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Cancer cases in under-50s worldwide up
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nearly|80% in three decades, study finds
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More than a million under-50s a year dying of cancer and

figure projected to rise by another 21% by 2030 CANCER CHEZ LES 20-40 ANS : POURQUOI GA
EXPLOSE ?
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» Une étude de 2023 révele un ghez les
moins de 50 ans entre 1990 et 2019, avec des facteurs environneméntaux
en cause.

'These are people in the prime of life":
The worrying puzzle behind the rise in
early-onset cancer
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'I'('a'a{é.Middleton says she is cancer-free.
But why are she and so many young
people getting sick?

It's not just the Princess of Wales. More and more young peaple are getting cancer.

The Race to Explain Why More
- - Young Adults Are Getting
Cancer

Oytan $cott

By Jamie Ducharme
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people younge
emerging

Ehe New York Times

Why Are More Young People
Getting Cancer?

In the last decade, more than a dozen types of cancer have risen
among people under 50. Scientists don’t have all of the answers,
but research is starting to offer clues,

The Washington Post

What researchers suspect may be fueling cancer among
millennials

B Listen to this article - 10:20min Learn mare O sharefulartice > []  [CJass

Studies suggest modern life may be fueling the rise of cancer in younger adults, with
factors like ultra-processed foods and chemicals under...

5 days ago
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Abaisser age des dépistages organisés ?

Health

Finalized guidance drops breast cancer screening A O
age to 40 for women with average risk dnsS

Prior USPSTF recommendations said women should start screening no later than 50.

By Dr. Jennifer Miao GMA 6 X © &
April 30, 2024, 10:58 AM

Colorectal

HEALTH Colorectal cancer awareness Add Topic +

'‘Get the word out': New USPSTF

guidelines lower age to begin

colorectal cancer screening from 50
45 ans e

Adrianna Rodriguez and Karen Weintraub USA TODAY
Updated May 18, 2021, 1:56 p.m. ET
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Définition de la jeunesse ?

39/40/45/49 /50
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Est-ce important ?

United Kingdom Czechia Austria United States of America
’ 2.9% ’ 3.8% ’2.8% 4.3%
' Petite proportion MAIS
B 25-49 years old All other ages Chambers et al . BMH 2025

Plus d’années de vie perdues
Stade plus avancé car pas de dépistage et symptomes banalisés ?
En plein développement personnel, familial et professionnel

Enjeux plus complexes :
* autonomie, fertilité, grossesse, toxicité a LONG terme
* Santé mentale
* Santé sexuelle

Toxicité financiere tres fréquente, précarité familiale
Dimension sous estimée par la société

Cancer chez un jeune = DRAME multifacettes et a long terme



Cohort rate ratio

Risque générationnel «birth-cohort effects» : 1990 versus 1955

23 654 000 patients avec 34 types de cancer and 7 348 137 déces
de 2000- 2019
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Oestrogen receptor-positive breast™
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Augmentation incidence des cancers chez les jeunes de 2005 a 2019 aux USA

Breast Colon Rectum
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Evolution de l'incidence aux USA de 2010 a 2019

562 145 patients < 50 ans entre 2010 et 2019
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By Organ system
150004

Quels cancers ?
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N =2 020 829 cancers tout age
Période 2010-2019

A Observed and expected number of cancer B Observed minus expected number of cancer
diagnoses in 2019, 15-49-year-olds

diagnoses in 2019, 15—-49-year-olds
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Effet détection

Effet risque

* Imagerie plus sensible

* Meilleur dépistage

* Meilleur enregistrement
* Public sensibilisé

Risque augmenté
ex obésité
Nouveaux risques
ex sédentarité ,
Facteurs Agro-alimentaire




Exemple effet détection : I'épidémie de cancers de |la prostate
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Fig 4 | Range of age standardised incidence and mortality rates of prostate cancer per
100000 men aged 35-84 years over time among the included European countries. Lines
are smoothed by the Loess regression algorithm (bandwidth: 0.4)

BMJ 2024,386:e077738



Supplementary Figure 1. Average Annual Percent Change in Cancer Incidence Among Adults

QUid de Ia mortalité ? Under 50 Years of Age by Site.
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Figure 1. Combined Cancer Incidence and Mortality for the Fastest-Rising
Cancers in US Adults Younger Than 50 Years
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Figure 2. Site-Specific Incidence and Mortality for the Fastest-Rising Cancers in US Adults Younger Than Age 50 Years
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Diversité des situations a travers 3 exemples

Incidence
relative
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Cancer du pancréas : augmentation de lI'incidence , USA
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Cancers 2023, 15, 870.




