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Abstract: The 2023 cancer statistics report released by the American Cancer Society predicted the number of new cancer cases and
deaths in the United States in 2023 through advanced algorithms and gave a comprehensive overview of the occurrence of cancer based on
the latest population data and trends of cancer incidence and mortality. Combining this report, 2020 cancer statistics released by World
Health Organization (WHO) and an article on the recent mortality patterns and time trends for major cancers in 47 countries, this paper

briefly analyzes the current distribution and epidemic trends of cancers in the United States and evaluates the epidemic trends of common

cancers in other countries and regions worldwide, in order to provide ideas for cancer prevention and control strategy in China.
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Table 1 Distribution of the highest and lowest ASRs of incidence and mortality for common malignancies in various regions worldwide
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