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A bo u t
Lu n g  C a n c e r

Lung cancer occurs when cells in the 
lungs undergo abnormal changes in their 
DNA, leading to uncontrolled growth and 
the formation of a tumor. Over time, 
these cancerous cells can invade nearby 
tissues and potentially spread to other 
parts of the body through the 
bloodstream or lymphatic system.

Prevalence of Lung Cancer:
• Lung cancer is considered the primary cause of cancer-related 

deaths in both men and women in the United States. 

• In 2018,  234,030 new instances of lung cancer were identi�ed, 
constituting 13% of all cancer diagnoses.

• Lung cancer primarily affects older individuals. In 2015, 86% of 
individuals living with lung cancer were aged 60 or older.

• More men are diagnosed with lung cancer annually, while a 
greater number of women are living with the condition. 

• Over 50% of individuals diagnosed with lung cancer do not 
survive beyond one year after receiving their diagnosis.

L u n g  C a n c e r
S c r e e n i n g
R e s o u r c e



3

T y p e s  o f
Lu n g  C a n c e r

Lung cancer comprises two primary 
categories: Non-small cell lung cancer and 
small cell lung cancer.

1. Non-small-cell lung cancer (NSCLC): This is the most common of 
the two types, accounting for about 85% of all lung cancer cases. 
NSCLC includes several subtypes, such as adenocarcinoma, 
squamous cell carcinoma, and large-cell carcinoma.

2. Small-cell lung cancer (SCLC): This type is less common, but 
tends to grow and spread more rapidly than NSCLC. It is often 
associated with a history of smoking.

Diagnosis, Treatment, and Prevention

Lung cancer is often diagnosed at an advanced stage because 
symptoms may not appear until the disease has progressed. Common 
symptoms can include a persistent cough, chest pain, coughing up 
blood, shortness of breath, unexplained weight loss, and fatigue.

The most signi�cant risk factor for lung cancer is tobacco smoking, 
including cigarettes, cigars, and pipes. Environmental exposure to 
things like air pollution, secondhand smoke, and radon, as well as 
occupational exposure to carcinogens like asbestos, can also increase 
the risk. Additionally, genetic factors and family history may play a role 
in some cases.

Treatment for lung cancer depends on the type, stage, and overall 
health of the patient. It may include surgery, radiation therapy, 
chemotherapy, targeted therapy, immunotherapy, or a combination of 
these approaches. Early detection through screening, such as 
low-dose CT scans for high-risk individuals, can improve the chances of 
successful treatment.

Prevention of lung cancer primarily involves avoiding tobacco use and 
exposure to secondhand smoke, as well as minimizing exposure to 
environmental carcinogens. At-risk individuals  should discuss their 
situation with healthcare professionals and undergo appropriate 
screening and risk-reduction measures.
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M o d i f i a b l e
R i s k  Fac to r s

Modi�able risk factors for lung cancer 
are those factors that individuals have 
some control over and can potentially 
change or reduce their risk of 
developing the disease. The most 
signi�cant modi�able risk factor for 
lung cancer is cigarette smoking, which 
accounts for the majority of lung cancer 
cases. Here are the primary modi�able 
risk factors for lung cancer:

• Tobacco Smoking: Smoking tobacco, whether in the form of 
cigarettes, cigars, or pipes, is the leading cause of lung cancer. It is 
responsible for a vast majority of lung cancer cases worldwide. 
Quitting smoking, or never starting in the �rst place, is the most 
effective way to reduce the risk.

• Secondhand Smoke: Exposure to secondhand smoke, also known as 
passive smoking, can increase the risk of lung cancer, especially in 
nonsmokers. Avoiding environments where smoking is prevalent and 
ensuring a smoke-free home and workplace can reduce this risk.

• Vaping and E-Cigarettes: While e-cigarettes or vaping products may 
be perceived as less harmful than traditional cigarettes, they are not 
without risk. Vaping can expose individuals to harmful chemicals and 
carcinogens, potentially increasing the risk of lung cancer. It's 
essential to be cautious and informed about the risks associated with 
these products.

• Radon Exposure: Radon is a naturally occurring radioactive gas that 
can seep into homes and buildings from the ground. Prolonged 
exposure to high radon levels can increase the risk of lung cancer. 
Testing homes for radon and taking measures to mitigate radon 
levels, if necessary, can reduce this risk.

• Occupational Exposures:  Some workplaces, such as construction 
sites and industrial settings, may expose workers to carcinogens like 
asbestos, arsenic, and diesel exhaust. Proper safety measures, 
protective equipment, and adherence to workplace regulations can 
help reduce these exposures.

• Air Pollution: Long-term exposure to outdoor air pollution, 
particularly in areas with high �ne particulate matter (PM2.5) and 
other pollutants, can contribute to lung cancer risk. Reducing 
exposure by staying indoors during poor air quality days and 
supporting clean air initiatives can help mitigate this risk.

