

effective in preventing malignant mammary carcinoma. Thus far, research has more widely 

documented the significance of TCM as a complementary therapy for cancer patients undergoing 

standard care treatment for malignant mammary carcinoma. TCM has been widely researched as 

a therapeutic approach in assisting with various side-effects associated with chemotherapy and 

radiation, including chemo-induced nausea and fatigue. TCM has also received considerable 

recognition for its role in immunoregulation, tumor reduction, and improvements in overall 
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quality of life (QOL). However, this study is particularly concerned with the use of TCM in the 

prevention of mammary carcinoma. This study includes a literature synthesis of published 

research and various other forms of published literature which concludes with an analysis and 

discussion of relevant findings.   

  This literature review will conclude in an objective, qualified presentation that will serve to 

inform patients, primary care providers (PCPs), oncologists, and future researchers on the 

numerous and invaluable benefits of breast cancer prevention. Special attention will be directed 

towards disease prevention and health promotion through thoughtfully researched TCM 

modalities.   
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Introduction 

Breast cancer has become one of our greatest, most troubling public health issues to 

date. In the US, breast cancer is the second leading cause of death in women (American Cancer 

Society, 2021) and the fifth leading cause of death in women worldwide (IARC, 2020). In 2020, 

685,000 women died from breast cancer worldwide (IARC, 2020). Female breast cancer is now 

the most prevalent diagnosed cancer worldwide (IARC, 2020). By the end of 2021, the American 

Cancer Society estimates that 281,550 American women will be diagnosed with invasive breast 

cancer, while an estimated 43,600 women in the US will die from breast cancer by the end of 

2021 (American Cancer Society, 2021).  

While breast cancer rates have historically been higher among women in more developed 

countries, breast cancer rates are increasing in nearly every region across the globe. Healthcare 

directives aimed at prevention and healthy lifestyle modifications can significantly reverse these 

current trends. The World Health Organization (WHO, (2021) estimates that between 30-50% 

of all cancers worldwide are preventable through healthy lifestyle choices, early screening, 

and minimally invasive pharmaceuticals and immunizations.   

TCM has much to contribute towards strategies in early detection and breast cancer 

prevention. TCM is by no means a newcomer to the field of preventative 

medicine. Dating back more than 2000 years, TCM is a rich and complex system of medicine 

encompassing acupuncture, herbal medicine, moxibustion, cupping therapy, massage, tai ji, qi 

gong, meditation techniques, nutrition, and Y𝑎ng Sh�̅�𝑛g (health cultivation practices).  

Multiple discussions of women’s health issues exist within TCM writings, both historical 

and contemporary. The use of TCM for women’s health issues has recently gained increased 
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popularity in the west. Renowned US hospitals and clinics, including the Mayo Clinic, Cleveland 

Clinic, Duke University Medical Center, and the University of San Francisco Hospital, now offer 

acupuncture, traditional Chinese herbal therapies, tai qi, and qi gong to their patients 

(Tenpenney, 2021).  

 Not unlike standard care practitioners, TCM practitioners believe that risk factors for 

cancer stem from one or more of the following: genetic factors, aging, poor nutrition, too little or 

too much exercise, overwork, poor sleep, prolonged periods of emotional stress, and various 

environmental factors (Li, 2003). Risk factors associated with breast cancer include similar risk 

factors associated with other cancers, but place a significantly higher emphasis on sex, aging, 

reproductive factors, estrogen imbalances, gene mutations, family history, excess alcohol and 

tobacco consumption, diets containing excess amounts of saturated fats, emotional stress, and 

irregular sleep patterns (Sun, et al., 2017) (Li, 2003). In TCM, diagnosis patterns for breast 

cancer include the following: Deficiency of Zheng Qi,  Liver depression and Qi stagnation, 

accumulation of stasis and Toxins, Phlegm-Damp due to Spleen Deficiency, Disharmony of 

Chong and Ren Vessels, depletion of Qi and Blood, and Liver and Kidney Yin depression (Li, 

2003) (Maciocia, 1998). 

 

ADH (Atypical Ductal Hyperplasia): Overgrowth of cells lining the mammary ducts. The 

mammary cells affected in ADH appear distorted in diagnostic scans.  

 

ALH (Atypical Lobular Hyperplasia): An overgrowth of cells lining the mammary lobules of 

the breast, otherwise known as the mammary glands. The mammary cells appear distorted in 

diagnostic scans. 
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Atypical hyperplasia: Atypical hyperplasia, also known as epithelial hyperplasia or 

proliferative breast disease, is an overgrowth of cells lining either the mammary ducts (ADH) or 

the mammary lobules (ALH) (American Cancer Society, 2021). 

BCS: Breast-conserving surgery 

BBD: Benign Breast Disease 

Breast Abscess: Any palpable lump in the breast, which may be benign or malignant. Breast 

abscesses are best described as a painful build-up of pus in the breast caused by an 

infection.  Symptoms include localized breast edema, erythema, warmth, and pain (Segen’s 

Medical Dictionary, 2012 and Medscape, 2021). 

Breast Mass:  Any palpable lump in the breast, which may be benign or malignant. Typically it 

presents as unilateral with accompanying symptoms of pain, nipple discharge, and skin changes 

(eg, dimpling or inflammation, nipple inversion) (Segen’s Medical Dictionary, 2012 and 

Medscape, 2021).  

Breast neoplasm: An abnormal mass of tissue in the breast resulting from neoplasia. A breast 

neoplasm may be benign, as in the case of fibroadenoma, or it may be malignant. Either case 

commonly presents as a breast lump (Fairplex Partner Medical Dictionary, 2020). 

CAM: Complementary Alternative Medicine 

CM: Chinese Medicine 

Chemoprevention: The use of natural or synthetic, non-toxic chemical substances to reverse, 

repress, or prevent carcinogenesis. Chemoprevention agents are often categorized into two 

distinct categories: 1) blocking agents 2) suppressing agents (Wattenberg, 1985; Manson et al., 

2000). 
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EGCG (Epigallocatechin gallate): A powerful polyphenolic, chemopreventative compound 

which is extracted and isolated from green tea. 

Florid epithelial hyperplasia (FEH): A benign breast disease characterized by breast glands 

containing more than four cell layers, with irregular intracellular spaces. FEH poses a slight 

increased risk of breast cancer (Altaf, 2004). 

Fibroadenomas: Typically smooth, rounded, mobile, painless masses; they may be mistaken for 

cancer. They usually develop in women during their reproductive years and may decrease in size 

over time. A condition known as complex fibroadenoma will increase the risk of developing 

cancer (Fairplex Partner Medical Dictionary 2020). Complex fibroadenomas includes one or 

more of the following: epithelial calcification, papillary apocrine change, sclerosing adenosis and 

cysts larger than 3mm (breastcancernow.org, 2021). 

HRT: Hormone Replacement Therapy 

HT: Hormone Therapy 

IMH: Integrated medicine and health 

CIS: Carcinoma In Situ (carcinoma in the original place). A group of abnormal cells that are 

found only in the localized area where they originally formed in the body (NIH, 2020). It is 

important to note that in cases of CIS, these abnormal cells have yet to develop into actual 

carcinoma and have not yet spread into the surrounding healthy tissue. 

Kanglaite (KLT) injection: Derived from an extract from Adlay seeds whose main active 

ingredient is a triglyceride containing 4 types of fatty acids. KLT is currently used primarily in 

China as an injectable microemulsion and is used for its antineoplastic activity, believed to 

derive from its mechanism to interfere with the cell cycle and halt tumor cells in the G2/M phase, 

inhibiting the mitosis and proliferation of cancer cells (cancer.gov, 2021) 
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Mastalgia: A term used to refer to breast pain. Mastalgia is common and can be localized or 

diffuse, unilateral or bilateral. Localized breast pain is usually caused by a focal disorder that 

causes a mass, such as a breast cyst, or any number of inflammatory infections affecting the 

breast such as mastitis or breast abscesses. Most breast cancers do not cause pain. Diffuse 

bilateral pain may be caused by fibrocystic changes or, uncommonly, diffuse bilateral mastitis. 

However, diffuse bilateral pain is very common in women without breast abnormalities. The 

most common cause of mastalgia are due to changes in hormonal levels associated with the 

reproductive organs. These types of hormonal changes can cause breast tissue proliferation and 

large, pendulous breasts that stretch Cooper ligaments (Merck Manual 2020). 

Mastitis: Mastitis is a type of infection in the mammary tissue that commonly causes pain, 

erythema, and swelling. It is similar to a breast abscess, but without the appearance of masses 

that often accompany breast abscesses. Infections are common in postpartum women or in cases 

of blunt trauma to the mammary tissue (Merck Manual 2020).  

MDA-MB231: Human breast cancer cell lines, Epithelial in nature, used for research purposes.  

NK: Natural killer cells. Natural Killer cells are effector lymphocytes of the innate 

immune system that control several types of tumors and microbial infections by 

limiting their spread and limiting subsequent tissue damage (Vivier, 2008). 

PCP: Primary Care Provider 

Polyphenon E (Poly E): A topical and oral extract containing 15% green tea polyphenols used 

to treat and prevent breast cancer and other diseases (Li et al, 2014). 

R𝒖- (Chinese word for breast): Either of two fleshy protuberances of the female chest each 

headed by a nipple and whose function is to produce milk for breast-feeding (Wiseman 1997). 
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R𝒖 t�́�u (Chinese word for nipple): The dark-colored protruding head of the breast in the 

female, and in males in the corresponding position (Wiseman, 1997).  

TCM: Traditional Chinese Medicine 
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CHAPTER 2: REVIEW OF LITERATURE 

Risk Factors Associated with Breast Cancer 

More than half of all women worldwide will develop some form of benign breast disease 

(BBD) within their lifetime (World Health Organization, 2021). It is estimated that 3% to 6% of 

women with pre-existing BBD diagnoses will go on to develop breast cancer (Stachs, Stubert, & 

Reiner, et al., 2019). Examples of benign breast lesions that have a greater risk of developing 

into malignant cancer include both typical hyperplasia and atypical hyperplasia, complex 

fibroadenomas, papilloma’s, papillomatosis, radial scars, blunt duct adenosis, lobular carcinomas 

in situ, and sclerosing adenosis (Santen, 2018). Understanding the root causes and risk factors 

associated with BBD can greatly reduce the progression of breast disease and the risk of breast 

cancer.  

Perhaps one of the biggest misconceptions held by many is the false belief that most 

cases of breast cancer and BDD cases develop in those with a family history of breast cancer or 

an underlying genetic predisposition. While it’s true that women with a strong family history of 

breast cancer have a significantly high risk of developing breast cancer, an even higher 

percentage of breast cancer cases occur in women without a positive family history (McPherson 

et al., 2000). According to one study, only 5-10% of breast cancer diagnoses are caused by pre-

existing genetic factors, while the remaining 90-95% of cases are linked to environmental, 

dietary, and other lifestyle factors (Anand et al., 2008). Placing too much emphasis on the 

familiar risks associated with breast cancer can easily lull women into a state of complacency. 

Far too often women lose sight of other crucial risk factors associated with breast cancer, 

ignoring the importance of early cancer screening and healthy lifestyle choices associated with 

disease prevention. 
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Multiple risk factors exist for both breast cancer and precancerous BBD’s. Risk factors 

for cancer can be defined as “anything that increases a person’s chance of developing cancer” 

(American Society for Clinical Oncology, 2020).  Risk factors for breast cancer include early 

menarche, alcohol consumption, tobacco consumption, poor sleep, chronic stress, obesity, 

familiar history of BC, personal history of BC or certain BBD’s, radiation exposure, hormonal 

replacement, early onset of menopause, certain inherited gene mutations, women that have never 

given birth, and women that have given birth to their first child after the age of 30 (Mayo Clinic, 

2021).  

Numerous studies have focused exclusively on diet as one of the primary risk factors for 

breast cancer. The consumption of “dietary fat, meat, fiber, and alcohol, and intake of 

phytoestrogen, vitamin D, iron, and folate” … “can either promote or inhibit the development of 

breast cancer” (Kotepoi, 2016). Studies have revealed a 12 % increase in breast cancer risk for 

women who consumed diets high in inflammatory food choices (Castro-Esprin, 2021). 

Inflammatory foods include the following: red meat, high-fat foods including animal fats, foods 

high in sugar, and heavily processed food products. 

 Obesity is associated with an increase in adipose tissue. Too much adipose tissue can 

dramatically raise estrogen and insulin levels in the body, thereby increasing a women’s risk of 

developing breast cancer (American Cancer Society, 2021). A recent study by the Center for 

Disease Control and Prevention (CDC) found that at least 70% or more of Americans are 

overweight (American Cancer Society, 2021). Obesity is the fifth most dominant risk factor 

contributing to the burden of disease in developed countries (Visscher, 2021). 

In recent years research has proven that psychological stress can have an adverse impact 

on the neuro-endocrine system and immune system, simultaneously contributing to an increase 
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in risk factors associated with breast cancer development (Chiriac et al., 2018). In a study 

conducted by Li, Jialing, Wu, et al, research demonstrated a significant link between hyperplasia 

of the mammary glands and the early onset of breast cancer with the following psychological 

factors: mental depression, anxiety, emotional repression, pessimism, issues with self-regulation, 

and chronic exhaustion (2016). Li, Jialing, Wu, et al. also demonstrated how long-term stress can 

lead to a pronounced suppression of the body's innate immune system and an imbalance of 

important endocrine hormones. Any one of these factors can reduce the body's resistance to 

cancer-causing agents, ultimately leaving the body more susceptible to the development of 

cancer. 

Aging is perhaps one of the most significant risk factors associated with the 

increase in breast cancer risk amongst women. A study conducted in the United States in 2016 

revealed that approximately 99.3% of breast cancer-associated deaths occurred in women over 

the age of 40, while another 71.2% of deaths occurred in women over the age of 60 (Sun et al., 

2017). Changes in hormone levels in pre- and post-menopausal women, primarily decreased 

levels of estrogen, have been identified as the primary cause of increased risk for breast cancer in 

women over the age of 40 (Sun et al., 2017).   

 

Diagnosis of Breast Cancer  

Diagnostic methods for breast cancer include breast self-examinations, breast exams by 

professional healthcare workers, mammograms, ultrasounds, tomosynthesis diagnostic 

screenings, MRI scans, and biopsies (Seely et al., 2018). At present mammograms are among the 

leading gold standard screening methods for early diagnosis of breast cancer (Seely et al., 

2018). A mammogram is a breast exam that uses low-dose x-rays to screen for breast cancer and 
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other irregularities in breast tissue.  Treatment for individuals diagnosed with early-stage breast 

cancer tends to be less invasive and more cost-effective.  The benefits of early breast cancer 

detection include fewer mastectomies, a decreased need for radiation and chemotherapy, a 

reduction in axillary lymph node metastases and dissections, fewer cases of lymphedema, 

and less sick leave from work (Seely et al., 2018).   

Access to mammographic screening varies considerably both nationally and across the 

globe.  At present, there is an extreme lack of resources and lack of access to mammographic 

screenings within multiple demographics and communities worldwide. In the US, a total of 70% 

of women undergo regular mammography screenings. Among these women, 72.1% of these are 

Caucasian women, 80.1 % hold a college education, 71.6% were born in the US, and 73.6 % 

own health insurance (Da Costa Vieira et al., 2017). In developing countries, breast cancer 

accounts for one-half of all cases of breast cancer, but accounts for 62% of deaths worldwide due 

largely to late diagnoses (Da Costa Vieira, 2017). A mere 5% of all worldwide expenditures on 

breast cancer screenings take place in developing countries (Da Costa Vieira et al., 2017). Due to 

limited resources and competing priorities in developing countries, most malignant breast tumors 

are consequently diagnosed in advanced stages.  

While mammograms remain the gold standard for early detection of breast cancer in 

developed nations, mammograms are not without limitations and risks. A study conducted in 

2018 revealed a mere 23% reduction in deaths and a 40% reduction in breast cancer risk in 

women ages 50-69 who participated in regular mammographic screening (Seely et 

al., 2018). Seely et al (2018) also explained that false negative diagnostic results accounted for 

20% of mammographic screenings.  Overdiagnosis of breast cancer due to faulty mammographic 

screenings is also commonplace, representing 20% or more of all breast cancer diagnoses among 
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women invited to screening and 30-50% of screen-detected cancers (Autier, 2018). Autier also 

explained that frequent overdiagnosis also risks inflicting unnecessary physical, psychological 

and economic harm to countless women.   

The United States Preventative Services Task Force (USPSTF) is a nationally recognized 

panel made up of experts in disease prevention and scientific, evidence-based medicine. The 

Task Force is made up entirely of volunteers whose sole purpose is to improve the health of the 

American people by providing evidence-based recommendations about clinical preventative 

services. The USPSTF’s current guidelines and recommendations regarding the frequency 

of mammographic screening includes the following:  

1) Women ages 40 and up with a parent, sibling, or child with breast cancer are at 

higher risk for breast cancer and are encouraged to begin screening as early as age 

40. 

2)  Women between the ages of 40-49 who are at average risk for developing breast 

cancer are advised to receive biennial mammographic screenings at their own 

discretion. This recommendation includes women who place a higher value on the 

potential benefits than the potential harms of mammographic screening.  

3) Women between the ages of 50-75 who are at average risk for developing breast 

cancer are advised to receive biennial mammograms.  

4) 4) For women ages 75 years of age and up there isn’t enough evidence of the risks 

and benefits of mammograms to form a recommendation,           

(Uspreventativetaskforce.org, 2017)  

Breast cancer detected in women aged 75 and up is often slow-growing and less likely to 

metastasize. Therefore, breast cancer screening guidelines above the age of 75 is dependent on a 
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variety of factors including, overall breast cancer risk, life expectancy, and personal preferences. 

The risks associated with aggressive treatment regimens like invasive surgery and 

pharmaceutical interventions for breast cancer will often outweigh the benefits of routine cancer 

screening in women aged 75 and up.  

 

Risk Assessment Tools for Breast Cancer 

Breast Cancer Risk Assessment Models are important tools used by healthcare 

practitioners to estimate a woman's “lifetime risk” of developing invasive breast cancer. Breast 

cancer risk models provide mathematical calculations that aid in measuring the risks vs. benefits 

when determining optimal screening and prophylactic interventions. Three of the most widely 

used risk assessment models include: the GAIL model, IBIS model, and the BRCAPRO model.   

Gail Model 

 The Breast Cancer Risk Assessment Tool (BCRAT) is based on a statistical model 

known more commonly as the Gail model. It was named after its creator, Dr Mitchell Gail. The 

Gail model is used in women aged 35 through 60 and considers various factors including age, 

race, menarche, age at first live birth, first-degree relatives with breast cancer history, and history 

of breast biopsy to predict 5-year and lifetime breast cancer risks (UpToDate, 2021). The Gail 

model calculates an individual’s lifetime risks as well as their risk for hereditary predisposition 

to breast cancer. A woman's risk for developing breast cancer is considered low if her five-year 

risk of developing breast cancer is less than 1.6%. Scores above 1.66%. are considered a higher 

risk for breast cancer. 

 One limitation of the Gail model is that it does not calculate known risk for breast cancer 

in women over the age of 60 (Uptodate.com, 2021). Automatically, all women over 60 years of 
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age are given a score of at 1.66 or more and are considered high risk, according to the Gail 

Model. Another criticism of the Gail model is that it only considers first-degree relatives with a 

history of breast cancer, ignoring the family history of other relatives outside of an individuals’ 

immediate family, which we now know is also a strong indicator for breast cancer risk. The Gail 

model also failed to include American Indian and Alaskan Native women in its risk assessment 

guidelines. 

