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In the article titled “What to know about genetic testing for cancer, and when to request 
it” (2025), Netana Markovitz (Washington Post writer) explores how genetic testing can help 
people understand their own risk for certain types of cancer. She focuses on different cancers 
such as breast, ovarian, pancreatic, and prostate cancer—especially in cases where people have a 
family history. Even though testing can provide important health information and help guide 
treatment or prevention, the article says that not many people are getting tested. Reasons for this 
include lack of access, not getting recommendations from their doctors, and not knowing very 
much about how genetic testing works in the first place.

This correlates with genetics because the testing is looking for inherited mutations in specific 
genes—like BRCA1 and BRCA2—that can raise someone’s risk of developing cancer. These 
mutations are passed down through families and can affect how a person’s body controls cell 
growth. If someone is aware they have one of these mutations, they can make more informed 
choices about screening, treatment, or even taking steps to lower their risk of developing cancer 
in the first place. It’s a great example of how genetics isn’t just about studying DNA in a lab—it 
can actually impact real-life health decisions and even save lives. 

To check how accurate the article is, I read through a review by Domchek, Armstrong, and 
Weber (2006) published in Nature Reviews Clinical Oncology. Their research validates what the 
article says: genetic testing is important, especially for people at high risk of hereditary cancers. 
It also supports the idea that there are still big challenges when it comes to making testing widely 
available. Like the article, the review talks about who should be tested and how to manage care 
for those who may have hereditary risks of cancer. 

Overall, I think the Washington Post article does a pretty good job explaining a complicated 
topic in a way that makes sense to the reader. It’s based on facts, reflects what scientists are 
saying, and could help readers better understand why genetic testing matters and how someone 
can take charge of their own health. Cancers such as ovarian are given the name “silent killer” 
because many symptoms of ovarian cancer can mirror symptoms from very non-threatening 
illnesses or just overall discomfort such as a menstrual cycle. It is extremely beneficial to get 
genetic testing done, if possible, not only for oneself but also for one’s children to see if they can 
pass down genes such as BRCA. 

Markovitz, N. (2025, January 17). What to know about genetic testing for cancer, and 
when to request it. The Washington Post. 
https://www.washingtonpost.com/wellness/2025/01/17/breast-pancreatic-cancer-
genetic-testing/

Domchek, S., Armstrong, K. & Weber, B. Clinical management 
of BRCA1 and BRCA2 mutation carriers. Nat Rev Clin Oncol 3, 2–3 (2006). 
https://doi.org/10.1038/ncponc0384 

https://www.washingtonpost.com/wellness/2025/01/17/breast-pancreatic-cancer-genetic-testing/
https://www.washingtonpost.com/wellness/2025/01/17/breast-pancreatic-cancer-genetic-testing/
https://doi.org/10.1038/ncponc0384