• Diet and Nutrition: While the direct link between diet and lung cancer 
is complex, a healthy diet rich in fruits and vegetables may have a 
protective effect. Research indicates that an increased intake of 
fruits and vegetables abundant in antioxidants is associated with a 
decreased risk of certain cancers, including lung cancer.

• Physical Activity: There is some indication that engaging in regular 
physical activity may reduce the likelihood of developing lung cancer.
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N o n - mo d i f i a b l e
R i s k  Fac to r s

Non-modi�able risk factors for lung cancer are 
factors that individuals cannot change or control. 
These risk factors are typically related to a person's 
genetics, age, and certain environmental exposures 
that may have occurred in the past. While you 
cannot modify these risk factors, understanding 
them can still be important for assessing your 
overall risk of developing lung cancer. Here are 
some non-modi�able risk factors for lung cancer:

• Age: Lung cancer risk increases with age, and it is most commonly 
diagnosed in individuals over the age of 65. The risk tends to rise 
signi�cantly with advancing age.

• Family History: Having a family history of lung cancer may increase your 
risk, as it may suggest a genetic predisposition or shared environmental 
exposures within the family. However, most cases of lung cancer occur in 
individuals with no family history of the disease.

• Genetics: Certain genetic mutations or variations can increase the 
susceptibility to lung cancer. For example, mutations in genes like EGFR 
(epidermal growth factor receptor) and ALK (anaplastic lymphoma 
kinase) are associated with a higher risk of speci�c types of non-small-cell 
lung cancer (NSCLC).

• Certain Lung Diseases: Some pre-existing lung conditions, such as chronic 
obstructive pulmonary disease (COPD), pulmonary �brosis, and 
tuberculosis, may raise the risk of developing lung cancer.

• Race and Ethnicity: Lung cancer rates can vary among different racial and 
ethnic groups. For example, in the United States, African American men 
have a higher lung cancer incidence rate compared to white men, although 
the reasons for these disparities are multifactorial and not fully understood.

If you have concerns about your risk of lung cancer, especially if you have 
non-modi�able risk factors, discuss them with a healthcare professional. 
They can guide appropriate screening and risk reduction strategies based on 
your circumstances.
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Lu n g  C a n c e r
S c r e e n i n g
T e sts

Lung cancer screening tests are medical 
examinations and procedures designed to 
detect lung cancer at an early stage, 
typically before symptoms become 
apparent. Early detection can improve the 
chances of successful treatment and 
increase survival rates. 

• They are not recommended as a primary screening tool but 
may be used in some cases or in combination with other tests.

Sputum Cytology:

Sputum cytology involves analyzing a sample of mucus coughed up 
from the lungs to look for abnormal cells.

It is less sensitive and speci�c than LDCT and is not commonly used 
for routine lung cancer screening.

Screening Criteria:

It's important to note that lung cancer screening is typically 
recommended for individuals who meet speci�c criteria and are at 
higher risk. Common eligibility criteria for lung cancer screening in 
many guidelines include:

• Age: Usually between 55 and 80 years old.
• Smoking History: A signi�cant history of smoking, often 

de�ned as a certain number of pack-years (e.g., 30 pack-years 
or more).

• Current or Former Smokers: Current smokers or individuals 
who have quit smoking within the past 15 years.

• Overall Health: Generally good overall health to tolerate 
potential follow-up procedures or treatments if abnormalities 
are found.

The decision to undergo lung cancer screening should be made in 
consultation with a healthcare provider, who can assess an 
individual's risk factors and determine if screening is appropriate. 

Additionally, healthcare providers can discuss the bene�ts and 
potential risks of screening, such as false-positive results and the 
need for further testing or procedures.

Lung cancer screening programs are most effective when 
combined with smoking cessation efforts and discussions about 
risk reduction. Quitting smoking is the most signi�cant step an 
individual can take to reduce their risk of lung cancer, regardless of 
their eligibility for screening.

Lung cancer screening is recommended primarily for individuals 
who are at a higher risk of developing the disease, particularly those 
with a history of smoking. 

The most common lung cancer screening test is low-dose computed 
tomography (LDCT). Here's an overview of lung cancer screening 
tests:

Low-Dose Computed Tomography (LDCT)

• LDCT is the most widely-used and recommended screening 
test for lung cancer.

• It involves a series of X-ray images taken from various angles to 
create detailed cross-sectional images of the lungs.

• The "low-dose" aspect refers to the use of a lower radiation 
dose compared to standard CT scans, reducing the risk of 
radiation exposure.

• LDCT can detect small lung nodules, including those that may 
be early-stage lung cancers.

• The National Lung Screening Trial (NLST) in the United States 
demonstrated that LDCT screening reduced lung cancer 
mortality in high-risk individuals compared to chest X-rays.

Chest X-rays:

• Chest X-rays were historically used for lung cancer screening, 
but they are less effective than LDCT at detecting early-stage 
lung cancer.
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