 

IBIS Model 

 The International Breast Cancer Intervention (IBIS) model, also known as the Tyrer-

Cuzick model, predicts breast cancer risk specifically for women within 10 years of her current 

age and over the course of her remaining lifetime. The IBIS model calculates breast cancer risk 

based on the following risk factors: age, body mass index, age at menarche, obstetric history, age 

at onset of menopause, history of benign breast conditions that increase breast cancer risk 

(hyperplasia, atypical hyperplasia, LCIS), history of ovarian cancer, use of hormone replacement 

therapy, and family history (Katz, 2019). The IBIS model is perhaps the most widely used risk 

assessment model used today. 

 Advantages to the IBIS model versus other risk assessment models is that the IBIS model 

provides the most comprehensive analysis of overall risk factors. Other risk assessment models 

lack similar inclusion criteria for risk factors like second-degree relatives, history of ovarian 

cancers, age of diagnosis of known family members diagnosed with breast cancer, family 

members without cancer, hormonal factors, breast density, weight, height, and evidence of atypia 

breast cells. The IBIS model includes important genetic testing for breast cancer that other 

models lack. However, despite its broad inclusion criteria, the IBIS model is not without 
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criticism. Some critics have argued that the IBIS model is far more time-consuming to complete 

when compared to other models. Whereas other critics have raised concern over faulty results, 

either under-estimating or over-estimating risk factors in certain individuals (McClintock et al, 

2020). 

 

BRCAPRO Risk Model 

 The BRCAPRO risk model calculates a person’s probability of carrying known mutations 

of either BRCA1, BRCA2, or both as might be the case for some women. BRCAPRO testing is 

perhaps most useful for women whose test results indicate that they have intermediate risk of 

being a BRCA carrier. The BRCAPRO model calculates breast cancer risk based on a women’s 

family history of breast and ovarian cancer. 

 For patients with a higher-than-normal risk of carrying the BRCA gene, results from the 

BRCAPRO risk model can help discern the need for further genetic testing and prompt screening 

of other family members.  This test is best for patients that are prepared to make significant 

lifestyle and healthcare changes with the goal of significantly reducing their overall risk of breast 

cancer. In some cases, positive test results from the BRCAPRO risk model might prompt some 

women to choose early prophylactic surgery. 

 

Anatomy of the Female Breast 

 The female breast is made up of various types of tissue including fatty tissue, connective 

tissue, and glandular tissue (MSKCC, 2021). The female breast lobes and breast ducts are 

composed primarily of glandular tissue. The connective tissue found in the breasts is a type of 

flexible, supportive tissue commonly referred to as ligaments. These ligaments stretch outward 
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from the chest wall and are responsible for securing the breast tissue in place. Lastly, fatty tissue 

is found in the spaces between glandular and fibrous tissue.  

 The pectoral muscle, which lies against the chest wall and beneath each breast, plays an 

important role in supporting the breasts. Blood vessels and lymph channels in the breast not only 

provide essential oxygen and blood flow to the breasts, but also assist with removing used blood 

and waste products.   The nipple lies in the center of the areola. Areolae contain glands called 

Montgomery's glands which secrete a lubricating oil that keeps the nipples and surrounding skin 

from chafing during breastfeeding (Cleveland Clinic, 2021). The nipples also contain hundreds 

of nerves. Embedded in the breast’s fatty, fibrous tissue are 15 to 20 lobes. Each lobe is referred 

to as a lobule and contains multiple smaller lobules which produce milk. Mammary ducts are 

thin tubes that carry milk to the nipple. Breast cancer’s primary site of origin is in the mammary 

ducts and lobules.  

 

Pre-Cancer and Early-Stage Breast Cancer Diagnoses  

Stage 0 Breast Cancer 

Stage 0 breast cancer is considered non-invasive and is limited to the inside of either the 

mammary milk duct or nipple (National Breast Cancer Foundation, 2021). Examples of Stage 0 

cancer include ductal carcinoma in situ (DCIS), lobular carcinoma in situ (LCIS), Paget disease 

of the nipple, usual hyperplasia, ADH (Atypical ductal hyperplasia), ALH (Atypical Lobular 

Hyperplasia), and Paget disease (National Breast Cancer Foundation, 2021). While the above-

mentioned conditions are considered benign and non-invasive, left untreated any one of these 

conditions may later metastasize and develop into more invasive types of malignant breast 

cancer.  
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DCIS 

 DCIS is highly treatable and consists of non-invasive abnormal cancer cells in the lining 

of the breast milk duct. DCIS may or may not present as a palpable lump on the breast. It can be 

best seen on a routine mammogram, appearing as small clusters of microcalcifications within the 

mammary ducts. Standard care physicians will often recommend a biopsy for a clearer diagnosis. 

Standard care treatment options for DCIS include breast-conserving surgery (BCS), lumpectomy, 

simple mastectomy, total mastectomies, and hormonal therapy along with more frequent breast 

exams and mammograms to prevent cancer cells from metastasizing (NBCF, 2021). 

LCIS  

 Stage 0 LCIS, unlike DCIS, does not consist of cancerous cells. For this reason, LCIS is 

often referred to lobular neoplasia and consists of non-invasive abnormal cells forming in the 

lobules. LCIS is commonly diagnosed in pre-menopausal women between the ages of 40-50 

years of age. LCIS doesn’t commonly present with any symptoms and does not show up on 

mammograms. LCIS is diagnosed only on biopsies of the breast. LCIS, while not carcinoma, still 

increases a women’s risk of developing breast cancer. Standard care treatment options for LCIS 

include BCS, tamoxifen hormonal therapy, and more frequent breast exams and mammograms to 

prevent cancer cells from developing and metastasizing (NBCF, 2021). 

Paget’s Disease  

 Paget’s disease of the breast is a rare form of breast cancer affecting women primarily 50 

years of age and up.  Most women diagnosed with early-stage Paget’s disease have an underlying 

diagnosis of either LCIS or DCIS. Paget’s disease originates in the nipple and commonly spreads 

to the areola surrounding the nipple. Symptoms of Paget’s disease include the following: flaky, 

scaly skin on the nipple, crusty, oozing or hardened skin on the nipple or areola, itching, redness, 
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tingling, a burning sensation, straw colored or bloody nipple discharge, flattened or inverted 

nipples, a palpable lump, and a pronounced thickening of the skin on the breast (Mayo Clinic, 

2021). Treatment for Paget’s disease usually involves BCS or a mastectomy, followed 

by radiation treatments (NBCF, 2021). 

Usual Hyperplasia of the Breast  

 Hyperplasia of the mammary glands is a benign disease of the breast.  It is characterized 

by an increase in the number of cells lining the ducts and lobules of the breast, causing a 

pronounced hyperplasia of fibrous and epithelial tissue of the breasts. Symptoms include breast 

swelling, chest pain, pain in the axillary region, radiating pain from the breast to axillary region, 

benign breast lumps, nipple discharge, and irregularly shaped breasts.  It is most commonly 

diagnosed in women over the age of 35, but can affect women of any age. 

 Usual hyperplasia of the breast is the most common type of hyperplasia of the breast and 

does not usually increase a women’s risk for developing breast cancer. However, over time a 

diagnosis of moderate to florid epithelial hyperplasia (FEH) can potentially increase a women’s 

risk of breast cancer by 1-1 1/2 times greater. Usual hyperplasia is associated with an overgrowth 

of benign cells either in the ducts or lobules of the breast. 

 The cells in usual hyperplasia of the breast do not appear distorted, but instead appear 

closer together than normal. Also, the nucleus of the cells may undergo changes in 

placement, shape, and size. In some cases of usual hyperplasia of the breast the change in the 

nucleus of the mammary cells can cause the lobules or ducts to swell outward and cause an 

appearance of overall swelling of the breasts (NBCF, 2021). 
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Atypical hyperplasia of the breast 

 Atypical hyperplasia of the breast on the other hand, presents a far greater risk of 

developing into breast cancer.  There are two types of atypical hyperplasia of the breast: Atypical 

Ductal Hyperplasia (ADH) and Atypical lobular Hyperplasia (ALH) (American Cancer Society, 

2021). The cells in ADH and ALH appear distorted. While, atypical hyperplasia of the breasts 

does not usually present as visible or palpable lumps, it can be observed on a mammogram. A 

fine needle biopsy is usually recommended to confirm the diagnosis.  The risk of developing 

breast cancer increases to 4-5 times greater in women diagnosed with ADH and ALH (NBCF, 

2021). 

DISEASE PREVENTION  

On average, more funding and research is focused on treatment options for chronic 

disease than on strategies for disease prevention.  According to one study, 99% of US Medicare 

dollars and 83% of US Medicaid dollars are spent on American populations living with chronic 

disease (Partnership for Prevention, 2021).  

Disease prevention refers to any “maneuver intended to minimize the incidents or effects 

of disease” (Segen’s Medical Dictionary, 2011). Increased focus on disease prevention policy is 

crucial in lowering breast cancer rates worldwide. The World Health Organization (WHO) 

identifies disease prevention as a two-step process with the aim of reducing the burden of disease 

and associated risk-factors:  

1) The identification of early precursors related to specific diseases is essential if we are 

to take the necessary steps to minimize the impact of social, economic, behavioral, 

and medical determinants on health. In the primary prevention stage actions are taken 

to prevent the manifestation of disease.  
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2) Healthcare providers must offer improved access to preventative health screenings 

and early preventative treatments. At the secondary level, population-based programs 

aimed at minimizing risk factors are implemented for both the prevention and 

treatment in the early stages of disease.  

(WHO, 2021)  

Clinical preventative services often include early screening, immunizations, and 

behavioral counseling interventions. Community preventative services on the other hand, include 

programs and services that aim to improve the health of the entire population, or in some cases 

more specific subpopulations. These types of interventions include offerings to the community 

aimed at increasing awareness and education concerning specific risks for certain diseases, 

including community class offerings, public health ad campaigns, and increased sales tax on 

items like tobacco and alcohol products. 

 

CDC Guidelines on Disease Prevention – Primary, Secondary, and Tertiary 

DISEASE PREVENTION    

Primary Intervention  Intervening before health effects occur, 

through measures such as vaccinations, 

altering risky behaviors (poor eating habits, 

tobacco use), and banning substances known 

to be associated with a specific disease or 

health condition. 

Secondary Intervention  Screening to identify diseases in the earliest 

stages, before the onset of signs and 
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symptoms, through measures such as 

mammography and regular blood pressure 

testing.  

Tertiary Intervention  Managing disease post-diagnosis to slow or 

stop disease progression through measures 

such as chemotherapy, rehabilitation, and 

screening for complications.  

(CDC, 2021) 

Health Promotion 

The subject of Health Promotion has recently gained increased recognition as an 

important topic of discussion in public health. The WHO defines health promotion as “the 

process of empowering people to take control over their health and its determinants through 

health literacy efforts and multisectoral actions to increase heathy behaviors” (WHO, 2021). The 

Health Promotion Model was first introduced in the early 1980’s by Dr. Nola Pender, a well-

known educator and researcher in the nursing field (Petiprin, 2020).  Pender observed that for 

many in the healthcare profession, medical intervention occurred only after patients developed 

acute or chronic diseases. The Health Promotion Model was designed to increase the patient’s 

overall level of health through instilling positive motivation and behavioral strategies.  

As the field of healthcare begins to set its sights on preventative health measures, less 

invasive, more cost-effective treatments and health interventions will be sought after. Integrative 

medicine and health (IMH) and complementary and alternative medicine (CAM) hold viable 

options that fulfil these criteria and offer patients more viable treatment and preventative options 

that embrace various practices for health promotion. Examples of CAM include acupuncture, 
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herbal medicine, tai ji, yoga, yang sheng, nutritional therapies, and other mind-body therapies 

(CDC, 2021).  

IMH and CAM practices, including TCM, often define health in more holistic terms in 

comparison with standard medical care. IMH and CAM see each person as an individual and as a 

balance of systems- physical, emotional, and spiritual- thus focusing on the whole person. Rather 

than focusing only on isolated symptoms IMH and CAM seek to strengthen the whole body, 

restoring balance through strengthening the body’s own inherent defenses, treating the root cause 

of diseases, and restoring any inherent imbalances. CAM practices, including TCM, include 

numerous options for prevention.  

Yang Sheng 

In TCM there is a long-standing tradition of self-cultivation and health preservation 

called Yang Sheng 養生. Yang Sheng 養生 translates to “nourish life”. Below is the literal 

translation of the Chinse characters 養生: 

 

Yang養: to nurture, take care of and nourish, ourselves as well as others. 

 Sheng 生: to enter or advance, ‘sprouting’, to be born, to create, to give birth, to   

 engender, to generate. 

         (Courtney, 2019) 

  

 Yang Sheng 養生 consists of various health preserving activities and methods for dietary 

recommendations, spiritual cultivation, physical exercise, emotional regulation, healthy sleep 

patterns, and more.  
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Ancient TCM physicians stressed the importance of “prevention when not ill” and 

“prevention of worsening when not ill” (Zhan-wen et al., 2012). “Prevention when not ill” refers 

to the regular practice of health preservation activities in which the goal is to eliminate pathogens 

before the onset of disease. While “prevention of worsening when not ill” refers to the 

importance of early diagnosis of disease with the goal of treating disease before it becomes 

chronic. The practice of Yang Sheng 養生 focuses primarily on realigning disharmonies in the 

body through various qi cultivation practices and dietary recommendations, wherein medical 

interventions are a last resort. 

 

Breast Disease Prevention in Primary Care 

From the perspective of Primary Care, breast disease prevention relies heavily on early 

diagnosis. Ideally, diagnoses and therapeutic treatment plans should be executed when 

breast disease is diagnosed in the preliminary stages or in the case of a benign breast 

disease diagnosis. Unfortunately, many diagnoses of breast cancer are not made until they have 

progressed to more advanced stages, in which the rates of survival are significantly lower.  For 

example, only 47% of US born adolescent and young adult females ages 15 to 39 will be 

diagnosed with early-stage breast cancer, while many more will receive a diagnosis of breast 

cancer when it has already advanced to later stages (ASCO, 2021). In sharp contrast, 68% of 

women ages 65 and above are fortunate enough to be diagnosed with early-stage breast cancer, 

with greater life expectancy and greater treatment options (ASCO, 2021).  

There are many possible reasons why a women may delay or not receive early screening 

and diagnosis. Some of these reasons are sociological, economic, and psychological. Many 

women fear receiving a terminal diagnosis, causing them to postpone a trip to their PCP’s. 
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Others may fear available treatment options just as much as they fear a diagnosis of breast 

cancer. Regardless of the reason, it is imperative that early diagnosis and early treatment options 

be encouraged and made more widely available. IMH and CAM systems, including TCM, have 

the potential to offer women less invasive and cost-effective complementary treatment options 

for early-stage diagnoses of breast disease, including breast cancer. Even more important, greater 

awareness and resources directed at TCM preventative modalities can potentially eradicate the 

development of breast cancer altogether.   

 

Breast Cancer Chemoprevention and Primary Care 

Chemoprevention refers to the use of medications to reduce the risk of cancer in 

individuals identified as having a higher-than-average risk of developing cancer. In recent years, 

due to the negative connotation of “chemoprevention,” many in the medical community have 

adopted the term “pharmacological prevention”. Common drugs used in breast cancer patients 

for chemoprevention include tamoxifen, raloxifene, aroxifen, lasofoxifene, exemestane, 

anastrozone, and other aromatase inhibitors.  Women with a high risk of developing breast 

cancer are often the first in line to be given the option of pharmacological interventions to reduce 

the risk of breast cancer.   

 

History of Breast Disease in TCM  

To fully understand the therapeutic potentials of TCM for the prevention of breast 

cancer, it is important to understand some of the historical viewpoints of cancer through the lens 

of TCM.   What follows is a brief survey of early writings and medical teachings by renowned 

TCM doctors outlining some of the earliest historical concepts of cancer, particularly as it relates 
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to carcinoma of the breast.  Early TCM descriptions of breast cancer in many ways have shaped 

various viewpoints and treatment strategies in the field of oncology today. It is my hope that 

these earlier writings might unlock important strategies for both prevention and early diagnosis 

within the current plight of breast cancer incidence.  

 

Ge Hong: Eastern Jin Dynasty, 375  

The earliest known writings detailing breast cancer were written around 375, during the 

Eastern Jin Dynasty in a book written by Ge Hong entitled “Emergency Prescriptions to Keep 

Up Your Sleeve” (Yan, 2013). Ge Hong was a renowned Chinese Taoist doctor, living between 

281-341. In volume V of “Emergency Prescriptions to Keep Up Your Sleeve”, Ge described a 

harmful lump of the breast as “hard as a stone, with a form resembling a nucleon of drupe or 

a walnut” (Yan, 2013). Drupe is a word borrowed from botany, which refers to a type of fleshy 

fruit with a thin skin and a single hard, stone-like seed at its center. He called this 

lump, shi yan which can be translated to “stone carbuncle”. Ge also described the lack of 

changes in breast skin in the earlier stages of the disease, but in later stages of disease a breast 

lump eventually grew into an immovable lump, firmly attached to the surrounding breast tissue.  

 

Sun Si-Miao: Tang Dynasty, 652 AD  

Sun Si-Miao is often referred to as the “King of Medicinal’s” due to his immense 

contributions to the field of TCM. Many also pay homage to Sun for his extensive work detailing 

women’s unique health issues. Many scholars believe that due to Sun’s extensive research and 

teachings on women’s health, gynecology, at long last, became a valued field of medicine in 

TCM. During the Tang Dynasty, over two hundred years later, Sun described breast disease 
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as du ru, or “fearful breast” (Yan, 2013). In his book entitled, “Essential Prescriptions Worth a 

Thousand Pieces of Gold”, he describes breast disease as “…terrible, painful, and itching… [ 

disease that oozed a] terribly stinking yellow liquid” (Yan, 2013). Sun also considered an 

increase of “yellow liquid” to be a sign that the disease was steadily advancing.  

 

Dong Xuan: Song Dynasty 1170  

In 1170, a Buddhist doctor by the name of Dong Xuan, hoping to distinguish cancerous 

lumps from more benign lumps, carbuncles, and furuncles, selected the Chinese word, �́�i 癌, 

to better define a cancerous lump. The pronunciation of �́�i 癌 is very similar to the word in 

Chinese for “sorrow” 悲哀, pronounced Bēi'āi. Many have speculated that Dong chose �́�i 癌 as 

a symbol and tribute to the many “sorrowful groans and moans of patients, families and loved 

ones” [affected by cancer] (Yan, 2013). Interestingly enough, �́�i 癌 happens to be a unique and 

complex Chinese character, containing a total of 17 strokes, while most Chinese characters 

contain an average of 13 strokes or fewer. Some scholars speculated that the Chinese character  

�́�i 癌 was chosen precisely for its complexity, mirroring the complex nature of treating various 

cancers in the body. It would not be until several centuries later, during the 18th century, that �́�i 

癌 would become a more widely accepted name among TCM practitioners and physicians when 

referencing and diagnosing malignant cancer.  

 

Chen Ziming: Song Dynasty 1237  

In 1237, Chen Ziming wrote “The Best Gynecological Prescriptions”, in which he 

described all lumps, carbuncles, and furuncles of the breast collectively as a type of ru yan 乳岩
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(breast rock) or ru shi 乳石 (breast stone) (Yan, 2013). This term was to be accepted by most 

doctors for the next 1,000 years to describe both cancerous lumps of the breast, as well as more 

benign lumps.  

