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Editorial

There have never been so many distinctive options of cancer
treatments available from chemotherapy, radiation and surgical
treatment to immunotherapy, hormone therapy and clinical trials.
With additional treatment options comes the potential for additional
side effects. Many of these side effects may be combatted with suitable
diet therapy. The main nutrients to focus on during cancer treatment
are protein, carbohydrates, fats, water, vitamins & minerals. Protein
needs often increase to assist muscle strengthening and maintenance
for resisting infections, recovering from illnesses, and repairing tissues
[1-4]. Carbohydrate sources are essential, choosing whole grains and
complex carbs over empty carbs and sweets promote sustainable
energy and nutrient-dense foods. Fat reassets of “healthy” mono- and
polyunsaturated fats over “unhealthy” saturated and trans fats promote
heart health and cholesterol management. Water is vital, mainly
if experiencing vomiting or diarrhea, often increasing fluid needs
beyond the standard 64 fluid ounces daily to maintain homeostasis
and replenish cellular health. Fluid needs aren’t restrained to water
and might encompass soup, broth, milk and gelatin [5-7]. Vitamin &
mineral needs might also growth, especially if experiencing reduced
appetite, making multivitamins or mineral supplements suitable
alternatives for reasserts of the essential nutrients the body systems
need to promote energy.

Other food related risk factors

Food Additives & Contaminants may also increase the chance
for certain sorts of cancers through agricultural exposure to growth
hormones and endocrine disrupting chemicals such as bisphenol
A and phthalates; unintentional chemical or environmental fungal
contamination; and elemental carcinogen transfers through soil, water,
and food supplies (i.e., heavy metal, cadmium, or mercury). The Food
and Drug Administration (FDA) has declared that any new, intentional
additives must be tested and cleared previous to public distribution [8-
10].

Food Processing has both fine and negative effects on cancer risk.
Freezing and canning can promote bioactivity in fruits and vegetables
which lower chance of certain cancers. However, refined grains have
removed the dietary fiber that helps to decrease cancer risk; and
preserved meats with added salt and nitrites are higher in carcinogens,
a known cause of cancer.

Microbial Food Safety involves food irradiation to lessen microbial
contamination and food poisoning; even though radiation is a known
carcinogen it does not have the same effects on food because it does on
a living person.

Organic Foods aren’t supported by evidence to be a better or worse
preference than conventional foods so continue making vegetables,
whole grains, and fruits the point of interest of all meals or snacks
irrespective of growth method.

The food you eat during and after cancer treatment can play an
vital function on your recovery. But cancer and its treatment can on
occasion alternate how and what you’re capable of devour. A diet this
is healthful for one individual may not work for someone else.

That’s why medical nutrition therapy (MNT) is a crucial a part of
cancer care for many people. MNT combines dietary counselling with
a specialized diet plan. The aim is to help you feel you're best while
managing problems such as digestion problems, heart conditions, or
weight gain.

Use our diet plans and recipes to assist with healthy eating habits
for the duration of and after cancer treatment.

References

1. Haenszel W, Kurihara M (1968) Studies of Japanese migrants. |. Mortality
from cancer and other diseases among Japanese in the United States. J Natl
Cancer Inst 40: 43-68.

2. Armstrong B, Doll R (1975) Environmental factors and cancer incidence and
mortality in different countries, with special reference to dietary practices. Int J
Cancer 15: 617-631.

3. Bray F, Ferlay J, Soerjomataram |, Siegel RL, Torre LA, et al. (2018) Global
cancer statistics 2018: GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA Cancer J Clin 68: 394-424.

4. Appleby PN, Key TJ (2016) The long-term health of vegetarians and vegans.
Proc Nutr Soc 75: 287-293.

5. Hashemian M, Poustchi H, Abnet CC (2015) Dietary intake of minerals and
risk of esophageal squamous cell carcinoma: results from the Golestan Cohort
Study. Am J Clin Nutr 102:102-108.

6. Terry P, Lagergren J, Hansen H, Wolk A, Nyrén O (2001) Fruit and vegetable
consumption in the prevention of oesophageal and cardia cancers. Eur J
Cancer Prev 10: 365-369.

7. Vieira AR, Abar L, Vingeliene S, Chan DSM, Aune D, et al. (2016) Fruits,
vegetables and lung cancer risk: a systematic review and meta-analysis. Ann
Oncol 27: 81-96.

8. Omenn GS, Goodman GE, Thornquist MD, Balmes J, Cullen MR, et al. (1996)
Effects of a combination of beta carotene and vitamin A on lung cancer and
cardiovascular disease. N Engl J Med 334:1150-1155.

9. Cho E, Smith-Warner SA, Spiegelman D, Beeson WL, van den Brandt PA, et
al. (2004) Dairy foods, calcium, and colorectal cancer: a pooled analysis of 10
cohort studies. J Natl Cancer Inst 96: 1015-1022.

10. Schwingshackl L, Schwedhelm C, Hoffmann G, Knuppel S, Laure Preterre A,
et al. (2018) Food groups and risk of colorectal cancer. Int J Cancer 142: 1748-
1758.

*Corresponding author: Hongyu T, Medical professor, Duke University, USA,
E-mail: hongyutian345@gmail.com

Received: 03-Jan -2022, Manuscript No: acp-22-52413; Editor assigned: 05-Jan
-2022, PreQC No. acp-22-52413 (PQ); Reviewed: 19-Jan-2022, QC No. acp-22-
52413; Revised: 24-Jan-2022, Manuscript No. acp-22-52413 (R); Published: 31-
Jan-2022, DOI: 10.4172/2472-0429.1000123

Citation: Hongyu T (2022) Nutrition during Cancer Treatment and Other Food
Related Risk Factors. Adv Cancer Prev 6: 123.

Copyright: © 2022 Hongyu T. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

Adv Cancer Prev, an open access journal
ISSN: 2472-0429

Volume 6 + Issue 1+ 1000123


https://academic.oup.com/jnci/article-abstract/40/1/43/932035?redirectedFrom=fulltext
https://academic.oup.com/jnci/article-abstract/40/1/43/932035?redirectedFrom=fulltext
https://onlinelibrary.wiley.com/doi/10.1002/ijc.2910150411
https://onlinelibrary.wiley.com/doi/10.1002/ijc.2910150411
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21492
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21492
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21492
https://www.cambridge.org/core/journals/proceedings-of-the-nutrition-society/article/longterm-health-of-vegetarians-and-vegans/263822873377096A7BAC4F887D42A4CA
https://academic.oup.com/ajcn/article/102/1/102/4564344
https://academic.oup.com/ajcn/article/102/1/102/4564344
https://academic.oup.com/ajcn/article/102/1/102/4564344
https://journals.lww.com/eurjcancerprev/Abstract/2001/08000/Fruit_and_vegetable_consumption_in_the_prevention.10.aspx
https://journals.lww.com/eurjcancerprev/Abstract/2001/08000/Fruit_and_vegetable_consumption_in_the_prevention.10.aspx
https://www.annalsofoncology.org/article/S0923-7534(19)35332-3/fulltext
https://www.annalsofoncology.org/article/S0923-7534(19)35332-3/fulltext
https://www.nejm.org/doi/full/10.1056/NEJM199605023341802
https://www.nejm.org/doi/full/10.1056/NEJM199605023341802
https://academic.oup.com/jnci/article/96/13/1015/2520826
https://academic.oup.com/jnci/article/96/13/1015/2520826
https://onlinelibrary.wiley.com/doi/10.1002/ijc.31198

	Title
	Corresponding author

