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Cancer Statistics Mortality Report
Cancer is responsible for more than one in four deaths in the UK
and in 2010, there were around 157,250 deaths from cancer.

CANCER MORTALITY
IN THE UK IN 2010
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Children
aged 0-14

Just four cancers - lung, bowel, breast and prostate - account for
almost half of all cancer deaths in the UK.

4.1

These along with other findings are available from our cancer
statistics report “Cancer Mortality in the UK in 2010”, which looks
at all cancers combined as well as examining the variation across
the UK, cancer compared to other causes of death and the ages at
which those deaths occur, the cancer types that cause them and
trends over time.

5 Trends over

More on UK
cancer mortality

Cancer is responsible for more than one in four deaths in the UK. In
2010, there were around 157,250 deaths from cancer which equates to around 253
deaths for every 100,000 people. Mortality rates are significantly higher in males than
in females for all cancers combined, and for nearly all of the common cancers that
occur in both sexes. The highest mortality rates for all cancers combined in the UK
are in Scotland, reflecting the country’s history of high smoking prevalence. Cancer
deaths can occur at any age, but are most common in older people, as more than
three-quarters of deaths from cancer are in people aged 65 and over, and over half
are in those aged 75 and over.
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cancerstats for more
information on:

•
•
•

Just four cancers - lung, bowel, breast and prostate - account for almost half of all
cancer deaths in the UK. Lung cancer is by far the biggest killer accounting for around
34,900 deaths in 2010. More than four in five lung cancer deaths in the UK can be
attributed to smoking. Mortality rates for all cancers combined have decreased in the
last decade despite small increases in incidence, reflecting improvements in survival.
Whilst the most common causes of cancer deaths (male lung, bowel, female breast
and prostate cancers) have shown decreases in mortality in the last decade, other
cancers (such as liver cancer) have shown large increases.
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Cancer is a major cause of mortality and morbidity in the UK.
More than one in four (28%) deaths were caused by cancer in
the UK in 2010, with around 77,400 more deaths due to cancer
than coronary heart disease, and around 109,000 more deaths
due to cancer than strokes.1-3 The percentage of deaths from
cancer is slightly higher in males (31%) than in females (26%),
reflecting higher overall mortality rates in men. Reducing the
number of cancer deaths (and bringing cancer mortality rates
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This report summarises cancer mortality statistics for deaths
registered in 2010 in the UK (see also Section 7). Cancer
is defined as ‘all malignant neoplasms’ according to the
International Classification of Diseases tenth revision (ICD-10)
codes C00-C97.8

VARIATION WITHIN THE UK

Table 1:

Cancer Mortality by Country
Wales Scotland Northern
Ireland

Sex England

Number of deaths

Appendix 1c:
Mortality summary,
females, countries of
the UK, 2010

Mortality projections

in line with European averages) remains a high priority for all
UK governments.4-7
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Appendix 1b:
Mortality summary,
males, countries of
the UK, 2010

Mortality by cancer type
Cancer deaths in
children
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2010

7,807

2,079

82,481

68,207

4,388

Females

61,316

4,088

7,516

1,874

74,794

Persons

129,523

8,476

15,323

3,953

157,275

Crude rate per 100,0009-11
Males

2010

264.8

298.3

308.5

235.1

269.2

Females

231.6

266.2

279.2

204.8

236.5

Persons

248.0

281.9

293.4

219.7

252.6

European age-standardised rate per 100,0009-11

• Download the full report from our publications website.
• Our Key Facts on all cancers combined provide the headline
facts and figures.
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With 95% confidence limits

Males
Females
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146.8

142.8-145.1

147.6-156.9

166.9-174.6

140.0-153.3

145.8-147.9
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195.9

172.5
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166.2-168.0

169.0-176.4

192.8-199.0

167.1-177.8

169.2-170.9

200.3-218.2 200.3-203.0

Around 157,250 people died from cancer in the UK in 2010
(Table 1).9-11 The crude mortality ratea shows that this equates
to around 253 deaths for every 100,000 people. The European
age-standardised (AS) mortality rateb - which provides unbiased
comparisons between different populations with respect to
age - is significantly higher in males than in females (202 and
147 per 100,000, respectively). This inequality is also seen when
deaths from the sex-specific cancers and lung cancer are
removed from the analysis.13,14 Across the UK, AS mortality rates
are significantly higher in Scotland compared with the three
other UK countries for both males and females (232 and 171
per 100,000, respectively).

