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ABSTRACT
Kashmiri population has distinct dietary habits owing to the long winter spells prevalent in the valley
which has accustomed the population to preserve the food in the form of smoked, pickled and dried
foods. These peculiar dietary habits contribute to the intake of many N-nitroso compounds (NOCs)
which are responsible for DNA damage, Cytotoxicity, gene mutation, DNA methylation, and
unscheduled DNA synthesis. At the molecular level, these changes are responsible for the
pathogenesis of cancer. This paper presents a review of the relation between the Kashmiri diet and
gastric carcinomas, highly prevalent in the valley. This study creates an initial study base and enlists
the number of potential factors responsible for the alarming rate of gastric carcinoma in the valley.
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1. INTRODUCTION
Stomach cancer also known as
gastric carcinoma is an abnormal
uncontrolled division of cells that form a
mass in any part of the stomach. This
process happens slowly and may develop
over time. Majority of the people suffering
from it are usually diagnosed at the stage of
metastasis. A Study conducted on a large
scale in America reported that gastric cancer
in around 65 % of cases was diagnosed at
metastasis stage with about 85 % cases
being reported when a tumor starts to affect
the lymph nodes. [1] Metastasis is a stage
when cancer starts to spread to other parts
from the area where it has started. [2]
Majority of stomach cancers are of
adenocarcinoma type. [2] In this type, the
carcinoma starts from the mucosa layer
which produces mucus. This is the fifth
most common type of cancer throughout the
world. [3] Diagnosis of this type of cancer is
hard since the symptoms are quite relatable

with the non-serious issues that may occur
in the GI tract like a sense of fullness in the
stomach, difficulties while swallowing,
frequent burps, heartburn, stomach ache,
vomiting etc. Cancer at later stages causes
serious symptoms like anemia, black stools,
tiredness and fatigue, loss of appetite and
weight loss etc. [2] Although the reasons for
the growth of cancer in some and not in
others is not known, there are certain risk
factors which make some patients more
prone to gastric cancer. These risk factors
include dietary habits including salty,
smoked or pickled food, H-Pylori bacterial
infection, tumors in other body parts,
smokers, people with family history of
cancers, people of Asian subcontinent
(especially Japan) and Americans, Type-A
blood group etc. [2]
Several dietary factors are found to
be responsible for the occurrence of gastric
carcinoma across the world, when studied in
detail; A case-control study revealed that
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diet including high salt, smoked or food that
is poorly preserved, rich in nitrates, nitrites
are associated with high risk of gastric
carcinoma, [4] this is because of the change
in the gastric environment because of the
generation of the carcinogenic N-nitroso
compounds. [5] However some studies
revealed in contrast that the intake of a large
number of fruits and vegetables can reduce
the risk of cancer in the human body. [6]
Vitamins and minerals like calcium, vitamin
A and C have a protective effect on the
mucosa lining that decreases the effect
caused by the carcinogenic compounds. [5,6]
A study done in detail reported that
smokers are 2-3 times more prone to gastric
carcinoma than non-smokers. [6] Reports
also suggest the identification of the ECadherin mutation to avoid the occurrence
from one generation to another as heredity
non-polyposis colon cancer (HNPCC)
syndrome. [7] Gastric carcinoma has also
been associated very strongly to H-Pylori
infection. This infection is found to induce
changes in the gastric mucosa and flora
resulting in gastric cancer in the human
body. [8-11] Apart from this H.Pylori is found
to have an adhering capacity with the Lewis
blood group antigen which may cause
chronic infection resulting in an increased
risk in patients with Type A blood group. [8]
Gastric cancer is 40 % more in Kashmir
than any other form of cancer making this
three to six times more than that the metro
cities of India. [12] Gastric cancer attains the
position of top five cancers in the valley
with a Male: Female ratio of 3.17:1. [13]
Dietary Habits of the population contribute
to the high gastric cancer prevalence in the
valley. [14] Many genetic factors and other
socio-economic factors which are distinct to
each community have a close association
with the gastric cancer load on the
community. [15-17] Many epidemiological
studies conducted across Asian countries
reveal that high salt intake in the diet is
responsible for this increasing rise in the
gastric Cancer. [18,19] The peculiar dietary
habits of the Kashmir valley like intake of
hot salt (alkaline tea; Kashmiri salt tea],

