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Physiological changes and cancer risk:

hysiological changes associated with aging, including cellular
2 and compromised DNA repair mechanisms, contribute to
ed susceptibility to cancer. Acknowledging these changes is
tal to tailoring e ective prevention strategies for the older
hic.

Lifestyle modifications:
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discussion. By addressing these challenges head-on, stakeholders can
work towards re ning strategies and optimizing the implementation of
cancer prevention measures for older individuals [10].

Conclusion

In conclusion, the discussion reinforces the importance of a
comprehensive and individualized approach to cancer prevention
in the older demographic. By navigating through the multifaceted
components outlined in the article, stakeholders can contribute to a
paradigm shi in geriatric oncology and foster a healthier and more
resilient aging population. e insights presented here provide a
foundation for ongoing research, policy development, and clinical
practices aimed at reducing the burden of cancer in older individuals.
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