a Crude rates are calculated using a simple formula in which the
number of deaths is divided by the corresponding population and
multiplied by 100,000.

b Since cancer deaths are generally more common in the elderly,
crude rates are greatly influenced by the proportions of older people
in the populations being studied. Age-standardised rates take account
of age differences in the underlying populations, and hence provide
unbiased comparisons of mortality rates with respect to age (for
example, over time, between sexes or between geographical areas).
AS mortality rates are calculated by multiplying individual agespecific mortality rates by corresponding proportions (or weights) in a
standard population and then summing to create an overall rate per
100,000.12

All cancers (C00-C97).
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Non-Hodgkin lymphoma survival doubles since early 1970s
ONLINE, ON PAPER AND
ON EMAIL
We are the leading source of UK
cancer statistics. On our cancer
statistics webpages you can:
• Download over 650 charts
and tables on incidence,
mortality and survival in the
UK, Europe and the World,
covering almost 30 cancer
sites and all cancers together.
• Download our Cancer
Statistics Reports giving
more in-depth detailed
explanations about cancer
stats and risk factors.
• Cancer Statistics Key Facts
is our expanding series of
simple messages about the
stats on a range of cancers.
• Find detailed statistics on the
causes of cancer.
Find us online at:
cruk.org/cancerstats
If you have any questions or
would like to sign up to our
e-news mailing list email us at:
stats.team@cancer.org.uk
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Our Cancer Statistics Report on non-Hodgkin Lymphoma (NHL)
co-authored with the Haematological Malignancy Research
Network (HMRN) and supported by Leukaemia & Lymphoma
Research, shows that NHL survival rates have doubled since the
early 1970s, when less than a quarter survived their disease for at
least 10 years. And it predicts more than half of those diagnosed
today will survive the disease for this long. However, survival varies
markedly by subtype of which there over 20.

Contents
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May 2013
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Non-Hodgkin lymphoma (NHL) is a heterogeneous group of malignancies
characterised by uncontrolled proliferation of clonal (abnormal) lymphocytes. There
are over 20 different subtypes, the most common being diffuse large B-cell lymphoma,
marginal zone lymphoma, and follicular lymphoma. In the UK in 2010, around 12,200
new cases of NHL were registered, and around 4,400 people were recorded as having
died from the disease. In the UK, NHL is the sixth most common cancer and the 12th
most common cause of cancer death. NHL is primarily a disease of older people (60%
of cases are diagnosed in the over-65s), and is slightly more common in men than
women, the age and sex profile varying between NHL subtypes. Survival has improved
markedly in recent decades, and more than six in ten NHL patients are expected to
survive their disease for five or more years after diagnosis. Again, however, survival
rates vary markedly by subtype. The causes of the majority of NHL cases remain largely
unknown, though links with immune function are established. Today more than half
of patients with NHL are alive at least ten years after their diagnosis, largely thanks to
improvements in diagnosis and treatments including radiotherapy, chemotherapy, and
stem cell transplants. As survival rates improve, the focus of research and practice may
shift to maintaining quality of life among long-term NHL survivors, improving survival for
older NHL patients, and increasing understanding of the causes of NHL.
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More on
non-Hodgkin
lymphoma:
Visit cruk.org/
cancerstats for more
information on:
• NHL key facts

•

Myeloma, leukaemia
and Hodgkin lymphoma
statistics
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4 Mortality
4.1 By country in
the UK

Non-Hodgkin lymphoma (NHL) comprises a heterogeneous
group of malignancies characterised by uncontrolled
proliferation of clonal (abnormal) lymphocytes. This Cancer
Statistics report summarises the most recent statistical and
epidemiological information for NHL in the UK and rest of
the world. As most published national data include all NHL
subtypes combined (see Section 9), this report focuses on UK
and Great Britain statistics for all NHL subtypes combined,
but also presents UK estimates (based on data from the
Haematological Malignancy Research Network, HMRN, a
specialist research network in the North of England)1a for the
key NHL subtypes.
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worldwide
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The report looks at the latest figures and trends over time to
examine variations in incidence, mortality, survival, diagnosis and
treatment across the different subtypes of the disease, for NHL
overall and by factors such as age and socio-economic group.
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Mature B-cell neoplasms are far more common (94%) than
their T-cell counterparts (6%) (Figure 1).1 The main B-cell
subtypes are: diffuse large B-cell lymphoma (DLBCL); follicular
lymphoma (FL); marginal zone lymphomas (MZL); mantle cell
lymphoma (MCL); and Burkitt lymphoma.1