high intake of Brassica Olerecea (Haakh),
Common picked vegetables, dried smoked
fish (Hoch gade), dried vegetables and extra
spicy spice cakes commonly called as Wur
are found to be one of the reasons for the
increased risk of gastric cancer in the valley.
[20, 21]

2. Review methodology:
A predefined criteria was set to
review the related literature. A thorough
search was done on the required literature
using popular keywords like gastric cancer,
diet, dietary habits of Kashmir, N-nitroso
compounds, carcinogens, and risk factors.
Pub med and Google scholar were
extensively used to collect the data.
3. Epidemiology:
Around 85 % of cases of gastric
carcinoma were detected in 2016 which
were mainly in the pancreas followed by
duodenum across the world. [22] In North
America, the probability of developing the
gastric carcinoma is reported to be 1.5%. [22]
However, the mortality rates in Canada have
decreased from 21.2 % to 9.1 % in males.
[23]
It has been reported that in the United
States the annual deaths caused by gastric
cancer are 14,000. [24] The areas highly
prone to gastric carcinoma include East
Asia; areas like China and Japan Eastern
part of Europe, Central America. While the
low-risk areas include Southern Asia, North
Africa, Australia, and New Zealand. [25]
In cultures of the world where food
with the high salt intake is consumed gastric
carcinomas are quite prevalent. Many
research studies have proven that salt has a
dampening effect on the body and may
cause some serious chronic issues. [26]
Studies prove that as per an epidemiological
survey when a Japanese group of nationals
migrated from their homeland and changed
the habit of high salt intake in food, the
sample revealed low incidences of gastric
carcinomas. [26] In areas like Hawaii where
the common dietary intake was that of
salted fish the gastric carcinomas wherein
high numbers [27] same is the case with
Lithuania where a high intake of salted
mushrooms became a reason for high
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prevalence of gastric carcinomas. [28] Same
results are found for Serbia, [29] Costa Rica
where the most consumed item is of salted
black bean, which reports the highest
amount of gastric cancers in the world
literature. [30] It is the fifth and seventh most
prevalent disease in the males and females
[3]
respectively
in
India.
Certain
geographical areas of the country are more
prone to gastric cancer like the north eastern
states and the southern areas of India. [31]
Although there is a declining trend in the
disease all across the globe in certain parts
of India this decline is not prevalent and the
state of Jammu and Kashmir especially the
Kashmir valley is one of them. [32,12,20,33,21,3436]

In a number of studies done in
Kashmir, it was reported that carcinomas of
esophagus and stomach account to more
than 57- 60 % of cancer cases in the state
including
Oesophageal
and
gastric
malignancies. [38,39] A case-control study
conducted in Kashmir revealed the effect of
dietary habits on the increasing numbers of
gastric carcinomas in the valley which
included common habits like drinking a
large quantity of Kashmiri salt tea and its
peculiar preparation methods etc. [37]
4. Dietary Risk Factors in Kashmiri
Population:
Kashmiri population has distinct
dietary habits owing to the long winter
spells prevalent in the valley which has
accustomed the population to preserve the
food in the form of smoked, pickled and
dried foods. [40]
Some of the common and largely consumed
peculiar foods of the valley include:

