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INTRODUCTION 

Skin cancer is one of the most common types of cancer worldwide and its 

incidence continues to rise. Unlike many other cancers, skin cancer is often 

visible, making early detection easier and more crucial for successful 

treatment. While skin cancer can be deadly, advances in research, early 

detection and treatments have significantly improved survival rates. 

Understanding the risk factors, causes, and treatment options for skin cancer 

is essential in the ongoing effort to combat this disease. 

What is skin cancer? 

Skin cancer refers to abnormal cell growth in the skin, and it typically begins in the 

epidermis, the outermost layer of skin. There are three main types of skin cancer: 

Basal Cell Carcinoma (BCC), Squamous Cell Carcinoma (SCC) and melanoma. 

Each type has different characteristics and levels of aggressiveness. 

Basal Cell Carcinoma (BCC): BCC is the most common type of skin cancer. It often 

appears as a small, shiny bump or a red patch on sun-exposed areas of the body, 

such as the face, neck and hands. BCC grows slowly and is rarely fatal, but if left 

untreated, it can cause significant local damage. 

Squamous Cell Carcinoma (SCC): SCC is the second most common form of skin 

cancer. It typically appears as a firm, red nodule or a flat lesion with a scaly, 

crusted surface. SCC is more likely to spread to other parts of the body than BCC, 

making early detection and treatment crucial. 

Melanoma: Melanoma is the most aggressive and dangerous form of skin cancer. 

It develops in the melanocytes, the cells responsible for producing melanin, which 

gives the skin its color. Melanomas can appear as new moles or changes in 

existing moles, often displaying irregular shapes, asymmetry, uneven coloring and 

large sizes. If not detected early, melanoma can quickly spread to other organs, 

making it the most lethal form of skin cancer. 

 

Causes and risk factors 

The primary cause of skin cancer is excessive exposure to Ultraviolet (UV) radiation from the sun or artificial sources like tanning 

beds. UV radiation damages the DNA in skin cells, leading to mutations that can result in cancer. The risk of developing skin 

cancer is influenced by several factors: 

Sun exposure: People who spend a lot of time outdoors, especially during peak sunlight hours, are at higher risk. Intense sun 

exposure, such as getting sunburned, increases the likelihood of developing skin cancer later in life. 

Fair skin: Individuals with fair skin, light hair and light eyes have less melanin, which offers some protection against UV radiation. 

As a result, they are more prone to sunburn and skin cancer. 



RRRCT| Volume 10 | Issue 1 | March 2026 

 

2 

 

 

Research & Reviews: Reports in Cancer and Treatment 
 

 

Family history and genetics: A family history of skin cancer increases a person's risk of developing the disease. Certain genetic 

mutations also predispose individuals to skin cancer, particularly melanoma. 

Immune system suppression: People with weakened immune systems, such as organ transplant recipients or those with 

HIV/AIDS, are at higher risk for developing skin cancer due to their reduced ability to repair damaged DNA. 

Age and gender: Skin cancer risk increases with age, as the cumulative effect of UV exposure over the years adds up. Men are 

generally at higher risk of developing skin cancer than women, especially for melanoma. 

Prevention and early detection 

Preventing skin cancer primarily involves protecting the skin from UV radiation. The following preventive measures can 

significantly reduce the risk of developing skin cancer: 

Sunscreen: Using broad-spectrum sunscreen with an SPF of 30 or higher can protect the skin from harmful UV rays. Sunscreen 

should be reapplied every two hours, or more often if swimming or sweating. 

Protective clothing: Wearing hats, sunglasses and long-sleeved clothing can help shield the skin from direct sun exposure. 

Avoiding tanning beds: Artificial tanning beds emit UV radiation, which increases the risk of skin cancer, especially in young 

people. 

Seeking shade: Staying in the shade, especially during peak sun hours from 10 a.m. to 4 p.m., can help minimize UV exposure. 

Regular skin checks: Early detection of skin cancer is critical to successful treatment. Regular self-exams and professional skin 

checks by a dermatologist can help identify suspicious moles or lesions. The ABCDE rule (Asymmetry, Border irregularity, Color 

variation, diameter greater than 6 mm and evolving changes) is a helpful guide for recognizing potential melanomas. 

Treatment options 

Treatment for skin cancer depends on the type, stage and location of the cancer. In many cases, skin cancer can be treated 

successfully with minimal invasive procedures. The main treatment options include: 

Surgical excision: For most skin cancers, the primary treatment is surgical removal of the tumor. This involves cutting out the 

tumor and some surrounding healthy tissue to ensure that all cancer cells are removed. 

Mohs surgery: This technique is often used for BCC and SCC that occur in areas with delicate or cosmetically important tissue, 

such as the face. Mohs surgery involves removing thin layers of tissue and examining them under a microscope until all cancer 

cells are gone, offering the highest cure rate. 

Radiation therapy: In cases where surgery is not an option or when cancer has spread, radiation therapy may be used to target 

cancer cells and shrink tumors. 

Chemotherapy: For advanced skin cancers, especially melanoma, chemotherapy may be used to kill cancer cells or stop their 

growth. It can be administered intravenously or topically, depending on the situation. 

Immunotherapy: Immunotherapy is a newer treatment option that works by boosting the body's immune system to recognize and 

attack cancer cells. This approach has shown promise, particularly for advanced melanoma. 

Targeted therapy: Targeted therapies focus on specific genetic mutations found in cancer cells. By targeting these mutations, 

targeted therapies can effectively treat melanoma and other skin cancers with fewer side effects than traditional chemotherapy. 

CONCLUSION 

Skin cancer is a prevalent and potentially deadly disease, but with early detection and advances in treatment, the outlook for many 

patients has improved significantly. Prevention through sun protection and regular skin checks can go a long way in reducing the 

risk of developing skin cancer. As research continues, new therapies and more effective treatments are emerging, offering hope to 

those diagnosed with skin cancer. By raising awareness and encouraging preventive measures, we can work towards reducing the 

global burden of skin cancer and improving the lives of those affected. 


