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Care Sheet

Cancer Patients: Malnutrition and Interventions

What We Know


Cancer refers to over 100 types of malignant neoplastic diseases that have the ability to grow uncontrollably and
metastasize throughout the body. The two major types of cancer are sarcoma, which develops from connective
tissue (e.g., muscle and bone), and carcinoma, which is found in epithelial tissue (e.g., lung, breast, prostate,
colon). Sarcoma is more prevalent in young persons and carcinoma is more common in older adults(2, 8, 9)

• In the United States, cancer is second only to heart disease as a cause of mortality. Of those cancer-related
deaths, it has been speculated that 10–70% may be preventable by dietary alterations. In general, the
most highly recommended diet for cancer prevention is a high-fiber diet that includes a wide variety of
fruits, vegetables, and lean proteins and is low in saturated fats. Regular intake of fruits and vegetables
may be protective against oral, esophageal, stomach, and colorectal cancers. Higher fruit and vegetable
consumption is also beneficial because it is usually associated with higher fiber and lower fat intake and
lower body weight, all of which contribute to cancer prevention. Overweight and obese individuals are at a
greater risk for cancer of the breast, colon, endometrium, gallbladder, esophagus, pancreas, and kidney

• Many individuals want to begin eating a neutropenic (i.e., raw whole foods) diet when diagnosed with
cancer. Results of recent studies on neutropenic diets do not shown symptom improvement, prevention
of infection, or increased survival. While there is speculation regarding the effect of diet therapy on the
progression of cancer, drastic dietary changes (e.g., ingesting high doses of vitamins or large quantities
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and alterations in metabolism inflicted by cancer. Adequate calorie and nutrient intake is imperative for
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reducing risk for fever and infection. It is estimated that malnutrition affects up to 80% of patients with
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certain cancers, including cancer of the head and neck, gastrointestinal tract cancer, and pancreatic cancer.
Malnutrition is considered the cause of 20–40% of all cancer-related deaths. All patients with cancer should
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be considered at risk for inadequate calorie and nutrient intake
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Signs and symptoms of malnutrition(6, 8, 9)

• Significant weight loss
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• Listless or apathetic demeanor and/or confusion
• Fatigue
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• Dry, brittle hair and nails
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• Skin that is pale, pigmented, bruised, or has petechiae or cheilosis
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• Spleen or liver enlargement
• Bone/joint pain
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• Constipation and/or diarrhea
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• Headaches
• Night blindness
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• Weak musculature
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• Poor reflexes

