
  

 

ANTI-ESTROGEN 
THERAPY isn’t  
one size fits all  
Only 5% of women benefit 
from anti-estrogen therapy 
after 5 years.1-6

Discover your anti-estrogen timeline 
with Breast Cancer Index™ (BCI) inside. 

There can be a toll when taking anti-estrogen therapy. If you’re 
tired of enduring the side effects without knowing the benefit, it’s 
time to talk to your oncologist about Breast Cancer Index™ (BCI). 
Understanding your timeline can give you a clear path forward.  
The first step is having a conversation with your provider to find out 
how long you will need to stay on therapy. 

Is BCI right for you?

BCI is for women who: 
• Were diagnosed with early-stage, HR+ breast cancer

•  Are pre- or post-menopausal and are lymph node-negative (LN-)  
or lymph node-positive (LN+) with 1 to 3 positive nodes

•  Are currently disease-free and want to know whether an additional 
5 years of anti-estrogen treatment may help reduce their risk of 
cancer returning

STARTING  
THE  
conversation

DIAGNOSIS

The DECISION: 5 vs 10 years  
of anti-estrogen therapy?

The finish line  
for some,  
not all

Breast Cancer Index  
should be considered

Diagnosis leads to surgery and  
treatment which may include 
chemotherapy, radiation, and  
anti-estrogen therapy
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Breast Cancer Index™ (BCI) is the only 
genomic test recognized by NCCN 
Clinical Practice Guidelines in Oncology 
(NCCN Guidelines®) to predict benefit of 
extended anti-estrogen therapy.10 This 
can give you personalized results to 
inform your length of treatment. 

The answer to  
“how much longer?” awaits
Your first step to finding out how long 
you should stay on anti-estrogen therapy 
starts with BCI. It can help provide a clear 
plan on whether continuing anti-estrogen 
therapy is right for you.

YOU COULD  
BE CLOSE 
and not know it.

See if it’s time for you to ask 
your oncologist about BCI  
at breastcancerindex.com

When should you get tested?

Year 4: You’re approaching the 5-year mark and deciding with  
your doctor if you should continue or end anti-estrogen therapy 

Beyond year 5: You’re wondering if continuing or re-starting  
anti-estrogen therapy is likely to benefit you 

Recently diagnosed: Talk to your oncologist about when  
Breast Cancer Index might be right for you

See reverse for personalized questions  
to ask your oncologist ⊲



 

 

 

 

 
 

 
 

 

 

 
 

 

WHAT IS  
anti-estrogen  
therapy?
In early-stage, HR+ breast cancer, the  
cancer cells may grow in response to  
2 things: estrogen and progesterone.9  
Anti-estrogen therapy is used to  
prevent these hormones from fueling  
cancer growth.9  

Yet, anti-estrogen therapy can come with 
side effects.8 Side effects can range from 
frustrating to serious—and they can take  
a toll on your everyday life.8

Know your benefit 
BCI is the new standard for making  
decisions about continuing anti-estrogen 
therapy. Get empowered knowing  
your timeline.

NCCN
inclusion10

What is my individual risk of breast cancer coming back after  
5 years?
_____________________________________________________ 
_____________________________________________________   

Can I lower my risk of cancer coming back? If so, how?
_____________________________________________________ 
_____________________________________________________  

Are there other ways to reduce my risk in conjunction with taking  
anti-estrogen therapy?
_____________________________________________________ 
_____________________________________________________  

Will the medication work for me? Which one? How long will I need  
to take it? 
_____________________________________________________ 
_____________________________________________________ 

Is there new data that will affect our decisions about my treatment? 
_____________________________________________________ 
_____________________________________________________ 

What are the potential side effects of my medication?
_____________________________________________________ 
_____________________________________________________ 

Will my side effects be worse than chemotherapy or my other 
medications?
_____________________________________________________ 
_____________________________________________________ 
 
 Are there any long-term health concerns related to taking  
anti-estrogen therapy for an extended period of time?
_____________________________________________________ 
_____________________________________________________  
 
Is Breast Cancer Index right for me?
_____________________________________________________ 
_____________________________________________________  

ASKING  
THE right  
questions
to your oncologist 

If you’re ready to find out  
your timeline, here are  
some questions to get  
the conversation started  
with your doctor.

Tear and take this  
discussion guide with  
you to your next  
appointment with your 
oncologist.

THE RIGHT DURATION OF  
ANTI-ESTROGEN THERAPY  
is different for everyone
Getting the test is simple:
•  Schedule an appointment with your oncologist  

to ask if BCI is right for you
•  Once your oncologist has ordered the test, tissue 

from your tumor sample will be sent straight to our lab
•  No additional procedures are needed 
•  Your results will be sent to your oncologist, who will 

review them with you

Get support to help you move forward  
with confidence
Our dedicated Patient Services Team is by your side 
throughout the ordering process. After your oncologist 
orders your test, we will contact you to explain the 
whole process more thoroughly, while providing  
more information about the billing process and  
your estimated cost.

(844) 319-8111

patientservices@biotheranostics.com

7:00 am – 3:30 pm PST  
7 days a week

Have your oncologist  
order the test in year 4 
so you know what your 
treatment will look  
like in year 5
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side effects 
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side effects 
include1,7,8:


