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Abstract

Cancer, the most alarming global problem of today, is emerging as an important health problem in India. In ancient
Indians, the virtual absence of cancerous malignancies suggested that cancer is largely affected by the Industrial
revolution resulting in changes in environment and lifestyle. The common lifestyle factors leading to cancer death include:
tobacco, diet and obesity, infections, stress and lack of physical activity. Alcohol consumption, excessive sun tanning and
occupational hazards are some other factors to blame. Excessive increase in environmental pollutants resulting from
vehicular emissions, untreated industrial smoke, factory wastes, pesticides, radon exposure, radiation etc. pose a high
risk of cancer. However, most of these risk factors are modifiable and thus cancer cases may also be prevented to a large
extent. There is a critical need to limit exposures to avoid environmental and occupational carcinogens and to find safer
alternatives to the present chemical and physical risks. Public awareness as well as urgent actions by public bodies to
make our environment clean and green as well as adoption of a healthy lifestyle are therefore the most important tools to

fight against cancer and other preventable diseases.
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Cancer initiates from a network of extremely
complicated causes and is posing a major health
problem in India for the last few years. Most chronic
illnesses arise not solely due to the genetic code but
due to the complex interactions of all the products
of such genes with the environmental factors. The
occurrence of cancer among our recent ancestors was
not very evident suggesting it as a ‘modern’ disease
caused by environmental changes and changes in
the diet pattern. The growing industrialization in a
developing country like India is accompanied by the
migration of a large portion of the rural population
to the cities, their exposure to pollutants from
vehicles, factories etc., and also changes in lifestyles.
Evidences suggest that about 90-95% of cancer cases
can be attributed to the environment and lifestyle
factors (Anand et al., 2008) reinforcing the need to

look back and create a healthy state of living in this
age of industrialization and modernization.

Factors leading to cancer

Some common factors leading to cancer death
include: tobacco (25-30%), diet and obesity (30-
35%), infections (15-20%), radon exposure, radiation,
stress, lack of physical activity and environmental
pollutants (Anand et al., 2008).

Almost about 2-20% of all cases represent cancers
related to ones occupation (Irigaray et al., 2007).

Lifestyle Factors

Tobacco use is the single most important risk factor
leading to cancer development with more than 50
known carcinogens, which include nitrosamines and
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polycyclicaromatic hydrocarbons (Kuper and Adami,
2002). Lung cancer is found to be etiologically linked
to benzopyrenediol epoxide, a tobacco metabolite
(Denissenko and Pao, 1996). Tobacco use is also
reported to be associated with cancerous growth in
the larynx, head, neck, stomach, bladder, kidney,
esophagus and pancreas (Kuper and Boffetta, 2002).

The inclination towards western lifestyle,
characterized by convenience food, TV and PCs, is
taking its toll on youngsters as well as adults, by
producing increased numbers of overweight and
passive population with lifestyle diseases (Roelcke,
1995). Being overweight/obese is linked with colon,
breast, endometrial, and possibly other cancers.
Excessive consumption of alcohol (associated with
increased risk of oral, esophageal, breast, and other
cancers), stress and physical inactivity (associated
with increased risk of colon, breast, and possibly
other cancers), are other risk factors of cancer.

Reports suggest substantial link between diet and
cancer (Buell and Dunn, 1965). For example, a
prudent diet enriched with vegetables, fruits and
refined grains, fish and poultry is associated with
decreased risk of colon cancer (Slattery et al., 1998) and
consumption of coffee is associated with a reduced
risk of liver cancer (Larsson and Wolk, 2007). Recent
studies have linked consumption of grilled meat to an
increased risk of stomach cancer (Ward et al., 1997),
colon cancer (Sinha ef al., 2005), breast cancer (Steck
et al., 2007), and pancreatic cancer (Anderson et al.,
2005), a phenomenon which is explained to be due to
the presence of carcinogens such as benzopyrene in
foods cooked at high temperatures.

Some mushrooms, termed as ‘medicinal mushrooms’
are known to strengthen the immune system of the
body and provide anti-cancer effect by producing a
group of polysaccharides, known as beta-glucans.
Examples of such mushrooms include Reishi (Yuen
and Gohel, 2005; Hsu et al., 2008), Agaricus blazei,
Maitake and Trametes versicolor.

