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ABSTRACT
Objective  This study aimed to explore the global burden 
of early-onset cancer based on the Global Burden of 
Disease (GBD) 2019 study for 29 cancers worldwid.
Methods and analysis  Incidence, deaths, disability-
adjusted life years (DALYs) and risk factors for 29 early-
onset cancer groups were obtained from GBD.
Results  Global incidence of early-onset cancer increased 
by 79.1% and the number of early-onset cancer deaths 
increased by 27.7% between 1990 and 2019. Early-
onset breast, tracheal, bronchus and lung, stomach and 
colorectal cancers showed the highest mortality and 
DALYs in 2019. Globally, the incidence rates of early-onset 
nasopharyngeal and prostate cancer showed the fastest 
increasing trend, whereas early-onset liver cancer showed 
the sharpest decrease. Early-onset colorectal cancers had 
high DALYs within the top five ranking for both men and 
women. High-middle and middle Sociodemographic Index 
(SDI) regions had the highest burden of early-onset cancer. 
The morbidity of early-onset cancer increased with the 
SDI, and the mortality rate decreased considerably when 
SDI increased from 0.7 to 1. The projections indicated 
that the global number of incidence and deaths of early-
onset cancer would increase by 31% and 21% in 2030, 
respectively. Dietary risk factors (diet high in red meat, 
low in fruits, high in sodium and low in milk, etc), alcohol 
consumption and tobacco use are the main risk factors 
underlying early-onset cancers.
Conclusion  Early-onset cancer morbidity continues to 
increase worldwide with notable variances in mortality and 
DALYs between areas, countries, sex and cancer types. 
Encouraging a healthy lifestyle could reduce early-onset 
cancer disease burden.

INTRODUCTION
Globally, cancer is a significant cause of 
morbidity and mortality, resulting in a large 
disease burden.1 According to Global Cancer 
Statistics 2020, breast cancer with the largest 
number of 2.3 million new cases accounted 
for 11.7% of all cancers, followed by lung 
cancer (11.4%), colorectal cancer (CRC) 
(10.0 %), while lung cancer was the main 
cause of cancer death (1.8 million deaths, 

18%), followed by CRC (9.4%), liver (8.3%) 
cancer.1 Cancer is generally more prevalent 
in adults over 50 years, but the incidence of 
early-onset cancer (<50 years) has increased 
worldwide.2 In comparison to later-onset 
cancer, the increase of early-onset cancer 
has significant personal and societal rami-
fications. Moreover, early-onset cancer and 
the adverse impacts of some corresponding 
cancer treatments may result in additional 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ Previous studies have suggested that the incidence 
of cancers of various organs diagnosed in adults<50 
years of age has been rising in many parts of the 
world since the 1990s. The global disease burden 
and secular trend of early onset cancers, and the 
variations in different socioeconomic categories, 
have not been described. The pattern of attributable 
risk factors for burdensome early onset cancers has 
not been investigated.

WHAT THIS STUDY ADDS
	⇒ Since 1990, the incidence and deaths of early onset 
cancers have substantially increased globally. Early-
onset breast, tracheal, bronchus and lung, stomach 
and colorectal cancers showed the highest mortality 
and burden in 2019. Countries with a high-middle 
and middle Sociodemographic Index and individuals 
aged 40–49 years were particularly affected. Dietary 
risk factors (diet high in red meat, low in fruits, high 
in sodium and low in milk, etc), alcohol consumption 
and tobacco use are the main risk factors underlying 
early-onset cancers.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

	⇒ This study suggests that it is necessary to conduct 
prospective life-course cohort studies to explore 
the aetiologies of early-onset cancers, and each 
country should adjust their prevention strategies 
based on the characteristics of early-onset cancer. 
Meanwhile, encouraging a healthy lifestyle could re-
duce early-onset cancer disease burden.
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health issues during subsequent life cycle,3 which would 
considerably increase the disease burden associated with 
early-onset cancers.

Currently, it was reported that the promotion of cancer 
screening strategies and the exposure to risk factors in 
early life or young adulthood may increase incidence of 
early-onset cancer.4 For example, increasing the propor-
tion of cervical cancer screening among women aged 
21–65 years was a Healthy People 2020 objective for use 
of cancer screening tests in the USA,5 and the American 
Cancer Society (ACS) has recommended initiating CRC 
screening at age 45 years instead of 50 years.6 For breast 
cancer, in countries with favourable healthcare condi-
tions, it is recommended that women between the ages 
of 40 and 49 undergo a screening test for breast cancer 
every 1–2 years.7–11 Furthermore, changes in diet, life-
style and environment since the turn of the 20th century, 
resulting in increased rates of obesity, physical inactivity, 
westernised diets and environmental pollution, may have 
affected the incidence of early-onset cancer.12 Addition-
ally, alcohol, smoking and detrimental pregnancy expo-
sures may have also affected the incidence of early-onset 
cancer.2 13

The majority of previous studies focused on regional 
and national variations in the incidence and death of all-
age cancer,14 and only a small number of studies exam-
ined the worldwide epidemiology and disease burden of 
early-onset cancer. A systematic examination on the global 
epidemiology of early-onset cancer can aid in the efficient 
implementation of prevention, early detection, diagnosis 
and treatment initiatives. Thus, we conducted this study 
to describe the global burden of early-onset cancer based 
on the Global Burden of Disease (GBD) 2019 study for 
29 cancers in 204 countries and regions with the aim of 
shedding light on early-onset global cancer prevention 
and control.

MATERIAL AND METHODS
Data source, definition of early-onset cancer and risk factors
We obtained the data from the GBD 2019 database 
(http://ghdx.healthdata.org/gbd-2019). The incidence, 
deaths, disability-adjusted life years (DALYs) and risk 
factor proportion were extracted directly from GBD 
2019. All rates are reported per 100k population. A total 
of 29 early-onset cancers were ascertained from admin-
istrative data according to International Classification of 
Disease 9th revision (ICD-9) and 10th revision (ICD-10) 
codes, the ICD codes of 29 cancers are shown in online 
supplemental table S1. Early-onset cancer was defined as 
cancer cases diagnosed from 14 to 49 years.15 In total, 204 
countries were divided into five-level regions based on 
the Sociodemographic Index (SDI). The Human Devel-
opment Index (HDI) data were obtained at the national 
level from the World Bank. Definitions of risk factors and 
method for calculating the proportions of their attribu-
tion in GBD 2019 were detailedly described in online 
supplemental methods.