Letters | 19 November 2024

Increasing Incidence and Stable Mortality of Pancreatic Cancer
in Young Americans

Authors: Vishal R. Patel, MD, MPH ), Adewole S. Adamson, MD, MPP £, Jason B. Liu, MD, MS £, and H. Gilbert Welch, MD, MPH )
AUTHOR, ARTICLE, & DISCLOSURE INFORMATION

Publication: Annals of Internal Medicine « Volume 178, Number 1 « https:/doi.org/10.7326/ANNALS-24-00635

Figure 1. Pancreatic cancer incidence and mortality in women and men aged 15 to 39 years, 2001 to 2020.
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Rate per Million

Pas d’augmentation des adénocarcinomes
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Cancer colorectal < 50 ans: Incidence et Mortalité 1990-2019

a Incidence b Mortality — Enst Al
54 Eurcpa and Central Asla
19— Age 15-40 years i \ge 15-44 years Latin America and Carlobean
— Middle East and North Afrlca
12— 12 Morth Amerlca
1 — South Asla
Sub-Saharan Africa
10— 10+
= 9 e = ol
- o
= - =
] B— o =] =
E # o
N - Pl
g : i
8. =
F —_ = R
i == - 5
= 3
T g —— 4
£ £ 4
3 - 3 —— — —
e - —— — -
- -
- T T T T T T T T T T T T T T - T T T T T T T T T T T T T T
™ s | & & & & & L L s | & L ' & s & L
LA L - - . S P o g e G0 B - - - - . 4P P
.-q\".'l" -'\-q;'.:l'l -'\;'!l'l -'\q'.:l'l -'\;'!l'l _::j'l —:_j'l _:-:._I' -:j" -:_‘ij:. .-::-' ':-' -':_-' 'I_";-' ':_-' ﬂkﬁ -\;\.-tl'l -'\q'.:l'l -'\-q;'.:l'l -'\-q;'.:l-l -:j'l -:j'l -:_j-r -:_.:' o -:_.I:j:. ':_" '_:.'I _::" _:." -::"

Murphy cc, Nature Rev Gastroenterol Hepatol 2024



- ET EN SUISSE ?
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- ET EN SUISSE ?

Age-standardized rate (World) per 100 000, incidence and mortality, both sexes, age [20-49] GLOBAL CANCER
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Evolutions clés depuis le milieu du 20¢ siecle

v
)
L EXpOSome, *Obésité / Excés pondéral
EMPREINTE DES EXPOSITIONS AU COURS D'UNE VIE ° En forte augmenta“on é |'éche”e mond|a|e
 Résultat d'un déséquilibre énergétique (alimentation +
sédentarité).

*Régime alimentaire
* Viandes rouges et transformées, aliments ultra-
transformés, boissons sucrées.
* Moins de fruits, l[égumes, fibres

Antibiotiques & microbiome
* Usage accru d'antibiotiques.
* Perturbation du microbiote intestinal (dysbiose).
» Production de toxines bactériennes (ex. colibactine)

Expositions chimiques & environnementales
* Expositions précoces (prénatales, enfance).
* Micro- et nano-plastiques omniprésents.
* Polluants persistants comme les PFAS et autres produits

INRAG chimiques industriels.




Global Plastics Production
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Tabla 2 | History and use of environmental chemicals that have been Implicated In colorectal cancer

Chemical Flobal hastory Commesraial and industrial wses Examples
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Obeésite de Cancers

Table 2. Strength of the Evidence for a Cancer-Preventive Effect of the Absence of Excess Body Fatness, According to
Cancer Site or Type.*