 

Zhu Dan-Xi: Yuan Dynasty 1281-1358 

Zhu Dan-Xi was born in 1281 and became a physician at the age of 40.  Zhu advocated 

self-care techniques with his patients. His medical philosophies eventually became attributed to 

the Yin Nourishing School, stressing the importance of preserving kidney yin and kidney 

essence. Both Kidney yin and kidney essence, which have a strong tie to the reproductive 

system, begin to decline naturally as we age, making some women more vulnerable to diseases 

of the breast in older age. Zhu believed in the need to preserve both Kidney Yin and Kidney 

Essence, since age combined with stress, poor diet, and other lifestyle choices could easily 

exhaust both Kidney Yin and Kidney Essence. Zhu laid out a concise theory of six depressions 

he believed contributed to all diseases: qi, blood, dampness, phlegm, food, and fire. He argued 

that these six depressions rarely existed in isolation, but rather that disease is caused by at least 

one or more of these six depressions in combination.  

Zhu Dan-Xi also believed strongly that various emotions and chronic stress were often 

the root causes of many diseases, including cancer. Zhu believed that cancer was the 

accumulation of negative emotions such as worry, anger, and depression. Over time, if left 

untreated these emotions led to Spleen Qi depression, Liver Qi stagnation, and finally the 

appearance of a “hidden nodule formed like an egg without pain or itching” (Maciocia, 1998). If 

left untreated these “hidden nodules” became ulcers known more commonly at the time as Ru 

Yan 乳岩 (breast rocks).  
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Xue Ji: Ming Dynasty  

Xue Ji was a practitioner of TCM living during 16th century China, between 1486-1558. 

His immense contributions to the field of women’s medicine have in many ways shaped 

contemporary views of disease today.  Throughout his teachings, Xue placed great importance 

on the relationship between disease and emotions. He believed that a great number of diseases, 

including diseases of the breast, developed from either unexpressed emotions or an imbalance of 

one or more emotions. For instance, he strongly believed that breast abscesses often arose from 

constrained anger and rage harbored in the liver and various emotions harbored in the 

spleen (Yan, 2013).  

 

Fu Qing-Zhu: Qing dynasty 1607-1684 

 During the Qing Dynasty, Fu Qing-Zhu wrote a book called, Fu Qing-Zhu’s Nu Ke (Fu 

Qing-Zhu’s Gynecology). Fu Qing Zhu Nu Ke contained unique and novel approaches to 

diagnosis and treatment plans. Fu believed that breast lumps were caused by stagnant heat in the 

stomach and gall bladder, with an underlying stagnation of blood and qi (Maciocia, 1998). In the 

early stages breast lumps were easier to treat. Similar to Chen Ziming, Fu referred to early-stage 

breast lumps as r𝑢 yong 乳痈. In later stages of disease, Fu referred to these types of breast 

lumps as r𝑢 yan 乳岩 (Machiocia, 1998). R𝑢 yan 乳岩 was described by Fu as a lump that 

appeared “like a rocky mountain, and then like a ripe pomegranate when they break” (Machiocia, 

1998). Fu Qing-Zhu also emphasized the incidence of “stagnation in the Bright Yang”, due to 

feelings of “shame and resentment”. Bright Yang is a reference to the Stomach channel, which 

passes through both breasts. Shame and resentment can be understood as forms of emotional 

stress, which are often associated with a unfavorable pattern in TCM known as Liver qi 

stagnation. Incidentally, the Liver channel runs straight through the nipple of each breast. 
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Dr. Ma Pei: 1820-1903 

 Dr Ma Pei gave a detailed comparison between breast nodules, r𝑢 he 乳核, and breast 

cancer lumps, r𝑢 yan 乳岩. He explained that r𝑢 he 乳核 had the following qualities: light, small, 

round, flat, immovable and similar to scrofula of the neck, and painful (Maciocia, 1998). 

Whereas, r𝑢 yan 乳岩, he believed, were of a more serious nature: big, hard, stuck out “like a 

mountain”, often concave or convex, causing surrounding muscles to contract, and were not 

painful (Maciocia, 1998). He believed that r𝑢 he乳核 were caused by a stagnation of qi and 

phlegm. r𝑢 yan 乳岩, on the other hand, were caused by a stagnation of qi and liver fire 

(Maciocia, 1998).  

 

TCM Breast Anatomy 

There are multiple words in Chinese for the female breast, but perhaps the most common 

reference is ru 乳 . Ru 乳 can be defined in TCM texts as “either of two fleshy protuberances of 

the female chest each headed by a nipple and whose function is to produce milk for breast-

feeding” (Wiseman, 1998). Anatomically in TCM, the breasts lie along the foot yang ming 

brightness stomach channel. The foot yang ming stomach channel “starts from the lateral side of 

the ala nasi” … “passing through the nipple” upon its descent downward towards its termination 

at the second toe (Cheng, 2019).   
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Primary channel of Stomach Channel   
(Deadman, 2007) 
  

The hand yang ming large intestine channel also passes through the breast through its 

primary channel and through a divergent channel branching off the primary channel. The 

Ling Shu, or “Spiritual Pivot”, written during the Warring States Period and Han Dynasty, 

references the hand yang ming large intestine channel pathway and the channel’s close proximity  

to the breasts: starting from “the hand and ascends along the location between the lateral side of 

the chest and the breast to reach the jianyu point (LI 15), passes the clavicle”, until eventually 

entering the lungs and large intestine organs (Liansheng et al., 1994).  
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The Large Intestine Primary Channel  
(Deadman, 2007) 
 

  

The Large Intestine Divergent Channel 
(Deadman, 2007) 
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Each primary channel has an accompanying Sinew Channel. The Sinew Channels 

circulate with wei qi, also known as defensive qi, on the periphery of the body. The sinew 

channels flow within the muscles, tendons, ligaments, skin and smooth muscles of the 

gastrointestinal walls. There are two Sinew Channels that run through the breast: the foot shao 

yang gallbladder channel and the hand shao yin heart channel (Liansheng et al., 1994) The Sinew 

Channel of the foot shao yang gallbladder channel ascends to reach the front of the armpit, 

passes the supraclavicular fossa and runs in front of the [sinew] channel of the foot tai yang 

channel…” (Liansheng et al., 1994). The Sinew Channel of the hand shao yin heart channel 

starts from “the inner flank of the small finger…reaches the armpit and intersects with 

the hand tai yin channel of the lung, then, slips into the breasts, and assembles in the chest and 

descends along the cardia and connects the navel below” (Liansheng et al., 1994).  

  

Sinew Channel of the Gall Bladder Channel   
(Deadman, 2007) 
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Sinew Channel of the Heart Channel  
(Deadman, 2007)  
  

TCM Diagnosis and Treatment Strategies for Carcinoma of the Breast 

In TCM, a diagnosis is made through the careful examination of the patient using specific 

TCM theories and patterns with the goal of better understanding underlying imbalances and 

disharmonies within the body. Diagnostic methods include the following: inspection, listening, 

smelling, inquiring, and palpation (Cheng, 2019). TCM diagnostic patterns include the Eight 

Principles, Five Vital Substances, Eleven Zang-Fu organs, and Twelve Jing-luo Meridians. Eight 

Principles are as follows: Yin, Yang, interior, exterior, heat, cold, deficiency, and excess (Cheng, 

2019). The Five Vital Substances include the following: Qi, Xue (blood), Jin ye (Body fluids), 

Jing (Essence), and Shen (spirit) (Cheng, 2019).  

Li Peiwen, Professor and Director of the TCM Oncology Department at the Sino-

Japanese Friendship Hospital in Beijing, China, describes the concept of holism in TCM 
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diagnostic principles. He writes that holism refers to “the unity and integrity of the human body 

and its relationship with the natural environment (Li, 2003). Rather than focus solely on treating 

cancer as a singular disease, TCM oncology practitioners instead consider the patient’s overall 

condition and symptoms as they relate to the patient’s body, mind, and spirit.  

Breast lumps can be simply defined and diagnosed first through their distinguishing 

characteristics as they relate to the five vital substances and pathogens defined in TCM: Phlegm 

type, Blood Stasis/ Toxic Heat Type, Damp-Heat Type, Toxic-Heat/ Fire Type, Damp Type, and 

Blood Heat Type (Maciocia, 1998).   

Comparison of Breast Lump Types 
 

 

Lumps that are soft, with distinct edges, 
mobile upon palpation, and with skin that 
appears pale and white 

Phlegm Type 

Lumps that are hard, immobile, with 
purple skin 

Stasis of Blood and/or toxic heat Type 

Lumps with yellow discharge from nipple Damp-Heat Type 
Lumps with indistinct edges, with skin that 
appears red, and purulent discharge from 
nipple 

Toxic Heat/Fire Type 

Lumps with a clear discharge from nipples Damp Type 
Lumps with bloody discharge Blood heat 

(Maciocia, 1998) 

In the 4th edition of Chinese Acupuncture and Moxibustion, updated in 2018, hyperplasia 

of the mammary glands is referred to as Ru pi 乳增生 . Ru pi 乳增生 is described as a disease 

affecting women between the ages of 25-45 with a strong family history of breast cancer (Cheng, 

2019). Ru pi 乳增生 is associated with the following TCM diagnosis patterns: Qi stagnation, 

Phlegm retention, and dysfunction of the Chong and Ren channels. In TCM, Ru pi 乳增生 is 

thought to affect the liver, stomach, and spleen organs (Cheng, 2019). Emotions such as worry 
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and anger are believed to be the primary underlying emotions associated with hyperplasia of the 

mammary glands (Cheng, 2019).  

 

TCM Diagnostic Patterns For Early-Late Stage Cancer Diagnosis 

Most cases of breast diseases can be diagnosed and treated by one or more of the 

following TCM diagnoses:  Deficiency of Zheng Qi (Vital Qi), Liver depression and Qi 

stagnation, Accumulation of stasis and Toxins, Phlegm-damp due to Spleen deficiency, 

Disharmony of Chong and Ren vessels, Depletion of Qi and Blood, and Liver and Kidney yin 

Deficiency (Li, 2003) (Maciocia, 1998). 

Deficiency of Zheng Qi 

Zheng Qi, or Vital Qi as it is also referred to, is often described as a conglomeration of 

various types of Qi produced throughout the body. The protective functions of Zheng qi share a 

number of similarities with the immune system in Western medicine. Zheng Qi plays an 

important role in protecting the body against external environmental factors, toxins, and 

pathogens. Zheng qi is often referenced when contrasting the strength of the body’s overall 

constitution to that of the strength of an invading pathogen.  

Both the Spleen and Stomach play a vital role in supporting the Zheng Qi. The Spleen 

and Stomach in TCM are considered important organs in the production of Qi and Blood (Cheng, 

2018). While the Stomach’s main function is the digestion, receiving and breaking down of food, 

the spleen plays an equally important role in the transformation, circulation and assimilation of 

food. A famous text on TCM, Zhu Bing Yuan Hou Lun [A General Treatise on the Causes and 
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Symptoms of Diseases] states: “individuals with Deficiency or irregular functioning of the 

Spleen and Stomach are more likely to suffer from illnesses due to accumulations.”  

Symptoms:  

 Reduced Appetite 

 Abdominal distension after meals 

 Nausea and vomiting 

 Malnutrition 

 Weakened immune system 

 Difficulty in recovering from acute and chronic diseases 

 Easy to fatigue 

 Shortness of breath 

 Loose Stools 

Tongue: Pale and enlarged tongue body with teeth marks on the sides of tongue 

Pulse: Thready and weak 

Treatment Plan: Tonify Zheng Qi, regulate and tonify Spleen and Stomach Qi 

Formula: Zheng Qi Fang 

         (Li, 2003) 

Liver Depression and Qi Stagnation 

In TCM the Liver is responsible for storing Blood, maintaining the free flow of Qi 

throughout the body, and controlling the tendons (Cheng, 2019). Liver Qi Stagnation can often 

result from prolonged periods of excessive stress. Emotions such as frustration, irritability, 
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repressed anger, and resentment can disrupt the flow of Qi in the body, eventually leading to 

Liver qi stagnation (Li, 2003). Numerous epidemiological studies have illustrated that stress is in 

fact a strong risk factor for breast cancer. Stress has repeatedly been shown to have a negative 

impact on both the neuro-endocrine and immune systems (Chiriac, 2018). By dredging up and 

unbinding the Liver Qi, both Blood and Qi are allowed to move more freely through the channels 

and circulate without constrains throughout the body. By harmonizing the Qi and Blood, 

pathogenic factors are resolved, and the body can defend itself against the development and 

spread of cancer.  

Symptoms: 

 Firm breast lumps with distension and pain or nipple, with distention, but without 

change in skin color 

 Irregular periods  

 Breast distension before menstruation 

 Breast distension with emotional upset 

 Firm lumps in the breast  

 Chest oppression and distension in hypochondrium 

 Poor appetite 

 Bitter taste in the mouth 

 Dry mouth and throat 

 Dizziness 

 Dislike of having breast covered 
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 Nodules on breast are small, soft, can be moved, and with a border that is not 

clearly defined 

 Emotions: Impatience, melancholy, irritability 

Tongue: Dull, with thin yellow coat 

Pulse: Wiry/ wiry and thready 

Treatment Principle: Dredge the Liver and regulate Qi, transform Phlegm and dissipate 

lumps. 

Formula: Xiao Yao San 

(Li, 2003) 

Accumulation of Stasis and Toxins 

 A diagnosis of “Accumulation of Stasis and Toxins” refers to a pathogenic 

binding of Blood and Heat Toxins. In the famous TCM writing, Yi Zong Jin Jian [The Golden 

Mirror of Medicine] abscesses caused by Heat and Fire Toxins result from the following 

pathogenic process: “congealing of Qi and Blood that obstructs the channels and networks” (Li, 

2003). When Blood and Heat Toxins bind together, there is a greater opportunity for tumor 

formation. Li explains that the pressure produced by these tumors ultimately constricts blood 

flow through the localized blood vessels. Thereafter, a disruption in the blood flow in the lumen 

of various organs develops and ultimately can cause imbalances in multi-organ systems. As a 

result, Qi and Blood, flowing both locally and throughout the entire body, become progressively 

more restricted. The combined affect creates a predisposition to possible infection. Insufficient 

blood supply and an accumulation of Heat Toxins within the tumor gives rise to “necrosis, 

liquefaction, ulceration and inflammation” (Li, 2003). These metabolic products will then 
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stimulate the thermoregulatory center, inducing fever and other signs of inflammation. The 

biological processes of inflammation and infection can further exasperate diseases like breast 

cancer.  

 

Symptoms:  

 Firm and immovable breast lumps with a sensation of burning heat and pain. The 

skin directly above the lump is dull purple with an indistinct border 

 Inverted nipple 

 Orange skin effect on the breast 

 Ulcerated swelling on the breast, resembling an “upside-down flower”, with foul-

smelling blood or pus  

 The skin directly above the breast lump is purple, with an indistinct border 

 Irritability 

 Dry mouth 

 Afternoon fever 

 Shortness of breath 

 lack of strength 

 Reddish urine 

 Constipation 

Tongue: Red or dull-red with stasis marks and a yellow coat 

Pulse: Slippery and rapid or wiry and rapid 
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Treatment Principle: Clear heat and relieve Heat Toxicity, transform Blood stasis and 

dissipate lumps 

Formula: Tao Hong Si Wu Tang He Jin Yin Hua Gan Cao Tang Jia Jian 

(Li, 2003) 

Phlegm-Damp Due to Spleen Deficiency 

Dampness and Phlegm are produced when the Spleen Qi becomes too deficient. Spleen 

Qi deficiency is caused by overexertion, poor dietary habits, and emotional imbalances (Cheng, 

2019). Poor dietary habits that weaken the Spleen include consumption of cold or raw foods and 

drinks, skipping meals, eating too hurriedly, eating too little and eating too much. Emotional 

imbalances that specifically weaken the spleen include overthinking, worrying, anxiety, and 

excessive mental stimulus. Strengthening the Spleen will restore the overall functions of the 

Spleen, engendering the transformation, transportation, and assimilation of nutrients throughout 

the body.  

Symptoms: 

 Firm, uneven lumps in breast and axillae 

 Sallow, yellow complexion 

 Mental and physical fatigue 

 Cold hands and feet 

 Oppression in the chest 

 Distension in the stomach 

 Reduced appetite 

 Loose stools 
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Tongue: Pale with teeth marks with a white/ white and greasy coating 

Pulse: Slippery and thready or wiry and slippery 

Treatment principle: Fortify the Spleen and transform Phlegm, soften hardness and 

dissipate lumps 

Formula: Xiang Sha Liu Jun Zi Tang Jia Jian 

(Li, 2003) 

Disharmony of Chong and Ren Vessels 

The Chong Mai (Directing Vessel) and Ren Mai (Penetrating Vessel) are both considered 

Extraordinary vessels. Extraordinary vessels share acupuncture points with the twelve primary 

meridians, but circulate more deeply in the body (Cheng, 2019). Extraordinary vessels assist with 

storing and regulating the flow of Qi and Blood in the twelve primary channels (Cheng, 2019).  

The Chong Mai is closely related to gynecological disorders, digestive disorders, organ 

prolapse, and issues related to the heart, chest, and breasts. The Chong Mai is considered one of 

the most important extraordinary vessels in issues relating to gynecological issues. 

The Ren Mai receives and transports the qi of all the yin meridians. It assists with issues 

related to the uterus, menses, respiration, breast health, menopause, and pregnancy. Hyperplasia 

of mammary glands and malignant breast cancers are both examples of breast disease that can be 

associated with Chong and Ren Mai Disharmony. 

Symptoms: 

 Swollen breasts 

 Firm lumps in the breast which are painful with pressure 
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 Irregular menses 

 weak, aching low back and legs 

 Distension and tenderness in the breasts before menses 

 Sensation of heat in the chest, palms, and sole 

 Dry eyes and mouth 

Tongue: Pale, with thin white coating 

Pulse: Wiry and thready or slippery and thready 

Treatment principle: Harmonize the Chong and Ren vessels, enrich the Liver and 

supplement the Kidneys 

Formula: Liu Wei Di Huang Tang Jia Jian 

(Li, 2003) 

Depletion of Qi and Blood 

 In TCM, Qi and Blood are considered the building blocks of life and are 

physiologically interdependent. The human body depends upon the strength, even flow, and 

overall harmony of Qi and Blood. In TCM, Qi is considered the commander of Blood, while 

Blood is considered the mother of Qi. When Qi and Blood are mutually exhausted, there is a 

greater opportunity in the body for cancer to develop. Once cancer begins to develop in the body, 

Qi and Blood will continue to be depleted as the disease progresses. When Qi and Blood are 

tonified, the entire body becomes more fully nourished, and the body’s physiological functions 

are rightfully restored.  

Symptoms:  



TCM and Breast Cancer Prevention  54 
 

  
 

 Breast lumps or breast ulcers which give off a foul-smelling, thin, clear fluid  

 Fluid surrounding a breast lump with yellow or bloody discharge, with a foul 

smell 

 Dry, lusterless skin 

 Mental fatigue 

 Emancipation 

 Pallid facial complexion 

 Dizziness 

 Feeling flustered 

 Shortness of breath 

 Reduced Appetite 

 Difficult digestion 

 Loose stools 

 Profuse sweat 

 Insomnia 

 Clear urine 

Tongue: Pale with a yellow, or thick and greasy coating 

Pulse: Deep, thready, and forceless 

Treatment principle: Tonify Qi, nourish Blood, and reduce Toxicity  

Formula: Yi Qi Yang Rong Tang He Shi Quan Da Bu Tang Jia Jian 

(Li, 2003) 
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Liver and Kidney-Yin Deficiency 

 In TCM, the Kidneys are responsible for storing the Essence and housing the True 

Yin and True Yang of the body. Kidney Yin enrichens all Yin liquids in the body and in addition 

maintains the following functions: enrichens and moistens the Zang-Fu organs, permeates and 

nourishes the brain, marrow, and bones, and subdues the rising of excess Fire due to Yang 

hyperactivity (Cheng, 2019). Kidney Yin deficiency may be caused by drug or alcohol use, 

excessive sexual activity, excessive blood loss, excessive loss of body fluids, inadequate sleep, 

overwork, an excess number of pregnancies, poor diet, and aging.  