Statistical analysis
The incidence rate, death rate and estimated annual 
percentage change (EAPC) were used to quantify the 
epidemic trends of 29 early-onset cancers. The EAPC 
formulas were as follows:

	﻿‍ y = α + βx + ε‍�

	﻿‍ EAPC = 100 ×
(
exp

(
β
)
− 1

)
‍�

The age-standardised rate (ASR)/100k population, 
including age-standardised incidence rate (ASIR) and 
age-standardised death rate (ASDR), was estimated with 
the following formula:

	﻿‍
ASR =

∑A
i=1 aiWi∑A
i=1 Wi

× 100k
‍�

The selected reference standard population was 
presented in online supplemental table S2. We explored 
the associations between EAPCs and HDI in 2019 using 
Spearman correlation analysis. Additionally, the Bayesian 
age-period-cohort (BAPC) model integrating nested 
Laplace approximations was used to project the morbidity 
and mortality of the disease burden attributable to early-
onset cancer from 2020 to 2030.16 The BAPC model is 
widely used in analysing and projecting age-stratified 
cancer incidence and mortality rates, particularly consid-
ering the significant demographic changes taking place. 
The primary advantage of developing the BAPC package 
is to create efficient Markov chain Monte Carlo-free 
software specifically designed for routine utilisation in 
epidemiological applications. This package simplifies 
the implementation of the BAPC model, enabling the 
generation of well-calibrated probabilistic forecasts with 
reasonably narrow ranges of uncertainty. The formula was 
as follow:

	﻿‍ Rijk = µ + αi Age + βj Period + γk‍�

To avoid over dispersion, an independent random 
effect, ‍zij ∼

(
0, k−1

z
)
‍, was added into the model:

	﻿‍ Rijk = µ + αi Age + βj+t Period + γk+t Cohort + zij+t‍�

Data analysis and graphics were conducted using R 
V.4.2.1 (Lucent Technologies, Jasmine Mountain, USA). 
P value<0.05 was considered to be statistically significant. 
All parameters were detailedly described in the online 
supplemental methods.

Patient and public involvement statement
The GBD Study is a global collaborative scientific effort 
involving more than 7500 people from about 150 coun-
tries. We did not consider involving patients when 
designing the study and no patients were involved in 
setting the specific research question, collecting and 
analysing the data, interpreting the results, or writing 
up the manuscript. The research findings will be dissem-
inated to the wider community by press releases, social 
media platforms such as WeChat, presentations at inter-
national fora, reports to relevant government agencies 
and academic societies.
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RESULTS
Trends in incidence, death and DALYs of 29 early-onset 
cancers from 1990 to 2019
In 2019, the incidence number of early-onset cancer was 
3.26 million, a 79.1% increase from 1990 (figure 1A,B). 
Among them, the early-onset breast cancer had the 
highest incidence (13.7, 95% uncertainty interval (UI): 
12.5 to 15 per 100k) and mortality (3.5, 95% CI: 3.2 to 
3.8 per 100k) rates (online supplemental tables S3 and 
S4). Globally, the morbidity of early-onset nasopharyn-
geal cancer (EAPC=2.28%, 95% CI: 2.1% to 2.47%) 
and prostate cancer (EAPC=2.23%, 95% CI: 1.97% to 
2.49%) showed the fastest increasing trends, whereas 
early-onset liver cancer (EAPC=−2.88%, 95% CI: −3.46% 
to –2.3%) showed the sharpest decline (online supple-
mental table S3). Besides, the number of early-onset 
cancer deaths in 2019 was 1.06 million, which was an 
increase of 27.7% from 1990 (figure 1C,D). The top four 
early-onset cancers with the highest mortality and DALYs 
rates were early-onset breast, tracheal, bronchus and 
lung (TBL), stomach and CRC cancers (online supple-
mental tables S4 and S5). The mortality of early-onset 
kidney cancer (EAPC=0.81%, 95% CI: 0.70% to 0.92%) 
and ovarian cancer (EAPC=0.59%, 95% CI: 0.49% to 
0.69%) showed the fastest increasing trends, whereas 

early-onset liver cancer (EAPC=−3.39%, 95% CI: −4.00% 
to –2.77%) showed the sharpest decline (online supple-
mental table S4). In 2019, early-onset breast cancer had 
the highest ASIR in regions with high SDI, while early-
onset TBL cancer had the highest ASIR in high-middle 
SDI regions (online supplemental table S6). Early-onset 
CRC had the highest ASIR in high SDI regions, and 
stomach cancer had the highest ASIR in high-middle SDI 
regions in 2019. On the other hand, the highest ASDR 
for early-onset breast cancer were observed in regions 
with low and low-middle SDI in 2019. Early-onset TBL 
cancer had the highest ASDR in high-middle SDI regions 
in 2019, while early-onset CRC and stomach cancer had 
the highest ASDR in high-middle and low-middle SDI 
regions, respectively. As depicted in online supplemental 
figure S1, the morbidities, mortality and DALYs rates of 
early-onset breast cancer and CRC increased simultane-
ously from 1990 to 2019.

Early-onset cancer burden differed by sex
In 2019, the early-onset cancers with the greatest disease 
burden in women and men were breast cancer (348.1, 
95% UI: 316.7 to 378.7 per 100k) and TBL cancer (167.6, 
95% UI: 149.9 to 186.5 per 100k), respectively (figure 2). 
The men/women ratios of morbidity, mortality and 

Figure 1  Distribution of cases and deaths for the early-onset cancers of different systems in 1990 and 2019. The early-onset 
cancer types in bold are the top three. Respiratory system cancers include larynx cancer, nasopharynx cancer, other pharynx 
cancer and tracheal, bronchus, and lung cancer; digestive system cancers include colon and rectum cancer, oesophageal 
cancer, gallbladder and biliary tract cancer, lip and oral cavity cancer, liver cancer, pancreatic cancer and stomach cancer; 
haematological system cancers include Hodgkin’s lymphoma, leukaemia, multiple myeloma and non-Hodgkin’s lymphoma; 
reproductive system cancers include cervical cancer, ovarian cancer, testicular cancer and uterine cancer; urinary system 
cancer include bladder cancer, kidney cancer and prostate cancer; skin cancers include malignant skin melanoma and non-
melanoma skin cancer.
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DALYs below 1 meant higher burden in women, while the 
men/women ratios above 1 meant higher burden in men. 
For morbidity, the men/women ratios in five SDI regions 
were consistently below 1 from 1990 to 2019 and showed 
a downward trend (online supplemental figure S2A), 
which suggested that the general morbidity of early-onset 
cancer in men was lower than women from 1990 to 2019. 
And men/women ratios of mortalities and DALYs were 
close to 1 in high, high-middle and middle SDI regions, 
2019, while were far less than 1 in low-middle and low 
SDI regions (online supplemental figure S2B and S2C). 
The results above indicated that, in low-middle and low 
SDI regions, early-onset cancer had a significantly higher 
impact on women than on men in terms of both mortality 
and disease burden.

Early-onset cancer burden in different world regions
In 2019, the highest ASIR of early-onset cancer were in 
high-income North America (273.2 per 100k), while the 

lowest ASIR were in Western Sub-Saharan Africa (37.4 per 
100k) (online supplemental table S7). The regions with 
the highest ASDR were Oceania (39.1 per 100k), Eastern 
Europe (33.7 per 100k) and Central Asia (31.8 per 100k), 
whereas the lowest were in high-income Asia Pacific (16.3 
per 100k) (online supplemental table S7). Of note, East 
Asia’s incident and death numbers of early-onset cancer 
were 814 749 and 268 709, respectively, ranking first 
among all regions. The greatest age-standardised DALYs 
rates were in Oceania (1952.6 per 100k), while the lowest 
were in high-income Asia Pacific (840.6 per 100k) in 2019 
(online supplemental table S7).