Relative Risk of the Highest

Strength of the Evidence BMI Category Evaluated
Cancer Site or Type in HumansTy versus Normal BMI (95% Cl)z:
Esophagus: adenocarcinoma Sufficient 4.8 (3.0-7.7)
Gastric cardia Sufficient 1.8 (1.3-2.5)
Colon and rectum Sufficient 1.3 (1.3-1.4)
Liver Sufficient 1.8 (1.6-2.1)
Gallbladder Sufficient 1.3 (1.2-1.4)
Pancreas Sufficient 1.5 (1.2-1.8)
Breast: postmenopausal Sufficient 1.1 (1.1-1.2)§
Corpus uteri Sufficient 7.1 (6.3-8.1)
Ovary Sufficient 1.1 (1.1-1.2)
Kidney: renal-cell Sufficient 1.8 (1.7-1.9)
Meningioma Sufficient 1.5 (1.3-1.8)
Thyroid Sufficient 1.1 (1.0-1.1)§
Multiple myeloma Sufficient 1.5 (1.2-2.0)
Male breast cancer Limited NA
Fatal prostate cancer Limited NA
Diffuse large B-cell lymphoma Limited NA

NEJmed 2016;375:8



Cancer colorectal en CH < 50 ans
* En pratique

* Tests génétiques renforcés
* Information sur les symptoms “Redflag”
* Prévention

e Dépistage (?)



Et le(s) cancer(s) du sein ?

DISTRIBUTION PAR AGE, SUISSE
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Age-standardized rate (World) per 100 000, incidence, females, age [20-44]
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Incidence - Suisse - 15-39 ans
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Courtesy Robin Schaffar RGT, UNIGE



Augmentation des Ca ER/PR +

Incidence
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Grossesse
20 ans versus 35

Adapted from Robin Schaffar, UNIGE



'interdépendance des facteurs




Domaine tres complexe,
entre biais, émotions, croyance et manipulation

* Grande diversité des cancers

 Méme facteurs de risque
e pour ca sein ER+ ER-, pré ou post ? NON
* Pour colon droit et colon gauche ? Non etc etc

* Est-ce que les cancers 20-30 sont les mémes 40-50 ? Probablement non

 Différences géographiques, environnementales, génétiques,
alimentaires etc

* Qualité de I'enregistrement



. Countries | Territories Population coverage (%) | Years available . Countries / Territories Population coverage (%) | Years available

. lganda Subnational (6.9%) 1993-2017 . Norway MNational 1953-2017
Il The Netheriands National 1989-2017

. Republic of Korea Mational 1999-2017 . leeland MNational 195562017
Japan Subnational (9.8%) 1978-2015 . Croatia Mational 1988-2017
. Israel Mational 19632017 . Germany Subnational (3.5%) 2003-2017
. Qatar Subnational (11.1%) 2003-2017 . Ireland MNational 1994-2017
. China Subnational {1%) 2002-2017 . UK, Morthemn Ireland MNational 1993-2017
. Kuwait Subnational (37.9%) 1998-2017 . UK, England MNational 1971-2017
. Tarkiye Subnational (8.2%) 1998-2017 . UK, Wales 2003-2017
. Philippines Subnational (6.3%) 19823-2017 otl3 Nationa
Bahrain Subnational (46.5%) 1998-2017 Subnational (9.4%) 1993-2017
. Thailand Subnational (8.4%) 19932017 Subnational (32.3%) 1993-2017
. India Subnational (0.4%) 2003-2017 National 1943-2()
MNational 1983-2017
. USA, Puerto Rico Mational 2003-2017 . Subnational {19.4%) 1993-2016
. France, Martinique Mational 19932017 . MNational 1983-2017
Subnational (4.2%) 2003-2017 . MNational 1993-2017
Subnational (2.2%) 1998-2017 MNational 1960-2017
Subnational (5%) 2003-2017 ' MNational 1993-2017
. Ecuador Subnational (10.8%) 1985-2017 . Finland MNational 1953-2017
. Costa Rica Mational 1982-2016 . Estonia MNational 1983-2017
1 Belarus National 1983-2017
. UsA Subnational (12.6%) 1978-2017 . Italy Subnational {4.5%) 2003-2017
. Canada Subnational (76.3%) 1978-2017 . Cyprus Subnational (71.5%) 1998-2017
" Poland Subnational (3.4%) 1999-2017
. Australia Mational 1993-2017 . Lithuania MNational 1988-2017
. MNew Zealand Mational 1983-2017 . Latvia MNational 1983-2017




Kantonale Krebsregister: Beginn der Datenerhebung
Registres cantonaux des tumeurs: début de I'enregistrement des données

Beginn der D heb

Début de I'enregistrement des données:
[
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Domaine tres complexe,
entre biais, émotions, croyance et manipulation

Complexité et interdépendance de milliers de facteurs
* Ex ca sein obésité facteur de risque post ménopause seulement

Emotion !

