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[Abstract] In February 2024, the International Agency for Research on Cancer (IARC) released the 2022 Global
Cancer Statistics Report. In 2022, there were nearly 20 million new cancer cases and 9.7 million deaths. The report provides
statistics on the incidence and mortality of 36 different types of cancer in 185 countries around the world, analyzing geo-
eraphic, gender-based, and Human Development Index (HDI)-related differences. It also predicts the global burden of cancer
disease by 2050. Demographic forecasts suggest that by 2050, the number of new cancer cases worldwide is expected to reach
35 million annually-an increase of 77% compared to 2022. Geographically, cancer incidence and mortality rates show signifi-
cant regional disparities. In 2022, nearly half (49.2%) of the world’s new cases and the majority (56.1%) of cancer deaths
occurred in Asia. In terms of gender distribution, the overall cancer incidence and mortality rate among females were lower

than those among males in 2022. With respect to HDI, the risk of developing cancer increases with higher HDI levels. In
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2022, the top 5 newly diagnosed cancer cases worldwide are lung cancer, female breast cancer cancer, colorectal cancer, pros-

tate cancer, gastric cancer in turn. There were nearly 2.5 million new lung cancer cases and over 1.8 million related deaths.

Breast cancer in women accounted for 2.3 million new cases and nearly 670 000 deaths. Colorectal cancer, including anal

cancer, had more than 1.9 million new cases and over 900 000 deaths. Prostate cancer recorded 1.5 million new cases and

nearly 400 000 deaths. There were nearly 970 000 newly-diagnosed cases of gastric cancer and 660 000 related deaths. In

China in 2022, lung cancer still ranks first in the cancer incidence spectrum in China, accounting for 22.0% of the total new

cases of cancer in China. This proportion has further increased compared to 2018 data (17.9%), followed by colorectal cancer

(10.7%), thyroid cancer (9.7%), liver cancer (7.6%), and gastric cancer (7.4%), which account for more than half of the total

new cases in China (57.4%). This paper reviews the data sources and statistical methods used in the report, interprets the epi-

demiological trends of major cancer types, and analyzes the incidence and burden of major cancers prevalent in China, provi-

ding an overview of their disease burden and epidemiological trends.
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Figure 1 Constituent ratio of global cancer incidence and mortality
F1 2022 FEIRETHAEEHIESIT
Table 1 Top ten cancer incidence and death statistics in the world , 2022
R BET 1L
e LTI e e S sepigon) GO
BLBIE 2FRE 1996.5 196.9 AT IR 973.7 91.7
1 itz 248.0 23.6 itz 181.7 16.8
2 FLIE 230.9 46.8 25 90.4 8.1
3 S H e 192.6 18.4 JH 75.8 7.4
4 A 146.7 29.5 LI 66.6 12.7
5 B 96.8 9.2 ER 66.0 6.1
6 S 86.5 8.6 JEE R 46.7 42
7 PN ST 82.1 9.1 Jog=e 445 43
8 B 66.1 14.1 1 39.7 73
9 5% e 61.4 5.6 EEt 34.8 7.1
10 AT Ak 55.3 5.6 {1 155 30.5 3.1
Pl EiiSntng 1030.6 212.5 Eiisntng 542.7 109.7
1 itz 157.2 32.1 iligé 1233 24.8
2 A M 146.7 29.4 Ji 52.1 10.9
3 a5l 104.5 21.9 a5l 48.9 9.9
4 B 62.7 14.0 ER 42.7 8.6
5 S 60.0 12.8 1 39.7 73
6 55 e s 47.1 12.7 B 31.8 6.5
7 B 36.5 9.3 e s 24.7 5.0
8 A Bk 31.1 7.6 1 1575 17.3 3.7
9 SR 27.8 6.6 5% e 16.6 3.1
10 s 27.8 6.2 BB Ega e N 14.4 2.9
Tt SRR AE 965.8 186.2 SRS E 431.0 76.8
1 FLI 229.6 48.6 FLIE 66.6 12.6
2 it 90.8 16.2 i 58.4 9.8
3 a5t 82.7 15.2 a5t 39.3 6.5
4 B 66.1 14.1 B 34.8 7.1
5 IR B 61.5 13.6 iR 23.7 4.1
6 TER 42.0 8.4 B 232 3.9
7 B 34.1 6.0 e s 22.0 35
8 B EL g 324 6.6 B 5 20.7 4.0
9 JHE 26.5 4.8 [ L7 13.2 2.5
10 A Ak 24.2 4.6 Jaggia 12.7 22