ASIR, ASDR and age-standardised DALYs in 2019, and relative 
change in incident, death and DALYs cases of early-onset 
cancers from 1990 to 2019
Globally, the incident and death cases of early-onset 
cancers increased by 79.0% and 28.5% in 2019, respec-
tively (figure 1). The United Arab Emirates (1127.6%), 

Figure 2  The global incidence, death and DALYs rates of 29 specified early-onset cancers in 1990 and 2019 by sex. DALYs, 
disability-adjusted life years.
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Qatar (1089.5%) and Saudi Arabia (896.0%) exhibited 
the sharpest increases in the number of incident cases 
from 1990 to 2019, while Lithuania decreased by 30.9%, 
followed by Georgia (−30.0%) and Latvia (−29.0%) 
(figure 3A). Besides, the most pronounced change in the 
number of death and DALYs cases was observed in the 
United Arab Emirates (850.6% and 803.7%), while Latvia 
(−52.1% and −51.9%) experienced the greatest decline 
(figure  3B,C). In 2019, the highest ASIR and ASDR of 
early-onset cancer were in the USA (282.1 per 100k) and 
Solomon Islands (82.9 per 100k) and the lowest ASIR 
and ASDR were in Niger (31.0 per 100k) and Kuwait (9.5 
per 100k) (figure  3D,E). Moreover, 20 countries have 
an age-standardised DALYs of more than 2000 per 100k 
(figure 3F).

Furthermore, the global and regional proportions of 
death number among 29 early-onset cancers in 2019 are 
described in online supplemental figure S3.

The trend of ASIR, ASDR and DALY rate of all early-onset 
cancers in regions and countries with different SDI levels
The overall trend indicated that the morbidity of all early-
onset cancers gradually increased with the SDI (online 
supplemental figure S4A). When SDI was below 0.7, the 
ASDR and DALYs of all early-onset cancers increased with 
the SDI value and the ASDR and DALYs then decreased 
considerably when SDI kept increasing after 0.7 (online 

supplemental figure S4B and S4C). At the national level, 
the association between SDI and the ASIR of all early-
onset cancers was similar to the regional level (online 
supplemental figure S5).

Composition and trend of early-onset cancer incident cases in 
the digestive and respiratory system
In 2019, after breast cancer, the digestive and respiratory 
systems of early-onset cancer were mainly responsible for 
the deaths (figure 1). In digestive system globally, early-
onset stomach cancer (30.9%) was the largest proportion 
of early cancer in 1990, follow by early-onset CRC (23.3%) 
and liver cancer (21.6%); however, in 2019, early-onset 
CRC (36.8%) has surpassed stomach cancer as the most 
numerous form of early cancer (online supplemental 
figure S6A). In addition, although TBL cancer has been 
the most important early-onset cancer of the respiratory 
system from 1990 to 2019, early-onset nasopharyngeal 
cancer increased from 15.7% in 1990 to 26.8% in 2019, 
particularly in high-middle SDI region (online supple-
mental figure S6B).

The association between EAPC and HDI in the most 
burdensome early-onset cancers
As shown in online supplemental figure S7A, significant 
association was observed among EAPCmorbidity, EAPC-

mortality and HDI (in 2019) for early-onset breast cancer, 

Figure 3  Among 204 countries and territories, the relative change of incident (A), death (B) and DALYs (C) cases of early-
onset cancers from 1990 to 2019, and ASIR (D), ASDR (E), age-standardised DALYs rate (F) in 2019. ASIR, age-standardised 
incidence rate; ASDR, age-standardised death rate; DALYs, disability-adjusted life years.
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TBL cancer, CRC and stomach cancer, respectively. For 
EAPCmorbidity and EAPCmortality in these early-onset cancers, 
a significant positive association was found between EAPC 
and HDI when the HDI was limited to below 0.6 or 0.7; a 
significant negative relation was detected between EAPC 
and HDI when the HDI was greater than 0.6 or 0.7 (online 
supplemental figure S7).

Risk factors for early-onset breast cancer, TBL cancer, CRC 
and stomach cancer
We explored the behaviour and metabolic risk factors 
for death and DALYs of early-onset cancers with the 
highest disease burden in 2019 (figure 4). Globally, the 
leading risk factors for early-onset breast cancer DALYs 
were alcohol use (4.5%, 95% UI: 3.7% to 5.5%), tobacco 
smoking (4.4%, 95% UI: 1.9% to 6.6%), diet high in red 
meat (2.9%, 95% UI: 1.4% to 3.8%), physical inactivity 
(0.6%, 95% UI: 0.3% to 1.2%) and high fasting plasma 
glucose (2.6%, 95% UI: 0.5% to 6.4%) (figure  4A and 
online supplemental figure S8A). For early-onset TBL 
cancer DALYs, tobacco smoking (41.4%, 95% UI: 37.7% 
to 45.5%) was the most important risk factor, followed by 
diet low in fruits (4.4%) and high fasting plasma glucose 
(3.2%) (figure 4B and online supplemental figure S8B). 
Six risk factors were identified for early-onset CRC, 
including dietary risks, alcohol use, tobacco smoking, low 
physical activity, high body mass index (BMI) and high 

fasting plasma glucose. Dietary risks for DALYs globally 
reached 34.4%, mainly consisting of a diet low in milk 
(16.5%), low in whole grains (15.2%) and low in calcium 
(14.3%) (figure 4C and online supplemental figure S8C). 
The percentage trends of diet low in milk, low in calcium 
and low in whole grains-attributable DALYs and deaths in 
early-onset CRC from 1990 to 2019 are shown in online 
supplemental figure S9. Tobacco smoking (8.0%) and a 
diet high in sodium (7.5%) were the risk factors for early-
onset stomach cancer globally (figure  4D and online 
supplemental figure S8D). The ranking change of DALYs 
risk factors for early-onset cancer from 1990 to 2019 
among women and men is presented in online supple-
mental figure S10. The results indicated that the ranking 
of risk factors in 2019 for early-onset breast cancer (online 
supplemental figure S10A), cervical cancer (online 
supplemental figure S10B) and stomach cancer (online 
supplemental figure S10C) in women has not altered, 
compared with 1990. For early-onset CRC in women, the 
ranking of alcohol use, tobacco, a diet low in fibre and low 
physical activity in 2019 downgraded compared with 1990, 
while a diet high in red meat, high BMI and high fasting 
plasma glucose upgraded (online supplemental figure 
S10D). The ranking of risk factors for early-onset TBL 
cancer (online supplemental figure S10E) and stomach 
cancer in men (online supplemental figure S10G) did not 

Figure 4  The risk factors of early-onset breast cancer (A), TBL cancer (B), CRC (C) and stomach cancer (D) worldwide, in 21 
GBD and 5 SDI regions, 2019. CRC, colorectal cancer; DALYs, disability-adjusted life years; GBD, Global Burden of Disease; 
SDI, Sociodemographic Index; TBL, tracheal, bronchus and lung.
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change. In 2019, the ranking of dietary factors associated 
with early-onset CRC in men underwent some changes 
when compared with the rankings in 1990. Specifically, 
a diet low in calcium and fibre was downgraded, while a 
diet low in milk and whole grains, along with high BMI 
and high fasting plasma glucose, were upgraded (online 
supplemental figure S10F). Meanwhile, for early-onset 
liver cancer in men, the rankings of tobacco and alcohol 
use had been interchanged in 2019 (online supplemental 
figure S10H).

Prediction of the incidence and death of early-onset cancers 
from 2020-2030 worldwide
The ASIR of early-onset cancer in women were higher 
than in men in 2020–2030, the increasing trend in ASIR 
and ASDR of early-onset cancer for men were similar 
to women (figure 5A,B and online supplemental figure 
S11). Furthermore, the 40–44 and 45–49 age groups were 
substantially the major population of early-onset cancer 

morbidity and mortality from 1990 to 2030 (figure 5C). 
The ASIR of early-onset cancer would continue to 
increase globally from 2020 to 2030. The ASDR showed 
a slight increase compared with 2019 (figure 5C), espe-
cially in men.

