
As far as we know, cancer has always afflicted 
humans, although for centuries its relative im-
pact was overshadowed by early death from 
infectious diseases. Until recently, informa-
tion on the global distribution of cancer was 
limited for certain communities and countries. 
We now have a reasonable basis for estimat-
ing the global cancer burden. For several tu-
mour types – colorectal, prostate, and breast 
cancer – high incidence rates were once re-
stricted to North America, western Europe, 
and Australia, but now incidence rates are ris-
ing in many other countries. Lung cancer, for 
which high incidence was initially restricted 

to high-income countries, has long been rec-
ognized as a global scourge. Previously, low-
income countries primarily had a relatively 
high incidence of stomach, liver, and cervical 
cancer, but changes in incidence over time 
for these and other cancer types illustrate 
variation between countries. Finally, there are 
marked differences between countries or re-
gions in cancer mortality, with an increasing 
burden in low- and middle-income countries, 
attributable both to less-than-optimal imple-
mentation of preventive measures and to di-
agnosis at a later, rather than an early, stage 
of cancer development.

The global  
cancer burden 1











The burden of death from the multiple different 
cancer types can be decreased in all commu-
nities and countries. Cancer incidence can be 
reduced by decreasing or eliminating exposure 
to carcinogens in multiple contexts. Success 
in reducing the incidence of smoking-related 
cancers in some countries indicates a range 
of measures that may be researched for their 
efficacy in other situations. Interventions to 
change behaviour related to nutrition, exercise, 
and weight gain are being actively researched. 

Vaccination is effective for some cancers 
caused by infectious agents. Deaths from 
sporadic cancer may be decreased through 
chemoprevention and diagnosis of early-stage 
disease by screening and emerging molecular 
methods of early diagnosis. An increased risk 
of cancer may be indicated by family history 
and can be addressed by monitoring the affect-
ed individuals. The extent to which the options 
summarized here are realized across national 
boundaries warrants continuing research.
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