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Abstract: As the second most common cause of death in the world, cancer has become a persistent public
health challenge. The incidence and mortality in different countries and regions or of multiple cancer types
are significantly different, which is closely related to economic development level, lifestyle and environmental
factors. A large number of epidemiological studies have focused on cancer burden, epidemic pattern, etiology
and prevention, which is very important for the government to formulate cancer prevention policies based on
medical evidence and protect population health. Therefore, based on the latest epidemiological publications, this
paper reviews the incidence and mortality of cancer as well as the time trend in major countries and areas.
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Table1 Comparison of worldwide top 10 new cancer cases
between 2008 and 2018

2008 2018
Growth
Ran- New New
: g Tumor rate
king Tumor sites  cases sites cases (%)
(10%) (10%)
1 Lung 1608 Lung 2094 30.2
2  Breast 1383 Breast 2089 51.0
3 Colorectum 1233 Prostate 1276 39.8
4 Stomach 989 Colorectum 1414 14.7
5 Prostate 913 Stomach 1034 4.6
6  Liver 748 Liver 841 12.4
7  Cervix uteri 529  Esophagus 572 18.7
8  Esophagus 482  Cervix uteri 570 7.8
9  Bladder 386  Thyroid 567 167.5
10 Non-Hodgkin 355  Bladder 549 422
lymphoma
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Table 2 Comparison of sex-specific cancer deaths between 2008 and 2018 worldwide

2008 2018

Ran- Male Female Male Female
king T .. Deaths ASR Tumor  Deaths ASR T . Deaths  ASR Tumor  Deaths ASR

Umor sIes 103 (1/109) sites (10°)  (1/10°) Umorsites =103 (1/10%) sites (10%)  (1/10°)
1 Lung 951 294  Breast 458 12.5 Lung 1185 27.1 Breast 627 13.0
2 Liver 478 14.6  Lung 427 11.0 Liver 548 12.7 Lung 576 11.2
3 Stomach 464 143  Colorectum 288 7.0 Stomach 513 11.7 Colorectum 387 7.0
4 Colorectum 320 9.7  Cervix uteri 274 7.8 Colorectum 474 10.8 Cervix uteri 313 6.9
5 Esophagus 276 8.6  Stomach 273 6.9 Prostate 359 7.6 Stomach 269 5.2
6 Prostate 258 7.5  Liver 217 5.7 Esophagus 357 8.3 Liver 233 4.6
7 Leukemia 143 4.3  Ovary 140 3.8 Pancreas 227 5.1 Pancreas 205 3.8
8 Pancreas 138 42  Esophagus 130 34 Leukemia 200 4.2 Ovary 185 3.9
9 Bladder 112 3.3 Pancreas 127 3.1 Bladder 148 3.2 Esophagus 151 3.0
10 Non-Hodgkin 109 33 Leukemia 113 3.1 Non-Hodgkin 146 3.2 Leukemia 129 2.8

lymphoma lymphoma
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