6 Diagnosis and
treatment
6.1 How NHL is
diagnosed
6.2 Stage

distribution

6.3 Key

This Cancer Statistics report will provide detailed
statistics only for those subtypes which are sufficiently
homogeneous and common to support such
examination; for heterogeneous or rare subtypes only topline data will be given.

Figure 1: Main NHL Subtypes
0

B-cell lymphomas

1,000 2,000 3,000 4,000 5,000

Diffuse large B-cell 48%
lymphoma
Marginal zone 20%
lymphomas
Follicular lymphoma 19%
Mantle cell lymphoma 5%
Burkitt lymphoma 2%

treatments

DLBCL, MCL and Burkitt lymphoma are usually more
aggressive whilst FL and MZL tend to take a more indolent
course; but within all subtypes there is substantial diversity.
The rarer T-cell lymphomas are equally diverse, containing
both aggressive (e.g. angioimmunoblastic T-cell lymphoma)
and more indolent forms (e.g. mycosis fungoides). The B-Cell
and T-cell subtypes vary in their age and sex distributions (see
Section 2), aetiology, treatment, and survival (see Section 5,
Section 6, and Section 3).

6.4 Clinical trials

7 The future
8 Acknowledgments
9 How information on NHL is
recorded in the
UK
9.1 Lymphoma
subtypes –
Hodgkin and
non-Hodgkin
lymphomas

Other lymphomas

T-cell lymphomas 6%
Lymphoproliferative
disorders not otherwise
specified (NOS)
Average annual number of new cases, UK (HMRN estimates)

Expected incidence proportions, persons, UK (estimates based on HMRN Data),
2004-2011.1 Percentages are of all NHL excluding NOS.
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• Download the full report from our publications website.
• Our Key Facts on non-Hodgkin Lymphoma provide the
headline facts and figures.
• Our press release highlights the facts and figures.
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See Section 9 section for further information on the
Haematological Malignancy Research Network.
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Breast cancer cases in women under 50 tops 10,000 for first time
Our latest statistics for 2010, show that the number of women under 50 diagnosed with breast cancer each
year in the UK has exceeded 10,000 for the first time.
But the good news is that fewer women under 50 than ever before are dying from the disease, largely
because of better treatment thanks to research.
• The breast cancer statistics section of our website presents the latest statistics on incidence, mortality,
survival, screening and risk factors for invasive breast cancers and incidence of in-situ tumours.
• Our Key Facts on breast cancer provide the headline facts and figures.
• Our press release highlights the facts and figures.
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There are more than 200 types of cancer, each
with different causes, symptoms and treatments.
Around 325,000 people were diagnosed with
cancer in 2010 in the UK, that’s around 890
people every day.
Every two minutes someone in the UK is
diagnosed with cancer.
More than 1 in 3 people in the UK will develop
some form of cancer during their lifetime.
The risk of developing cancer up to the age
of 50 years is 1 in 35 for men and 1 in 20 for
women.
Breast, lung, bowel and prostate cancers
together account for over half of all new cancers
each year.
Cancer can develop at any age, but is most
common in older people. More than three out
of five cancers are diagnosed in people aged 65
and over.
Less than one per cent of cancers occur in
children, teenagers and young adults (up to age
24).
Overall cancer incidence rates in Great Britain
have increased by more than a third since the
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combined

mid-1970s, with almost this entire rise occurring
before the late 1990s.
Cancer incidence rates in Great Britain have risen
by 22% in males and by 42% in females since the
mid-1970s.
There have been large increases in the
incidence of many cancers strongly linked to
lifestyle choices, such as kidney, liver, malignant
melanoma (skin), oral and uterine (womb).
Over the last decade the incidence rate of
stomach cancer has decreased by more than
a quarter for both sexes. The male lung cancer
incidence rate has decreased by almost a sixth.
Worldwide there were estimated to be around
12.7 million new cases of cancer in 2008, and
over half of these were in developing countries.
Cancer is the number one fear for the British
public, feared ahead of debt, knife crime,
Alzheimer’s disease and losing a job.

