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DISCUSSION:
The Prevention is being divided in three categories Primary, secondary 
and tertiary prevention, Primary prevention of oral cavity cancer is all 
about avoiding known carcinogens, it has been seen that after stopping 
smocking and use of alcohol the risk of developing oral cavity typical 
squamous cell carcinoma reduces to great extent. After avoiding 
smocking smoking for 1-3 years, there has been 30% reduction in risk 
of developing typical head and neck cancer compared to those who 
continue smoking. Secondary Prevention of cancer involves early 
detection of cancer by means of screening methods on the population 
at the risk, hence there is a need for increased awareness about early 
signs and symptoms of potentially malignant oral cavity lesions, The 
American cancer society has recommended that doctors must examine 
the oral cavity and throat as a part of routine general check up of any 
patient. Tertiary prevention is the prevention in the patients already 
treated for malignancy, regular follow up is strongly recommended by 
National Comprehensive Cancer Network (NCCN) , for such patients 
after curative treatment particularly  to detect early Recurrence , 
Second primary or for the complications after radical treatments like 
after radiotherapy , surgery and chemotherapy .

Criteria for Diagnosis of Multiple Cancer:
It was Warren and Gates who rst introduced criteria to diagnose 
multiple primary cancer in oral cavity which was further modied by 
Hong at al , for diagnosis of multiple primary carcinomas  , the 
criteria's are give below are:
1. Cancer must be distinct and anatomically separate; means cancer 

must be multi centric in nature.
2. It must have occurred 3 years after the rst diagnosis or it should 

be separate from rst tumor by at least 2cm from the normal 
healthy oral mucosa. 

Definition of Synchronous and Metachronous Cancers:
Synchronous tumor  refers in which the second primary cancer  is 
diagnose within six month of diagnosis of primary tumor however 
Metachronous tumors dene in which the second primary cancer 
diagnose after more than six months of diagnosis of rst primary 
cancer .  

Field Cancerization: The concept of eld cancerization was 
introduced by Slaghuter at al in 1953, He has suggested that multiple 
primaries develop in the area receiving similar insult to oral cavity 
mucosa due to similar carcinogens exposure.

Chemoprevention: The interesting was presented by Michel B Sporn 
It refers to prevention of reversal, suppression, or transformation of a 
premalignant lesion to get converted into invasive carcinomas with the 
help of natural or synthetic chemicals. Chemoprevention for head and 
neck cancers denotes prevention of development of both synchronous 
and metachronous primaries for the upper aero digestive tract and lung 
as well. Different class of natural products and targeted agents such as 
retionoid receptors legends, selective cyclooxygenase, inhibitors, 
peroxisome, as well as epidermal growth receptor EGFR inhibitors all 
these agents  have been studied in details.

Table: Inhibitors of carcinogen

Retinoids: Retionoids  are naturally occurring and synthetic vitamin A 
metabolites and analogs that binds to retinoic acid receptors and promote 
cell differentiations and decrease cell proliferation and apoptosis. The loss 
of nuclear RARβ is an early event observed in premalignant/dysplastic 
lesion lesions. Targeting the retinoid signaling pathways therefore could act 
as a strategy for chemoprevention.

Curcumin: Curcumin (Diferuloymethane) is a polyphenol compound 
which plays anticancer roles due to its inhibitory properties of tumor 
initiation and tumor promotion . curcumin act through many 
intracellular signal transduction pathways at different levels such as 
transcriptions factors and nuclear factor transcription . 

Lycopene: Lycopene is an effective Antioxidant with property of 
modifying intercellular exchange junctions, and hence preventing 
Cancer.

Cyclooxigenase Inhibitors: Cyclooxigenase -2( COX2) is commonly 
seen to be over expressed in oral dysplasias and squmous cell 
carcinomas of oral cavity cancers . Some clinical studies indicate that 
COX2 inhibitors could have some chemopreventive role. But due to 
the cardiovascular toxicities of these COX-2 inhibitors do have 
disappointing results.

Green Tea: The polyphenol, Epigallocatevhin3 gallate (EGCG) is 
known antioxidant , has been found in green tea extract . EGCG can 
modulate multiple signaling pathways including inhibition of receptor 
tyrosine kinase and their downstream pathways like inhibition of NF 
kappa-B, and activation of p53 pathway. 

P53-Targeted Agents: p53 mutations founds in 47-62% of cancers of 
head and neck region.

EGFR Inhibitors: Epidermal growth factors receptor is known to be 
over expressed in malignant , premalignant and also normal tissues of 
patients of head and neck cancers , EGFR expression increases with the 
increasing degree of dysplasia and is profoundly increased in more 
than 90% cases of head and neck cancers as well as its sub site of oral 
cavity cancers . Erlotinib decreases the incidence of oral squamous cell 
carcinoma as seen in many studies.  

CONCLUSIONS:
There is high incidence of oral cavity cancer in the countries like India 
especially where Tobacco, Pan-Masala, Areca nut chewing still 
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ABSTRACT
Recently enormous interest is being created in the prevention of oral cavity cancer in view of that cancer and cardiovascular disease is being 
clubbed by government of India about prevention and control program. Epidemiological studies shown that a diet rich in vegetables and fruits is 
directly associated with decrease risk of cancer and cardiovascular diseases, furthermore studies revels that use of antioxidants such as Ascorbic 
acid vitamin C , Tocopherol vitamin E, β carotene (Pro vitamin A), Selenium and other micronutrients play important role in prevention of oral 
cavity cancer .

KEYWORDS
Antioxidants, micronutrients, Oral cavity cancer.

Blocking agents Suppressing agents
Phenols Retinoids

1-Ellagic acid Carotenoids
2-Caffeic acid Selenium salts
3-Ferulic acid Proteases inhibitors

4- p-hydroxycinnamic acid Inhibitors of arachidonic acid metabolism
5-Indols Cyanates and isocyanates

6-Aromatic isothiocyanates Phenols
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remains as customary in the larger populations, the high incidence of 
second primary almost 15% is seen in oral cavity cancer, 
Chemoprevention the use of natural or synthetic chemicals for reversal 
suppression or prevention for conversion of premalignant lesions of 
oral cavity into invasive cancer.
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