4.1: Sun-dried vegetables (Hukh Suen):
Vegetables like turnips, tomatoes, bottle
gourd, and brinjal are commonly consumed
in the dried form. Turnip is peeled and
sliced which is then hung to dry in open air.
Long thin variety of brinjal is also preserved
in the same way, sliced lengthwise, it is
hung in straight ropes and left to sundry.
Tomatoes are simply sliced and spread on a
large surface to sundry. Bottle gourd is the
most preferred and largely consumed dried
vegetable of the valley which is cleaned and
sliced, then left to dry.
It has also been reported that drying
vegetables in the sun, exposing to
uncontrolled U.V radiations makes the
vegetables more prone to Aflatoxins and
Fungi which may be detrimental to human
health. [41]
4.2: Brassica oleracea (Haakh): It is the
most commonly consumed green leafy
vegetable of the valley, owing to its
affordable price people of all economic
strata consume it as a staple diet. These are
best cooked with a bit of green and red chili
and tastes best when freshly off-stoved. [40]
Studies found that these preserved and
peculiar foods have a significant amount of
N-Nitroso compounds in them. [34] There are
enough literature and evidence to prove the
carcinogenic
effect
of
N-Nitroso
compounds. Studies done on experimental
animals by exposing them to doses of NNitroso compound prove their toxicity and
carcinogenetic effect in humans. [40] Some of
the Foods commonly consumed in the
valley contain the following N-Nitroso
compounds as listed in Table 1. [40]

Table1. Showing Typical Food Products Consumed by Kashmiri Population and Type of NOCs Contained in These Diet
Type
of
Food Description
N-Nitroso compound
Products
Sundried foods
Different vegetables sundried in summers and consumed over a period of time during NDMA
different seasons
(35.6 μg/kg)
Dried fish
Fresh water fish dried in sun and available in the markets; they are consumed
NDMA
over a period of time
(20 μg/kg)
Kehwa
Traditional sweet drink , with no tea
NDMA (9.2 μg/kg).
Traditional pickle
Mixed vegetable fermented with specific spices and consumed all round the year
NDMA
(7.3 μg/kg)
Brassica oleracia
Commonly used green leafy vegetable.
NDMA (69.9 μg/kg), &
NMU
Tobacco
In the form of cigarette/Hubble bubble - Hukka
NDMA, NPYR & NPIP
Kashmiri salt tea
Tea treated with bicarbonate, brewed at high temperature and diluted for drinking
NPRO & NPIC
Source: [40, 34]
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4.3: Kashmiri Salt Tea (Noon Chai):
Referred to as noon chai in Kashmir and
sheer chai in Central Asia, it is the prime
traditional salted beverage of Kashmir. It
consumption by masses is daily. [12, 20, 33, 21,
34-36,42]
This most popular tea consumed
from generation to generation is either in a
brass utensil (samovar) which keeps tea
warm by burning coal inside or a Modern
thermos Flask
Its peculiar method of preparation
includes brewing in sodium bicarbonate
until a rich thick brown colour is obtained
which is commonly called as tueth, for the
correct red colour the right constituent of
sodium bicarbonate is necessary; More the
sodium bicarbonate darker the colour. It
takes 45 min to 2 hours until the brown
colour is truly obtained. It is then diluted
with water where salt and milk is added. it is
served hot and some may also add cream on
the top depending on the consumers
personal liking. It may be reheated as a
personal requirement. It is the first beverage
taken by the consumers in the morning and
at the afternoon usually with Kashmiri
flatbread brought from the local bakers.
This local naan is made by the addition of
white flour with salt and baking soda which
further adds to the salt intake along with the
Kashmiri salt tea. It is also believed that
Kashmiri salt tea has a good digestibility
because of the soda bicarbonate content. [34]
The per capita consumption of this
Kashmiri salt tea range is 200 to 2500ml
and is generally preferred hot by the
consumers. [35] The intake of Kashmiri salt
tea is more prevalent during winter seasons
and generally preferred for indoor warmth,
usually taken during morning and afternoon,
it is also taken during working hours by the
majority of the population.
4.3.1: Salt and Kashmiri salt Tea: The
amount of salt ones uses in the tea is
dependent on the consumer's perception of
salty taste while some prefer high salted
Kashmiri salt tea others may like low salted
Kashmiri salt tea. Depending upon this
perception the salt intake is based on the
number of cups taken per day and their

