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DESCRIPTION 

 

There are about 200 known types of cancer, some of which are extremely 

rare, and a small number of cancers account for the majority of cancer-

related deaths. After cardiovascular disease, cancer ranks as the second 

leading cause of death in the western world. Approximately 1% to 2% of 

deaths are currently caused by infectious diseases, which used to be the 

main cause of death. Age-adjusted cancer-related mortality in the United 

States increased by 6% between 1970 and 1994. The age-adjusted 

mortality due to all cancers peaked in 1991 and then fell by roughly 1% in 

1994, following decades of continuous increase. 
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Rather than being the result of more potent treatments, changes in cancer mortality are mainly the result of 

altered incidence or early detection. The group of African-American men and those 55 years of age or older 

experienced the biggest decrease in cancer-related mortality in the United States. These trends show a mix 

of changes in the death rates from particular cancer types, a decline in importance brought on by fewer 

cigarettes smoked or better screening techniques, and an increase and decrease in the incidence of cancer 

types that are not directly related to tobacco use.  

Rather than using incidence or survival as the primary indicators of cancer progress, mortality emphasizes 

the most consistently reported outcome that the public finds most concerning. Age adjustment eliminates 

the impact of shifting the population's age distribution and, along with it, the impact of shifting mortality from 

causes other than cancer. 

Although significant, trends in incidence are not as dependable due to variations in the accuracy of diagnostic 

data, patterns in early detection and screening, and standards for reporting cancer. The creation and 

marketing of the Prostate-Specific Antigen (PSA) test likely contributed to the twofold increase in prostate 

cancer cases reported between 1974 and 1990. 

Over the last twenty or thirty years, notable advancements have been achieved in the management of 

Hodgkin's Disease (HD), the treatment of cancer in children and young adults, and the alleviation of 

symptoms associated with advanced cancer. Primary and secondary prevention have a greater impact and 

lend credence to the idea that, in order to drastically lower age-adjusted cancer mortality, research priorities 

that have dominated the last 40 years—namely, treatment improvement should be shifted to prevention.  

Other researchers partially disputed these findings, pointing out that over the previous 25 years, previously 

fatal diseases like childhood leukemia, HD, and advanced testicular cancer have become curable in more 

than 70% of cases, and that up to 50% of NHL patients can also recover. Research using prospective 

randomized trials has demonstrated a significant decrease in death rates among patients receiving adjuvant 

chemotherapy for colorectal or breast cancer. Compared to the traditional cohort survival analysis, the most 

recent long-term survival curves of cancer patients can identify recent improvements in survival due to a 

combination of improved systemic therapies and earlier detection techniques.  

However, during the next few decades, cancer is likely to overtake heart disease as the leading cause of 

death in the US; in fact, in certain developed countries, cancer deaths among men between the ages of 35 

and 75 are already higher than cardiovascular deaths. Population screening and targeted therapeutic or 

preventive interventions for cardiovascular risk factors, such as obesity, high blood pressure, diabetes, 

obesity, and sedentary lifestyle, are partially to blame for this state of affairs. 