In TCM, the Liver is responsible for storing Blood, regulating emotions, promoting 

digestion and absorption, maintaining a healthy flow of Qi, Blood, and body fluids, maintaining 

a healthy reproductive system, and controlling the tendons (Cheng, 2019). Liver Yin deficiency 

may be caused by excessive exercise and excessive strain on tendons and muscles, syndromes 

and acute events causing heavy bleeding, excessive work, an excess number of pregnancies, 

prolonged periods of high fever, tasks involving excessive eye strain, and excessive stress and 

emotional imbalances especially related to anger, irritability, and frustration. 

Kidney and Liver Yin Deficiency is commonly seen in older women, particularly 

menopausal women. Menopause marks a noticeable decline in ovarian reserves and imbalances 

in reproductive hormones, particularly estrogen. Therefore, women in this phase of their lives are 

believed to be more susceptible to malignant diagnosis of the reproductive organs, especially 

those affecting the breasts.  

Symptoms:  
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 Ulcers on nipple containing yellow fluid or blood oozing  

 Breast lumps for an extended time  

 Loss of weight  

 Dark complexion  

 Weak, sore back and knees  

 Irregular periods  

 Dizziness  

 Tendonitis  

 Exhaustion  

 Night sweating 

Tongue: Peeled coating, red and without a coat if there is empty heat 

Pulse: Floating-Empty or Fine-Rapid 

Treatment Principle: Nourish Liver and Kidneys, tonify Qi and Blood, resolve Phlegm 

and poison, soften hardness. 

Formula: Qu Ju Di Huang Wan 

         (Maciocia, 1998) 

Diagnosis Pattern Formula Ingredients  
   
Zheng Qi Deficiency 
 

Zheng Qi Fang Huang qi, Shan Yao, Ge Gen, Gan Cao, Wu Bei Zi, 
Xi Yang Shen, Dong Chong Xia Cao, Zhi Ke 

LV Depression and  
Qi Stagnation  

Xiao Yao San Chai Hu, Dang Gui, Bai Shao, Xiang Fu, Yu Jin, 
Qing Pi, Chuan Lian Zi, Ju Ye, Huang Qi, Xia Ku 
Cao, Pu Gong Ying, Gua Lou, Xie Bai, Shan Ci Gu, 
Yi Yi Ren, Bai Zhu, Chong Lou 
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Accumulation of  
Stasis and Toxins 
 

 

Tao Hong Si Wu 
Tang He Jin Yin Hua 
Gan Cao Tang Jia 
Jian 

 

Tao Ren, Hong Hua, Chi Shao, Dan Shen, Jin Yin 
Hua, Pu Gong Ying, Chong Lou, Ye Ju Hua, E Zhu, 
Shan Ci Gu, Ku Shen, Huang Qi, Yan Hu Suo, Bai 
Ying, Ban Zhi Lian, San Qi Fen 

Phlegm-Damp due to 
SP Deficiency 

Xiang Sha Liu Jun Zi 
Tang jia Jian 

Dang Shen, Bai Zhu, Fu Ling, Chen Pi, Mu Xiang, 
Sha Ren, Yi Yi Ren, Mu Li, Xia Ku Cao, Shan Ci Gu, 
Gua Lou, Fa Ban Xia, Chuan Bei Mu 

   
Disharmony of Chong 
And Ren Vessels 
 

Liu Wei Di Huang 
Tang Jia Jian 

Xian Mao, Yin Yang Huo, Xiang Fu, Yu Jin, Dang 
Gui, Bai Shao, Chai Hu, Chuan Xiong, Sheng Di 
Huang, Shu Di Huang, Nu Zhen Zi, Gou Qi Zi, Shan 
Yao, Ju Hua, Gua Lou, Hai Zao, Shan Ci Gu, Qing Pi 

Depletion of Qi and Blood 
 
 
 
 
 
LV and Kd Yin Deficiency 

Yi Qi Yang Rong 
Tang He Shi Quan Da 
Bu Tang Jia Jian 

 

Qu Ju Di Huang Wan 

 

 

Dang Shen, Tai Zi Shen, Xi Yang Shen, Bai Zhu, Fu 
Ling, Dang Gui, Huang Qi, Huang Jing, Dan Shen, 
Chi Shao, Ji Xue Teng, Xiang Fu, Ban Zhi Lian, Pu 
Gong Ying, Bai Hua She She Cao, Long Kui 

Bai Zhu, Ren Shen, Fu Ling, Chen Pi, Shu Di Huang, 
Chuan Xiong, Dang Gui, Xiang Fu, Bai Shao, Zhe 
Bei Mu, Jie Geng, Gan Cao, Sheng Jiang, Da Zoa 

(Li, 2003) (Maciocia, 1998) 

 

Empirical Acupuncture Points for Breast Health 

There are a number of acupuncture points that reference the breasts in their scope of 

treatment:  

 Wuyi (St 15), “Room Screen”   

 Yingchuang (St 16), “Breast Window”  

 Ruzhong (St 17), “Breast Center”  
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 Rugen (St 18), “Breast Root”    

 Qichong (St 30), “Qi Surge”   

 Xiajuxu (St 39), “Lower Great Hollow”  

  Shaoze (SI 1), “Lesser Marsh”  

 Qiangu (SI 2), “Front Valley”  

 Tianzong (SI 11), “Celestial Gathering”   

 Jianjing (GB 21), “Shoulder Well” 

 Guangming (GB 37), “Bright Light” 

 Zulinqi (GB 41), “Foot Overlooking Tears” 

 Qimen (LV 14), “Cycle Gate” 

 Tianchi (PC 1), “Celestial Pool” 

 Danzhong (Ren 17), “Chest Center” 

Wuyi (St 15) is found in the second intercostal space, 4 cun from the anterior 

midline. The therapeutic indications of this point include breast pain, mastitis, and liver qi 

stagnation. In a study conducted on rats in 2007, wuyi (St 15) was found to be extremely 

successful at effectively suppressing estrogenic hormones-induced hyperplasia of mammary 

glands for the treatment of cyclomastopathy (Xiu, 2007). Cyclomastopathy, it’s important to 

note, has since been replaced with the term fibrocystic breast changes to describe noncancerous 

changes in breast tissue, including changes in breast texture, breast pain or breast tenderness, and 

benign breast lumps   

 Yingchuang lies directly above the nipple, in the third intercostal space, on the same 

vertical line as the nipple. Similar to wuyi, yingchuang also treats mastitis, breast pain, and breast 

abscesses.  
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 Ruzhong lies exactly in the center of the nipple, in the fourth intercostal space. This is 

one of only two traditional acupuncture points that serves solely as a landmark for locating 

adjacent points on the chest and abdomen. Since the nipple is considered a significant orifice of 

the body, acupuncture and moxibustion are contraindicated and therefore has no therapeutic 

indications for needling. However, ruzhong (St 17) still has immense significance and is still 

worth mentioning. Aside from its geographic reference to the female breast, various practices of 

qi gong and tai qi include ruzhong (St 17) in various qi cultivation exercises.    

Rugen (St 18) is directly below the nipple, in the fifth intercostal space. Rugen treats liver 

qi stagnation, breast pain, and mastitis.  

Qichong (St 30) and Xiajuxu (St 39) are indicated for breast disorders of various 

etiologies, including insufficient lactation, mastitis, breast abscess, and cysts.   

Along the Small Intestine channel there are three points known for treating breast 

disorders: SI 1 (shaoze), SI 2 (qiangu), and SI 11 (tianzong). SI 1 and SI 2 are located distally 

from the breasts, on the distal end of the small intestine channel along the ulnar side of the distal 

phalanx of the little finder. SI 11 is directly opposite each breast on the inferior angle of the 

scapula. The first of these is Shaoze (SI 1) is the first point on the small intestine channel. 

It is located “on the ulnar side of the little finger, about 0.1 cun posterior to the corner of the 

nail”. Shaoze (SI 1) is used for the treatment of insufficient lactation, acute mastitis, breast 

abscesses, and breast cysts. 

Along the Gall Bladder channel there are three points that reference treating breast 

disorders: Jianjing (GB 21), Guangming (GB 37), and Zulinqi (GB 41).  Guangming (GB 37) 

and Zulinqi (GB 41) are both used to treat breast disorders caused by stagnant Liver Qi by 

removing the obstruction to Qi and facilitating the free flow of Liver Qi. Guangming (GB 37) is 
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located on the lateral aspect of the lower leg, 5 cun above the tip of the external malleolus, on the 

anterior border of the fibula. Zulinqi (GB 41) is located on the lateral side of the dorsum of the 

foot, proximal to the 4th metatarsophalangeal joint, in the depression lateral to the tendon of m. 

extensor digiti minimi of the foot. Jianjing (GB 21), is located on the shoulder, directly above the 

nipple, at the midpoint of the line connecting DU 14 and the acromion. Jianjing (GB 21) treats 

many breast issues, including mastitis, breast abscesses, and swollen lymph nodes.  Jianjing (GB 

21) is particularly helpful in breast disorders caused by excess Phlegm. 

The Liver channel in TCM is paired with the Gall Bladder channel. Qimen (LV 14) is 

located on the chest, directly below the nipple, in the 6th intercostal space, 4 cun lateral to the 

anterior midline. Qimen (LV 14) is used to treat depression, anger, and irritability. It is also used 

to unblock obstructions of Qi and blood, relieving pain in the chest and hypochondrium region.  

Tianchi (PC 1) falls on the Pericardium channel and is located on the chest, in the 4th 

intercostal space, 1 cun lateral to the nipple, 5 cun lateral to the anterior midline. Tianchi (PC 1) 

treats breast disorders, including breast abscess, mastitis, and insufficient lactation. Tianchi (PC 

1) removes obstructions of Qi and Phlegm in the chest.  

Danzhong (Ren 17) is located on the anterior median line of the chest, at the level of the 

4th intercostal space, at the midpoint between the two nipples. Due to its location directly 

between the breasts, is used to treat a variety of breast disorders.  

 

Acupuncture Point Prescriptions for Breast Cancer Prevention 
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Giovanni Maciocia 

Giovanni Maciocia outlined the following descriptions of acupuncture points for the prevention 

of acupuncture in women (Maciocia, 1998):  

Lu 7, Kd 6: Regulates Ren Channel 

SP 4, Pc 6: Regulates Chong Channel 

GB 21, LV 14, LV 3, GB 41, GB 34, ST 18: Benefit the breasts 

Ren 4, Kd 13: Nourish blood, tonify Ren channel and Chong channel 

Kd 14, Kd 16, Lv 3, Ren 18, Kd 25: Subdue rebellious qi in the Chong channel 

Ren 15, Pc 7, Pc 6, Bl 23, Bl 52, Bl 47, Bl 42: Calm the mind, settle the ethereal and corporeal 

soul 

 

Cheng Xinnong 

Cheng Xinnong, in his book entitled Chinese Acupuncture and Moxibustion, outlines detailed 

acupuncture point descriptions useful in treating hyperplasia of the mammary glands (Cheng, 

2019): 

 

St 18, CV 17, ST 15, ST 9, LR 14, St 36: Regulate qi, dissolve phlegm, eliminate nodules, and 

regulate the thoroughfare and conception vessels (Chong and Ren) 

Pc 6, LR 3: Qi stagnation and phlegm accumulation 

Sp 10, Sp 6: Conditions of the thoroughfare and conception vessels (Chong and Ren) 

 

Li Peiwen 
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Li Peiwen in his book entitled Management of Cancer with Chinese Medicine outlines the 

following acupuncture points used to treat various TCM diagnosis patterns associated with breast 

cancer treatment and breast cancer prevention.  

Points for regulating and tonifying the Spleen and Kidneys Qi, Tonifying Zheng Qi, Yuan 

Qi, inhibit the onset and development of tumors and cancer: ST 36, Bl 20, Bl 21, REN 12, 

SP 6, PC 6, SP 4, LV 13, SP 10, BL 23, Ren 6, DU 4, REN 6, KD 3 

 

Points for warming Yang and Tonifying Qi, enhance immune system, stimulate 

macrophage phagocytosis, increase the rate of lymphocyte blast transformation: REN 4, 

REN 6, DU 14, DU 4, ST 36, REN 8, BL 43, EX-B-2 Jiaji, back shu-points 

 

Points for Tonifying Qi and nourishing Yin: SP 6, ST 36, KD 3, KD 1, BL 23, BL 18, LV 3, 

KD 6, REN 6, LI 11 

 

Points for nourishing the Blood and raising White Blood Counts: DU 14, GB 39, BL 17, SP 

10, BL 23, REN 4, DU 4, DU 15, DU 15, BL 11, KD 3, ST 36, SP 6, LV 3, REN 6, PC 6, BL 18, 

BL 20, BL 21 

 

Points for invigorating the Blood and transforming Blood stasis, dissipate tumors due to 

blood stasis, relieve pain from Blood stasis: SP 6, LI 4, SP 10, BL 17, LI 11, BL 40, LU 5, ST 

36, BL 20, LV 3, ST 44, LV 14, GB 34, REN 14, GB 34, REN 14, BL 22, REN 20, xi cleft 

points 
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Points for invigorating Qi and transforming qi stasis, dissipate tumors due to Qi stasis, 

relieve pain from Qi stasis: PC 6, LI 4, ST 36, BL 40, LV 3, ST 44, LV 14, GB 34, BL 22 

 

Points for transforming Phlegm, soften hardness and dissipating lumps: ST 40, SP 4, LV 2, 

SP 9, LU 10, HT 3, SI 10, PC 5, SJ 5, LI 4, LI 11, BL 20, BL 13 

 

Points for clearing Heat and relieving Toxicity: SP 6, LI 4, SP 10, EX-UE-11 Shixuan, LI 11, 

LU 11, BL 40, LU 5, ST 36, LV 3, GB 34, REN 14, BL 22 

 

Massage Therapy for Breast Cancer Prevention 

Massage therapy is a highly valued, therapeutic treatment approach widely used in TCM. 

More commonly referred to as tuina, or acupressure therapy in TCM, tuina is a low-cost, non-

invasive treatment option with few to no side-effects. Much like acupuncture, tuina harmonizes 

yin and yang, unblocks stagnation, improves blood and qi circulation, dredges meridians and 

collaterals, and relieves pain (Ma et al, 2020). Acupressure therapy includes a wide variety of 

techniques, including the administration of pressure applied to traditional acupuncture points in 

lieu of needles. 

Massage therapy has demonstrated significant success in the prevention of cancer, 

particularly breast cancer, within the scientific research community. Researcher Dr T. G. C. 

Murrell explains that regular, non-sexual stimulation of both the nipples and breast tissue 

provides numerous benefits in health-promoting programs designed to prevent breast cancer 

(Murrell, 1991). In his research, Murrell demonstrates that stimulation of both breast tissue and 

nipples increases local blood and oxygen levels, reduces free radicals, increases nutrients to the 
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breasts, increases lymphatic drainage and detoxification to breast tissue and adjacent lymph 

nodes, raises oxytocin levels, and lowers prolactin levels.  

Research also demonstrates the effects of massage therapy on natural killer (NK) levels. 

Reduced natural killer (NK) levels are linked to higher incidence rates of various mood 

disorders, particularly anxiety and chronic stress. Massage therapy greatly reduces the risk of 

cancer by therapeutically reducing many of the harmful stress hormones tied to increased rates of 

cancer (Hernandez-reif, 2004). Stress hormones include glucocorticoids, catecholamines, growth 

hormones, and prolactin. Massage therapy also increases serotonin and dopamine levels, reduces 

cortisol levels and boosts immunity (Hernandez-reif, 2004). 

TCM massage therapy has been widely used in patients with mammary gland 

hyperplasia. Massage therapy treats mammary gland hyperplasia by “regulat[ing] nerve reflex 

and fluid circulation, …benefitting the lungs, sooth[ing] the liver, regulating yang, activating 

blood circulation…improv[ing] the degree and frequency of breast pain, and inhibit[ing], or 

reduce[ing] the volume growth of breast mass” (Ma et al, 2020). Massage of the breast also 

stimulates Yang qi, improves overall circulation of Qi and Blood, and strengthens the heart and 

lungs (Liu, 2012).  

 

Moxibustion Therapy for Breast Cancer Prevention 

Moxibustion therapy is an external TCM therapy involving the application of heat either 

on or near the skin, often applied to specific acupuncture points. The most common practice of 

moxibustion therapy involves the burning of dried leaves from Chinese mugwort (Ai ye, Folium 

Artemisiae Argyi) (Cheng, 2019).  Moxibustion has been used for over 2500 years to both 
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prevent and cure diseases.  In Moxibustion: The Power of Mugwort Fire, contemporary 

researcher and author Lorraine Wilcox lists the following treatment actions for moxibustion: 

 

 Warms and scatters cold evils 

 Warms the channels and removes obstructions from network vessels 

 Invigorates Qi and Blood to remove stasis 

 Functions as an analgesic to stop pain  

 Eliminates Damp and expels cold 

 Warms Yang, tonifies Yang and Qi 

 Returns Yang to its source 

 Rescues sinking Qi and Yang 

 Supplements the center and tonifies Qi 

 Regulates the Ren and Thoroughfare vessel (Chong Mai) 

 Repositions the fetus 

 Descends rebellious Qi 

 Calms the Liver and subdues Yang 

 Dispels toxins and heat 

 Prevents disease and strengthens the body’s constitution 

(Wilcox, 2008) 

 Disease prevention through the use of moxibustion gained increasing popularity as far 

back as the Jin and Tang dynasties. During the Tang dynasty physicians commonly used 

moxibustion to “enhance the constitution, delay aging, and lengthen life” (Wilcox, 2008). An 

early physician named Dao Cai describes the benefits of moxa as follows: “When a healthy man 
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often has moxibustion to the points on CV 4, CV 6, GV 4, and CV 12, he would live a very long 

life, at least one hundred years’ life” (Cheng, 2019).  

Though moxibustion is contradicted at St 17, located at the center of the nipple, it can 

bring immense benefit when applied to other acupoints throughout the body (Cheng, 2019). 

Moxibustion therapy can successfully benefit the breasts when used on the following points: 

distal and local points known to benefit the breasts, points that encourage health promotion, 

points that increase immune function, and on specific points used to support various TCM 

diagnosis patterns related to breath health and breast cancer prevention.  

Dr. Tin Yau So, founder of the first school of Acupuncture in the United States, indicates 

using direct moxa on Shaoze (SI 1) for the “unnatural growth of tissue which has been 

unsuccessfully destroyed by the body’s natural defenses (So, 1987).” Dr. Tin also uses direct 

moxa on this point to relieve issues related to acute inflammation of the breast and in instances in 

which a carbuncle appears on the breast, both of which are indications of various types of breast 

disease (Tin, 1987).  

For breast cancer, Wilcox references several ancient practices describing the therapeutic 

uses of moxibustion prescribed for the promotion of breast health. In one method three to five 

cones of salt-isolated moxibustion are placed in a circular fashion surrounding the acupuncture 

point PC 1 (Tian Chi) (Wilcox, 2008). Another method describes instructions for burning moxa 

at Lv 3 (Tai Chong), Ren 17 (Dan Zhong), Lv 14 (Qi Men), St 40 (Feng Long), St 36 (Zu San 

Li), GB 34, (Yang Ling Quan), and UB 18 (Gan Shu). Sparrow-pecking technique or gentle 

technique is used in conjunction with a moxa stick at the location of the above-mentioned points. 