frequency. More than 4 cups per day have
been related to the risk of gastric cancer. [33]
Additionally the intake of Girda (Kashmiri
special naan) which also has an additional
salt value, with the Kashmiri salt tea adds to
the intake of salt with it.
4.3.2: Kashmiri salt tea and its Effects: The
internal mucosa lining of the GIT can be
damaged by drinking frequent hot
beverages. [43-45] Similarly consuming
Kashmiri salt tea at a high temperature (hot
in nature) may cause the damage of gastric
epithelial cells. [12,35] This damage
eventually leads to the formation of many
free radicals of oxygen and nitrogen which
can ultimately lead to carcinomas. [28] as
reported in Mongolia by a case-control
study individual habitual of drinking hot tea
and beverages are more prone ( 3 times) to
gastric carcinomas. [46] On average those
individuals who are prone to drinking hot
tea are more prone to gastric cancers than
others. [47, 48]
4.3.3: Reported Carcinogens present in
Kashmiri salt tea as evident by previous
studies: Kashmiri salt tea can lead to very
high exposure towards:
1.
Methylamine: Causes burning of
gastric mucous membrane which in turn
causes early gastric cancer symptoms [51]
2.
Ethylamine: causes irritation in the
gastric mucous membrane and shows high
toxicity towards pancreas [51]
3.
Diethylamine:
The
acidic
environment of the stomach causes
diethylamine to react between nitrites and
secondary amines which produce potent
Nitrosamines. [51]
4.
Pyrrolidine:
Forms
Nnitrosopyrrolidine, which is a potent
carcinogen by reaction between sodium
nitrate and pyrrolidine. Causes severe
damage to liver and kidneys and formation
of multiple tumors in the body. [51]
5.
Methylbenzylamine, an animal
carcinogen: results in oesophageal cancer by
increasing the cell growth resulting a large
number of tumors. [53, 34, 49]
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Besides these during the preparation of
Kashmiri salt tea following carcinogens are
formed.
1. N-nitrosodimethylamine (NDMA):
2. N-nitrosoproline (NPRO) (360 µg/kg)
and
3 .N-nitroso pipecolic acid (NPIC) (5870
µg/kg) [50]
These are formed by the occurrence of
intragastric nitrosation in which NDMA
involves
biotransformation
by
liver
microsomal enzymes which generate methyl
diazonium ion. This forms DNA adducts
pointing at O6 –methyl guanine as a potent
carcinogenic agent. [62] Presently studies
report
that
overall
nitrites
and
nitroso/nitroso amine compounds have a
positive co-relation with gastric carcinoma.
[52]

It is worth mentioning that along with these
carcinogens some unidentified N-nitroso
compounds are also present because of the
local preparatory method of the Kashmiri
salt tea. [34] Human resistance to nitroso
compounds as carcinogens is negligible. [50]
Presence of tannins in Kashmiri salt tea that
have given positive effects to ribosomal
degradation and have shown high toxicity in
rats also proves that they can also be a
contributing factor in the increasing
carcinomas of the valley. [34]
4.3.4: Effect of salt on Stomach Mucosa:
Salt acts as an initiator and the promoter in
the process of gastric carcinomas. In some
cases, it can also lead to loss of some
glandular tissue and causes early gastric
cancer symptoms which eventually leads to
an advanced stage [54] A high salt intake diet
can lead to chronic active gastritis. [55, 56]
High salt intake can also cause helicobacter
infection. [37] Chronic hypergastrinemia by
high salt intake can synergize with
Helicobacter infection and lead to eventual
parietal cell loss and progression to gastric
cancer. [57] A high salt intake may strip the
lining of the stomach and may make
infection with H. pylori more likely or may
exacerbate the infection.
On the molecular level, high dietary
salt intake may potentiate CagA (H. pylori