DISCUSSION
The study systematically evaluated the global burden of 
29 cancers with early onset in 2019. The analysis of inci-
dence, death and DALYs by location, country and sex 
revealed that the spectrum of early-onset cancer varied 
significantly among the regions and nations across the 
world. Although the global early-onset cancer incidence 
surpassed 3.26 million in 2019, a 79.1% increase of the 
incidence in 1990, the mortality number of early-onset 
cancer only increased by 27.7%. Notably, the prediction 
model indicated that the age brackets of 40–44 and 45–49 

Figure 5  Trends of ASIR and ASDR in the early-onset cancer in female (A), male (B) and both sex (C): observed (1990–2019) 
and predicted rates (2020–2030). The blue region in (A) and (B) shows the upper and lower limits of the 95% uncertainty 
intervals (95% UI). ASIR, age-standardised incidence rate; ASDR, age-standardised death rate.
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will represent a significant proportion of the population 
affected by early-onset cancer morbidity and mortality in 
the next 10 years.

Significant regional variations in the early-onset cancer 
spectrum can be ascribed to the local environment, 
lifestyle and level of available medical treatment. For 
example, in high-income North America, Australasia and 
Western Europe with high degree of development, the 
ASIRs in 2019 were higher than 125 per 100k, while the 
lowest were in Western Sub-Saharan Africa and Central 
Sub-Saharan Africa (<50 per 100k), which were similar 
to the ASIR of all-age cancer.14 At present, cancer control 
efforts, preventive measures and strategies in Africa are 
inadequate, and the majority of Africa countries have 
limited cancer registries, and their cancer reporting 
systems are poorly organised.17 Besides, most countries 
in Africa do not have well established health insurance 
systems to cover the cost of cancer screening.18 The afore-
mentioned factors could be contributing factors to the 
Africa’s low ASIRs for early-onset cancer. On the whole, 
the more developed the country and region, the higher 
the incidence of early-onset cancer. The rising incidence 
of early-onset cancers may partially attribute to increasing 
uptake of screening and early detection in developed 
regions and countries2; however, only a small number of 
countries and certain types of cancer (including cervical 
cancer, breast cancer and CRC19) have implemented a 
screening strategy for individuals with cancer who are 
under the age of 50. Beyond this, western diet risk and 
lifestyle risk factors promoted the incidence rate of early-
onset cancers.1 However, as SDI values increased, there 
was a sharp decrease in ASDR for early-onset cancer in 
Western Europe, high-income Asia Pacific and high-
income North America regions. Furthermore, the projec-
tions indicated that the global morbidity and ASIR from 
early-onset cancer would increase over the next 10 years, 
while there would be a slight increase in mortality and 
ASDR compared to 2019 due to changing demographics 
over the following 10 years. Our results suggested that the 
incidences of early-onset nasopharynx cancer and pros-
tate cancer displayed the most rapid upward trends in 
morbidity from 1990 to 2019. Despite the regional clus-
tering and ethnic susceptibility of nasopharynx cancer, its 
underlying causes are currently unknown. While genetic 
factors, Epstein-Barr virus (EBV) infection and environ-
mental factors are thought to be significant contributors 
to the development of nasopharynx cancer, more research 
is required to establish exact aetiological roles of early-
onset nasopharynx cancer.20 Prostate-specific antigen 
(PSA) screening, which began in developed countries 
in the 1990s, contributed to the incidence of early-onset 
prostate cancer.20 However, it would be incorrect to solely 
attribute the entire increase in early-onset prostate cancer 
since 1986 to PSA screening. Besides advancements in 
screenings and diagnostics, other possible reasons for 
variations in health outcomes could be differences in age 
demographics and the presence of genetic and lifestyle 
risk factors.20

Among 29 early-onset cancers, breast cancer had the 
highest morbidity, mortality and DALYs. In 1990, North 
America regions with high-income levels had the highest 
rate of early-onset breast cancer (30.6 per 100k), but by 
2019, the incidence of early-onset breast cancer (23.1 
per 100k) had decreased, although it still remained 
in third place. It may benefit from the application of 
early screening programmes of breast cancer in North 
America regions. In contrast, over the same time period, 
Asia regions experienced a significant increase in the 
incidence of early-onset breast cancer, rising from 4.9 
to 13.1 per 100k in 1990 to 8.7–15.6 per 100k in 2019. 
The growing prevalence of a westernised lifestyle could 
be among the factors contributing to the upward trend 
observed in Asian countries.21 22 Recently, a case–control 
study of Asian American women (diagnosed at age≤55 
years) from the San Francisco Bay Area found that breast 
cancer risk was marginally increased among foreign-born 
women (OR=1.40) and twofold among foreign-born 
Chinese women.23 Thus, the factors (including genetic 
susceptibility) driving the increasing burden of breast 
cancer in women of Asian are still unclear. Furthermore, 
the death of early-onset breast cancer accounted for 32% 
and 20% among all early-onset cancers in the Oceania 
and Southeast Asia, respectively. The extensive applica-
tion and promotion of mammography screening world-
wide from 2005 to 201524 has led to an earlier age of breast 
cancer screening and higher rates of early-onset breast 
cancer detection. The most typical country is the USA,25 
which began to introduce and promote mammography 
screening from 1980s. The ACS suggests that women be 
given the chance to commence yearly screening between 
the ages of 40–44, and to undergo routine screening 
mammography from the age of 45 onwards.20 More impor-
tantly, it is noteworthy that the incidence of early-onset 
breast cancer also increased in some countries without 
the introduction of routine screening,26 suggesting 
that the change of reproductive factors (younger age at 
menarche, oral contraceptive use, nulliparity, older age 
at first birth and never breast feeding), physical indicators 
(higher BMI) and behaviour factors (physical inactivity 
and alcohol consumption) during recent decades may 
have contributed to the increasing incidence of early-
onset breast cancer.2 Globally, we found that alcohol use 
and tobacco were always the leading risk factors for early-
onset breast cancer DALYs during 1990–2019. Several 
previous studies also found that both tobacco use and 
alcohol consumption increase the risk of developing 
breast cancer, with tobacco use specifically linked to 
premenopausal breast cancer27 and alcohol consumption 
linked to increased risk regardless of menopausal status.28 
The above evidences highlights that limiting and quitting 
alcohol and tobacco may serve as a promising strategy to 
reduce the growing burden of early-onset breast cancer.

