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A B S T R A C T

The mortality rate of the patients with gastric cancer is reduced dramatically from past few years. Still the
gastric cancer the major concern that is in front of health care professionals and is the second leading cause
of cancer death across the world. But the trend of infection and the severity of infection differ as per location
and histology. While there has been a marked decline in distal, intestinal type gastric cancers, the incidence
of proximal, diffuse gastric carcinoma has been increasing, particularly in the Western countries. The
severities of gastric cancer infection also differ by change in geographical location, social and economic
status of the respective race as well. The main risk factors for distal gastric cancer include Helicobacter
pylori infection and dietary factors; whereas gastro esophageal reflux disease and obesity play important
roles in the development of proximal stomach cancer. The main aim of this review is to determine the
epidemiology of gastric cancer and to discuss about available strategies for its prevention.
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1. Introduction

The mortality rate of the patients with gastric cancer is
reduced dramatically from past few years. Still the gastric
cancer the major concern that is in front of health care
professionals and is the second leading cause of cancer
death across the world. In 2000, about 880 000 people were
diagnosed with gastric cancer and approximately 650 000
died of the disease.1–3 The two main sites of the gastric
tumor includes proximal that is cardiac region and second
one is distal that is pyloric region. From past few decades
the distal gastric part cancer shown declination in infection
but rise in the proximal gastric cancer is increasing the
concern. The severities of gastric cancer infection also differ
by change in geographical location, social and economic
status of the respective race as well. The western countries
have shown surge in the infections of gastric cancer. These
differences in incidence rate can be attributed to many
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factors but particularly to differences in dietary habits, and
infection to Helicobacter pylori.4 This review includes a
updated and systematic information about gastric cancer and
its epidemiology as well as systematic review of published
findings on various risk factors and prevention strategies of
gastric cancer.

2. Materials and Methods

A search was undertaken in using Pubmed database, using
key words such as “stomach cancer, treatment, clinical
characteristics, stomach cancer outcome, epidemiology,
etiological factor and their corresponding Mesh terms were
used in combination. The search was limited to only English
literature including those studies which were published from
2000 to 2021 by Indian institutes.

2.1. Pathologic considerations

About 90% of gastric cancers are adeno carcinomas,
and are subdivided into diffused type and second one
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of non diffused type. The intestinal type is related to
corpus-dominant gastritis with gastric atrophy and intestinal
metaplasia, whereas the diffuse type usually originates in
pangastritis without atrophy.5 The intestinal type of gastric
cancer is more commonly found in males, blacks, and older
age groups, whereas the diffuse type has a more equal male-
to-female ratio and is more frequent in younger individuals.
The intestinal gastric cancer is common in public from East
Asia, Eastern Europe, Central and South America.6

2.2. Risk factors

Helicobacter pylori are the bacteria which is most important
risk factor for gastric cancer. Available monograph
study classifies Helicobacter pylori as a carcinogenic to
humans based on epidemiological evidence. The vast
majority of Helicobacter pylori infected individuals remain
asymptomatic without any clinical symptoms. Cofactors,
which determine that H pylori-infected people are at
particular risk for gastric cancer, include bacterial virulence
factors and pro inflammatory host factors.7 The risk of the
gastric cancer is increased by infecting the human with more
virulent strain of Helicobacter pylori carrying the cytotoxic
gene A.8

2.3. Diet and life style

The diet and life style plays a important role in the
management and occurrence of gastric cancer. Globally
available research shows the consumption of green
vegetables with fruit and balanced nutritious diet are
considered to be probable protective factors. The newly
available literature also shows decline in the gastric cancer
is due to reduced intake of salt, preserved foods as well.

2.4. Significant increase in the pathogenesis of gastric
cancer is due to following food habits:9

1. Pickled food.
2. High rice intake.
3. Spicy food.
4. Excess chilly consumption.
5. High temperature food.
6. Smoked dried salted meat.
7. Over consumption of dried salted fish.

3. Alcohol and Tobacco

One of the major risk factor for the gastric cancer is
the consumption of tobacco and alcohol. The association
between gastric cancer and tobacco smoking has been
observed in various epidemiological studies. The tobacco is
not only used for smoking but also used for the chewing
purpose also inhaled in the form of hukka, snuff, bidis,
cigarettes, taibur, Meiziol. Available data study shows
that tobacco smokers are at high risk than that of non

smokers.10 Literature study also shows that alcohol may be
carcinogenic to the proximal gastric cancer cancers but not
to distal gastric cancer.

3.1. Obesity

Obesity is also one of the major factors for gastric cancer.
Obesity can promote GE reflux disease which predisposes
to Barrett’s esophagus, a metaplastic precursor state for
adenocarcinoma of the esophagus and GE junction.11

3.2. Other risk factors

The secondary risk factors that lead to gastric cancer include

1. Radiation
2. Pernicious anemia
3. Blood type A
4. Gastric surgery
5. Genetic hereditary factors

3.3. Prevention of gastric cancer

3.3.1. Lifestyle modifications
As the gastric cancer is associated with poor life style, the
main strategy for improving the clinixcal outcomes is done
through primary prevention. The widespread introduction of
refrigeration has led to a decrease in the intake of chemically
preserved foods and increased consumption of fresh fruits
and vegetables by avoiding this the mortality rate of the
gastric cancer is prevented.

3.3.2. Helicobacter pylori eradication
H pylori eradication therapy is another potential strategy
for gastric cancer prevention. A course of two antibiotics
and an antisecretory agent have shown a cure rate of
about 80% with durable responses. The H.pylori therapy
on certain patients has resulted in a significantly lower
rate of gastric cancer recurrence. Several large-scale
chemoprevention trials of H pylori eradication therapy with
gastric cancer endpoints are ongoing. Potential downsides
of widespread eradication therapy in asymptomatic carriers
include developing antibiotic-resistant strains of H pylori
and perhaps increasing the risk of GERD and adeno
carcinoma of the esophagus and gastric proximal cardiac
cancer.12

3.3.3. Antioxidants
The dietary consumption of vitamins C and E and β-
carotene also may decrease the or may play a protective role
in the prevention of gastric cancer. Available study suggest
that high serum levels of α-carotene, β-carotene, lycopene,
and vitamin C were significantly associated with reduced
risk of gastric cancer.13,14
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3.3.4. COX-2 inhibitors
Aspirin and other non steroidal anti-inflammatory drugs
(NSAIDs) are thought to inhibit cancer cell growth
primarily through the inhibition of COX-2, and evidence
is mounting that COX-2 inhibitors may be beneficial
in preventing upper gastrointestinal malignancies.15

Compared to colorectal cancer, the association between
NSAID use and the development of gastric cancer has been
studied less extensively. A recent meta-analysis showed that
NSAID use was associated with a reduced risk of gastric
cancer infection. hence, COX-2 inhibitors provides a chemo
preventive strategy against gastric carcinogenesis.

4. Conclusion

In summary, proximal and distal gastric cancers exhibit
a unique epidemiologic features characterized by marked
geographic variation, diverging time trends, and differences
based on race, sex, and socio-economic status. As stomach
cancer is one of the common cancers in and second ranked
cancer that causes death, studies are required to understand
the etiology and prevention of gastric cancer.
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