gene) expression and enhance the ability of
CagA to translocate into gastric epithelial
cells and enhance the ability of H. pylori to
alter gastric epithelial cell function. [58]
Other potential reasons for Gastric cancer:
1. Smoked and cured foods: Kashmiri
population enjoys a large variety of smoked
foods like mutton and beef barbecues
popularly called as Tujji in the valley. This
smoked meat has a large amount of Nnitroso compounds in them which in turn
result in the production of many potent
carcinogenic compounds that are positively
co-related to gastric cancer. [59]
2. Type-A blood group: Control studies
reported that people of Type –A blood
group are more prone to gastric cancer than
non-type A and are hence more prone to HPylori infection as compare to non A type.
[60]

3. Medical history: Heredity diffuse gastric
cancer (HDGC) is a rare genetic condition
in which the mutated gene (cancer gene)
passes from one generation to another thus
making the generation inheriting it more
prone to gastric cancer as compared to
others. [61] Pre-natal genetic diagnosis is the
best way to diagnose the probability of the
cancer gene in the embryo.
5. CONCLUSION
Peculiar dietary habits are related to the
risk of gastric cancer in Kashmir. A dietary
modification involving less Kashmiri salt
tea, dried vegetables etc could be a practical
strategy to decrease gastric cancer in
Kashmir. People should be made aware
about the ill effects of potential carcinogenic
dietary compounds that are present in food
and its consumption on empty stomach.
This study creates an initial study base and
enlists a number of potential factors
responsible for the alarming rate of gastric
carcinoma in the valley.
Conflict of interest: The authors have no
conflicts of interest.
Funding agency: This research did not receive
any specific grant from funding agencies in the
public, commercial, or not-for-profit sectors.

International Journal of Health Sciences & Research (www.ijhsr.org)
Vol.9; Issue: 4; April 2019

290

Maeena Naman Shafiee et.al. Kashmiri Diet and Gastric Carcinoma Epidemiology and Risk Factors: A Review

REFERENCES
1. Hundahl S, Phillips J, Menck H. The
National Cancer Data Base report on poor
survival of U.S. gastric carcinoma patients
treated
with
gastrectomy.
Cancer.
2000;88(4):921-932.
2. J. Dicken, B, L. Bigam D, Cass, C, R.
Mackey J, A.Joy A, M. Hamilton S. Gastric
Adenocarcinoma
Review
and
Considerations for Future Directions.
Annals of Surgery. 2005;241(1):27-39.
3. Rao DN, Ganesh B. Estimate of cancer
incidence in India in 1991. Indian J Cancer
1998;35(1):10–8.
4. Ramon JM, Serra L, Cerdo C, et al. Dietary
factors and gastric cancer risk. A case–
control
study
in
Spain.
Cancer.
1993;71:1731–1735.
5. Gore R. Gastrointestinal cancer. Radiol Clin
North Am. 1997;35:295–310.
6. Haung X-E, Tajima K, Hamajima N, et al.
Effects of dietary, drinking, and smoking
habits on the prognosis of gastric cancer.
Nutr Cancer.2000;38:30 –36.
7. Huntsman DG, Carneiro F, Lewis FR, et al.
Early gastric cancer in young, asymptomatic
carriers
of
germ-line
E-cadherin
mutations.N Engl J Med. 2001;344:1904 –
1909.
8. Fenogilo-Preiser C, Carneiro F, Correa P, et
al. Gastric carcinoma. In: Hamilton S,
Aaltonin L, eds. Pathology and Genetics.
Tumors of the Digestive System, vol 1.
Lyon, France: Lyon Press; 2000:37–52.
9. Faivre J, Benhamiche A. Gastric carcinoma:
new
developments
in
the
field.
Gastroenterology. 1995;90:2213–2216.
10. Parsonnet J, Friedman GD, Vandersteen DP,
et al. Helicobacter pylori infection and the
risk of gastric carcinoma. N Engl J Med.
1991;325:1127–1131
11. Eslik G, Lim L, Byles J, et al. Association
of Helicobacter pylori infection with gastric
carcinoma: a meta-analysis. Am J
Gastroenterol.1999;94:2373–2379.
12. Khuroo MS, Zargar SA, Mahajan R,
Banday MA. High incidence of oesophageal
and gastric cancer in Kashmir in a
population with special personal and dietary
habits. Gut 1992;33(1):11–5.
13. Rasool MT, Lone MM, Wani ML, Afroz F,
Zaffar S, Mohib-ul Haq M. Cancer in
Kashmir, India: Burden and pattern of
disease. J Can Res Ther 2012;8(2):243–6.