Early-onset TBL cancer had the highest burden in men 
and secondary cause of death for the overall popula-
tion. Generally, the incidence of early-onset TBL cancer 
dropped during 1990–2019, which benefited from 



9Zhao J, et al. BMJ Oncology 2023;2:e000049. doi:10.1136/bmjonc-2023-000049

Original researchOpen access

tobacco control in recent decades.29 In 1990, the regions 
of Central Europe, Eastern Europe, Central Asia, high-
income North America and East Asia had the highest 
ASIR of early-onset TBL cancer among all regions. 
However, ASIR of early-onset TBL cancer in these regions 
decreased by 2019. Notedly, lung adenocarcinoma in East 
Asia, especially among those who have never smoked, 
tends to have an early onset, which sets it apart from cases 
observed in other regions.30 The differences in incidence 
rates may be due to various risk factors, such as genetics 
and exposure to environmental pollution.31 32 Thus, by 
examining the molecular characteristics and defining 
the hallmarks of tumour progression in early-onset TBL 
cancer, precision medicine and prevention may be a 
viable approach for managing non-smoking early-onset 
TBL cancer in East Asia. Globally, the morbidity and 
mortality of early-onset TBL cancer in men was 1.7 and 
1.8 times higher than that of women, respectively, which 
was mainly attributed to the higher tobacco consump-
tion in men.33 Notably, between 1990 and 2019, smoking 
continued to be the most significant risk factor for lung 
cancer among men. Currently, the definition of high-risk 
or moderate-risk individuals in National Comprehensive 
Cancer Network (NCCN) Clinical Practice Guidelines in 
Oncology for lung cancer screening was restricted to those 
aged 50 years or older.34 However, it is still to be assessed 
if lung cancer screening is necessary for populations with 
a history of long-term and high-dose smoking who are 
younger than 50 years old. TBL cancer is similarly caused 
by passive exposure to tobacco smoking, environmental 
pollution and indoor lampblack pollution,35 particularly 
in women. And outdoor air pollution may be emerging 
as an important risk factor for early-onset TBL cancer.36 37 
In addition to tobacco, we identified two risk factors for 
early-onset TBL cancer: high fasting plasma glucose and a 
diet low in fruits. Recently, a meta-analysis of prospective 
cohort studies demonstrated high glycaemic index diet 
increased risks of lung cancer.38 Therefore, it is neces-
sary to implement a planned programme of measures, 
including preventing indoor and outdoor air pollution, 
promoting balanced diet and blood glucose control for 
diabetic, to further reduce the burden of early-onset TBL 
cancer.

Early-onset CRC also had high DALYs for both sexes 
and was the most common form of digestive system early-
onset cancer in 2019 globally, accounting for 36.8%. It 
was reported that greater proportions of patients younger 
than 50 years were diagnosed with advanced-stage 
tumours than older patients, thus promoting diagnosis of 
early-onset CRC patients and identification of potential 
risk factor were important to improving prevention and 
therapy of early-onset CRC.39 In 1990, Australasia had the 
highest occurrence of early-onset CRC. By 2019, this inci-
dence had further increased. However, it is important to 
highlight that in East Asia, the ASIR of early-onset CRC 
rose from 4.2 per 100k in 1990 to 10.0 per 100k in 2019, 
making it the top-ranked region. Besides, the results of 
risk factors analysis indicated that a diet low in milk, low in 

whole grains and low in calcium were the top risk factors 
for early-onset CRC in both women and men. Although 
diet low in calcium were the top risk factors for early-
onset CRC in 2019, its risk proportion showed a general 
downward trend from 1990 to 2019 across all SDI regions, 
which may benefit from calcium fortification programme 
since 1990.40 Interestingly, as one source of calcium 
intake, an obvious downward trend of risk proportion of 
diet low in milk of early-onset CRC from 1990 to 2019 was 
only observed in high SDI region, but an upward or flat 
trend in other SDI regions. For a diet low in whole grains, 
the risk proportion in high SDI region has been on an 
upward trend from 1990 to 2019. The above results suggest 
that calcium and milk fortification should be taken into 
reducing the risk of early-onset CRC in the population, 
especially in non-high SDI regions. Furthermore, diet in 
whole grains should be promoted, especially in high SDI 
regions. Except for dietary risk factors, alcohol use, high 
BMI, tobacco consumption, high fasting plasma glucose 
and low physical activity contributed to early-onset CRC. 
Of these risk factors, high BMI, particularly obesity, has 
been identified as a strong risk factor for early-onset CRC. 
The increasing prevalence of obesity in younger genera-
tions has led to a substantial increase in early-onset CRC 
cases.41 According to research, obesity is associated with an 
OR of 1.4 for early-onset CRC.42 Besides, individuals with 
high fasting plasma glucose and diabetes have a higher 
risk of developing early-onset CRC, as demonstrated by 
previous studies,43 and it was recommended to conduct 
CRC screening earlier for those with diabetes than for 
the general population.44 Taken together, in addition to 
focusing on traditional lifestyle risk factors, dietary modi-
fications will have a positive impact on lowering the inci-
dence burden of early-onset CRC.

The ASIR of early-onset stomach cancer in 2019 was 
highest in East Asia, high-income Asia Pacific, and 
Eastern Europe, whereas Oceania had the highest ASDR. 
Generally, stomach non-cardia cancer was common in 
Eastern Asia and Eastern Europe where the prevalence 
of Helicobacter pylori infection is quite high.45 Overall, the 
morbidity and mortality of early-onset stomach cancer in 
the most regions showed a downward trend from 1990 
to 2019, which suggests that the prevention and treat-
ment of stomach cancer has achieved a remarkable 
success in recent decades. Undoubtedly, the decrease in 
mortality of early-onset stomach cancer mainly attributed 
to the control of risk factors, screening, and treatment 
methods. For instance, the prevalence of H. pylori infec-
tion, associated with early-onset stomach cancer, has 
declined in the USA, most European countries and 
several East Asian countries.46 More importantly, surgical 
resection combined with neoadjuvant/perioperative 
chemotherapy is a highly effective treatment for stomach 
cancer in early stage, which gives a substantial support to 
the prevention and treatment of early stomach cancer. 
Additionally, our result indicated that tobacco and a diet 
high in sodium were the main risk factors for early-onset 
stomach cancer. Therefore, the morbidity of early-onset 
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stomach cancer might benefit from the decrease in salt 
intake and tobacco control.

As the SDI increased, there was a rise in the ASIR 
of early-onset cancer; yet in regions with a high SDI 
(>0.7), there was a reduction in both early-onset 
cancer ASDR and DALYs rate as the SDI increased. 
The high of ASDR and DALYs rate concentrated on 
middle and middle-high SDI regions. Despite the fact 
that the ASIR remained elevated in high SDI regions, 
advancements in medical technology and treatments 
had substantially alleviated the mortality and overall 
impact of early-onset cancer. Conversely, it appeared 
that the middle SDI region was afflicted by the issue 
of early-onset cancer with high deaths and DALYs. 
Meanwhile, our findings indicated that the relation-
ship between the HDI and the EAPC of incidence and 
death rates for early-onset breast cancer, TBL cancer, 
CRC and stomach cancer follows an inverted U-shaped 
curve, and the highest EAPC was observed in regions 
with low-middle and middle HDI, ranging from 0.5 to 
0.7. Therefore, it could be concluded that in coun-
tries with a low-middle and middle HDI, burdensome 
early-onset cancers were displaying the most rapid 
increase in incidence, mortality and DALYs rates. As 
a result, enhancing the monitoring and prevention of 
early-onset cancers in these regions is crucial.

Genetic screening has become an indispensable tool 
due to its emphasis on the prevention of early-stage 
cancer. For example, current research indicated that 
breast and ovarian cancer were associated with variants 
in the BRCA1 and BRCA2 genes.47 Besides, approximately 
10% of CRC cases have been found to be associated 
with pathogenic variants according to research studies.20 
Research studies have revealed that these pathogenic vari-
ants were detected in 15%–33% of individuals who were 
diagnosed with CRC before the age of 50, regardless of 
their family history of the disease.20 More importantly, 
next-generation sequencing has led to improvements in 
the accessibility and affordability of genetic testing for 
cancer susceptibility genes. Therefore, genetic screening 
is expected to have a significant impact on the identifica-
tion and anticipation of early-onset cancers in the near 
future.