How many people survive cancer?
Half of people diagnosed with cancer now
survive their disease for at least five years.
Cancer survival rates in the UK have doubled in
the last 40 years.

Almost three-quarters of children are now cured
of their disease, compared with around a quarter
in the late 1960s.

How many people die from cancer?
Cancer causes more than one in four of all
deaths in the UK.
More than three-quarters of cancer deaths occur
in people aged 65 and over.
In the UK there were more than 157, 000 deaths
from cancer in 2010.
In the UK in 2010, around 430 people died from
cancer every day, that is one person every four
minutes.
Page
1 of 2

Cancer death rates in the UK have fallen by
around a fifth over the last thirty years and by 10%
over the last decade.
More than one in five of all cancer deaths are
from lung cancer.
Worldwide, it is estimated that around 7.6 million
people died from cancer in 2008.
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We have been busily updating
all of our outputs and adding in
new features.
We’d love to know what you
think of them, if you have
any feedback, comments or
questions please do email us at:
stats.team@cancer.org.uk
DID YOU KNOW?

Funded entirely by the
public, we’re working to
bring forward the day when
all cancers are cured

Support out work. Find out how.
ACKNOWLEDGEMENTS
Cancer Research UK would like
to acknowledge the essential
work of the cancer registries in
the United Kingdom Association
of Cancer Registries.
Without these cancer registries,
there would be no incidence or
survival data.
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Teenage and young adult cancer deaths almost halved in last 30 years
but success masks lack of access to clinical trials
Our Cancer Statistics Report “Teenage and Young Adult Cancer”
shows that the number of teenagers and young adults dying from
cancer in Britain has fallen from around 580 per year in the mid70s (1975-77) to around 300 today (2008-2010).

TEENAGE AND YOUNG
ADULT CANCER

Summary

1 Introduction

March 2013

2 Incidence

SUMMARy Cancer is the leading cause of death from disease in teenagers and young

2.1 By country in

adults in the UK. Around 2,200 15-24 year-olds are diagnosed with cancer each year
in the UK, and around 310 die from it. Mortality rates for all cancers combined have
almost halved since the mid-1970s, with acute lymphoblastic leukaemia and acute
myeloid leukaemia showing some of the largest decreases.

the UK

2.2 By diagnostic

group

2.3 By age
2.4 Trends over

time

Whilst over 80% of those diagnosed survive for five years or longer, there is
considerable variation between cancer sites, with survival being lowest for certain
types of bone tumours, soft tissue sarcomas and leukaemias. Five-year survival is
lower in teenagers and young adults compared with children for several cancer
sites. Low levels of participation in clinical trials for teenagers and young adults may
explain some of the difference; this is a matter of concern and urgently needs to be
addressed to improve knowledge of the best treatment protocols for this age group.
Around a quarter of teenagers and young adults present as an emergency admission
to hospital, though again there is considerable variation between cancer sites.
Further work is currently being undertaken to ascertain whether earlier diagnosis
could improve survival rates further.

2.5 In Europe and

worldwide

2.6 By socio-

economic group

2.7 By ethnicity

3 Survival

But these improvements mask a lack of drug development and
clinical trial access in many cancers that are seen in this age group.

3.1 Five-year

survival
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time
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4 Mortality
the UK

4.2 By cancer site

Visit cruk.org/
cancerstats for more
information on:

•
•
•

TYA cancer key facts
Incidence by age
Mortality by age

Also see:

•

NCIN lead registry for
TYA cancer

IntroductIon

1
Teenage and young adult cancer bridges the gap between
paediatric oncology and adult oncology, with a wide spectrum
of different cancers being diagnosed in this age group.
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The term ‘teenage and young adult cancer’ is not clearly
defined, and there is often variation in both the cancer sites
included in the definition, as well as in the age group itself.1
Although cancer in the strictest sense includes only invasive
tumours, a significant component of tumour diagnoses for
teenage and young adult patients are benign and uncertain
or unknowna brain, other central nervous system (CNS) and
intracranial tumours, and it is important they are included in
the statistics. The age-group most commonly used to define
teenagers and young adults for service provision is those aged
16-24. However, some organisations also include 13 and