VI = 1T O AL T AR 45 2 B BCIEATHE R 5 2. AR B CF0R B R0 09 W T A 0 FIE T b (FR B o 31 — 2, St
Pt AHARERYERE T



W EG 5 IR 2025 R4 24 45 2 ]

2.2 ABRIEAE I MU B A REIE

Fott BI04, A BRI AE 0 50 AR A6 B 81
X 22 5 (UL 2) o ARl feoBn 4 15 508, W 3
i R 20 AN (59.2%) , 2022 4F 2 Bk — 2
(49.29% ) 7 45 1 FN K 2288 (56.19% ) FE T 1K
AAEK L, AR AR 2 s 19 AN BE T 461 1 A K
F 5 310°M 5.9% F17.8% ., H P R AIME AR SCFE A I,
SV A b DX (18 Je i BT 7 LA R A 118 25 17 4H
B T AP AR AE IS T (1) 25 S A1, 3 S et 3 b XA
X5 e B FE T 3R 43 2 T2 5 e i i . BR
FEHD DX 5 IR B s SRR R o BN FA 4Bk
N 9.6%, 51304 4 5K T 53 2 — B9 35 & 9% )
(22.4% ) FIFE TG 191 (20.4% ) o BRI 49889 22 95 11
SET- T AHIE = TN B, FL# 2020 4F A B A
PE— LR, EW A2 2Bk A TTAY 13.1%,
B B E G S IR Y 21.1% , SET 9 ] 7 B 5t
TR 14.9% . 56 B E B R i & TH A
Htt,

T B FORE AT SRR AE 118 N E RS
PE s P2 W R AE , LU M (33 AN E50) i

A

wi - I, ©0.2%
N 2 %
EIES| | 13.4%
T e
A4 I 5.9%
=FEAN W 13%
0 200 400 600 800 1000 1200
JIRNECTTN)
i N 49.4%
E N 22 9%
EES| | 13.9%

C

RTEMF- I 7.5%
e - 4.9%
REM W 14%

0 100

200 300
SIRNECTTN)

T N, 9.0%

wi I 21.9%
Bl | 12.8%
i TEHA- I s.1%
M I 7.0%
AEH W 13%

0 100

200
FIRNE TN

400 500 600

300 400 500

+139-

(LA EZR) 45 EH W (9 E %) S s (8 4~
K)o WP YEIEAE ST B AR W 5, i AE 89
FEI R b b 3 Sy, HROE RS R (524>
EZ)MAFE (4NN ER) . 2R wEn
SR 2 LR (157 A~ ) FE st (L4 28 4~
EHH 254 ) . HAEERE, hE RS SR
R A i o IR PRI RESE T R 101 R R , 5L
JUR S8 R EY S5 43 0 1120 37 A [ S RE AL T
B F2 B SRR 5 FLURE: iliges L oh 23 4 R ) 2 ik i
IR RE ST U
2.3 PRI EE PR 3 A R
B L BRER B R K F |, 2022 4F A BR 10 & M
SELRG BRI T RN T M. KA
— B B PR LM — AR T R B RE TR Z 1/9 1Y
B /12 L PEVE T E
2022 AF AR 5 I e B & 1R 1.030.6 77
1), FET IR 0150y 542.7 T3 1) il ds 2 5B Pk A b
Y EEIE (24 7 55 M SR AR 191 15.3% ) , H O i)
JiR IR (14.2%) FN25 B i (10.4%) o il [] B 340 S
BRI AE O ) e R PR (2 o 55 M R AT 1A
B oy ———
e 00 |
3 |
T EMF- -
dE=M |
KiEM 1
L AWN(OPN)
T N S5 .8%
Eo N 20.1%
LT EMA0- - 7.1%

D

e | 6.9%
dEH I 6.0%
mEM N o7%

0 50 100 150 200 250 300 350

AN (VPN
i [ s:.6%
st I 0.7
EH N 0.7%

T E .
M prox I 8.5%

F

dEEH | 7.7%
FEM I 0.8%

0 50 150 200 250

100
L ASUN-(WIPN)

A B AT R A BRI A1 3 B - 53 Lo B AR T A B3 A1 5 C 2 53 M A4 B B O3 5 D < 3 VEE T AR G RO 3Ai  E « o PR A i B

G35 F A HEBE T U B A3 A
E2 2£IKEEMESHEIT

Figure 2 Constituent ratio of global cancer geographic distribution
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Table 2 Top ten cancer incidence and death statistics in China, 2022
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