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Introduction
Diet and lifestyle conditions in Western states were believed to 

contribute to around 30 percent of cancers [1]. Adjusting diet second 
only to the preventive cause of tobacco cancer. The dietary contribution 
of the emerging regions to the risk of cancer was found lower, maybe 
about 20 percent [2]. Consequently, uncovering the impact of diet on 
cancer risk is of considerable significance for public health, but work 
to date has identified a few clear effects and left irritatingly broad 
discrepancies. Most of the influential explanations for nutritional 
impact on cancer risk were developed from analyzing the correlations 
among lifestyle habits and cancer levels in various communities 
across the globe. It was reported that industrialized Western nations 
had foods that are high in meat and dairy, sugar and fat, and leads to 
high levels of different cancers. Many experiments showed that cancer 
levels frequently shift among societies that move from one region to 
the next, and shift in nations over the period. For reference, Japanese 
populations previously low colorectal cancer levels have risen both in 
terms of relocation to the United States and, very recently, in Japan’s 
[3].

Western diet

As mentioned, the findings of human diets have not confirmed any 
of the key theories that were extracted from these ecological findings. 
Global differences in diet and cancer levels, moreover, tend to indicate 
that diet is a significant risk factor for several forms of cancer and that 
disease can be significantly avoided by dietary changes. Prevalence 
levels reported for several basic conditions globally in the past [4]. Lung 
cancer is the globe’s complex cancer and also the most common cancer 
for men across both developed and developing countries, while breast 
cancer is common among females. The archetypal Western cancers 
are colorectal, breast, and prostate cancers. Westernization involves 
numerous improvements in lifestyle and diet, involving higher meat 
consumption, milk products, sugar, and other processed carbohydrates, 
and decreased intakes of comparatively unrefined staple starchy foods. 
Like nutrients, modern diets are characterized by sufficient or extreme 
energy intake, along with high protein and fat intakes, while in nation’s 
with middle-income micronutrient deficiencies are far more severe. 
The research on the nutritional reasons of typical Modern cancers has 
concentrated primarily on increased ingestion of macronutrients, while 
the hunt for the nutritional reasons of emerging countries’ modern 
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cancers has centered on micronutrient deficiency intake. Many studies 
have been conducted over the past 50 years which have explored the 
relationship between specific diets and the likelihood of developing the 
disease. Almost all previous research was performed using a case study 
approach in which individuals with cancer are questioned what they’d 
have to eat.

