
F A C T S H E E T

Despite a wealth of scientific data, most people remain unaware 
of how they can reduce their risk of developing cancer. According 
to a study released in 2008, only 5-10 percent of cancer cases 
are linked to genetics; the remaining 90-95 percent stem from 
environment and lifestyle factors and are potentially preventable. 
Twenty-five to 30 percent of cancer cases are due to tobacco use, 
and about 1 in 3 cases are due to food choices.1 These numbers 
continue to rise. In 2014, the Centers for Disease Control and 
Prevention and the National Cancer Institute compared cancer 
rates and deaths linked to risk factors such as red and processed 
meat intake, overweight, and low intake of fruits, vegetables, and 
dietary fiber. During that year in the United States, 42 percent 
of cancer cases and 45 percent of cancer deaths were linked to 
avoidable risk factors such as excess body weight. Factors within 
our control, like diet and exercise, are largely accountable for 
cancer outcomes.2

What Is Cancer?
Cancer begins as a single abnormal cell that multiplies out of 
control. Groups of such cells form into masses called tumors and 
invade healthy tissue, often spreading to other parts of the body. 
Carcinogens are substances that help facilitate the development of 
cancerous cells. They may come from foods, from the air, or even 
from within the body. Most carcinogens are neutralized before 
they are able to cause any damage to the body, but sometimes 
they go on to attack the cell’s genetic material (DNA) and alter 
it. It takes years for a noticeable tumor to develop. During this 
time, compounds known as inhibitors can keep the abnormal 
cells from growing. Some vitamins in plant foods are known to 
be inhibitors. Excess dietary fat, on the other hand, is known 
to be a promoter that helps the abnormal cells grow quickly. 
 
Fiber Fights Cancer
In 1970, British physician Dennis Burkitt observed that a high-
fiber diet reduced the occurrence of diseases in the digestive tract. 
He observed that in countries where diets are high in fiber (that 
is, plant-based diets), there were fewer cases of colon cancer.3  The 
highest fiber intakes are found in nonindustrialized nations where 
meat is scarce and plant foods fill the menu. Animal products 
like meat, eggs, and dairy do not contain fiber. This is why we see 
the highest rates of colon cancer in the United States and other 

nations with diets high in these foods.
There are several ways fiber helps prevent cancer of the digestive 
tract. By definition, fiber cannot be digested. It draws water into 
the digestive tract. The water and fiber make fecal matter bulkier, 
so carcinogens are diluted and have less contact with the walls of 
the intestines. It then moves food quickly through the intestinal 
tract, helping to eliminate carcinogens as waste. 
Another way fiber helps reduce risk of colon cancer is in relation 
to bile. Bile acids enter the intestine to help digest fat from the 
foods we eat. However, bacteria in the gut can turn the bile acids 
into chemicals which promote colon cancer. Fiber can act like 
a security guard and bind with these bile acids to remove them 
from the intestines.4 Also, bacteria in the colon ferment the fiber 
creating a more acidic environment, which may make bile acids 
less toxic. Research confirms that high fiber diets protect against 
colon cancer and can even increase survival of those already 
diagnosed with the disease.5-8  
Fiber is also protective against other forms of cancer. Research 
shows that stomach cancer and breast cancer are less common 
with high-fiber diets.9-11 In the case of breast cancer, fiber helps 
regulate levels of the hormone estrogen in the body. Excess 
estrogen is normally secreted into the intestine where fiber then 
binds with the hormone and moves it out of the body.12 Without 
fiber, estrogen can be reabsorbed from the intestine back into the 
bloodstream and increase the risk of breast cancer.
In the United States, the average daily fiber intake is 10-20 grams 
per day, but experts recommend at least 30-40 grams per day. The 
best sources of fiber are minimally processed whole grains, beans, 
peas, lentils, vegetables, and fruits. Foods that are closest to their 
natural state, unrefined and unpeeled, are highest in fiber.