A third method details the use of direct moxibustion, moxa sticks, or moxa threads applied to up 
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to five points around the affected site. If using a moxa stick, moxas may be applied for up to 40 

minutes. Caution should always be practiced around the breast, in particular the nipple.   

 

Cancer Chemoprevention Using Chinese Herbal Therapies 

Herbal chemoprevention agents are herbal therapies that work similarly 

to pharmacological agents for cancer prevention.  Examples of TCM herbs for chemoprevention 

include Green tea (Lv Cha), Panax ginseng C. A. Mey. (Ren Shen), Prunella vulgaris L (Xia Ku 

Cao), Spatholobus suberectus (Ji xue teng), Angelica Sinensis (Dang gui), Scutellaria barbata D. 

Don (Ban Xi Lian), Magnolia officinalis (Hou Po), and Curcuma longa L (Jiang Huang), 

Astragalus membranaceus (huang qi), Sporophore Ganoderma lucidum (ling zhi), Codonopsis 

pilosula (dang shen), and more (Weber, 2009) (Jiao et al., 2018). Of significant interest are 

therapeutic herbs among chemopreventative herbs are those containing phytoestrogens. While 

much controversy has surrounded herbs and therapeutic foods containing phytoestrogens, 

including Angelica Sinensis and Spatholobus suberectus, there has also been a promising body of 

new research demonstrating the protective effects of herbs containing phytoestrogens. There are 

also a number of TCM formulas that function as chemo-preventative agents including Zeng 

Sheng Ping Pian, Bao Fi Yin, Liu Wei Di Huang Wan, xiao yao san, and jiao wel xiao yao san 

(Jiao et al., 2018) (Maciocia, 1998). Numerous other formulas useful for the prevention of breast 

cancer include the above mentioned chemopreventative herbs.  

TCM herbs indicated for chemoprevention, similar to chemopreventative drugs, 

share the following qualities: antioxidant, antimutagenic, anticarcinogenic, antiaging, antitumor, 

and immune-stimulating (Cai, Luo, & Sun, et al., 2003) (Shareef, M, Ashraf, M, & Sarfraz, M., 

2016). In TCM terminology, these herbs possess the following chemopreventative actions: 
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Reinforce the body’s innate resistance, eliminate Toxic Heat, Activate blood, Regulate Qi and 

eliminate Phlegm, Sooth Liver Qi and relieve melancholia, and soften lumps and dissipate 

nodules (Weber, 2009).  

APPLICATION OF HERBAL THERAPIES: BREAST CANCER PREVENTION/ 

EARLY-STAGE TREAMENT 

Action  Herb 
Reinforces body’s innate resistance Huang qi (Astragalus membranacceus), ren 

shen (Panax ginseng), Ling zhu (Sporophore 
Ganoderma lucium), dang shen (Codonopsis 
pilosula), tu si zi (Cuscuta chinensis), Tian 
dong (Asparagus cochin chinensis)  

Eliminate Toxic Heat Shan dou gen (Sophorae tonkinensis), teng li 
gen (Actinidia arguta), teng li gen (Actinidia 
arguta), zi cao (Arebiae seu Litospermi), 
Huang yao zi (Discorea bulbifera), zao xiu 
(Paris polyphylla), he tao shu zhi (Juglans 
regia),  

Activate Blood e zhu (Curcumae zeloariae), san leng 
(Sparganium stoloniferum) 

Regulate Qi and eliminate Phlegm Zhe bei mu (Fritillariae thunbergia), jin qiao 
mai (Fagopyrum cymosum), Gua lou 
(Trichosanthes kinlowii), hou po (Magnolia 
officinalis) 

Soothe Liver Qi and relieve melancholia Chai Hu (Bupleurum chinensis), yu jin 
(Curcumae aromaticae), jiang huang 
(curcumae longae), xiao hui xina (Foeniculi 
vulgaris), wu yao (Linderae strychnifoliae),  

Soften lumps and dissipate nodules Jiang can (Bombyx Batryticatus), zao jiao 
(Gleditsia Sinensis (zao jiao), wa leng zi 
(Area subcrenata) 

(Weber, 2009) 

TCM Nutrition 

TCM nutrition is a complex, holistic healing system, illustrating vast contrasts to western 

nutrition. While western nutrition describes dietary products in terms of their biological 

functions and chemical constituents, TCM nutrition describes foods in terms of their energetic 
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and therapeutic qualities and their relationship to the natural world.  TCM determines the 

energetic and therapeutic properties of foods by the following qualities: temperature, five tastes, 

yin/yang qualities, influence on blood/qi, five elements, five seasons, and their relationship to the 

12 organs and 2 extra organs.   

TCM nutrition sees dietary foods much the same as therapeutic herbs. The use of herbs as 

food has a long history in TCM. An early classical TCM text written sometime between 200 to 

250 C.M., Shen-Nong Herbal Classic, explains that food herbs are an integral part of the diet and 

were to be eaten for nourishment, health maintenance, and for the prevention and treatment of 

diseases.   

Diseases of the breast can benefit immensely from incorporating TCM nutritional 

guidelines into everyday dietary choices. Specific dietary guidelines are chosen to best support 

each TCM diagnosis, giving in-depth suggestions for understanding how particular foods can be 

integrated into our diets to treat imbalances and disturbances in the qi, blood, yin, and yang 

throughout the various organs and meridians. Foods selected for breast cancer prevention will 

follow food recommendations related to the diagnosis principles laid out in previous sections, 

with particular focus on: foods that boost the Spleen, Kidney, and Wei Qi, foods that clear 

binding depression of the Liver Qi, Foods that unblock stasis and clear heat toxins, Foods that 

supplement Spleen Qi and transform Phlegm and Damp, Foods that strengthen Qi and Blood, 

and Foods that supplement Liver and Kidney Yin (Kastner, 2009).   

Yang Sheng practices also include guidelines for eating a balanced, healthy diet, 

cultivating healthy eating habits, while avoiding over-eating and under-eating (Liu, 2012). Foods 

that have been scientifically proven to have qualities linked to breast cancer prevention include 

the following: soy, cruciferous vegetables, fish high in omega-3 fats, flax seed, mushrooms, 
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berries, dark leafy vegetables, turmeric, ginger, rosemary, onions, garlic, green tea, foods high in 

isoflavones, and foods high in resveratrol (Pendergrast, 2011).  Recommendations for foods that 

should be avoided in an effort to prevent breast cancer include excessive amounts of alcohol, 

foods high in trans-fats, agricultural chemicals, foods grown with pesticides, animal products 

containing injected with synthetic estrogens disruptors, foods high in sugar, and highly processed 

foods (Pendergrast, 2011).    

 

 

  



TCM and Breast Cancer Prevention  71 
 

  
 

CHAPTER 2: METHODOLOGY 

 

Overview 

The Method section will include information relating to all topics relevant to the research 

design, including selection of data sources, procedures and data rationale related to data 

collection, data instruments, data analysis, and a detailed description of any limitations related to 

the methods of this literature review synthesis. A systematic review is defined as a review 

that contains “a clearly formulated question that uses systematic and reproducible methods to 

identify, select and critically appraise all relevant research, and to collect and analyze data from 

the studies that are included in the review” (Curtin University, 2021).  

 

At the conclusion of a literature review synthesis, limitations in the research are revealed in such 

a way as to draw attention to possible topics of future research. This systematic review is 

a quantitative systematic review, containing studies that are based on the inclusion of numerical 

data. Quantitative research adheres to the following criteria: answers a focused research 

question, contains a comprehensive, reproducible search strategy, identifies all relevant studies, 

assesses all results laid out in the subsequent inclusion/exclusion criteria, and lastly presents an 

unbiased and thorough summary of all relevant findings (Curtin University, 2021).   

 

 Designation of Research Methods  

The method chosen for this study was research synthesis from a quantitative perspective. This 

was a retrospective study approach that methodically reviewed and analyzed research 

containing numerical data in order to find recurring themes and patterns within all literature 
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reviewed. This literature review will consist of reviewing relevant scholarly texts, the Internet, 

research articles, and various other documents related to Traditional Chinese Medicine and the 

prevention of breast cancer in women. This literature review synthesis will cover assorted 

topics in TCM (Traditional Chinese Medicine) related to breast cancer prevention, including: 

TCM historical perspectives on cancer, TCM Nutrition, TCM herbal therapies, acupoint 

therapies, and multiple risk reduction through diagnosis patterns and methods unique to TCM. In 

this capstone, various forms of literature will be provided with the intent to further demonstrate 

the effectiveness of TCM in the prevention of breast cancer. The information gathered in this 

research synthesis may be used as a guideline to inform current and future dialogues on breast 

cancer prevention and subsequent risk reduction. This research synthesis also serves as a 

foundation for future research, serving as a necessary preliminary step towards the inclusion of 

TCM in contemporary guidelines for breast cancer prevention.   

The questions addressed in the exploration of TCM’s role in breast cancer prevention 

include: How can TCM therapies reduce the risks associated with breast cancer? What 

diagnosis’s in TCM correspond with the development of breast cancer? How can Chinese herbs, 

acupoint therapy, nutritional therapy, healthy lifestyle practices, and moxibustion therapy inhibit 

tumor development?   

 

Sample Procedures/ Instruments and Procedures  

The sources of data for this study included published research articles, studies, scholarly 

texts, and documents extracted from online search engines which included Google Scholar, and 

PubMed. The Yo San University Library system and research database, as well as the 

candidate’s personal computer were used for various searches related to this literature 
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synthesis. Research took place in the researcher’s personal residence and personal office.  Key 

words and key phrases included a combination of the following:  chemoprevention, breast 

cancer, Traditional Chinese Medicine, TCM, breast cancer prevention, hyperplasia of mammary 

glands, health promotion, anti-tumor, public health policy, acupuncture, Chinese herbs, CHP, 

risk reduction, and TCM diagnosis. Article abstraction tables were used to extract and 

summarize information pertaining to each article designated for inclusion.   

 

Inclusion Criteria  

Inclusion of published studies included English language only. The search was time 

limited to January 2000 through May 2021. Inclusion criteria also included women only.  

  

Exclusion Criteria  

Articles published prior to 2000 were not included. Studies examining men with either a 

positive diagnosis for breast cancer or studies examining the prevention of breast cancer in men 

were omitted. Research relating to patients currently receiving treatment, either TCM or standard 

care, for breast cancer stages I-VI were also omitted since treatment for women currently battling 

breast cancer will be greatly different, compared with women concerned only with preventing 

the occurrence of breast cancer and reducing significant risks associated with the development 

of breast cancer.     

 

Validity and Reliability  

All data was collected independently by the researcher.   
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Human Research Ethical Considerations  

The ethical approval and patient informed consent were excluded because this study is based 

solely on published studies and literature. The proposal for the current study was reviewed by 

the Yo San University IRB committee and was ruled exempt from informed consent.  
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CHAPTER 4: RESULTS 

Overview  

The objective of this literature synthesis is to explore various therapeutic approaches 

related to Traditional Chinese Medicine (TCM) and the prevention of breast cancer. Breast 

cancer continues to affect an alarming number of women every year. Currently, major trends 

in research and funding place a far greater emphasis on palliative and curative treatments for 

positive breast cancer diagnoses. On average, far less research and monetary spending are 

directed solely towards modalities focused on disease prevention.  As previously demonstrated, 

TCM therapies are an excellent choice for breast cancer prevention. TCM modalities for breast 

cancer prevention include acupuncture, herbal medicine, nutrition, qi gong, and various TCM 

diagnostic methods aimed at early diagnosis.  

This chapter, and the subsequent data that follows, describes the data that emerged from 

the literature review synthesis process.  The use of TCM modalities for breast cancer prevention 

is currently undervalued and largely unknown among mainstream healthcare professionals 

and the general population. While the concept of disease prevention emerged largely in the 

1970s in the western developed nations, the concepts of disease prevention and health 

promotion have prevailed in various TCM practices for over 2,000 years.  This chapter reviews 

available research and subsequent results with the aim of identifying promising trends in disease 

prevention, particularly as it relates to breast cancer prevention.   

The first section of this chapter includes a brief summary of the various studies that were 

used in this literature review synthesis.   The following sections of this chapter will discuss the 
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research findings from the TCM fields chosen for this literature synthesis: acupoint therapy, 

TCM herbal medicine, and nutrition. All of which demonstrate effective modalities for early 

diagnosis and risk reduction associated with the TCM view of breast cancer.  Lastly, this chapter 

will conclude with a brief summary of the results related to the data analysis and literature 

review synthesis.  In this section the research questions will be discussed in relationship with the 

data analysis and preceding studies.  

 
 

Summary of Results  

 
 
Acupoint Therapy  
 
Acupoints  Title / Author   Study Type Objective Results 

St 18, SI 1, SI 11, CV 17, 
BL 18, LR 3, BL 17 , SP 6, 
LI4 , LR 2, GB 34, BL 18, BL 
23, KI 3, BL 23, ST 36  
  

Differential acupuncture 
treatment of hyperplasia 
of mammary glands 
  
Jincai, et al., 2002  

Quantitative 
study with 
human 
subjects 

Effects of 
typing based 
syndrome 
differentiatio
n combined 
with 
acupuncture 
to treat 
hyperplasia 
of mammary 
glands 

52.7% of cases 
out of 110 
cases were 
cured, 38.1% 
cases showed 
significant 
improvement, 
7.2% of cases 
showed 
improvement, 
and 1.8% of 
cases showed 
no 
improvement  

Auricular point pressing 
therapy. Points NA.  

Effect of auricular point 
pressing therapy on 
hyperplasia of mammary 
glands 
 
Ma, et al., 2021  

Systemic 
Literature 
Review 

Research 
synthesis to 
support 
auricular 
acupressure 
as a viable, 
effective, and 
minimally 
invasive 
treatment for 
hyperplasia 

Auricular point 
pressing 
therapy was 
found to be 
safe and 
effective in the 
treatment of 
hyperplasia of 
mammary 
glands, with 
few to no side-
effects 
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of mammary 
glands 

ST  15, St 18, Hegu (LI 4) 
Jianjing (GB  21),  Tianzon
g  (SL  11)  and  Ganshu (B
L18),   Taichong  (LR  3) 
Hegu  (LI  4), 
(KI  3), Shenshu (BL 
23),  Zusanli (ST 36) and 
Pishu (Bl 20), Sanyinjiao 
(Sp 6), Hegu (Li 4),  
Waiguan (TE 5), Wuyi (St 
15), Rugen (St 18), 
Waiguan (TE  5), Tianzong
(SL 11) and Jianjing (GB 
21). 

Combination of 
acupuncture with 
medication for treatment 
of hyperplasia of 
mammary glands in 46 
cases 
 
Guo-Hua et al., 2010  

Quantitative 
study with 
human 
subjects 

 Total effective 
rate of 89.1% in 
participants 
treated with 
acupuncture 
and Chinese 
herbs vs. group 
who were 
treated only 
with 
Tamoxifen. 
Patients 
treated only 
with Tamoxifen 
saw a 63.6% 
curative effect. 
Estrodiol, 
Prolactin, and 
Progesterone 
levels had a 
decrease of 
(P>0.05).   

  
Moxibustion Therapy  
 
Points Title / Author Study Type Objective Results 

Moxibustion at Danzhong 
(CV 17), Ganshu (Bl 18)  

Efficacy of 
moxibustion by 
stimulating 
acupoints 
 
Jiamin, Jihui, 
Xiaoyu, et al., 
2018 

Quantitative 
study 
involving 
animal 
subjects 

Study looked at 
moxibustion 
therapy on 
Acupoints CV 17 
and BL 18 to 
treat hyperplasia 
of mammary 
glands in lab 
rats.  

Moxibustion 
treatment on CV 
17 and BL 18 was 
found to be a 
successful 
treatment for 
hyperplasia of 
mammary glands 
in lab rates. The 
addition of 
moxibustion 
diminished the 
affected rat’s 
nipple diameter 
and height, while 
decreasing 
localized skin 
temperature 
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around the 
nipples.  

Moxibustion at unknown 
acupoints (acupoints 
absent from study). 

Moxibustion 
enhances 
chemotherapy of 
breast cancer by 
affecting tumor 
microenvironment 

Xue, Fu & Zhu, et 
al., 2020 

Quantitative 
study 
involving 
animal 
subjects 

Study looked at 
immuno-
regulating 
functions of 
moxibustion 
therapy as a 
possible 
adjuvant 
therapy in 
combination 
with 
chemotherapy 

Moxibustion, 
especially when 
combined with 
the 
chemotherapy 
drug paclitaxel, 
improved 
immune function 
in rats exposed to 
breast cancer 
cells lines.  

  
Herbal Therapy  
 
Single Herb  Formulas  Title / Author   Study Type Objective Results 

Green tea (lu Cha)   Green tea and the 
prevention of breast 
cancer: A case-
control study in 
Southeast China  
 
Jiao, et al., 2018  

Quantitative 
case-control 
study 

How does 
duration and 
quantity of 
daily green 
tea 
consumption 
affect breast 
cancer 
protection? 

Regular 
consumption 
of breast 
cancer protects 
against breast 
cancer 

  Chinese Herbal 
Products (CHPs) 

Prescription of 
Chinese Herbal 
products is 
associated with a 
decreased risk of 
invasive breast 
cancer 
 
Tsai et al., 2017  

Quantitative 
case 
population-
based cohort 
study, with 
human 
subjects 

Study sought 
to compare 
populations of 
women ages 
20-79 who 
regularly 
consumed 
CHPs 
prescribed by 
TCM 
practitioners 
and women 
who did not 
consume 
CHPs.  

Breast cancer 
incidence was 
substantially 
lower in 
women with a 
history of 
consuming 
CHPs, in 
particular Si 
Wu Tang, for 
various 
menstrual 
issues, 
including 
irregular 
menses, PMS 
symptoms, and 
menstrual 
cramps.  
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  Ruyan Neixiao  
cream (RYNXC) 

Therapeutic 
Efficiency of an 
external Chinese 
herbal formula of 
mammary 
precancerous 
lesions by BATMAN-
TCM online 
Bioinformatics 
Analysis Tool and 
Experimental 
validation 
 
Zhang, et al., 2019  

Quantitative 
study, with 
animal 
subjects 

The patented 
topical 
Chinese 
herbal 
formula, 
RYNXC is 
analyzed to 
determine 
target 
molecular 
mRNA 
pathway in 
rats with 
precancerous 
breast lesions. 

Results 
revealed that 
RYNXC 
downregulated 
mRNA 
pathway at 
both the gene 
and protein 
levels which 
are associated 
with breast 
cancer, 
including ESR1, 
EGFR, and Src 

Rhodiola rosea L 
(hong jing tian)  

  Rhodiola rosea L.: 
an herb with anti-
stress, anti-aging, 
and 
immunostimulating 
properties for 
cancer 
chemoprevention 
 
Li, Pham, Bui, Song, 
et al., 2017  

Literature 
review 

Examination 
of current 
studies 
looking at 
association 
between 
Rhodiola 
rosea L. and 
similar 
benefits 
associated 
with anti-
cancer 
lifestyle 
interventions 

Rhodiola Rosea 
L. contains 
properties 
associated with  
anti-cancer, 
anti-aging, 
anti-
inflammation, 
immune-
stimulating, 
and DNA repair 
effects. 
Rhodiola Rosea 
L. extracts and 
salidroside 
inhiit the 
mTOR pathway 
and reduces 
angiogenesis 
through down-
regulation of 
the expression 
of HIF-1a//HIF-
2a. 

