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Abstract
Drug abuse is the use of drugs in amounts or by methods that is harmful for the health. Drug use disorders (DUD) are associated with a range
of adverse health outcomes including increased mortality rates [1, 2]. For example, patients in opioid substitution treatment (OST) are shown to
have significantly higher non-drug-related mortality including Cancer than the general population [3, 4]. According to the American Cancer Society,
substance abuse and addiction make up about 30% of all cancer deaths. In this review article we tried to summarize that drug abuse disorders are
risk factors for Cancers.
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Introduction
The role of Substance abuse in the pathogenesis of cancer is
studied systematically, since there are research data supporting
the mutagenic effects of certain substances. It has been supported
that a possible dysregulation of the immune system is linked to the
oncogenic processes induced by Substances of Abuse. Specifically,
Opioids are the first addictive substances that have been identified
as Oncogenic factors. However, conflicting results have been offered
by experimental animal studies, which showed that Opioids, such
as Morphine, depending on the dosage administered, may not
only enhance the process of tumor growth, but also inhibit it.
Additionally, research data indicate that the use of Cannabis may
be associated with Cancer, either as an independent factor or in
relation to other mutagenics, although it is not yet clear to which
extent these effects may be connected to the disease, especially

once the consumption of tobacco and alcohol by these patients
are taken into account. However, it has been argued that certain
cannabinoids may have biological -anticancer- activities which
could be used therapeutically without being accompanied by the
corresponding 9-tetrahydrocannabinol psychoactive effects.

Alcohol is a risk factor for developing head and neck cancer, and
epidemiological studies indicate that the higher the consumption
of alcohol, the more mortality due to cancer increases. There is
also strong evidence showing that alcohol consumption can lead
to various types of cancer, with most being a form of oral, liver,
and colon cancer [5]. In addition, illicit drugs such as Cocaine
and Heroin often get mixed with cancer-causing cutting agents.
Addiction to illicit drugs increases cancer risk; when carcinogenic
substances such as tobacco and alcohol are mixed together, risk of
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cancer only increases even further. In addition to lung, mouth, and
throat cancer, tobacco can also lead to cancer of the bladder, kidney,
liver, stomach, pancreas, colon and rectum, and cervix, and can even
lead to leukemia. Chewing tobacco, also known as snuff, is a form of
smokeless tobacco that can cause oral, esophageal, and pancreatic
cancer. Specific components have been identified in tobacco, which
are considered to be carcinogenic and responsible for tumor
development in various sites. Moreover, complicated psychiatric
problems arise due to substance abuse in cancer patients, either in
the context of pain treatment, or under pre-existing dependence.
The rational use of opioid analgesics, when it is medically required
as suggested by the health professionals specialized in the
treatment of acute pain in cancer patients, could be a therapeutic
option. Substance abuse reduces treatment compliance, worsens
cancer prognosis, and seems to be a negative factor for the quality
of life of these patients [6].
Women with DUD were identified as a risk group for incident,
fatal and metastasized breast cancer. Cancer screening attendance
and other healthcare seeking barriers are likely to affect the risk
increase among women who use drugs [7]. Opioid dependence
was associated with lower breast cancer mortality compared to
the general female population in Australia [4]. Australian studies
have shown that women with DUD have increased cervical cancer
incidence [8] and cervix cytological abnormalities [9] and that
opioid dependence is associated with higher cervical cancer
mortality compared to the general population. Swedan studies has
shown that women with DUD were thus identified as a risk group
for incident cervical cancer [10]. It has been shown that cannabis
use is associated with higher incidence of prostate cancer [11], and
that substance use disorder (SUD; alcohol included) is associated
with adverse health outcomes in men with advanced stage prostate
cancer [12,13]. Swedish study showed that men with DUD have
an increased risk of fatal prostate cancer, possibly related to
undertreatment in this patient population [14].

Conclusion

Drug use disorders are significant risk factors for cancers. So,
our article should raise attention among medical staff and decisionmakers towards a disadvantaged group patients with Drug abuse
disorders should be screened early for cancer risk prevention.
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