However, the study still has several limitations due 
to GBD 2019’s intrinsic drawbacks. First, the accu-
racy of GBD data was compromised by the quality 
of cancer registry data in different countries. Thus, 
the under-reporting and under-diagnosis in undevel-
oped countries may result in underestimation of the 
incidences and deaths of early-onset cancer. Second, 
the increasing trend of early-onset cancer burden is 
still unclear, which may be related to early screening 
intervention and early-life exposures. Third, the esti-
mation of risk factor exposure was conducted on data 
with sparse investigation time nodes and different 
sources, which may affect influence accuracy and 
introduce potential measurement bias. Fourth, it is 
inevitable that implementing a dichotomy at 50 years 

of age has drawbacks because pathological, molecular 
and biological characteristics are unlikely to change 
considerably at that age.

CONCLUSIONS
Our study showed that the global morbidity of early-onset 
cancer increased from 1990 to 2019, while mortality and 
DALYs slightly decreased. The rate of incidence, mortality 
and DALY varied widely across regions, countries and 
cancer types. The highest-burden regions and cancer 
types were high-middle and middle SDI regions and 
early-onset breast cancer, TBL cancer, CRC and stomach 
cancer, respectively. Dietary risk factors, alcohol use and 
tobacco consumption were the main risk factors for top 
early-onset cancers in 2019. Additionally, it is necessary to 
conduct prospective life-course cohort studies to explore 
the aetiologies of early-onset cancers. Encouraging a 
healthy lifestyle, including a healthy diet, the restriction 
of tobacco and alcohol consumption and appropriate 
outdoor activity, could reduce the burden of early-onset 
cancer. It is worth exploring whether early screening and 
prevention programmes for early-onset cancer should be 
expanded to include individuals aged 40–44 and 45–49, 
but further systematic studies and randomised trials are 
necessary to make a definitive determination.

Author affiliations
1Department of Big Data in Health Science, School of Public Health and The Second 
Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou, Zhejiang, 
China
2Department of Epidemiology, Harvard T.H. Chan School of Public Health, Harvard 
University, Cambridge, Massachusetts, USA
3Department of Nutrition, Harvard T.H. Chan School of Public Health, Boston, 
Massachusetts, USA
4Centre for Global Health, Usher Institute, University of Edinburgh, Edinburgh, UK
5Unit of Cardiovascular and Nutritional Epidemiology, Institute of Environmental 
Medicine, Karolinska Institutet, Stockholm, Sweden
6Department of Colorectal Surgery and Oncology, Zhejiang University School of 
Medicine Second Affiliated Hospital, Hangzhou, Zhejiang, China
7Department of Health Management and Institute of Health Management, Sichuan 
Provincial People's Hospital, University of Electronic Science and Technology of 
China, Chengdu, China
8Unit of Medical Epidemiology, Department of Surgical Sciences, Uppsala University, 
Uppsala, Sweden
9Department of Epidemiology and Biostatistics, School of Public Health, Imperial 
College London, London, UK
10Department of Hygiene and Epidemiology, University of Ioannina School of 
Medicine, Ioannina, Greece
11Colon Cancer Genetics Group, Institute of Genetics and Cancer, University of 
Edinburgh, Edinburgh, UK
12Cancer Research UK Edinburgh Centre, Medical Research Council Institute of 
Genetics and Cancer, University of Edinburgh, Edinburgh, UK
13Centre for Global Health, School of Public Health, Zhejiang University School of 
Medicine, Hangzhou, China

Acknowledgements  We appreciate the comprehensive and systematic work by 
the Global Burden of Disease study 2019 members.

Contributors  XL, JZ and KD conceptualised the project. JZ performed the data 
analyses and wrote the first draft. All authors critically reviewed the manuscript for 
important intellectual content. XL is the study guarantor. The corresponding author 
attests that all listed authors meet authorship criteria and that no others meeting 
the criteria have been omitted.



11Zhao J, et al. BMJ Oncology 2023;2:e000049. doi:10.1136/bmjonc-2023-000049

Original researchOpen access

Funding  XL: the Natural Science Fund for Distinguished Young Scholars of 
Zhejiang Province (LR22H260001) and the National Nature Science Foundation of 
China (82204019). ET: CRUK Career Development Fellowship (C31250/A22804). SL: 
the Swedish Heart Lung Foundation (Hjärt-Lungfonden, 20210351), the Swedish 
Research Council (Vetenskapsrådet, 2019-00977) and the Swedish Cancer Society 
(Cancerfonden). KD: Project of the regional diagnosis and treatment center of the 
Health Planning Committee (No. JBZX-201903).

Map disclaimer  The depiction of boundaries on this map does not imply the 
expression of any opinion whatsoever on the part of BMJ (or any member of its 
group) concerning the legal status of any country, territory, jurisdiction or area or 
of its authorities. This map is provided without any warranty of any kind, either 
express or implied.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were involved in the 
design, or conduct, or reporting, or dissemination plans of this research. Refer to 
the Material and methods section for further details.

Patient consent for publication  Not applicable.

Ethics approval  Not applicable.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  Data are available in a public, open access repository. 
To access the citations for the data utilized in this study, please visit the data 
input sources tool on the Global Health Data Exchange website (http://ghdx.​
healthdata.org/gbd-2019/data-input-sources). Complete files containing all GBD 
2019 estimates can be obtained from the Global Health Data Exchange website 
(http://ghdx.healthdata.org/gbd-2019) or downloaded using the Global Health Data 
Exchange results tool (http://healthdata.org/gbd-results-tool). Reference: GBD 2019 
Cancer Risk Factors Collaborators. The global burden of cancer attributable to risk 
factors, 2010-19: a systematic analysis for the Global Burden of Disease Study 
2019. Lancet. 2022;400(10352):563-591. doi:10.1016/S0140-6736(22)01438-6.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits 
others to copy, redistribute, remix, transform and build upon this work for any 
purpose, provided the original work is properly cited, a link to the licence is given, 
and indication of whether changes were made. See: https://creativecommons.org/​
licenses/by/4.0/.

ORCID iDs
Peige Song http://orcid.org/0000-0002-0196-9759
Kefeng Ding http://orcid.org/0000-0002-2380-3717
Xue Li http://orcid.org/0000-0001-6880-2577

REFERENCES
	 1	 Sung H, Ferlay J, Siegel RL, et al. Global cancer statistics 2020: 

GLOBOCAN estimates of incidence and mortality worldwide for 36 
cancers in 185 countries. CA Cancer J Clin 2021;71:209–49. 

	 2	 Ugai T, Sasamoto N, Lee H-Y, et al. Is early-onset cancer an 
emerging global epidemic? Current evidence and future implications. 
Nat Rev Clin Oncol 2022;19:656–73. 

	 3	 Chao C, Xu L, Bhatia S, et al. Cardiovascular disease risk profiles 
in survivors of adolescent and young adult (AYA) cancer: the 
Kaiser Permanente AYA cancer survivors study. J Clin Oncol 
2016;34:1626–33. 

	 4	 Akimoto N, Ugai T, Zhong R, et al. Rising incidence of early-
onset colorectal cancer - a call to action. Nat Rev Clin Oncol 
2021;18:230–43. 