14. Wiseman M. The Second World Cancer
Research Fund/American Institute for
Cancer Research Expert Report. Food,
Nutrition, Physical Activity, and the
Prevention of Cancer: A Global Perspective.
Proceedings of the Nutrition Society.
2008;67(03):253-256.
15. Miller BA, Kolonel LN, Bernstein L, et al,
eds. Racial/Ethnic Patterns of Cancer in the
United States, 1988–1992. Bethesda:
National Cancer Institute, 1996. NIH Pub
no: 96–4104.
16. Ahn YO. Diet and stomach cancer in Korea.
Int J Cancer 1997;Suppl 10:7–9.
17. Lee JK, Park BJ, Yoo KY, Ahn YO. Dietary
factors and stomach cancer: a case-control
study in Korea. Int J Epidemiol
1995;24(1):33–41.
18. Taubes G. The (political) science of salt.
Science 1998;281(5379):898–901, 903–7.
19. Palli D. Epidemiology of gastric cancer: an
evaluation of available evidence. J
Gastroenterol 2000;35 Suppl 12:84–9.
20. Malik GM, Mubarik M, Kadla SA, Durrani
HA. Gastric cancer profile in kashmiri
population with special dietary habits.
Diagn Ther Endosc. 2000;6(2):83–6.
21. Qurieshi MA, Masoodi MA, Kadla SA,
Ahmad SZ, Gangadharan P. Gastric cancer
in Kashmir. Asian Pac J Cancer Prev
2011;12(1):303–7.
22. Zhang WD, Liu DR, Wang P, Zhao JG,
Wang ZF, Chen LI. Clinical treatment of
gastrinoma: A case report and review of the
literature. Oncol Lett. 2016;11(5):34333437.
23. Ang TL, Fock KM. Clinical epidemiology
of gastric cancer. Singapore Med J.
2014;55(12):621-8.
24. Karpeh M, Brennan M. Gastric carcinoma.
Ann Surg Oncol. 1998;5:650–656.
25. J. Dicken, B, L. Bigam D, Cass, C, R.
Mackey J, A.Joy A, M. Hamilton S. Gastric
Adenocarcinoma
Review
and
Considerations for Future Directions.
Annals of Surgery. 2005;241(1):27-39.
26. Glade MJ. Food, nutrition, and the
prevention of cancer: a global perspective.
American
Institute
for
Cancer
Research/World Cancer Research Fund,
American Institute forCancer Research,
1997. Nutrition 1999 Jun;15(6):523–6.
27. Kolonel LN, Nomura AM, Hinds MW,
Hirohata T, Hankin JH, Lee J. Role of diet

International Journal of Health Sciences & Research (www.ijhsr.org)
Vol.9; Issue: 4; April 2019

291

Maeena Naman Shafiee et.al. Kashmiri Diet and Gastric Carcinoma Epidemiology and Risk Factors: A Review