  Extension of 
Drosophila lifespan 
by Rhodiola rosea 
through a 
mechanism 
independent from 
dietary restriction 
 

Quantitative 
study on 
animal 
subjects 
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Schriner, Samuel E 
et al., 2013 

Radix 
Astragali (huang qi), 
ginseng 
(ren shen), mylabris (
ban mao), toad 
venom (da 
Suan), tumeric (jiang 
Huang)  

Yangzheng 
Xiaoji capsules 

Traditional Chinese 
medicine in the 
prevention and 
treatment of cancer 
and cancer 
metastasis 
 
Ye, et al., 2015  

Literature 
review 

Examination 
of CHM to 
better 
understand 
their chemo-
preventative 
properties to 
treat 
precancerous 
conditions in 
order to 
reduce 
incidence of 
cancer in high-
risk 
populations 

CHM, in 
particular 
Yangzheng 
Xiaoji capsules 
and various 
single herbs, 
have been 
proven to 
regulate the 
proliferation, 
apoptosis, 
adhesion, and 
migration of 
cancer cells. 

Angelica 
Sinensis (Dang Gui)  

  Chen, et al., 2020  Population-
based case- 
control 
quantitative 
study 

Research 
examined 
potential link 
between 
Angelica 
sinensis and 
breast cancer 
protection 

Angelica 
Sinensis and Si 
Wu Tang was 
associated with 
a strong 
correlation 
with lower risk 
and better 
outcome fore 
breast cancer 
patients. 
Extraction of 
Angelica Z-
ligustilide can 
restore 
inhibitory 
effect of anti-
hormone drug 
tamoxiphen on 
breast cancer 
cells 

Green Tea (Lu Cha)    Green tea and the 
prevention of breast 
cancer: a case-
control study in 
Southeast Asia 
 
Zhang, et al., 2007  

Case-control 
quantitative 
study 

Duration, 
frequency, 
quantity, 
preparation, 
type of tea 
consumption, 
diet and 
lifestyle 
examined in 

Increasing 
duration, 
frequency, and 
quantity of 
green tea 
consumption 
significantly 
reduces breast 
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1009 women, 
ages 20-87, 
diagnosed 
with breast 
cancer vs. a 
control group 
of 1009 
healthy 
women, aged 
20-87 

cancer risk in 
women 

Adlay Coix lachryma-
jobi L. Var. Ma-
yuen stapf (Yi Yi Ren)
  

  Adlay (yi yi ; “soft-
shelled job’s tears”; 
the seeds of Coix 
lachrymal-jobi L. 
var.ma-yuen Stapf) 
is a Potential cancer 
chemopreventive 
Agent toward 
multistage 
carcinogenesis 
processes 
 
Kuo, et al., 2011  

Systemic 
literature 
review 

Adlay (Yi Yi 
Ren) has been 
widely known 
as a 
nourishing 
and 
therapeutic 
food with 
chemo 
preventative 
properties. 
This review 
sought to 
better 
understand 
the 
chemoprevent
ative 
components 
of Adlay (Yi yi 
ren) 

Yi yi ren 
contains active 
components 
consisting of 
anti-
inflammatory 
effects, 
antioxidant 
effects, 
antitumor 
enhancing 
effects, 
antimutagenici
ty effects, 
carcinogen 
metabolism 
enhancing 
effects, and 
more.  

Adlay Coix lachryma-
jobi L. Var. Ma-
yuen stapf (Yi Yi Ren)
  

 2,2'-Diphenyl-1-
picrylhydrazyl 
radical-
scavenging active 
components from 
adlay (Coix 
lachryma-jobi L. 
var. ma-yuen 
Stapf) hulls 
 
Kuo, Ching-
Chuan et al., 2002 

Quantitative 
study, In 
vitro 

Research 
established to 
demostrate 
whether or 
not various 
compounds 
found in adlay 
are effective 
in Coix 
lachryma-jobi 
L. Var. Ma-
yuen stapf (Yi 
Yi Ren) the 
treatment of 
cancer. 
Research 
looked at 

A total of 6 
compounds in 
Adlay showed 
antioxidant 
and free 
radical activity 
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various 
compounds 
and their 
mechanism 
for action 

112 single herbs w/ 
antioxidant activity 
and phenolic content  

  Antioxidant activity 
and phenolic 
compounds of 112 
traditional Chinese 
medicinal plants 
associated with 
anticancer 
 
Cai et al., 2004  

Quantitative 
research, in 
vitro and in 
vivo 

Study 
examining 112  
Chinese herbs 
to asses 
dominant 
traits 
associated 
with 
antioxidant 
activities 
supporting 
cancer 
prevention 
and cancer 
treatment 

Combined 
antioxidant 
and phenolic -
rich Chinese 
herbs 
demonstrated 
strong 
association 
between 
phenolic acids 
and 
antioxidant 
properties. 
Antioxidant 
properties also 
found in the 
following 
compounds : 
flavonoids, 
tannins, 
coumarins, 
lignans, 
quinones, 
stilbenes, and 
curcuminoids 

EGCG, Green tea    Protective effects of 
epigallocatechin 
gallate (EGCG) on 
endometrial, breast, 
and ovarian cancers 
 
Huang, Wang, Chen, 
et al., 2020  

Systemic 
Literature 
Review 

The major 
bioactive 
component in 
green tea, 
EGCG, are 
reviewed to 
better 
understand its 
protective 
roles on 
various types 
of cancers, 
including 
breast cancer. 

polyphenolic 
compounds in 
EGCG were 
found to 
contain the 
highest levels 
of 
Anticancer 
properties. 
Encapsulating 
EGCG 
nanoparticles 
provided a 
stronger 
anticancer 
affect. The 
combination of 
EGCG and 
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cytotoxic drugs 
also had 
beneficial 
anticancer 
affects.  

EGCG, Green tea    Significance of 
nutraceuticals in 
cancer therapy 
 
Nair, et al., 2021  

Literature 
review 

Current 
chemotherapy 
regimens 
often fail due 
to various 
reasons 
associated 
with 
chemoresista
nce. Recent 
studies on 
EGCG 
extracts, 
including 
Polyphenon E. 
show 
potential 
success as 
important 
chemoprevent
atives and 
chemosensitiz
ers.  

Topical 
applications of 
Polyphenon E. 
and other 
extracts 
derived from 
green tea have 
been proven to 
downregulate 
major cell 
pathway 
associated with 
breast cancer:  
HER-2, m-TOR, 
COX-2, Akt, 
and EGFR. 

Green 
tea (lu Cha), rosmari
nic acid 
from salvia miltiorrhi
za, prunella 
vulgaris (xia ku cao), 
ginseng (ren shen), sc
utellaria barbata (ba
n 
Zhi lian), curcuminho
niokial (Jiang Huang), 
magnolol magnolol, 
panax ginseng (Xi 
yang shen),   

Liu Wei Di Huang 
Wan, Bao Fei Yin, 
Zeng Sheng Ping 
Pian 

Cancer 
chemoprevention 
and therapy using 
Chinese herbal 
medicine  
 
Jiao, 2018 

Literature 
review 

Review of 
previous 
studies 
examining 
cancer- 
preventative 
effects of 
CHM 

Cancer 
prevention by 
Chinese herbs 
is supported by 
studies from 
animal, cell 
culture. 
Epidemiologica
l, and clinical 
trials. The 
mechanism of 
chemo-
preventive 
herbs may be 
better 
understood by 
studying 
biomarkers 
and pathways 
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associated with 
cancer.  

  
 
 
 
 
 
 
TCM Nutrition 
 
Dietary 
Considerations 

Title/ 
Author 

Study Type Objective Results 

TCM dietary 
patterns 
(hot, neutral, 
and cold) 
 
TCM herbal 
soups 
 
Conventional, 
processed 
meals vs. home-
cooked meals 

Relationship 
between 
Chinese 
medicine 
dietary 
patterns and 
the 
incidence of 
breast 
cancer in 
Chinese 
women in 
Hong Kong: 
a 
retrospective 
cross-
sectional 
survey 
 
Zheng, Xiao 
et al., 2017 

Cross-
sectional 
quantitative 
study 

Study focused 
on the 
relationship 
between TCM 
dietary patterns 
(hot, neutral, 
and cold, etc), 
consumption of 
guangdong 
herbal soup, 
and 
consumption of 
conventional 
processed vs. 
home cooked 
meals in 
relationship to 
the incidence of 
breast cancer 
among Chinese 
women in Hong 
Kong 

Non-breast cancer 
participants adopted 
a neutral (healthy 
and balanced) dietary 
pattern, and 
consumed TCM 
supplements and 
Guangdong soups 
more frequently than 
patients diagnosed 
with breast cancer 

 

 

TCM Herbs for the Prevention of Breast Cancer: Single Herbs  

TCM herbal remedies have been studied and prescribed extensively for over 2,000 years. 

Prominent research in the field of TCM has uncovered numerous chemopreventative properties 
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belonging to an extensive array of TCM herbs. Cancer prevention through the use of TCM herbs 

has been extensively documented through animal studies, cell cultures, epidemiological trials, 

and clinical trials.   Anti-cancer mechanisms pertaining to herbal therapies include the following: 

regulation, proliferation, apoptosis, adhesion and migration of cancer cells and the suppression of 

angiogenesis processes related to tumor growth and metastasis (Ye et al., 2015).  Other 

therapeutic actions of breast cancer prevention herbs rely on identifying free radicals in the body, 

protecting against oxidative damage to cells, improvement of gap intersections, and the 

strengthening and stimulating of the immune system (Shareef et al., 2016). 

 

Green Tea (Lu cha)  

Green tea (Lu Cha) is derived from the leaves and buds of Camellia sinensis (Bensky, 

2004). In TCM, green tea (Lu cha) belongs to a class of herbs that clear heat and purge fire 

(Bensky, 2004). Green tea (Lu cha) is most commonly prescribed for the following TCM 

patterns: Damp, stagnant Phlegm, stagnant food, and gastrointestinal disorders marked by 

rebellious Stomach qi and diarrhea (Bensky, 2004). Green tea (Lu cha) has a long, reputable 

history of being a popular drink primarily in the east, only having recently gained in popularity 

in the west.  

 The studies included in this research synthesis demonstrate invaluable evidence-based 

data proving green tea’s unique protective effects on breast cancer.  Green tea is widely 

known by researchers for its antioxidant polyphenols, making it an obvious choice for cancer 

prevention. In a prominent qualitative study entitled “Green tea and the prevention of Breast 

Cancer: A case-control study in Southeast China”, Tea polyphenols, especially those found in 

green tea, have been proven through multiple studies to have strong anticarcinogenic effects 
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(Jiao et al., 2018). Green tea (Lu cha) has also been proven to exhibit anti-proliferative and 

cytotoxic effects, adding to its effectiveness as a powerful choice for chemoprevention (Jiao et 

al., 2018). 

In a literature review by Huang et al., Huang points out that unlike black teas and oolong 

teas, the processing of green tea excludes the oxidation of polyphenols (2020). This explains why 

black teas and oolong teas are not nearly as esteemed for their anti-tumor health benefits in 

comparison to green tea.  Green tea also contains a substance called catechins, which 

contain “(−)-epigallocatechin-3-gallate ((−)-EGCG), (−)-epigallocatechin ((−)-EGC), (−)-

epicatechin-3-gallate ((−)-ECG), and (−)-epicatechin ((−)-EC) (Huang et al, 2020).  The 

biological properties of EGCG are as follows; antioxidant, radical scavenging, antimicrobial, 

anti-inflammatory, anticarcinogenic, antiapoptotic, and metal-chelating activities (Huang et al., 

2020).   

 In a hospital-based quantitative case-control study conducted in Hangzhou, 

China (Zhang, et al., 2007), researchers Zhang et. al. observed participant’s consumption of 

green tea in combination with other lifestyle factors, including demographic characteristics, level 

of education, hormonal status, menarche history, reproductive and lactation history, oral 

contraceptive use, history of benign breast disease, family history of breast cancer, exposure to 

tobacco smoke, alcohol consumption, coffee consumption, amount of physical activity, body 

mass index, caloric intake, soy intake, and intake of fruits and vegetables (Zhang et al., 2007). A 

total of 2018 women were included in the study, with a median age of 48 years, and were divided 

into two groups respectively; 1009 women presented with a current diagnosis of invasive ductal 

carcinomas or in situ carcinomas of the breast and 1009 participants included healthy 

women without any history of malignant cancer (Zhang et al., 2007).  The proportion of 
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participation by selected controls was 98.7% of the total number recruited. Data for this study 

was collected through questionnaires given to each participant. At the conclusion of the study 

Zhang et al. observed that participants who drank 2 or more cups of green tea per day had the 

highest decrease in breast cancer risk, compared with individuals that drank green tea just once a 

week or participants whom seldom drank green tea (2007). 

 
In another quantitative case-control study entitled, “Cancer chemoprevention and therapy 

using Chinese herbal medicine”, Jiao et al. points out that EGCG extracted from green tea has 

been proven to block carcinogenesis factors by positively affecting important transduction 

pathways associated with various types of cancer, including: JAK/STAT, MAPK, 

PI3K/AKT, Wnt, NF-ҡB, Notch, and STAT3 (Jiao et al., 2018). Selective transduction pathways   

are inherent in all types cancer, but vary between cancer type and between individual patients. 

By blocking the relevant pathways through carefully chosen treatments, cancer becomes crippled 

and in the best case scenarios, the cancer fails to persist and progress further. By identifying the 

precise key pathways related to a specific diagnosis of cancer, the chosen treatment regimen has 

a greater success at eradicating the cancer. As a result, there is a significant reduction in 

treatment costs and overall resources.   

 Literature reviews have shown evidence that green tea extracts contain antioxidant 

properties which aid in chemoprevention by neutralizing free radicals (Boehm, et al., 2009). As 

previously stated, in order to neutralize free radicals associated with breast cancer, 

chemoprevention mechanisms must effectively inhibit specific cell lines associated with various 

types of cancer.  Numerous literature reviews have explored the therapeutic topical applications 

of green tea extracts and their ability to inhibit the migration of MDA-MB231 breast cancer cell 

lines. One such literature review by Nair, et al. examined the topical application of a widely 
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known compound known as Polyphenon E (Poly E) (2021). Polyphenon E (Poly E) is a specially 

prepared ointment containing a decaffeinated green tea catechin mixture composed of EGCG and 

epicatechin (2021). Use of Polyphenon E (Poly E) demonstrated an inhibition of malignant 

lesion progression that resulted from Poly E’s ability to block AR (androgen receptor) gene 

expression and cell growth (Nair, et al., 2021). The AR gene is located on the X chromosome 

and is an important cancer marker and therapeutic maker in breast cancer. The AR gene is 

expressed in roughly 60-80% of breast cancer cases, with a significantly higher percentage 

among patients with estrogen receptor positive (ER+) breast cancer (CDC, 2022). 

Green tea and its various extracts are important additions to numerous cancer prevention 

regimes. In the case-control quantitative study by Jiao et al. research demonstrated that green tea 

and its various extracts contained low to no toxicity, suggesting greater safety and greater 

tolerance by the majority of the population (2018) when taken either short-term or long-

term.  On the other hand, many other prominent Chinese herbs containing chemoprevenative and 

antitumor properties can potentially result in more side-effects, especially when taken in the long 

term. Similar to pharmaceutical chemoprevention drugs, these types of antitumor and 

chemopreventative herbs are often chosen for individuals receiving advanced malignant 

diagnoses when a more aggressive treatment plan is desired. In the case of disease prevention, 

less toxic herbs are the preferred choice and are less likely to result in undesirable, harmful side-

effects in the majority of the population when taken long-term.   

 

Rhodiola rosea L. (Hong Jing Tian)  

Rhodiaola rosea L. (Hong Jing Tian) has been gaining increasing popularity in recent 

years. In TCM, Rhodiaola rosea L. belongs to the category of herbs that clear heat. Rhodiola 
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rosea L. goes to the Heart, Kidney, Liver, Spleen, and Lung (Bensky, 2004). It is often used to 

tonify Spleen Qi, clear Lung heat, nourish Lung Yin, invigorate Blood, transform Blood stasis, 

enhance the psyche, and calm the spirit (Bensky, 2004). It is used in the treatment of coughs due 

to Lung heat and Lung yin, abnormal vaginal discharge, and is used to treat emotional issues 

(Bensky, 2004).  

In a prominent literature review by Li et al., Li associates Rhodiola rosea L. with the 

following therapeutic effects: anti-aging, anti-inflammation, anti-stress, anti-depressant, neuro-

endocrine regulation, anti-fatigue, immunostimulating, DNA repair and anti-cancer 

effects (2017). Since an increasing amount of research shows evidence that some cancers may be 

the result of stress, inflammation, familiar history, and weakened immunity, Rhodiola rosea L. 

proves to be an excellent addition for breast cancer prevention. Rhodiola rosea L. has grown 

increasingly popular in the west as a mainstream health product, commonly prescribed for the 

following: improving endurance and energy levels, increasing overall strength, increasing mental 

capacity, improving athletic performance, resisting the effects of stress and aging, and helping to 

manage depression and anxiety (National Center for Complementary and Integrative Health 

(NIH), 2022).  

Li et al. explains that Rhodiola rosea L. has been proven in multiple studies to be an 

effective anti-cancer approach for multiple types of cancer cell lines, including cell lines 

associated specifically with breast cancer (2017). Li points out that in research involving cell 

culture studies, researchers found that Rhodiaola rosea L. appears to inhibit cell proliferation and 

induce cell apoptosis in various cells and cell lines associated with certain types of breast cancer 

(2017). These cell lines included the estrogen receptor negative (ER-) breast cancer cell line,  

MDA-MB-231 (Li et al., 2017).  
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While the exact effects of Rhodiaola rosea L. on breast cancer cell lines are still in the 

early stages of research, researchers attribute the anti-cancer effects of Rhodiaola rosea L. 

mainly to its antiaging effects, which have been more extensively studied in the most current 

published research (Li et al., 2017). The anticancer effects of Rhodiaola rosea L. can largely be 

summarized as having an overall effect of delaying age-related decline and postponing age-

related diseases like cancer. Thus, studies have shown that Rhodiaola rosea L. produces a host 

of protective factors against cancer; increasing immune function, reducing inflammation, 

reducing stress factors associated with the disease process, and slowing the overall decline 

of both the physical body and overall physical activity (Li et al., 2017). In one prominent study 

quantitative study using animal subjects, namely fruit flies, an extract of Rhodiola rosea L. 

extract known as SHR-5 extended the lifespan of fruit flies up to 31%, when fed 30g of 

Rhodiola rosea L. extract SHR-5 in addition to their regular diet (Schriner et.al., 2013). 

Researchers in this study also concluded that Rhodiola rosea L. appears to exhibit strong 

antiaging effects by inducing a strong expression of Msn2/Msn4 and Yap1 regulatory proteins 

(Li et al., 2017).  

In conclusion, the effects of Rhodiaola rosea L. and its associated extracts, are 

an excellent choice for promoting risk reduction of breast cancer due to Rhodiola rosea L.’s vast 

and diverse properties aimed at disease prevention. Li et al. makes the remarkable conclusion 

that Rhodiola rosea L. “confer[s] cellular and systemic benefits of metabolism similar to the 

effect of positive lifestyle interventions” (2017). Similar to green tea, Rhodiaola rosea L. has 

proven to be highly safe, with mild to relatively no side-effects, while at the same time remaining 

significantly cost effective (Li et al., 2017).  
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Angelica sinensis (Dang gui)  

Angelica sinensis (Dang gui) is often referred to as female ginseng, due to its wide use in 

gynecological herbal formulations for women. Angelica sinensis (Dang gui) belongs to a 

category of herbs that tonify blood (Bensky, 2004). It goes to the Heart, Liver, and Spleen. It 

assists in tonifying the Blood, regulating the menses, invigorating the Blood, harmonizing the 

Blood, dispersing cold, stopping pain due to cold, moistening the intestines, unblocking the 

bowels, reducing swelling, alleviating pain, and stopping coughs (Bensky, 2004).  