The case studies are helpful for potential dietary consequences, 
but cannot be relied on to create reasonable dietary relationships, 
because they are susceptible to both remember and preference biases: 
cancer patients can remember certain diet separately from healthy 
individuals, and healthy controls are rarely completely substituted of 
the bottom group and may describe a comparatively poor diet [5,6]. 
Dietary managements are assessed at induction and `individuals are 
followed up for cancer occurrence, and levels are then matched at 
baseline among different people with different intakes. The architecture 
removes the memory and classification limitations that are vulnerable 
to case studies, but some variables like measurement of error need 
to be addressed when evaluating the findings of potential diet and 
research. A further drawback in certain cohort trails would bepecific 
dietary consumption is assessed at a phase throughout adulthood 
that may not be a close enough time to bond to cancer growth over 
several decades. Broad retrospective research will assess the correlation 
among recorded diets or hazards of cancer inside the examined 
samples. Experimental failure and uncertainty are the key factors 
that must be addressed when assessing findings from these studies. A 
comparatively small and easy dietary application is commonly used in 
epidemiological investigations. Efficacy of the tests has been thoroughly 
studied, and although it is evident that existing evaluation techniques 
are fairly reliable and can identify some dietary connections with 
disease prognosis, it is also important that the sampling error is often 
highly adequate to uncertain and certain possibly significant dietary 
interactions with cancer risk. Another issue is the clear similarities 
among various foods and components, making it difficult to assign 
risk interactions to specific dietary factors, particularly when the 
calculation of accuracy is small. Body mass index isn’t just a diet per se, 
but is calculated by the amount of calorie gain and energy investment; 
consequently, body mass index acts as a marker of chronic energy 
equilibrium, and can be assessed more consistently and correctly in 
epidemiological investigations than either energy eating or energy 
investment. Drinking is not often incorporated in the word diet, but 
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in many societies, alcoholic beverages add a substantial strength supply 
and certain nutrients. While evaluation of alcohol intake often suffers 
from failings to report, they typically give an order for people much 
more accurately than measures of other foods and nutrients intake. 
Randomized observational experiments remove both the prejudices 
and the uncertainty that may influence empirical research, and thus 
the findings may be explained with trust in consideration of purpose 
and impact. Furthermore, in the context of diet and disease, research 
is constrained by the difficulties of randomizing at the food stage, and 
by the limitations that only a small proportion of nutritional aspects 
can be evaluated in each study, generally for a short span of time. The 
outcomes of the few big experiments that have been conducted are 
significant, but those studies do not demonstrate an impact it appears 
likely that an impact may have been shown at a specific dosage, at 
a specific time in life, or if the length of the study was larger. Some 
other factor that should be addressed when analyzing the findings of 
randomized clinical trials is the probability that the impact of a dietary 
variable on the risk of cancer may vary based on the features of the 
community researched; for instance, the consequences of a multi-
nutrient replacement in a community with a low dietary intake of 
micronutrients may be more pronounced than in the community. 
Randomized experiments are ideally adapted in the area of diet and 
cancer to investigate theories for the beneficial impacts of different 
micronutrients. The first IARC Handbook of Cancer precaution 
offers a comprehensive analysis of such theories and the nature and 
understanding of these experiments [7]. It was estimated that the oral 
cavity, pharynx, and esophagus cancers account for 867,000 cases and 
582,000 deaths in 2000 [8]. The overall rate of these cancers varies 
widely among communities; for example, esophageal cancer is more 
than a hundred times more common in parts of China, Central Asia, 
and South Africa than in the greatest parts of North America, West 
Africa, and Europe [9]. The key risk conditions in developing nations 
are liquor and smoking, and these specific external factors cause up to 
3/4 percent of all these cancers. The process of alcohol’s impact on such 
cancers is unclear, but may have direct consequences on the epithelium 
[10]. Fatty foods and or malnutrition are known risk indicators, 
especially for esophageal adenocarcinoma. In developed nations, 
about 60 percent of oral, pharynx, and esophageal cancers are probably 
related to micronutrient insufficiencies associated with a limited diet 
low in fruit, vegetables, and animal products [11-14]. 

In communities with Western cancer incidence trends, the 
nutritional aspect for which the information was regarded most 
credible, and for which the quantitative influence on overall cancer 
rates is most valuable, is overweight / obesity. Overweight/obesity is 
credibly correlated with the risk of oesophageal, colorectal, breast, 
endometrial, and kidney cancers. Specifically, the increased incidence 
of these cancers progressively rises with increased adiposity and is 
not restricted to clinical obesity. The rapid increase in endogenous 
estrogen levels of many postmenopausal women due to excess body 
fat likely explains the increased threats of postmenopausal breast and 
endometrial cancer. The pathways for other cancers are less evident, but 
hyperinsulinemia has been suggested to raise the risk of colon cancer 
[15]. The WHO / IARC working group on overweight management 
and physical exercise reported that excess body weight accounts for 
about 39 percent of endometrial, 25 percent of prostate, 11 percent 
of  colon, 9 percent of postmenopausal breast cancer and 5 percent 
of overall cancer rates in countries with high levels of cancer linked 
to overweight [16,17]. In developing countries, the rapid increase in 
overweight / obesity means that cancers due to overweight / obesity 
will become increasingly important worldwide. Acknowledging that 

overweight/obesity, a consequence of over energy consumption, may 
lead to physical activity from both excessive consumption of calories 
from food and low energy investment; the comparative significance 
of these two causes that differ between individuals and communities. 
The probability that the content of the diet affects the likelihood of 
fat accumulation and thus, consequently, the risk of cancer, has been 
given significant interest. Whereas the amount of dietary fat energy 
was hypothesized to be an essential factor of body fat and the subject 
was problematic, a significant impact of dietary fat was not confirmed 
in randomized trials lasting a year or longer, and populations eating 
low fat and or high carbohydrate diets can establish high levels of 
obesity [18]. Although these levels would be lower in communities in 
some developed countries where virally associated cancers are more 
significant, in developing countries, the rapid increase in overweight 
and obesity means that cancers due to these factors will become 
increasingly important worldwide.Though, the information for the 
beneficial effect of fruit and vegetables is mainly obtained from case 
study research and there is still little data from planned research. 
The corresponding functions of the different micronutrients are not 
yet clear, but riboflavin, folate, vitamin C, and zinc deficiencies may 
all be significant [19]. There is also strong evidence that consuming 
extremely high temperatures of beverages and foods raises the risk of 
these cancers.
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