Conviction ! Croyance.... Complotisme.... Fake news et le pire ...ceux qui savent



Y a-t-il une épidémie
de cancers chez les jeunes ?

NON




All Cancer Sites Combined

Long-Term Trends in U.S. Age-Adjusted Mortality Rates, 1975-2023
By Race/Ethnicity, Both Sexes, Ages < 50

Rate per 100,000
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Year of Death

Data Source:
;‘U .S. Monanyom (1969-2023), National Center for Health Statistics, COC.

* Rates are per 100,000 and m e-adjusted to the 2000 US Std Population (20 age groups - Census P25-1130).
« The Annual Percent Cha PC) and Avorago Annual Percent Change (, ) estimates were calculated from the underlying
rates using the Joinpoint rend Analysis Software [https.//surveillance.cancer.govijoinpoint], Version 5.4, April 2025, National
Cancer Institute the default settings.
« The APC'S/AAPC's direction is "Rising” (t) when the entire 35% confidence interval (C.1.) is above 0, "Falling™ (}) when the entire
95% C.1. Is lower than 0, otherwise, the trend is considered "Not Significant™.
Race/Ethnicity Coding:
« For years prior to 1990, the Census Bureau has only provided county-level populati imates for White, Black, and Other races.
Cancer Site Coding:
+ Cancer site cause of death is defined usuz)mo SEER Cause of Death Recode 1969+ (03/01/2018)
[hitps://seer.cancer gov/codrecode/1969_d03012018/index htmi]
Created by hitps://seer.cancer.govistatistics-network/explorer/ on Sun Nov 02 2025.




Conséquences sur les systeme de santé ?

e pas de message anxiogene
* Importance de la réadaptation pour les jeunes

* Prévention



Il y a néanmoins de signaux d’alerte ET des sighaux encourageants

Figure 3. Excess Cancer Diagnoses and Deaths Since 1992 for US Adults Younger

Than 50 Years by Site
200000 -
150000 B Diagnoses [ ] Deaths
=
& 100000+
3
¥ 500001 I I l
E I on
(4]
o -
S -50000- I
8
& -100000-
<
(NN ]
150000 -
-200000 1 T | 1 1 | T T T T 1 1 T T 1 T 1
QX R & > D DR LN LSRR S
S & & & & & & & %y \o@ SRR P IS & S
\‘Q* Q&Q S (9\0\ W Q@"’ (}06& < \*\z 8 NG Q)\'b C Q)&{f
<& &
\k“\
O
\2\0
&

JAMA Int Med 2025; 185(11) 1370-4



Que faire ? Pas de message anxiogene

e Source d’hyperconsommation médicale

* Source d’exploitation commerciale et malfaisante



We Tried It: The Full-Body Scan
Celebrities Love

Prenuvo offers an in-depth look into your health — there’s a hefty price tag,
but is it worth it?

By Sheila Cosgrove Baylis | Updated on June 8, 2023 03:51PM EDT

Maria Mencunos at Prenuvo.
Credit : prenuvo
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has the ability to detect cancer and
diseases such as aneurysms in its
earliest stages, before symptoms arise.
It was like getting a MRI for an hour with
no radiation. It has really saved some of
my friends lives and | just wanted to
share #NotAnAd.

nlh_gelle 5d
Ohh tyyy Kim

Reply

lovelymacierose 3w

| am literally calling them
tomorrow! My father suffered an
aneurysm rupture and | have to
make sure I'm not at risk

o

Reply

QY

3,352,372 likes




Importance de |la réadaptation
«globale» chez les jeunes

* En plein développement personnel , familial et professionnel

* Enjeux plus complexes :
e autonomie, fertilité, grossesse, toxicité a LONG terme
e Santé mentale
e Santé sexuelle
e Retour au travail

 Toxicité financiere tres fréquente, précarité familiale,



Importance de |la réadaptation
«globale» chez les jeunes

* Réadaptation
* Réadaptation physique, psychique
* Changement mode de vie

* promotion activité physique , nutrition plus saine
* Prévention 2eme cancer et maladies cardiovasculaires
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