
The unmet need of HR+ breast 
cancer (BC)
Epidemiology

Disease biology and treatment

Caring for someone with BC has 
a significant impact on financial, 
work, and emotional status8,9

BC is now the most common type of 
cancer in the world1

• Hormone receptor-positive (HR+) BC is the most 
common subtype, representing ~70% of cases3

Breast cancer accounts for 
~12% of the overall cost 
of cancer treatment 
annually in the EU10

Devastating impacts
of HR+ BC are
extensive for both
the patient and their 
wider community:
• Hundreds of thousands of women (and a small 

number of men) affected by this subtype each 
year, with huge societal impact worldwide1,4

• Side effects can be all-consuming, affecting 
quality of life (QoL), appearance and
even fertility5,6

• Long, emotional, and exhausting journey due 
to the duration of treatment, risk of recurrence 
and the impact on QoL4,5,7
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HR+ tumour cells produce 
abnormal amounts
of receptors for the
hormones oestrogen 
and/or progesterone11

Oestrogen encourages 
HR+ BC cells to divide 
by activating the 
receptors, ultimately 
leading to tumour 
growth. Different 
medicines work by 
blocking this receptor 
to prevent the action 
of oestrogen11

For patients diagnosed with HR+ early BC: 

• Side-effects can be gruelling, with up to 10 years of treatment often
 being required5,12 

~50% stop treatment prematurely,
many because of these side-effects12

Resistance to treatment
remains a major challenge4

HR+

Metastatic BC (mBC) is a key barrier
to overcome

Whilst progress has been made and therapies are available
for HR+ BC, more effective and tolerable treatments

are needed to help patients live longer and live better.13

Patient testimonial

I had muscle pain, joint pain
- now that I stopped the 
treatment the side effects got 
even worse - I didn't know 
that and no one told me 
– Yvonne Ulrich, Patient, Switzerland

At Roche, we are striving to help 
make the treatment of HR+ BC
more tailored, more effective and
less debilitating in order to reduce 
the burden of treatment so that 
patients can have a better QoL.
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