	 5	 Hall IJ, Tangka FKL, Sabatino SA, et al. Patterns and trends in cancer 
screening in the United States. Prev Chronic Dis 2018;15:E97. 

	 6	 Ladabaum U, Mannalithara A, Meester RGS, et al. Cost-effectiveness 
and national effects of initiating colorectal cancer screening 

for average-risk persons at age 45 years instead of 50 years. 
Gastroenterology 2019;157:137–48. 

	 7	 Tabár L, Vitak B, Chen HH, et al. Beyond randomized controlled 
trials: organized mammographic screening substantially reduces 
breast carcinoma mortality. Cancer 2001;91:1724–31. 

	 8	 Breast-cancer screening with Mammography in women aged 40-49 
years. Swedish cancer society and the Swedish National board of 
health and welfare. Int J Cancer 1996;68:693–9. 

	 9	 World Health Organization. WHO position paper on Mammography 
screening. Geneva, 2015: 16–9. Available: https://www.ncbi.nlm.nih.​
gov/books/NBK269545/

	10	 Harada-Shoji N, Suzuki A, Ishida T, et al. Evaluation of adjunctive 
ultrasonography for breast cancer detection among women aged 
40-49 years with varying breast density undergoing screening 
mammography: a secondary analysis of a randomized clinical trial. 
JAMA Netw Open 2021;4:e2121505. 

	11	 Hamashima C, Japanese Research Group for the Development of 
Breast Cancer Screening Guidelines. The Japanese guidelines for 
breast cancer screening. Jpn J Clin Oncol 2016;46:482–92. 

	12	 Murray CJL, Aravkin AY, Zheng P. Global burden of 87 risk factors in 
204 countries and territories, 1990-2019: a systematic analysis for 
the global burden of disease study 2019. Lancet 2020;396:1223–49. 

	13	 Sung H, Siegel RL, Rosenberg PS, et al. Emerging cancer trends 
among young adults in the USA: analysis of a population-based 
cancer Registry. Lancet Public Health 2019;4:e137–47. 

	14	 Lin L, Li Z, Yan L, et al. Global, regional, and national cancer 
incidence and death for 29 cancer groups in 2019 and trends 
analysis of the global cancer burden, 1990-2019. J Hematol Oncol 
2021;14:197. 

	15	 Gu W-J, Pei J-P, Lyu J, et al. The burden of early-onset colorectal 
cancer and its risk factors from 1990 to 2019: a systematic analysis 
for the global burden of disease study 2019. Cancers (Basel) 
2022;14:14. 

	16	 Riebler A, Held L. Projecting the future burden of cancer: Bayesian 
age-period-cohort analysis with integrated nested Laplace 
approximations. Biom J 2017;59:531–49. 

	17	 Bray F, Ferlay J, Soerjomataram I, et al. Global cancer statistics 
2018: GLOBOCAN estimates of incidence and mortality worldwide 
for 36 cancers in 185 countries. CA Cancer J Clin 2018;68:394–424. 

	18	 Kwakye G, Dally CK. Colorectal cancer screening in sub-Saharan 
Africa. Lancet Glob Health 2022;10:e938–9. 

	19	 Smith RA, Andrews KS, Brooks D, et al. Cancer screening in the 
United States, 2019: a review of current American Cancer society 
guidelines and current issues in cancer screening. CA Cancer J Clin 
2019;69:184–210. 

	20	 Bai X, Wei H, Liu W, et al. Cigarette smoke promotes colorectal 
cancer through modulation of gut Microbiota and related 
metabolites. Gut 2022;71:2439–50. 

	21	 Mubarik S, Liu X, Malik SS, et al. Evaluation of lifestyle risk factor 
differences in global patterns of breast cancer mortality and dalys 
during 1990-2017 using Hierarchical age-period-cohort analysis. 
Environ Sci Pollut Res 2021;28:49864–76. 

	22	 Mubarik S, Yu Y, Wang F, et al. Epidemiological and 
sociodemographic transitions of female breast cancer incidence, 
death, case fatality and Dalys in 21 world regions and globally, 
from 1990 to 2017: an age-period-cohort analysis. J Adv Res 
2022;37:185–96. 

	23	 John EM, Koo J, Ingles SA, et al. Changes in breast cancer risk and 
risk factor profiles among U.S.-Born and immigrant Asian American 
women residing in the San Francisco Bay area. Cancer Epidemiol 
Biomarkers Prev 2023;32:666–77. 

	24	 OECD. Screening, survival and mortality for breast cancer, in health 
at a glance 2017; 2017.

	25	 Narayan AK, Lee CI, Lehman CD. Screening for breast cancer. Med 
Clin North Am 2020;104:1007–21. 

	26	 Lima SM, Kehm RD, Terry MB. Global breast cancer incidence 
and mortality trends by region, age-groups, and fertility patterns. 
EClinicalMedicine 2021;38:100985. 

	27	 van den Brandt PA. A possible dual effect of cigarette smoking 
on the risk of postmenopausal breast cancer. Eur J Epidemiol 
2017;32:683–90. 

	28	 Godinho-Mota JCM, Gonçalves LV, Mota JF, et al. Sedentary 
behavior and alcohol consumption increase breast cancer risk 
regardless of menopausal status: a case-control study. Nutrients 
2019;11:1871. 

	29	 Creamer MR, Wang TW, Babb S, et al. Tobacco product use and 
cessation indicators among adults - United States, 2018. MMWR 
Morb Mortal Wkly Rep 2019;68:1013–9. 

	30	 Kawaguchi T, Matsumura A, Fukai S, et al. Japanese ethnicity 
compared with Caucasian ethnicity and never-smoking status are 
independent favorable prognostic factors for overall survival in non-

http://ghdx.healthdata.org/gbd-2019/data-input-sources
http://ghdx.healthdata.org/gbd-2019/data-input-sources
http://ghdx.healthdata.org/gbd-2019
http://healthdata.org/gbd-results-tool
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0002-0196-9759
http://orcid.org/0000-0002-2380-3717
http://orcid.org/0000-0001-6880-2577
http://dx.doi.org/10.3322/caac.21660
http://dx.doi.org/10.1038/s41571-022-00672-8
http://dx.doi.org/10.1200/JCO.2015.65.5845
http://dx.doi.org/10.1038/s41571-020-00445-1
http://dx.doi.org/10.5888/pcd15.170465
http://dx.doi.org/10.1053/j.gastro.2019.03.023
http://dx.doi.org/10.1002/1097-0142(20010501)91:9<1724::aid-cncr1190>3.0.co;2-v
http://dx.doi.org/10.1002/(sici)1097-0215(19961211)68:63.0.Co;2-z
https://www.ncbi.nlm.nih.gov/books/NBK269545/
https://www.ncbi.nlm.nih.gov/books/NBK269545/
http://dx.doi.org/10.1001/jamanetworkopen.2021.21505
http://dx.doi.org/10.1093/jjco/hyw008
http://dx.doi.org/10.1016/S0140-6736(20)30752-2
http://dx.doi.org/10.1016/S2468-2667(18)30267-6
http://dx.doi.org/10.1186/s13045-021-01213-z
http://dx.doi.org/10.3390/cancers14143502
http://dx.doi.org/10.1002/bimj.201500263
http://dx.doi.org/10.3322/caac.21492
http://dx.doi.org/10.1016/S2214-109X(22)00231-5
http://dx.doi.org/10.3322/caac.21557
http://dx.doi.org/10.1136/gutjnl-2021-325021
http://dx.doi.org/10.1007/s11356-021-14165-1
http://dx.doi.org/10.1016/j.jare.2021.07.012
http://dx.doi.org/10.1158/1055-9965.EPI-22-1128
http://dx.doi.org/10.1158/1055-9965.EPI-22-1128
http://dx.doi.org/10.1016/j.mcna.2020.08.003
http://dx.doi.org/10.1016/j.mcna.2020.08.003
http://dx.doi.org/10.1016/j.eclinm.2021.100985
http://dx.doi.org/10.1007/s10654-017-0282-7
http://dx.doi.org/10.3390/nu11081871
http://dx.doi.org/10.15585/mmwr.mm6845a2
http://dx.doi.org/10.15585/mmwr.mm6845a2