Excess Fat Raises Cancer Risk
Cross-cultural studies show that populations with the highest 
levels of fat consumption also have the highest death rates from 
breast and colon cancer. The lowest rates are in groups with the 
lowest consumption of fats.13 Research from The China Study 
rules out genetics as a major contributing factor. Results showed 
that individuals living in larger cities where the food tends to be 
richer and higher in animal fat have higher cancer rates than their 
counterparts living in more rural areas where plant-based foods 
are the center of the plate.14 

Foods for 
Cancer Prevention



Many studies indicate that fat in foods increases one’s risk for 
cancer and may lower breast cancer survival rates for those who 
have cancer.15,16 In addition, consumption of fat earlier in life can 
have a long-term effect on breast cancer rates both pre- and post-
menopause.17 
Although the total amount of fat one eats is of concern, there is 
evidence that animal fat, which often contains more saturated 
fat specifically, is much more harmful than fat from vegetables 
or other plants. One study noted a 200 percent increase in 
breast cancer rates among those who consume beef or pork five 
to six times per week. Dr. Sheila Bingham, a prominent cancer 
researcher from the University of Cambridge, notes that meat is 
more closely associated with colon cancer than any other factor.18 

Meat and milk are also linked to both prostate and ovarian 
cancers.19 Most of the fat found in meat and dairy products is 
saturated fat; these foods also contain cholesterol. Both of these 
are harmful nutrients for many health conditions and have 
specifically been found to increase risk for prostate cancer.20 
Fat has many effects within the body. It increases hormone 
production and thus raises breast cancer risk. It also stimulates 
the production of bile acids linked to colon cancer. Research also 
suggests that inflammation plays a role in cancer development. 
In a study of 10,525 men and women, those who ate diets higher 
in fat and sugar were four times more likely to develop and 53 
percent more likely to die from stomach and esophageal cancer, 
compared with those who consumed plant-based diets.21 

The average diet in the United States is about 37 percent fat. 
The recommended daily intake of fat, according to the USDA, 
is around 30 percent of one’s calories. Some studies suggest that 
fat intake should be well below 30 percent to have an anticancer
affect; closer to 15 percent may be optimal.14

Meat and Cancer Risk 

It’s not only the saturated fat from animal products that 
contributes to cancer development. In 2015, the World Health 
Organization classified both red and processed meats (e.g., bacon) 
as carcinogens. The World Health Organization and American 
Cancer Society recommend limiting consumption of processed 
meat and red meat for cancer prevention. Research links these 
types of meat with colon, stomach, pancreatic, and prostate 
cancers.22 In addition, research on red meat shows its link to 
breast cancer and bladder cancer.23-27 Suggested mechanisms 
for this link, in addition to the saturated fat, include heme 
iron, animal protein, and carcinogenic compounds like nitrates, 
nitrites, and heterocyclic amines.
In an analysis of 21 different types of cancer in 157 countries, 
researchers found that consumption of animal products was 
linked as strongly to smoking tobacco as the development of 
cancer. In addition to the high iron and fat content, there may 
be a relationship between eating animal products and increased 
insulin and growth factors (like IGF-1) in the body. Too much 
insulin in the blood stream can stimulate growth of cancer cells.28 

Milk and Cancer Risk
Research also suggests a link between dairy and cancer. The 
growth hormone IGF-1 (insulin-like growth factor) is most 
commonly found in cow’s milk and encourages rapid cancer cell 
growth. Those who drink more milk and eat milk products such 
as cheese have higher rates of breast cancer, prostate cancer, and 
ovarian cancer.29-31    
In the case of ovarian cancer, the culprit is not necessarily milk 
fat or IGF-1, but milk sugar. When lactose (the sugar naturally 
found in milk) is broken down in the body, it turns into a smaller 
sugar called galactose, which is then further broken down by 
enzymes. When consumption of lactose increases to the point 
that the body does not have enough enzymes to break down 
galactose, the resulting build-up of galactose in the blood stream 
damages a woman’s ovaries. This explains the findings from the 
Iowa Women’s Health study showing that women who consume 
more than one glass of milk per day had a 73 percent greater 
chance of developing ovarian cancer than women who drank less 
than one glass per day.32 
In a study of men who were already diagnosed with prostate 
cancer, drinking whole milk was associated with an increased 
risk of cancer recurrence, especially in men who were overweight 
or obese. Drinking more than 4 servings of whole milk per 
week increased risk by 73 percent when compared to those who 
consumed fewer or no servings of milk.31