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

in cancer incidence inHawaii. Cancer Res
1983 May;43(5 Suppl):2397s–2402s.
Strumylaite L, Zickute J, Dudzevicius J,
Dregval
L.
MedicinaSalt-preserved(Kaunas)foods
2006; 42 (2) : 164–70.and risk of gastric
cancer
Lazarevic K, Nagorni A, Rancic N,
Milutinovic S, Stosic L, Ilijev I. Dietary
factors
and
gastric
cancer
risk:
hospital-based case control study. J BUON
2010;15(1):89–3.
Rojas-Campos N, Sigarán MF, Bravo AV,
Jimenez- Wani et al. 1 41 Ulate F, Correa P.
Salt enhances the mutagenicity of nitrosated
black beans. Nutr Cancer 1990;14(1):1–3.
Sharma A, Radhakrishnan V. Gastric cancer
in India. Indian J Med Paediatr Oncol
2011;32(1):12–6.
Pavithran K, Doval DC, Pandey KK.
Gastric cancer in India. Gastric Cancer
2002;5(4):240–3.
Malik MA, Zargar SA, Mittal B. A
six-nucleotide deletion polymorphism in the
casp8 promoter is associated with reduced
risk of esophageal and gastric cancers in
Kashmir valley. Indian J Hum Genet
2011;17(3):152–6.
Siddiqi M, Tricker AR, Preussmann R. The
occurrence of preformed N nitroso
compounds in food samples from a high risk
area of esophageal cancer in Kashmir, India.
Cancer Lett 1988;39(1):37–43.
Mir MM, Dar NA. Esophageal cancer in
kashmir (India): an enigma for researchers.
Int J Health Sci (Qassim) 2009 Jan;3(1):71–
85.
Rasool MT, Lone MM, Wani ML, Afroz F,
Zaffar S, Mohib-ul Haq M. Cancer in
Kashmir, India: Burden and pattern of
disease. J Can Res Ther 2012;8(2):243–6.
Dar N, Bhat G, Shah I, Iqbal B, Rafiq R,
Nabi S et al. Salt tea consumption and
esophageal cancer: A possible role of
alkaline
beverages
in
esophageal
carcinogenesis. International Journal of
Cancer. 2014;136(6):E704-E710.
Agnew TE, Kim HJ, Fishbein JC (2004) .
Diazonium ion chemistry: replacement of H
by alkyl at the central carbon accelerates an
SN2 substitution reaction. J Phys Org
Chem, 17, 483-8.
ATSDR (1989). Toxicological profile for NNitrosodimethylamine. U.S. Public Health
Service.

40. A Chikan N, Shabir N, Shaffi S, R Mir M,
N Patel T. N-Nitrosodimethylamine in the
Kashmiri Diet - Possible Roles in a High
Incidence of Gastrointestinal Cancers. Asian
Pacific J Cancer Prev,. 2019;13:1077-1079.
41. MS S, LC N, HL M, SC M, HA M, AN S et
al. Fungi and Aflatoxin Occurrence in Fresh
and Dried Vegetables Marketed in Minna,
Niger State, Nigeria. Journal of Plant
Biochemistry & Physiology. 2017;05(01).
42. Wani I, Parray F, Wani R, Naqash S, Wani
K, Malik A et al. Noon Chai and gastric
cancer. International Journal of Case
Reports and Images. 2013;4(3):138.
43. Pütz A, Hartmann AA, Fontes PR, et al.
TP53 mutation pattern of esophageal
squamous cell carcinomas in a high risk
area (Southern Brazil): role of life style
factors. Int J Cancer 2002;98(1):99–105.
44. Gao CM, Takezaki T, Ding JH, Li MS,
Tajima K. Protective Effect of Allium
Vegetables against Both Esophageal and
Stomach Cancer: A Simultaneous Case
referent Study of a High epidemic Area in
Jiangsu Province, China. Jpn J Cancer Res
1999;90(6):614–21.
45. La Vecchia C, Negri E, D'Avanzo B,
Franceschi S. Food temperature and gastric
cancer. Int J.Cancer 1990;46(3):432–4.
46. Dorzhgotov B. Risk factors in the
manifestations of the 5 principal forms of
cancer in the People's Republic of
Mongolia.
Sante
Publique
(Bucur)
1989;32(4):361–7.
47. Pourfarzi F, Whelan A, Kaldor J,
Malekzadeh R. The role of diet and other
environmental factors in the causation of
gastric cancer in Iran—a population based
study. Int J Cancer 2009;125(8):1953–60.
48. Nemati A, Mahdavi R, Baghi A.
Case-Control Study of Dietary Pattern and
Other Risk Factors for GastricCancer.
Health
Promotion
Perspectives
2012;2(1):20–7.
49. Siddiqi M, Kumar R, Fazili Z, Spiegelhalder
B, Preussmann R. Increased exposure to
dietary amines and nitrates in a population
at high risk of oesophageal and gastric
cancer in Kashmir (India). Carcinogenesis
1992;13(8):1331–5.
50. Zeisel SH, DaCosta KA. Increase in human
exposure to methylamine precursors of
N-nitrosamines after eating fish. Cancer Res
1986;46(12 Pt 1):6136–8.