12 Zhao J, et al. BMJ Oncology 2023;2:e000049. doi:10.1136/bmjonc-2023-000049

Original research Open access

small cell lung cancer: a collaborative epidemiologic study of the 
national hospital organization study group for lung cancer (NHSGLC) 
in Japan and a Southern California regional cancer registry 
databases. J Thorac Oncol 2010;5:1001–10. 

	31	 Chen Y-J, Roumeliotis TI, Chang Y-H, et al. Proteogenomics of non-
smoking lung cancer in East Asia Delineates molecular signatures of 
pathogenesis and progression. Cell 2020;182:226–244. 

	32	 Tseng C-H, Tsuang B-J, Chiang C-J, et al. The relationship between 
air pollution and lung cancer in Nonsmokers in Taiwan. J Thorac 
Oncol 2019;14:784–92. 

	33	 Alavanja MCR. Biologic damage resulting from exposure to tobacco 
smoke and from radon: implication for preventive interventions. 
Oncogene 2002;21:7365–75. 

	34	 Wood DE, Kazerooni EA, Baum SL, et al. Lung cancer screening, 
version 3.2018, NCCN clinical practice guidelines in oncology. J Natl 
Compr Canc Netw 2018;16:412–41. 

	35	 Mu L, Liu L, Niu R, et al. Indoor air pollution and risk of lung cancer 
among Chinese female non-smokers. Cancer Causes Control 
2013;24:439–50. 

	36	 Zhang Z, Zhu D, Cui B, et al. Association between particulate matter 
air pollution and lung cancer. Thorax 2020;75:85–7. 

	37	 Guo H, Chang Z, Wu J, et al. Air pollution and lung cancer 
incidence in China: who are faced with a greater effect Environment 
International 2019;132:105077. 

	38	 Long T, Liu K, Long J, et al. Dietary Glycemic index, Glycemic load 
and cancer risk: a meta-analysis of prospective cohort studies. Eur J 
Nutr 2022;61:2115–27. 

	39	 Song M. Global epidemiology and prevention of colorectal cancer. 
Lancet Gastroenterol Hepatol 2022;7:588–90. 

	40	 Palacios C, Hofmeyr GJ, Cormick G, et al. Current calcium 
Fortification experiences: a review. Ann N Y Acad Sci 
2021;1484:55–73. 

	41	 Li H, Boakye D, Chen X, et al. Association of body mass index with 
risk of early-onset colorectal cancer: systematic review and meta-
analysis. Am J Gastroenterol 2021;116:2173–83. 

	42	 Schumacher AJ, Chen Q, Attaluri V, et al. Metabolic risk factors 
associated with early-onset colorectal adenocarcinoma: a case-
control study at Kaiser Permanente Southern California. Cancer 
Epidemiol Biomarkers Prev 2021;30:1792–8. 

	43	 Kim NH, Jung YS, Yang H-J, et al. Prevalence of and risk factors for 
colorectal Neoplasia in asymptomatic young adults (20-39 years old). 
Clin Gastroenterol Hepatol 2019;17:115–22. 

	44	 Ali Khan U, Fallah M, Sundquist K, et al. Risk of colorectal cancer in 
patients with diabetes mellitus: a Swedish nationwide cohort study. 
PLoS Med 2020;17:e1003431. 

	45	 Wong MCS, Huang J, Chan PSF, et al. Global incidence and 
mortality of gastric cancer, 1980-2018. JAMA Netw Open 
2021;4:e2118457. 

	46	 Sjomina O, Pavlova J, Niv Y, et al. Epidemiology of Helicobacter 
Pylori infection. Helicobacter 2018;23 Suppl 1:e12514. 

	47	 King M-C, Marks JH, Mandell JB, et al. Breast and ovarian cancer 
risks due to inherited mutations in BRCA1 and BRCA2. Science 
2003;302:643–6. 

http://dx.doi.org/10.1097/JTO.0b013e3181e2f607
http://dx.doi.org/10.1016/j.cell.2020.06.012
http://dx.doi.org/10.1016/j.jtho.2018.12.033
http://dx.doi.org/10.1016/j.jtho.2018.12.033
http://dx.doi.org/10.1038/sj.onc.1205798
http://dx.doi.org/10.6004/jnccn.2018.0020
http://dx.doi.org/10.6004/jnccn.2018.0020
http://dx.doi.org/10.1007/s10552-012-0130-8
http://dx.doi.org/10.1136/thoraxjnl-2019-213722
http://dx.doi.org/10.1016/j.envint.2019.105077
http://dx.doi.org/10.1016/j.envint.2019.105077
http://dx.doi.org/10.1007/s00394-022-02797-z
http://dx.doi.org/10.1007/s00394-022-02797-z
http://dx.doi.org/10.1016/S2468-1253(22)00089-9
http://dx.doi.org/10.1111/nyas.14481
http://dx.doi.org/10.14309/ajg.0000000000001393
http://dx.doi.org/10.1158/1055-9965.EPI-20-1127
http://dx.doi.org/10.1158/1055-9965.EPI-20-1127
http://dx.doi.org/10.1016/j.cgh.2018.07.011
http://dx.doi.org/10.1371/journal.pmed.1003431
http://dx.doi.org/10.1001/jamanetworkopen.2021.18457
http://dx.doi.org/10.1111/hel.12514
http://dx.doi.org/10.1126/science.1088759

	Global trends in incidence, death, burden and risk factors of early-­onset cancer from 1990 to 2019
	Abstract
	Introduction﻿﻿
	Material and methods
	Data source, definition of early-onset cancer and risk factors
	Statistical analysis
	Patient and public involvement statement

	Results
	Trends in incidence, death and DALYs of 29 early-onset cancers from 1990 to 2019
	Early-onset cancer burden differed by sex
	Early-onset cancer burden in different world regions
	ASIR, ASDR and age-standardised DALYs in 2019, and relative change in ﻿﻿incident﻿﻿, death and DALYs cases of early-onset cancers from 1990 to 2019
	The trend of ASIR, ASDR and DALY rate of all early-onset cancers in regions and countries with different SDI levels
	Composition and trend of early-onset cancer incident cases in the digestive and respiratory system
	The association between EAPC and HDI in the most burdensome early-onset cancers
	Risk factors for early-onset breast cancer, TBL cancer, CRC and stomach cancer
	Prediction of the incidence and death of early-onset cancers from 2020-2030 worldwide

	Discussion
	Conclusions
	References