Lastly, lactose intolerance occurs in people who lack the enzyme 
to break down lactose in milk. Those who are lactose intolerant 
tend to minimize or avoid dairy products so as to avoid digestive 
distress from not being able to digest lactose. Research shows 
that people with lactose intolerance who avoid milk products 
altogether tend to have lower rates of breast, lung, and ovarian 
cancers. This benefit was not found in their family members who 
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consume dairy, suggesting that a dairy-free diet is protective 
against these cancers.29 

Alcohol and Tobacco
Both alcohol and tobacco have extensively been shown to be 
carcinogenic and can increase a person’s risk for various cancers 
such as lung, stomach, liver, and pancreatic.33

The Importance of Plant-Based Foods
Not only are most vegetables low in fat and high in fiber, they 
also contain many cancer-fighting substances. Carotenoids, the 
pigment that gives fruits and vegetables their dark colors, have 
been shown to help prevent cancer. Beta-carotene, present in 
dark green, yellow, and orange vegetables, helps protect against 
lung cancer and may help prevent cancers of the bladder, mouth, 
larynx, esophagus, breast, and other sites.34-37 

Cruciferous vegetables such as cabbage, broccoli, kale, turnips, 
cauliflower, and Brussels sprouts contain plant nutrients called 
flavones and indoles which are thought to have anticancer 
activities.
Vitamin C, found in citrus fruits and many vegetables, may lower 
risks for cancers of the esophagus and stomach. Vitamin C acts as 
an antioxidant, neutralizing cancer-causing chemicals that form 
in the body. It also stops the conversion of nitrates into cancer-
causing nitrosamines in the stomach. Vitamin C and carotenoids 
have been found to be especially powerful in reducing risk for 
breast cancer as well.38

Selenium is found in whole grains and has the same antioxidant 
effects as vitamin C and beta-carotene. Vitamin E also has this 
effect. Caution is advised in supplementing selenium, which 
is toxic in large doses. Researchers continue to discover more 
antioxidants in plant-based foods as well as the role they play in 
fighting inflammation and cancer. 

Vegetarians Are Better Off
Evidence suggests that low-fat, high-fiber diets rich in fruits, 
vegetables, whole grains, and beans best protect against cancer. 
Not surprisingly, vegetarians, whose diets are full of these plant 
foods, are at the lowest risk for cancer compared to those who 

eat meat.39 
Some explanations for this may be that vegetarians have higher 
levels of beta-carotene in their blood. They also consume more 
antioxidants like vitamin C, beta-carotene, indoles, and more 
fiber than meat-eaters.40 German researchers discovered that 
vegetarians have stronger immune systems with more than twice 
the natural killer cell activity of meat-eaters.  These cells are 
specialized immune cells that attack and neutralize cancer cells, so 
their increased activity can protect the body against cancer. Also, 
vegetarians tend to eat more soy products (e.g., tofu, edamame, 
tempeh, etc.) than meat-eaters. Soybeans contain many anti-
carcinogenic substances, including lignans and phytoestrogens. 
A diet that is rich in soybeans may be one reason for the lower 
incidence of breast cancer in Asia.
Many studies of people who avoid meat in favor of plants show 
that they have less risk of prostate, colorectal, and breast cancer.41-44   
A research study that combined many large-scale studies found 
that vegetarians not only have lower body mass index, cholesterol 
and blood glucose, but also have a lower incidence of any kind of 
cancer. The relationship was strongest for those following a vegan 
diet, entirely based on plants.45  

Conclusion
Modifiable lifestyle factors like diet and exercise contribute to the 
majority of cancer cases. Due to its high-fiber, high-antioxidant, 
and low-fat content, the best diet for cancer prevention is a plant-
based diet. By avoiding alcohol and tobacco and eating plenty of 
fruits, vegetables, whole grains, peas, beans, and lentils, a person 
can significantly decrease their risk of developing cancer.   
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