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Introduction

One of the most frequent gastrointestinal hospitalizations in the United 
States is for acute pancreatitis. Chronic pancreatitis is less frequent, yet it still 
significantly affects patients' quality of life. One of the top five cancer-related 
causes of death, pancreatic cancer has a high mortality rate. In the upcoming 
years, it is expected that pancreatic ailments would become more common. 
All pancreatic disorders affect the black population more than any other race 
and the risk and causes of pancreatitis vary with age and gender. The most 
frequent cause of acute pancreatitis is gallstones, and cholecystectomy 
stops recurrences. Alcohol is the single most significant risk factor for chronic 
pancreatitis. Both acute and chronic pancreatitis are at increased risk due to 
smoking, and the two substances may interact. The risk of pancreatic cancer is 
significantly increased by smoking and non-O blood types. Smoking cessation 
is the most efficient method of reducing the incidence of pancreatic cancer, 
and abstaining from alcohol can reduce the progression of pancreatitis and 
prevent recurrence [1].

Description

Pancreatic cancer continues to be a fatal gastrointestinal disease with a 
dismal 5-year survival rate and challenges in early detection despite enormous 
advances in modern medical technology and significant increases in cancer 
survival rates. Worldwide, whether in the United States, Europe, Japan, or 
China, pancreatic cancer incidence and fatality rates are rising. Pancreatic 
cancer is predicted to become a significant public health burden by 2050, when 
the incidence will have increased by 1.1% annually to 18.6 per 100,000 persons 
worldwide. Since the pancreas is anatomically positioned differently than 
other organs, pancreatic cancer is typically discovered when it has advanced 
and manifested clinical symptoms. Therefore, effective pancreatic cancer 
prevention requires a full understanding of the risk factors for pancreatic cancer. 
This article reviews and assesses in-depth the epidemiological characteristics, 
developmental patterns, and risk factors of pancreatic cancer [2].

With the global burden of pancreatic cancer more than doubling in the 
previous 25 years, it is one of the leading causes of cancer mortality worldwide. 
While part of this increase can be attributed to an ageing global population, 
pancreatic cancer is most prevalent in North America, Europe, and Australia. 
Major modifiable risk factors for pancreatic cancer include smoking, being 
overweight, having diabetes, and drinking alcohol. Although the relative 
influence of these risk factors varies widely due to changes in underlying 
prevalence and preventative approaches, their frequency is increasing in 
various regions around the world, leading to greater age-adjusted pancreatic 
cancer incidence rates. Inherited genetic factors, including pathogenic 
changes in hereditary cancer genes, genes linked to hereditary pancreatitis, 

and common variants found in genome-wide association studies, comprise 
a significant component of pancreatic cancer risk, despite not being directly 
modifiable. In addition to providing insight into the disease's origins, the 
identification of the genetic abnormalities that underlie pancreatic cancer holds 
the promise of advancing efforts toward early detection. This Review's objective 
is to provide an up-to-date analysis of the known genetic and modifiable risk 
factors for pancreatic cancer [3].

The prognosis for pancreatic cancer is improving thanks to the development 
of molecular profiling, both germline and somatic, and the beneficial effects of 
adjuvant therapy. These advancements are reflected in the NCCN Guidelines 
for Pancreatic Adenocarcinoma, which advise physicians to perform germline 
testing on all pancreatic cancer patients and a molecular analysis on those with 
metastatic disease. Additionally, the recommendations advise using modified 
FOLFIRINOX as an adjuvant treatment for individuals who can tolerate it. 
Patients with pancreatic cancer frequently experience pain, which increases 
the morbidity of the condition. Lack of pancreatic enzymes, obstruction, or direct 
mass effect on celiac plexus nerves can all result in pain. A vital component 
of these patients' overall therapy is receiving appropriate supportive care to 
lessen pain. There is a dearth of data about the management of pancreatic 
cancer-related pain. We review the evidence and offer recommendations for 
the many pain relief methods available to these people [3-5].

Conclusion

About 60 000 new cases of PDAC are found each year, with individuals 
already suffering from severe disease. PDAC is spreading more widely. 
Currently available cytotoxic therapies for advanced disease are only 
moderately effective. All patients are advised to have multidisciplinary 
management, thorough germline testing, and integrated supportive care.
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