Angelica sinensis is used in numerous TCM formulas that are known for benefiting the 

breasts. Giovanni Maciocia lists the following formulas for the treatment of breast lumps, each 

containing Angelica sinensis: Qing Zhi Si Wu Tang, Dan Zhi Xiao Yao San, Ru He Nei Xiao 

Tang, Jia Wei Xiao Yao San, Qing Gan Jie Yu Tang, Shen Xiao Gua Lou San, Xiao Yao San, 

and Xiang Bei Yang Rong Tang (Maciocia, 1998). Giovanni Maciocia also outlines the 

following formulas containing Angelica sinensis used for the treatment of Kidney Yin deficiency 

for various menopausal symptoms in women: You Gui Wan, Tian Wang Bu Xin Dan, Ge Xia 

Zhu Yu Tang, Wen Jing Tang, Wu Jin Wan, and Geng Nian Le (Maciocia, 1998).  

In a literature review entitled “Bioactivities of major constituents isolated from Angelica 

sinensis”, the authors list the dominant chemical constituents of Angelica sinensis as follows: 

ferulic acid, Z-ligustilide, butylidenephthalide and various polysaccharides (Chao et al, 

2011). Ferulic acid exhibits beneficial bioactivities such as anti-inflammatory, anti-cancer, 

antioxidant, and immunostimulatory effects (Chao et al., 2011). Z-ligligustilide exhibits 

important anti-inflammatory, circulatory, anti-cancer, neuroprotective and anti-hepatotoxic 

effects; n-butylidenephthalide is known for its anti-inflammatory, anti-cancer and anti-

cardiovascular effects; polysaccharides exhibit antitumor and immunomodulatory effects (Chao 
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et al, 2011). Together, the biochemical compounds of Angelica Sinensis (Dang gui) combine to 

form a notable protective factor against breast cancer (Chao et al., 2011).  

Angelica sinensis gained notable interest amongst researchers when it was discovered to 

contain significant levels of phytohormones (Cannacci et al., 2019). Phytohormones are naturally 

derived plant substances that have a nearly identical chemical structure to estrogen produced in 

the female body. However, since phytoestrogens are believed to have a much weaker interaction 

with estrogen receptors in the female body, their overall effects on the human body are much 

weaker.  In a well-researched literature review, Patisaul et al. outlines numerous pro’s and con’s 

related to the consumption of various phytohormones (2010). Phytoestrogens contain antioxidant 

and anti-inflammatory agents, while also providing considerable relief from vasomotor related 

perimenopausal symptoms, including hot flushes and night sweats (Patisaul et al., 2010). 

 For most individuals, phytoestrogens, such as those found in Angelica sinensis, are 

believed to be relatively safe, though Patisaul et al. still recommends taking particular caution 

amongst certain groups of individuals (2010). For instance, excess phytoestrogen intake 

particularly in children in the perinatal and pre-puberty developmental phases, has been linked to 

an increased risk of breast cancer development later in life, due to a prolonged lifetime exposure 

to estrogen.  Patisaul et al. also recommends taking caution with women whom have heightened 

risk factors for breast cancer or a family history of breast cancer (2010). Ideally, the pro’s and 

con’s associated with the consumption of Angelica sinensis and other herbs and dietary products 

containing phytoestrogens should be looked at case by case. Despite the ongoing controversy, 

prominent research in recent years has validated both the safety and therapeutic effects of 

phytohormones. It is now well established that phytohormones provide a significant protective 

factor against certain cancers, most notably breast cancer (Cannacci et al., 2019).   
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  Widespread distrust in phytohormones such as phytoestrogen likely developed from a 

rise in breast cancer cases associated with increased use of hormone replacement therapy (HRT). 

Cagnacci et al. outlines the history and controversy in a historical literature review entitled, “The 

Controversial History of Hormone Replacement Therapy” (2019). The use of HRT for 

postmenopausal women began in the 1960’s and peaked during the 1990’s. HRT was initially 

prescribed for symptoms related to hot flashes in postmenopausal women, but later became 

increasingly prescribed for a wide array of diseases affecting women past 60 years of age 

including: osteoporosis, cardiovascular disease, and various types of cancer (Cannacci et al., 

2019).   

After rising concern over the dangerous side-effects of HRT, numerous research trials 

were funded to evaluate the overall safety and risks related to HRT. With 26,987 female 

participants, The Women’s Health Initiative (WHI) was the largest study organized to look at 

the effects of HRT on women (Cannacci et al., 2019). Results of this nearly 7-year study 

revealed a dangerous rise in breast cancer risk in women taking HRT. Combination HRT 

(progesterone and estrogen) use showed a 75% increase in breast cancer risk, while estrogen-

only HRT also showed significantly high increases in breast cancer risk (breastcancer.org, 

2021).   

Researchers Chen et al. (2020) conducted an important population-based case-control 

quantitative study with the intention to better understand the protective effects of Angelica 

sinensis on breast cancer.  The study consisted of 34,262 women with breast cancer and 102,262 

healthy women were selected to participate, each with a median age of 53. The women were 

selected at random from Taiwan’s National Health Insurance claim data. The study looked at 

data over an 8-year timespan between the years 2005-2008.  Women in the study took either a 
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single herb prescription of Angelica senensis or a TCM herbal formulation with at least 10% 

consisting of Angelica senensis. Dosage for single herb consumption of Angelica senensis was 

roughly around 1.5g/ day and for herbal formulation compounds was Angelica senensis was 

applied to the total formula in doses around 4–6g/day or 10% of the total formula.  

While their research findings uncovered only a slight decrease in breast cancer 

occurrence in women consuming Angelica senesis, Chen et al. made a remarkable discovery 

proving that certain extracts of Angelica sinensis not only had anti-cancer effects on breast cell 

lines, but also simultaneously inhibited estrogen activity and promoted apoptosis of breast cancer 

cells (2020).  

Other significant findings to come from Chen et al.’s (2020) research was the data 

pertaining to the protective effects of Angelica senensis in perimenopausal women. Chen et al. 

found that the protective effects of Angelica senensis increased the most in women who began 

taking the herb regularly during their perimenopause years, 47-55 years of age, or at least a 

minimum of 6 years prior to menopause (2020). This groundbreaking discovery further validated 

the strong hypothesis for early preventative approaches to breast cancer prevention.  

The study by Chen et al. laid the groundwork for a more widespread inclusion of 

Angelica senesis in future research and treatment protocols focused on breast cancer prevention 

(2020).  The study concluded that in most cases it was relatively safe for women to continue 

Angelica senensis even after a positive diagnosis for breast cancer. Not only did it prove to be 

safe, but Angelica senensis also appeared to provide both a therapeutic and protective effect on 

breast cancer. Chen et al. (2020) explained that at least 2 TCM herbal formulations and 10 drug 

compounds routinely prescribed for breast cancer patients throughout Taiwan contained extracts 

of Angelica senensis. Chen et al. points out that many TCM practitioners quite frequently 
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prescribe formulas containing Angelica senensis for various menstrual issues, particularly for 

those with underlying patterns of blood deficiency and blood stasis in the years prior to 

menopause. The inclusion of TCM formulas containing Angelica senensis is essential in 

providing women at various stages of their lives greater sources of protection against future 

diagnosis’s of breast cancer.  

 

Adlay, Coix lachryma-jobi L. var. ma-yuen Stapf (Yi yi ren)  

Adlay (Yi yi ren) has a long history in TCM as both a beneficial dietary product and 

medicinal herb included in TCM herbal formulas. Adlay, coix lachryma-jobi L. var. Ma-yuen 

stapf (Yi yi ren) grows both annually and perennially and is more widely known as coix seed and 

Chinese pearl barley. The adlay seed consists of four parts; the hull, testa, bran, and endosperm. 

Kuo et al., who wrote a prominent literature review on Adlay entitled, Adlay (薏苡 yì yĭ; “soft-

shelled job's tears”; the seeds of Coix lachryma-jobi L. var. ma-yuen Stapf) is a Potential 

Cancer Chemopreventive Agent toward Multistage Carcinogenesis Processes, notes that 

throughout Taiwan, China, and Japan in particular, Adlay has been viewed for many years as the 

“monarch herb of longevity” (2012). As such, Adlay is often consumed on a daily basis and is a 

regular staple in the diets of many throughout Asian countries.  
In ancient China, the first herbal pharmaceutical text, The Divine Husbandman’s Herbal 

Foundation Canon (神農本草經 shén nóng běn cǎo jīng), adlay is explained as having the 

effects of strongly nourishing life, boosting qi, rejuvenating the body, and extending life (Kuo, et 

al, 2012). Adlay is an extremely safe, non-toxic herb that may be taken daily over long periods of 

time.  Adlay belongs to a category of herbs that relieve Dampness (Bensky, 2004). Adlay goes to 

the spleen, stomach, lung, and kidney (Bensky, 2004). In TCM Adlay is commonly used to 
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strengthen the spleen, resolve Dampness, expel Wind-Dampness, relieve pain, clear Heat, expel 

pus, and clear Damp-Heat (Bensky, 2004). Adlay treats disorders ranging from digestive 

disorders, soft, pustulating carbuncles, lumps caused by stagnation of Damp, muscular atrophy, 

and joint stiffness with spasms (Bensky, 2004).   

  Kou et al., (2012) demonstrate in their literature review that Adlay has demonstrated 

great success in the treatment of a variety of inflammatory conditions, as well as having strong 

antiphlogistic, antitumor, and anodynic effects. Modern-day research has focused on Adlay and 

its role in chemoprevention. Kuo et al. (2012) explain that researchers have found a strong 

correlation between Adlay and its ability to block the carcinogenesis progress, ultimately 

preventing both the formation and progression of cancer.   

Through various methods of extraction and prepared concentrations of adlay, researchers 

have been able to isolate specific mechanisms of chemoprevention contained within Adlay. Kuo, 

C.C., Shih, et al., (2001), in their insightful in vitro study, successfully demonstrated that specific 

methanol extracts from adlay hulls were in fact a “highly effective ROS scavenger that inhibits 

free radical-generating enzymes, blocks tumor promoter-generated oxidative processes 

neutrophile-like leukocytes and exhibits a cytoprotective effect on cultured cells exposed to tert-

butyl hydroperoxide”. In an in vitro study by Kuo, Chiang, Liu, et al., (2002) research uncovered 

the active biochemical substances responsible for promoting antioxidant activity within adlay 

hull. These substances include the following: coniferyl alcohol, syringic acid, ferulic acid 

syringaresinol, 4-ketopinoresinol, and mayuenolide (Kuo, Chiang, Lieu, et al., 2002).  

In 1961 researchers Tanimura, Ukita, and Tanimura were the first to identify an 

important anticancer oil in adlay known as coixenolide, (Kuo, C.C., Chen, et al., 2012). As 

summarized by Kuo, Chiang, et al (2002), they attributed Coixenolide’s anticancer mechanisms 
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to its unique growth-inhibiting, antitumor activity.   Earlier in 1994, Numata, Yamamoto, 

Moribayashi, et al. identified the following additional key components of adlay that they 

believed were also responsible for inhibiting tumor growth: palmitic acid, stearic acid, oleic acid, 

and linoleic acid (qtd. Kuo et al., 2012). These combined substances make for a complex and 

remarkable compound, useful in the treatment of breast cancer and a variety of other anticancer 

treatment approaches.    

By now it is well known that inflammation plays a critical role in cancer formation and 

metastasis in various stages of carcinogenesis. NF-κB is well known for its role in inflammatory 

responses, immunoregulating functions, and carcinogenic proliferation, migration, and 

progression. In the in vitro study by Kuo, C.C. et al. (2012) researchers looking at malignancies 

pertaining to the breasts uncovered the anti-neoplastic activity of an adlay extract in breast 

MDA-MB-231 xenografts (Kuo et al., 2012). Researchers found that adlay extract strongly 

inhibited NF-κB-dependent gene transcriptions, while downregulating COX-2 and 

matrixmetalloproteinases (MMP) (qtd. Kuo et al., 2012).  

Coix seed oil has long been used in China in a pharmaceutical commercial grade 

formulation known as a Kanglaite (KCT) injection.  KLT injection is an extract from Adlay 

seeds whose active ingredient is a triglyceride containing 4 types of fatty acids. KCT is 

commonly used as an injectable microemulsion and is known for its antineoplastic activity. KCT 

works by effectively interfering with the tumor cell cycle by halting tumor cells in the G2/M 

phase, inhibiting the mitosis and inhibiting the proliferation of cancer cells (cancer.gov, 

2021). While KCT injections are commonly prescribed anticancer agents for patients in China, 

KCT injections in the US are currently in the trial phase and not yet approved for patients.   

 
Therapeutic Properties of Adlay (Yi yi ren) 
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Antioxidant/ free radical scavenging  
Anti-inflammatory  
antimutagenic  
Anti-tumor  
Anti-allergic  
Hypolipdemic  
Hypocholesterolemic  
Hypoglycemic  
Anti-obesity  
Anti-ulcer  
Pre-biotic activity  
Abortifacient  
Osteoporosis preventing  
Antimicrobial  

  
  

TCM Herbal Formulas for Cancer Prevention 

TCM doctors generally treat patients presenting with gynecological and hormonal 

disorders according to unique TCM syndrome differentiation theories. Researchers define 

syndrome differentiation theories as “a pathological summary of the body’s health condition at a 

particular stage in the disease process” (Tsai et al., 2017). Researchers have reason to believe 

that regular consumption of Chinese Herbal Products (CHPs) by female patients for 

gynecological disorders may also significantly reduce their overall lifetime risk of breast cancer.  

A prominent population-based quantitative cohort study by Tsai et al. (2017) produced 

strong evidence in favor of the positive benefits of long-term use of CHPs and their ability to 

reduce overall breast cancer risk.  18,386 Taiwanese women between the ages of 20-79 years of 

age were randomly chosen from a National Health Insurance database. Researchers followed the 

study participants for a 14-year period between 1999 to 2012, paying particular attention to their 

use of CHPs to treat various gynecological health issues and the affects this had on lowering 

their overall risk for breast cancer. 
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Since TCM is already widely embraced in Taiwan, 71.1% of the women in the study 

were already regularly receiving various TCM modalities, including CHPs. At the conclusion of 

the study the researchers concluded that participants who regularly took CHP’s were less likely 

to receive a diagnosis of breast cancer. The overall incidence density rates for non-TCM and 

CHP users were 1.73 for non-TCM users and .085 for CHP users. Researchers Tsai et.al., (2017) 

identified an overall decrease in breast cancer risk when CHPs were used over extended periods 

of time to regulate reproductive hormones, reduce postmenopausal symptoms, reduce 

premenstrual symptoms, treat irregular menstruation, and treat dysmenorrhea. 

Jiao wei xiao yao san was among the most common CHPs consumed by the women in 

the study. It is worth noting here that Jiao wei xiao yao san contains the before mentioned herb 

Angelica senesis (Dang Gui). Since it’s been previously established that Angelica senesis has 

demonstrated a protective effect against breast cancer, this may be one reason why CHP 

consumption lowered the overall risk of breast cancer in women participating in this study.  

Results from this study also indicated that postmenopausal women receiving both HT and 

CHPs simultaneously also had a lower long-term risk of developing breast cancer compared with 

women receiving only HT (Tsai et al., 2017). This finding in particular demonstrates the need for 

more integrated approaches to healthcare, particularly in the prevention of invasive breast cancer.  

More research is needed, but these early preliminary results demonstrate a wide range of 

protective benefits tied to CHP consumption in women exposed to exogenous estrogen.  
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Ruyan Nei Xiao 

Ruyan Nei Xiao cream (RYNXC) is an external cream used topically for the treatment of 

both precancerous and malignant lesions of the breast (Zhang et al., 2019). RYNXC is a 

modification of the formula, Yindu Neixiao Pulvis (Zhang et al., 2019). RYNXC consists of the 

following 9 herbs: Syzgium aromaticum (Ding xiang), Rhuem officinale (Da huang), Olibanum 

(Ru xiang), Myrrh (Mo yao), Borneol (Bing pian), Rhizoma corydalis (Yan hu suo), Semen 

vaccariae (Wang bu liu xing), Flos rosea rugosae (Meiguihua), and Garden balsam stem (Tou 

gu cao). TCM writings dating back hundreds of years have demonstrated that the herbs contained 

in RYNXC successfully treat breast abscesses and precancerous cells by invigorating the 

circulation of Qi and Blood, dissipating Phlegm, resolving masses, and dredging the Liver 

(Zhang et al., 2019).  

Zhang, Neixiao, Pulvis, et al. (2019) conducted an animal-based quantitative study to 

better understand the anti-tumor effects on mammary glands through successive use of RYNXC. 

Results from their study predicted that RYNXC “inhibited the growth of precancerous lesions by 

inhibiting cell proliferation, downregulating ESRI, PGR, EGFR, PTGS2, and Src mRNA 

expression levels, regulating the protein expression of ER-α, PR, EGFR, COX2, AND SRC” 

(Zhang et al., 2019). Other mechanisms of RYNXC included the following: angiogenesis, anti-

inflammatory, apoptosis, antioxidant, and anticarcinogenic effects (Zhang et al., 2019). 

In the study by Zhang and his team of researchers (2019), lab rats were divided into the 

following groups: normal blank control group, disease model group, blank matrix group, high 

dose RYNXC group, low dose RYNXC group, and Tamoxifen only group.  The incidence of 

precancerous lesions and invasive carcinomas were most significantly decreased in rats receiving 

high doses of RYNXC by 53.0% (P<0.05).  While the occurrence of breast precancerous lesions 
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and invasive carcinomas were decreased by only 23.4% in the group receiving low doses of 

RYNXC and 35.0% in the group of rats receiving Tamoxifen only. 

 

Acupuncture Therapy for Breast Cancer Prevention 

 As previously mentioned, mammary gland hyperplasia (MGH) is a noninflammatory 

proliferative disease which strongly increases a women’s risk of developing breast cancer. 

According to one randomized control study conducted by Xiong, Li, & Hua (2021), 70% of all 

breast cancer patients had a previous history of MGH. Current research explains that MGH is 

widely believed to be caused by a disorder of the endocrine system and various mental disorders 

such as stress, anxiety and depression (Xiong et al., 2021).  

Acupoint therapy for breast cancer prevention consists of a vast variety of treatment 

protocols. Acupoint treatment protocols consist of carefully chosen acupuncture points and 

techniques which are selected with the intent to produce specific therapeutic responses in the 

body. Acupuncture, acupressure, and massage techniques are included in this discussion. 

