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Each of us will experience 

grief and pain as a result of 

Cancer- as a patient, a family 

member or as a friend--- 
 

 

Gro Harlem Brundtland MD    DG- WHO  in World Cancer 

Report 2003 
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The Million Death Study  

• Rajesh Dikshit et al Cancer mortality in 

India: a nationally representative 

survey 
The Lancet, Volume 379, Issue 9828, Pages 1807 - 

1816, 12 May 2012 

 

• 556 400 national cancer deaths in 

India in 2010 

 

http://www.thelancet.com/search/results?fieldName=Authors&searchTerm=Rajesh+Dikshit
http://www.thelancet.com/journals/lancet/issue/vol379no9828/PIIS0140-6736(12)X6019-7
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Commonest Cancers in men 

• Oral (including lip and pharynx [22·9%]) 

 

• Stomach  [12·6%]  

 

• Lung (including trachea and 

larynx,[11·4%] 
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Commonest Cancers in women 

• Cervical [17·1%])  

 

• Stomach [14·1%])  

 

• Breast [10·2%] in women.  
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New information 

• Cervical cancer is the leading cause of 

cancer death in women in both rural and 

urban areas 

• In women, breast cancer mortality was 

similar in rural and urban India.  

• Stomach cancer was about twice as 

common in this study compared with the 

records of cancer registries  



8 8 

Comparison with US and UK 

 

• Rates of cancer deaths in India are about 

40% lower in adult men and 30% lower in 

women than in men and women in the 

USA or UK 
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COMMON CANCERS RELATED TO  

FOOD AND FOOD HABITS 

Cancers of 

 Oropharyngeal,Esophagus, 

Stomach and Large Intestine 

 Breast, Uterus and Prostate gland                     
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        Cancer Data Sources 

 Basic studies 

 Lab level animal studies 

 Hospital based case control studies 

 Cohort studies – small or large community 

based  

 Correlation studies 

 Large Randomised double blind clinical studies 

Well conducted follow-up human studies with 

good statistics are the most  valuable. 
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– application to community 

 
 Cancer has multiple etiological / causative / 

contributing factors  

 Cancer development is a multi step process 

 A clear cause and effect relationship is often 

impossible.  

 All conclusions and recommendations should be 

evidence based 

 Avoid fear psychosis in people and yet caution and 

counsel 
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WORLD CANCER RESEARCH FUND 
(American Institute for Cancer Research) 

Food, Nutrition, Physical Activity 

and the Prevention of Cancer:  

A Global Perspective 2007 
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Dual modulatory role of folate in 

Cancer 
• Folate supplements have a promoting effect on 

progression of established Colorectal Cancers 

• Folate deficiency predisposes normal colonic 

mucosa to cancer development 

• Modest levels of Folate supplementation 

suppress cancer formation 

• Supra physiological doses enhance the 

development of cancer 
 

• KimYl , Mol Nutr Food Res 2007 
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Metabolic Equivalent Task (MET) . One 

MET is the energy expended at rest.  
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Important Plant Sources for Good Health  

-Grains- Wheat,Rice, Corn, Oats, Barley  

Green leafy vegetables -Spinach,  

Cruciferous vegetables -, Cabbage, Turnip, Cauliflower, Mustard greens( 

Sarson Ka Sag)  

Umbelliferous vegetables- Carrots  

 Allium vegetables - Garlic, Onion.  

Legumes-  Soybeans, Peas, Chickpeas, Peanut, Beans  

 Solanaceous vegetables -Tomatoes  

Cucurbitaceous vegetables - Gourd family: pumpkin, cucumber, 

muskmelon, watermelon  
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-  Food Source of  

  

Isothiocyanates Cruciferous vegetables, mustard, 

horseradish  

 

Phenolic compounds Garlic, green tea, soybeans, cereal 

grains, cruciferous, umbelliferous, solanaceous, 

cucurbitaceous vegetables, licorice root, flax seed  

 

Flavanoids Most fruits and vegetables (cruciferous, 

umbelliferous, solanaceous, cucurbitaceous), citrus fruits, 

wine, green tea, onions, cereal grains, soybeans, flax seed 

Potential Cancer Fighters in Foods- Phytochemicals 
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Are Micronutrients good or bad 

for cancer 

• Micronutrients can inhibit Apoptosis 

• Oncogenes also inhibit apoptosis 

• Anti Cancer therapy successful only if 
there is enhanced cell death. 

• Micronutrient supplementation reduces 
cell death 

• Micronutrients in cancer therapy will it 
do good or bad ? 
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Control animals treated with 

cisplatin 

Vitamin restricted animals treated 

with cisplatin 

Crypt epithelial cells  positive for M30 antibody 
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Randomized trial of antioxidant vitamins to prevent acute adverse 

effects of radiation therapy in head and neck cancer patients. J Clin 

Oncol. 2005 Aug 20;23(24):5805-13  

B airati I, et al 

RESULTS: Patients randomly assigned in the supplement arm tended to 

have less severe acute adverse effects during radiation therapy  

The reduction was statistically significant when the supplementation 

combined alpha-tocopherol and beta-carotene  

Quality of life was not improved by the supplementation.  

The rate of local recurrence of the head and neck tumor tended to be 

higher in the supplement arm of the trial  

CONCLUSION: Supplementation with high doses of alpha-tocopherol 

and beta-carotene during radiation therapy could reduce the severity of 

treatment adverse effects. However, this trial suggests that use of high 

doses of antioxidants as adjuvant therapy might compromise radiation 

treatment efficacy. 
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Conclusions 

 

 30% of cancers are diet related and 

possible  to modify 

 

 

 It is probably the best approach to 

minimize cancer incidence.  
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