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Current Status of Gastric Cancer Screening

Sung Eun Kim
Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

Gastric cancer is the fifth most common malignancy in the world and still remains the third and fifth leading cause of can-
cer death in male and female, respectively. In terms of the cancer survival, the survival of gastric cancer is low in the West
with showed 5-year survival rates of 10-30%, whereas the survival rates in Asia is more than 50%. The reason of the
higher survival rate from gastric cancer in Asia partially related with the availability of gastric cancer screening programs,
however, the population-based screening for gastric cancer has been conducted just in Korea and Japan. Therefore,
more effective method for detecting the gastric cancer is needed for countries without a population-based gastric cancer
screening. Endoscopy is the most effective method for diagnosis of gastric cancer however, it requires a large infrastructure
including a large number of endoscopic equipment and well-trained endoscopists. To overcome these problems, several
noninvasive methods (such as serologic markers, biomarkers, cancer autoantibodies, and exhaled breath analysis) for
diagnosis of gastric cancer screening are suggested. This review addresses the conventional methods and the emerging
methods for gastric cancer screening.
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