   

  Wang Jincai of the Henan College of TCM detailed a randomized controlled trial he 

conducted on 110 females, ranging from 19 to 53 years of age, each of whom had been 

diagnosed with hyperplasia of mammary glands (2002). Wang categorized each patient into one 

or more of the following diagnosis patterns: stagnation of Liver-Qi, flaming-up of the Liver-

Fire, deficiency of the Liver- and Kidney-Yin, deficiency of Qi and Blood (2002). Acupuncture 

prescriptions varied depending on which diagnosis pattern each women received.   
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Diagnosis Patterns, Symptoms, and Acupoint Therapy: Hyperplasia of Mammary Glands 
 

  Stagnation of 
Liver qi  
  

Flaming-up of the 
Liver-Fire  
   

Deficiency of Liver 
Yin and Kidney 
Yin  
  

Deficiency of Qi 
and Blood  
  

# of cases  74  16  12  8  
Symptoms  Chest tightness, 

distending pain in 
the breast, 
vexation 
and irritability, 
irregular 
menstruation  

Distending pain in 
the breasts, 
mammary fever, 
irritable and 
angry tenacity, 
enlarged masses 
and 
exacerbated pain  

Dizziness, 
lassitude in the 
loin and legs, 
dysphoria with 
feverish sensation 
in chest, palms 
and soles  

Dim complexion, 
deficiency of qi 
and hypodynamia, 
poor appetite, 
vague pain in the 
breast after 
physical exertion  

Tongue  Dark tongue 
denoting blood 
stasis  

Red tongue with 
yellow coating  

Red tongue with 
less coating  

Pale tongue with 
white coating  

Pulse  stringy  Stringy, rapid, 
thready pulse  

Stringy, thready, 
and rapid  

Deep and thready 
pulse  

Acupuncture 
points  

St 18, SI 1, SI 11, 
CV 17, BL 18, LR 3, 
BL 17   
(+SP 6, LI 4 for 
irregular menses)  

St 18, SI 1, SI 11, 
LR 2, GB 34  
(+SP 6, LI 4 for 
irregular menses)  

St 18, SI 1, SI11, BL 
18, BL 23, KI 3  
(+SP 6, LI 4 for 
irregular menses)  

St 18, SI 1, SI 
11, BL 23, ST 36  
(+SP 6, LI 4 for 
irregular menses)  
  

  
(Wang, 2002) 
 

Acupuncture treatments were administered daily. One therapeutic course included the 

administration of acupuncture once a day for a course of 10 days. Therapeutic effects of the 

combined treatments were reviewed after a total of 10 courses. Treatment was paused only for 

the duration of a women’s monthly menstrual cycle.  At the conclusion of the study, Wang 

reported that “of the 110 cases (52.7%) were cured, 42 cases (38.1%) markedly improved, 8 

cases (7.2%) improved, and 2 cases (1.8%) failed. The total effective rate was 98.1%” (2002).   

 

Curative Effects of Acupoint Therapy Study: Hyperplasia of Mammary Glands 

Cured  Entire disappearance 
of mammalgia and mammary 
masses  

52.7% of cases  
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Markedly Improved  Mammalgia is obviously abated. 
Mammary mass becomes soft and 
reduced by > ½ in size.  

38.1% of cases  

Improved  Mammalgia is abated. Mammary 
mass becomes soft and reduced 
by < ½ in size with tenderness 
before menstruation and when 
getting angry and after physical 
exertion.   

7.2% of cases  

Ineffective/ Failed  No improvement in the symptoms 
and signs after treatment.   

1.8% of cases  

  
 (Wang, 2002) 
 

Researchers Guo-hua, Lai-yong, and Jian-guo (2010) demonstrated successful use of 

acupuncture combined with Chinese herbs in a randomized control study conducted on 90 

patients at the Affiliated Hospital of Jiangxi TCM College in Jiangxi, China. The study consisted 

of two groups of women diagnosed with hyperplasia of mammary glands.  The treatment group 

consisted of 46 patients (aged 18-56) and the control group consisted of 44 women (aged 21-58). 

Women in the treatment group were given a combination of acupuncture and Chinese herbal 

therapy, while women in the control group were given regular oral administrations of Tamoxifen 

with no acupuncture or herbs. 

  Participants were asked the following questions before and after the study pertaining to 

various aspects of their condition: thickness and size of mass, tenderness of mass, breast pain, 

mental depression and irritability, anorexia, fullness sensation in stomach, hypochondriac pain, 

dysmenorrhea, and their overall condition as it related to their illness.  Participants were given 

scores based on their answers and all scores were combined into an overall tally. Each participant 

in the group receiving acupuncture was treated with the following acupoints: St 15, St 18, LI 4, 

GB 21, SI 11, BL 18. Women were given additional points based on their symptoms and TCM 

diagnosis patterns. Similarly, each woman was given a TCM herbal formula consisting of 
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preselected Chinese herbs, with additional herbs added depending on which TCM diagnosis each 

women presented with.  

 “In the treatment group of 46 cases, the score was 25.12±1.2 before treatment, and 

10.29±3.42 after treatment. In the control group of 44 cases, the score was 24.58±2.4 before 

treatment, and 18±2.86 after treatment” (Guo-hua et al., 2010). The curative effect in the 

treatment groups versus the control group was (P<0.05), with a total rate of effectiveness in the 

treatment group of 89.1% and 63.6% in the control group (Guo-hua et al., 2010). Proceeding the 

original study researchers Guo-hua et al. conducted a follow-up for the duration of half a year 

with each of the previous participants. Evidence in this follow-up pointed towards a relapse rate 

of 6% in the treatment group and 45% rate of relapse in the control group, with a difference of 

(P<0.01) between the two groups (Guo-hua et al., 2010).  

TCM Diagnosis Patters, Herbal Therapies, Acupoints, and Pharmaceutical Therapies: 
Hyperplasia of Mammary Glands 

 Liv 
Fire 

Yin-
Deficiency of 
Lv & Kd 

Qi & Blood 
Deficiency 

Irregular 
menses 

Pain in 
the 
shoulders 
and back 

Control 
Group 

Acupuncture 
St 15, St 18, 
LI 4, GB 21, 
SI 11, BL 18 

+ LR 
3 
 

- LI 4, KI 3 
+ BL 23  

+ St 36, BL 
20 

+ Sp 6 +LI 4, TE 
5 

- 

Herbs 
Formula 
Ingredients :  
Chai Hu 12g, 
Yu Jin 10g, 
Yan Hu Suo 
10g, Wang 
Bu Liu Xing 
10g, Wang 
Bu Liu Xing 
10g, Chuan 
Lian Zi 10g, 

+Xia 
Ku 
Cao 
10g 

+ Sha Zhu Yu 
15g, Shu Di 
Huang 20g 

+Sheng 
Huang Qi 
30g, Dang 
Gui 6g 

+Zi He 
Che 10g, 
Nu Zhen 
Zi 10g 

- - 
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Zao Jiao Ci 
10g, Tu Bie 
Chong 10g, 
Tu Bie Chong 
10g, Dan 
Shen 15g, Mu 
Li 15g (2x/ 
Day) 
 
Western Rx:  
 

- - - - - Tamoxifen 
Citrate 
Tablets, 
10mg 
2x/day 
taken 
orally for 
5 days 
after 
menses  

(Wang, 2002) 

 

Moxibustion Therapy for the Prevention of Breast Cancer 

 Moxibustion therapy is another example of TCM external therapies. A strong immune 

system is essential in the prevention of cancer.  When cancer begins to develop in the body, the 

cells and molecules in the tumor microenvironment (TME) amass various immunosuppressive 

cells like regulatory T cells, myeloid-derived suppressor cells (MDSCs), and tumor-related 

macrophages (Xue et al., 2020).  Xue et al., (2020) demonstrated, in an important randomized 

animal-based trial, the efficacy of moxibustion to improve the body’s immune system by 

increasing leukocytes and reducing the total number of white blood count (WBC). Xue et al. 

(2020) used mice in their experiments to demonstrate the effectiveness of the chemoprevention 

drug paclitaxel combined with moxibustion therapy. To analyze the effectiveness of 
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moxibustion, researchers ran thymus and spleen indexes and tested blood for white blood, 

lymphocyte, neutrophil, and monocyte counts. The following chart demonstrates their findings:  

Distribution of White Blood Cells in Peripheral Blood of Mice 

Group WBCs (×109/L) Lymphocytes (%) Neutrophils (%) Monocytes (%) 
Control 8.48±0.53 71.47±2.42 20.86±3.12 7.67±1.28 
TG 5.73±0.32* 58.64±4.27 27.81±1.29 13.55±2.27 
MTG 6.98±1.26# 65.24±5.11 24.38±5.23 10.38±1.98 
PTG 3.12±2.39# 50.33±2.18 31.94±2.14 17.73±1.03 
MPTG 5.65±0.28 57.82±1.14 28.94±0.89 13.24±0.72 

Notes: Compared with control, *P<0.05; compared with TG, #P<0.05 (n=6). 

(Xue et al., 2020) 

In a second randomized animal-based trial conducted by Jiamin, Jihui, & Xiaoyu et.al. 

(2018) moxibustion at acupuncture points CV 17 and Bl 18 was shown to have a therapeutic 

effect on the treatment of hyperplasia of the mammary glands.  In the study, a total of 30 female 

rats were chosen and divided into 3 groups proportionately. One group received injections of 

saline (Saline control group), a second group received injections of estrogen and progestogen 

(HMG model group), and a third group received moxibustion at CV 17 and BL 18 along with 

injections of estrogen and progesterone (HMG moxibustion group) (Jiamin et al., 2018).  

The injection of estrogen and progesterone in the rats was necessary to stimulate a 

disruption in female hormonal levels similar to hormonal imbalances found in the subjects 

diagnosed with hyperplasia of the mammary glands (Jiamin et al., 2018). Hyperplasia of 

mammary glands also caused the subject’s nipples to become increased in diameter and height. 

A noticeable increase in temperature change was also observed in the subjects with hyperplasia 

of the mammary glands. 



TCM and Breast Cancer Prevention  107 
 

  
 

The group of rats were treated for a total of 15 treatments over the course of 30 days, 

with moxibustion treatment administered every other day (Jiamin et al., 2018).  At the 

conclusion of the study, the rats that had received moxibustion therapy showed a significant 

reduction in nipple diameter and height compared with the HMG group (P < 0.01) (Jiamin et al., 

2018).  The skin temperature was also significantly increased between the HMG and HMG 

moxibustion groups as follows: locally at both the nipples (P < 0.05-0.01), mammary glands (P < 

0.01) and acupuncture points CV 17 and BL 18 (P < 0.01) were also significantly decreased in 

the HMG and HMG moxibustion groups (Jiamin et al., 2018).  

Other changes that appeared after the administration of moxibustion therapy included an 

increase in loose connective tissue, less enclosed mammary ducts, and a diminishment of 

mammary secretion (Jiamin et al., 2018). While the exact mechanism is not yet fully understood, 

this study demonstrated the anti-hyperplasia effect moxibustion therapy had on acupoint therapy, 

particularly when applied to specific point combinations applicable to each disease pattern 

(Jiamin et al., 2018). 

TCM Nutrition 

In a retrospective cross-sectional study by Zheng, Chen, & Xie (2017) researchers looked 

at TCM dietary patterns and their relationship to breast cancer incidence rates. The study 

compared a total of 202 women with breast cancer diagnoses and 202 healthy women 

participants. Self-administered questionnaires were provided to all women which detailed 

questions pertaining to their overall diet and consumption of fast food, CHPs, supplements, 

Chinese herbal soups, and tea (Zheng et al., 2017). 
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At the conclusion of their study, Zheng et al. (2017) found that the women who regularly 

consumed a healthy, balanced diet, CHPs, traditional Chinese soups and teas, and whom 

frequently ate home-cooked meals at home, were the least likely to develop breast cancer. While 

the women with breast cancer diagnoses were more likely to consume fast food, soft drinks, fried 

foods, less fiber-rich diets, and rich foods such as prawns and roast beef. The women with breast 

cancer diagnoses also consumed far less CHPs, traditional Chinese herbal soup, and Chinese tea 

than the group of healthy women who lacked a diagnosis of breast cancer (Zheng et al., 2017).  

Another interesting characteristic that varied considerably between the two groups of 

women was the temperature of their preferred dietary choices.  The participants without breast 

cancer expressed a strong preference for neutral or cool food and beverage choices. While the 

participants with breast cancer diagnoses demonstrated a strong preference for hot and spicy 

foods (Zheng et al., 2017). 
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CHAPTER 5: DISCUSSION 

Summary of Findings 

The results of this study reveal a strong argument for the inclusion of TCM in standard 

care treatment of breast cancer prevention, in particular CHPs, acupuncture, moxibustion, and 

TCM nutritional practices. The RCT studies and scholarly data included in this literature review 

demonstrated the effectiveness and therapeutic applications of TCM on health promotion and 

preventative lifestyle choices with the goal of reducing widely known breast cancer risk factors. 

RCTs and other clinical studies demonstrated the abilities of CHPs, acupuncture, moxibustion, 

and TCM nutrition to successfully enhance standard care treatments for breast cancer prevention. 

Epidemiological studies have shown that a wide range of TCM modalities possess anti-

inflammatory, antitumor, antimutagenic, anticarcinogenic, immunomodulating, and antiaging 

effects (Cai et al., 2003) (Jiamin et al., 2018). Scientific studies similar to those found in this 

literature synthesis are important for further validating the strengths of TCM as an important 

agent again breast cancer.   

 

Implications for Theory 

 Female breast cancer is the most prevalent diagnosed cancer worldwide (IARC, 

2020).  By the end of 2021 the American Cancer Society estimates that 281,550 American 

women will be diagnosed with invasive breast cancer, while an estimated 43,600 women in the 

US will die from breast cancer by the end of 2021 (American Cancer Society, 2021). Breast 

cancer risk factors include family history of breast, excessive alcohol intake, excessive dietary 

fat intake, smoking, reproductive factors, and HRT use (Borquist et al., 2018).  The World 
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Health Organization (WHO) (2021) estimates that between 30-50% of all cancers worldwide are 

preventable through healthy lifestyle choices, early screening, and minimally invasive 

pharmaceuticals and immunizations. The need for preventative medicine is immanent as public 

health policy makers and healthcare workers actively work to reduce overall survival rates from 

breast cancer diagnoses.  

 

Implications of Practice 

Multiple similarities were revealed regarding the mechanism of action pertaining to each 

singe herb, multi-herb formulation, acupuncture therapy, and moxibustion therapy. From a 

strictly TCM perspective each of the single herbs outlined in the study entered the Heart and/or 

the Lung. Since the lung and the heart are centered in the chest, so too must we conclude that 

these herbs must therefore also therapeutically affect the breasts. Three out of four of these herbs 

are known in TCM to clear heat, explaining important biomedical effects like anti-carcinogenic 

and anti-inflammatory processes.  Three of the four herbs, green tea (Lu Cha), rhodiola rosea L. 

(Hong jing tian), and Adlay (Yi yi ren) clear damp.  

As previously mentioned, TCM maintains an understanding that breast lumps and breast 

cancer are formed by a stagnation of qi, blood, phlegm, and damp. CHPs that work to effectively 

reduce harmful imbalances of these bodily fluids, have the potential to reduce breast cancer risk 

factors. Therefore, herbs like those outlined in this research synthesis can potentially prevent the 

formation of breast lumps by invigorating the blood, draining damp and phlegm, draining heat, 

and assist in regulating important stress factors.  
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This research synthesis would be of interest to researchers, TCM practitioners, standard 

care health workers, public health workers, public health policy makers, and diverse populations 

of women. This study would be of particular interest to women with a strong family history of 

breast cancer, women carrying the BRCA gene and other genetic predispositions, breast cancer 

survivors, and women of all ages and backgrounds with the desire to significantly reduce their 

personal risk factors for breast cancer.  

TCM therapies for breast cancer prevention offer women with precancerous diagnoses 

the opportunity to explore cost-effective, minimally invasive treatments, with potentially fewer 

side-effects.  For healthy women without a prior diagnosis of benign breast disorders or 

underlying risks for breast cancer, TCM options for breast cancer prevention offer women viable 

opportunities to adapt healthy lifestyle choices at all ages.  

 

Limitations of the Current Study 

Limitations of this literature synthesis included short trials, a greater emphasis on in vitro 

versus human trials, minimal subjects in sample groups in both human and animal trials, short 

trial times, and a very limited number of relevant trials relating to the prevention of breast cancer 

with respect to TCM modalities.  The tongues and pulse of human subjects, both pre and post 

trials, were not documented in any of the studies included in this research synthesis. In most 

cases CHPS, acupuncture, moxibustion, TCM diagnosis patterns, and TCM dietary practices 

were separated for each of the trials. TCM is a holistic practice which relies on the combination 

of multiple diagnostic and treatment approaches. TCM pattern identification was sorely lacking 

in nearly every trial reviewed for this literature synthesis. The research trial by Wang (2002) 



TCM and Breast Cancer Prevention  112 
 

  
 

which explored acupuncture for patients with hyperplasia of the mammary glands was the only 

trial which made clear reference to TCM pattern identification. Wang (2002) separated trial 

subjects into groups based on their unique TCM syndromes and patterns. TCM is rarely 

practiced as a single modality, but rather as a complex system of multiple therapeutic modalities 

and diagnostic methods. 

 

Recommendations for Future Research 

Future research on the topic of breast cancer prevention is likely to focus more broadly 

on multi-faceted, minimally invasive approaches to disease prevention and health promotion. 

Future research might also include self-healing approaches to breast cancer prevention, like qi 

gong, tai ji, acupressure and massage techniques. Currently, there is a far greater number of 

academic papers and clinical trials focused on the treatment of cancer, but very few on cancer 

prevention. Topics pertaining to disease prevention have only recently gained attention from the 

broader medical community. Future research is needed on TCM therapeutic modalities, one in 

which a much broader sampling of CHPs, acupuncture, TCM diagnostic patterns, TCM nutrition, 

pulse and tongue diagnostics, and TCM massage techniques were to be included. 

More research focused on the safety and benefits of phytoestrogens found in herbal 

products and therapeutic foods is also much needed. As previously mentioned, dietary and herbal 

products, such as soy, Angelica senensis (Dang gui), and Caulis spatholobi (Ji xue teng), contain 

beneficial phytoestrogens that have been proven to reduce the incidence of breast cancer. For 

most individuals’ products containing phytoestrogens are not only safe, but have also been 

shown to actively suppress prominent cell lines associated with breast cancer.  More research 
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could potentially reduce widespread concerns over the safety of these products, while also 

stressing the importance for their inclusion throughout a women’s lifespan.    
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CHAPTER 6: CONCLUSION 

Chemoprevention, radiation, pharmaceutical, and surgical options for women with high 

risk factors for breast cancer pose numerous side-effects, adding to already burdened annual 

health care expenditures. Minimally invasive approaches like acupuncture, CHPs, moxibustion, 

nutrition, and lifestyle modifications present invaluable health promoting options for breast 

cancer prevention and early treatment. TCM has much to contribute towards emerging trends in 

disease prevention, particularly breast cancer prevention.  

As renowned US hospitals and clinics like the Mayo Clinic, Cleveland Clinic, Duke 

University Medical Center, and the University of San Francisco Hospital begin to pave the way 

in offering patients more CAM treatment options, it is imperative that we also set our sights on 

CAM and IHM options for disease prevention. Practitioners of TCM and PCP’s share the 

responsibility of educating their patients on healthy dietary and lifestyle choices aimed at breast 

cancer prevention. TCM practitioners have the added responsibility of introducing their patients 

to the various TCM diagnostic patterns and treatment protocols associated with breast cancer 

prevention. 

This research was thoughtfully conducted with the hope of inspiring lasting changes in 

health promoting approaches to breast cancer prevention. Increased education, awareness, and 

visibility of TCM therapies and other CAM and IHM approaches is paramount to efforts 

designed to reduce annual death rates from breast cancer worldwide. Thankfully in recent years, 

TCM practitioners and researchers have worked tirelessly to shed light on the therapeutic 

potentials of TCM modalities. At last, TCM is gaining the attention it so rightfully deserves, 

gaining its rightful place within the field of standard care practice. TCM and breast cancer 
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prevention must continue to be a part of future narratives directed at change and collective 

healing and well-being.  
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