Infections

Infections may lead to some types of cancers. Viruses
are responsible for up to 20% of human cancers on

a global scale (Pagano et al.,, 2004). These include
human papillomavirus (cervical carcinoma), human
polyomaviruses (mesothelioma, brain tumors),
Epstein-Barr (B-cell lymphoproliferative
disease and nasopharyngeal carcinoma), Kaposi’s
sarcoma herpes virus (Kaposi’s Sarcoma and primary
effusion lymphomas), hepatitis B and hepatitis C
viruses (hepatocellular carcinoma), Human T-cell
leukemia virus-1 (T-cell leukemias), and Helicobacter
pylori (gastric carcinoma) (Pagano et al., 2004) HIV is
associated with Kaposi’s sarcoma and non-Hodgkin’s
lymphoma.

virus

Environmental factors

Cancer causing substances are increasing at a rapid
pace owing to industrial development. Vehicular
emissions, untreated industrial smoke, factory
wastes, etc. are some of the major environmental
factors that pose high cancer risks. Over the past
two decades, vehicular pollution has increased
eight times, while pollution from industries
has quadrupled. Urbanization has resulted in
the emergence of industrial centers without a
corresponding growth in civic amenities and
pollution control mechanisms. Components of air
pollution mix having carcinogenic potential include
soot, polycyclic aromatic hydrocarbons (PAHs),
benzo[a]pyrene, benzene, some metals, particles
(especially fine particles) and possibly ozone. Many
workers run the risk of developing cancers such
as lung cancer and mesothelioma from inhaling
asbestos fibers and tobacco smoke, or leukemia from
exposure to benzene at their workplaces (World
Health Organization, 2007). With green revolution,
agricultural runoff has become a major water
pollutant as it contains fertilizers and pesticides.
Sources of ionizing radiation, such as radon gas,
can cause cancer. Currently very little evidence is
available supporting non-ionizing radio frequency
radiation from mobile phones as a cause of cancer
(Feychting and Ahlbom, 2005). Prolonged exposure
to ultraviolet radiation from the sun can lead to
melanoma and other skin malignancies (English
etal., 1997).
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Conclusion

More than 30% of cancer can be prevented by
avoiding risk factors (World Health Organization).
Public awareness using accelerated tobacco-control
programs is an efficient way to reduce the rates of
tobacco-related cancer mortality. Children spending
too much time slouched in front of the Television or
computers, should be encouraged to find a physical
activity or outdoor sport they enjoy. Parents should
include fun exercises in family outings. A healthy
lifestyle along with a proper balanced diet, physical
activity and giving due respect to biological clock are
sure to improve the quality of life. Epidemiological
evidence indicates that increased consumption
of fruits and vegetables, and control of infections
might reduce rates of cancer. Other factors are
avoidance of intense sun exposure, increases in
physical activity, and reduction in consumption of
red meat and alcohol. Advances in cancer research
have made a vaccine designed to prevent cancer
available. A human papilloma virus vaccine, called
Gardasil was approved by the U.S. Food and Drug
Administration in 2006. The vaccine protects against
four HPV types. An official recommendation was
made in March 2007 by the US Centers for Disease
Control and Prevention (CDC) Advisory Committee
on Immunization Practices (ACIP) that females
aged 11-12 should receive the vaccine. Another HPV
vaccine on the market as of October 2007 is Cervarix
(National Cancer Institute).

There is also a hepatitis B vaccine (HVB), which
prevents infection with the hepatitis B virus, an
infectious agent that can cause liver cancer (National
Cancer Institute). The use of unleaded gasoline,
switch to compressed natural gas (CNG) engines,
use of solar energy and biogas may be encouraged
to reduce the ill-effects of pollution and hence reduce
cancer risks. Organic manure and biotechnological
methods can be used to minimize the use of chemical
fertilizers.

According to WHO (World Health Organisation)
people should be educated so that they can recognize
early signs of cancer and seek prompt medical

attention for symptoms, which might include lumps,
sores etc. Screening programs will also help in early
detection of cancer thereby facilitating effective
treatment. Knowledge about the causes of cancer,
and attempts to prevent and manage the disease can
be highly fruitful. Implementation of evidence-based
strategies for cancer prevention, early detection of
cancer and palliative care of cancer patients can help
to cope up with this dreaded disease.
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