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Abstract Breast cancer is the most common cancer for Chinese women. Early screening is the best way to improve the rates of early
diagnosis and early treatment of breast cancer. The peak ages of breast cancer in Chinese women are obviously different from those in the
European and American countries. It is imperative to develop a guideline for breast cancer screening that is suitable for Chinese women.
Based on the analysis and summary of breast cancer screening data in China, and the latest guidelines and consensus on breast cancer
screening in Europe, the United States and East Asia, China Anti-Cancer Association and National Clinical Research Center for Cancer (Tianjin
Medical University Cancer Institute and Hospital) has developed a population-based guideline for breast cancer screening in Chinese women.
This guideline has provided detailed recommendations on the screening starting age, screening modalities, and screening interval in Chinese
women with average risk and high risk of breast cancer, respectively. This article aims to interpret the above guideline, providing references
for professionals in breast cancer screening.
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