International Journal of Health Sciences & Research (www.ijhsr.org)
Vol.9; Issue: 4; April 2019

292

Maeena Naman Shafiee et.al. Kashmiri Diet and Gastric Carcinoma Epidemiology and Risk Factors: A Review

51. CDC - The National Institute for
Occupational Safety and Health (NIOSH)
[Internet]. Cdc.gov. [cited 7 February 2019].
Available
from:
https://www.cdc.gov/niosh/index.htm
52. Jakszyn P, Bingham S, Pera G, Agudo A,
Luben R, Welch A et al. Endogenous versus
exogenous exposure to N -nitroso
compounds and gastric cancer risk in the
European Prospective Investigation into
Cancer and Nutrition (EPIC-EURGAST)
study. Carcinogenesis. 2006;27(7):14971501.
53. Fong L, Li J, Farber J, Magee P. Cell
proliferation and esophageal carcinogenesis
in thezinc-deficient rat. Carcinogenesis.
1996;17 (9):1841-1848.
54. Strnad M. [Salt and cancer]. Acta Med
Croatica 2010;64(2):159–61.
55. Correa P. Human gastric carcinogenesis: a
multistep and multifactorial process–First
American Cancer Society Award Lecture on
Cancer Epidemiology and Prevention.
Cancer Res 1992;52(24):6735–40.
56. Correa P, Haenszel W, Cuello C, et al.
Gastric precancerous process in high risk

57.

58.

59.

60.

61.

62.

population: Cohort follow-up. Cancer Res
1990;50(15):4737–40.
Wang XQ, Terry PD, Yan H. Review of salt
consumption and stomach cancer risk:
Epidemiological and biological evidence.
World J Gastroenterol 2009;15(18):2204–
13.
Loh JT, Torres VJ, Cover TL. Regulation of
Helicobacter pylori cagA expression in
response
to
salt.
Cancer
Res
2007;67(10):4709–15.
Larsson S, Bergkvist L, Wolk A. Processed
meat consumption, dietary nitrosamines and
stomach cancer risk in a cohort of Swedish
women. International Journal of Cancer.
2006;119(4):915-919.
Wang F, Zhang Y, Zhang G, Liu Y, Sun L,
Liu Y. Association of ABO Blood Types
and Clinicopathological Features of Prostate
Cancer. Disease Markers. 2017;2017:1-6.
Yaghoobi M, Bijarchi R, Narod S. Family
history and the risk of gastric cancer. British
Journal of Cancer. 2009;102(2):237-242.
World Health Organization. International
Journal of Health Care Quality Assurance.
2008;21(3).

How to cite this article: Shafiee MN, Saleem SM. Kashmiri diet and gastric carcinoma
epidemiology and risk factors: a review. Int J Health Sci Res. 2019; 9(4):286-293.
******

International Journal of Health Sciences & Research (www.ijhsr.org)
Vol.9; Issue: 4; April 2019

293