14 year-olds, while others report 15-24 year-olds, or even
15–39 year-olds.1 For the purpose of this report, teenage
and young adult cancer is defined as all invasive tumours
and all benign/uncertain brain, other CNS and intracranial
tumours diagnosed in 15-24 year-olds. Non-melanoma skin
cancers have been excluded from the incidence and survival
statistics, but included in the mortality statistics.
This report summarises the most recent statistical and
epidemiological information for teenage and young adult
cancer in the UK and rest of the world. Cancer is relatively
rare in teenagers and young adults compared with the adult
population, with less than one per cent of the total cancers
being diagnosed in 15-24 year-olds;2-5 for this reason,
incidence and mortality rates are quoted per million rather
than per 100,000 population.

a Called benign/uncertain hereafter.
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An average of 2,214 teenagers and young adults per year were
diagnosed with cancer (including benign/uncertain brain,
other CNS and intracranial tumours) between 2008 and 2010
in the UK (Table 1).2-5 Of these, 1,147 (52%) were in males and
1,067 (48%) in females, giving a male:female ratio of almost
11:10. The crude rateb shows that this equates to around 269
cases per year for every million 15-24 year-olds in the UK
population. The European age-standardised (AS)c incidence

6.6 Clinical trials

The report examines the cancers commonly affecting this age
group looking at incidence, mortality, survival, diagnosis and
access to specialist treatment centres and clinical trials.

More on cancer
in teenagers and
young adults

3.4 In Europe

4.1 By country in

More than 80% of TYAs diagnosed with cancer in the UK survive
for at least five years. However, survival is significantly lower in
TYAs than in children for several cancer types. Factors relating
to diagnosis, different treatment protocols and low levels of
participation in clinical trials may explain some of the differences.
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b Crude rates for teenagers and young adults are calculated using
a simple formula in which the number of cases is divided by the
corresponding population and multiplied by one million.

c Age standardisation takes account of age differences in the
underlying populations, and hence provides unbiased comparisons
of incidence rates with respect to age (for example, over time,
between sexes, or between geographical areas). Age-standardised
rates are calculated by multiplying individual age-specific rates by
corresponding proportions (or weights) in a standard population and
then summing to create an overall rate per million. For teenagers
and young adults, the difference between crude rates and agestandardised rates is small.
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rates - which provide unbiased comparisons between
different populations with respect to age - are not significantly
different between the sexes, or between the constituent
countries of the UK.2-5
Within England, a study of cancer incidence in 13-24 yearolds for the period 1979-2001 showed significant regional
variation for all cancers combined, after adjustment for level
of deprivation.6 The highest incidence rates overall were in
the South East of England, and the lowest were in the North
East. There was significant variation by region for several of the
diagnostic groups; the largest regional differences occurred
for malignant melanoma, for which incidence rates in 13–24
year-olds were 70% higher in the South West than in London
during the time period. It is thought that the regional variation
cannot be explained by differences in registration practices
alone.6

national cancer
intelligence network

• Download the full report from our publications website.
• Our Key Facts on teenage and young adult cancers provide the headline facts and figures.
• Our press release highlights the facts and figures

More than 200,000 UK children start smoking every year
In March, our analysis showed that around 207,000
children aged 11-15 start smoking in the UK every year.
This means that nearly 570 children are lighting up
and becoming smokers for the first time every day.
With so many children starting to smoke each year,
Cancer Research UK is urging the government to
commit to plain, standardised packaging of tobacco.
Research has shown that children find plain packs
less appealing and are less likely to be misled by the
sophisticated marketing techniques designed to make
smoking attractive to youngsters.
• The smoking statistics section of our website provides a range of statistics on the prevalence of
smoking including this data on smoking among children.
• Our press release highlights the facts and figures.
The Queen’s Speech on May 8th – which outlined the Government’s focus for the next year – shockingly
left out plans to introduce standardised packaging.
So now, nine months since its consultation closed in August 2012, the government has thus failed to
deliver on a policy that would help protect children from a product that has no safe level of consumption.
Our colleagues in the policy team have written a blog post in which we have outlined, clearly and simply,
which organisations support this measure, why and next steps. Also we thought it worth exposing the
vested interests of its opponents. This is all worth knowing, because this fight isn’t over.
• Email your MP and ask them to do the right thing: introduce standardised cigarette packs.
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