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Abstract

The NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines) for Genetic/Familial High-Risk Assessment: Breast, Ovarian,
Pancreatic, and Prostate are intended to serve as a resource for health care providers to identify individuals who may benefit from can-
cer risk assessment and genetic counseling and testing; help guide decisions related to genetic testing; and facilitate a multidisciplinary
approach in the comprehensive care of individuals at increased risk for hereditary breast, ovarian, pancreatic, and prostate cancer. The
current guidelines focus primarily on assessment of pathogenic and likely pathogenic (P/LP) variants associated with increased risk of
breast, ovarian, pancreatic, and prostate cancer and recommended approaches to genetic counseling/testing and care strategies in
individuals with these P/LP variants associated with increased risk of these cancers. These NCCN Guidelines Insights summarize the pan-
el’s most recent recommendations regarding screening for prostate cancer and pancreas cancer, as well as testing criteria for nonepi-
thelial ovarian cancer.
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Overview
The NCCN Guidelines for Genetic/Familial High-Risk Assess-
ment: Breast, Ovarian, Pancreatic, andProstate (BOPP) focus pri-
marily on the assessment of pathogenic and likely pathogenic
(P/LP) variants associated with increased risk of breast, ovarian,
pancreatic, and prostate cancers, as well as recommended ap-
proachestogeneticcounseling/testingandcarestrategiesfor indi-
vidualswhocarry thesevariants.Theseguidelinesweredeveloped
with an acute awareness of the preliminary nature ofmuch of our
current knowledge regarding theclinical applicationof therapidly
emergingfield ofmolecular genetics, aswell as an appreciation of
theneed forflexibility inapplying these recommendations to indi-
vidual families.

Recent updates to these guidelines include updated recom-
mendations regardingscreening forprostateandpancreascancers,
aswellasupdatedtestingcriteria fornonepithelialovariancancer.

Prostate Cancer Screening
Recommendations for prostate cancer screening have been up-
dated in response to increased awareness of predisposition to
prostate cancer by genes such asBRCA2, which is associatedwith
an increased risk of prostate cancer and aggressive disease.1–4

There isalsoevidencethatP/LPvariants inothergenescontribute
to prostate cancer risk and aggressiveness to varying degrees, in-
cludingATM ,BRCA1,CHEK2,HOXB13, andTP53.3–14
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The full andmost current version of theseNCCNGuidelines is available at NCCN.org.
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