Wise up
on water!

Water and cancer
prevention

Introduction
Next time you feel thirsty - have a drink of water. Not only will you be quenching your
thirst, but you will also be helping to protect yourself against three of the biggest killer
cancers.
During our lifetime one in three of us will be diagnosed with cancer and one in four will
die from cancer. Of the many different types of cancer, the four most common are
cancer of the breast, lung, large bowel and prostate. These four alone account for over
half of all cases diagnosed. They are also reflected in the most common causes of
cancer death. In 2002, 22 per cent of all cancer deaths were from lung cancer, followed
by cancer of the large bowel (10 per cent), breast cancer (8 per cent), and prostate
cancer (6 per cent).1 Research suggests that drinking enough water every day, could
reduce your risk of developing cancer of the large bowel, breast and prostate.

Cancer of the large bowel
Large bowel cancer, or colorectal cancer, is the third most common cancer in men, and
the second most common cancer in women in the UK. Every year there are 18,500
new cases of colorectal cancer in men, and over 16,000 cases in women.2
Water plays a major role in digestion and gut function and yet it is frequently
overlooked in studies considering diet and the risk of cancer of the large bowel. Three
studies in which the effect of water was considered, found that people who
maintained good levels of hydration had a reduced risk of large bowel cancer
compared with people whose water intake was low. The extent to which the cancer
risk was reduced varied between the studies. In one study, the risk of colon cancer
was reduced by 45 per cent in women and 32 per cent in men who drank four or
five glasses of water per day, compared to those who drank only two or less
glasses per day.3 In the other two studies the protective effect was found to be
greatest for men, with risk reductions for rectal cancer of 92 per cent4 and for
colorectal cancer 42 per cent.5 The studies support the potential beneficial
effect of adequate water intake in reducing colorectal cancer risk.
One explanation as to why good hydration protects against large bowel
cancer is that water may help to dilute toxic compounds in the bowel
and speed up the passage of stools so that any harmful substances
(carcinogens) spend less time in contact with the bowel lining.
The cancer-protective benefits do not appear to be due to the
source of water consumed, but it is possible that other
unidentified lifestyle or dietary factors are relevant.6

Breast cancer
Breast cancer claims the lives of over 13,000
women a year – 8,000 pre-menopausal
women are diagnosed, of which 15
per cent are from the 20-30 age
group.7 Most women would
welcome any opportunity
to reduce their chances
of developing
breast cancer.
Drinking

Ten Tips for drinking more water
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On a sedentary day, try to drink around two litres of water.
Start by drinking a glass of fresh water when you get up in the morning.
If you are not used to drinking water regularly, try initially replacing just one
of your other drinks a day with fresh water, increasing your consumption as
the weeks go by.
Ask for a glass of tap water to go with your coffee and tea in cafes.
Drink a glass of water before and during each meal.
Hot water with a piece of fruit in - like lemon, lime, orange etc.- often helps
those who want a hot drink.
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Carry a bottle filled with chilled tap water with you whenever you leave the
house.
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Keep a check on your urine. As a general guide to hydration, it should be
plentiful, pale in colour and odourless.
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During exercise, drink at 10 to 15 minute intervals or think of it as a full
glass every 30 minutes - drink slowly and drink early, it’s physically easier to
do this when you are still feeling fresh.

Ask for a jug of iced tap water with your meal when in restaurants and with
your alcohol when in bars – good establishments will be happy to provide this.
All relevant medical practice and care guidance must be observed before considering
these suggestions.

In conclusion …
The benefits of good hydration to protect against cancer have not been well
studied and the current findings are considered to be inconclusive.6 More research
is urgently needed in this area. The evidence that does currently exist, suggests
that good hydration makes good sense as part of a healthy lifestyle. Most of us
would agree that any opportunity to protect ourselves against three
of the biggest cancer killers would be well worth taking.

enough water could
be one easy way of doing
just that.
Good hydration can reduce the risk of
breast cancer by 33 per cent for
premenopausal women and 79 per cent for
postmenopausal women. This evidence is,
however, based on data from one small pilot study
and more research is needed to confirm these findings.
One of the reasons why water may help to protect against
breast cancer is because cells need to adequately hydrated in
order to function properly. When cells are dehydrated, their
internal functions become impaired and they may be less able to
remove harmful substances, such as those that cause cancer.8

Prostate and urinary tract cancer
Prostate cancer has now overtaken lung cancer to become the most commonly
diagnosed cancer in UK men, with around 30,000 cases diagnosed each year.9 It
accounts for around 12 per cent of all male deaths from cancer.10
People with low fluid intake (less than 2.4 litres per day) are more likely to develop
urinary tract cancers (including prostate, bladder, kidney, and testicular cancer) than
those who are better hydrated.11 In women, the risk of urinary tract cancer (bladder,
renal pelvis, ureter) has been shown to decline in proportion to the total amount of
fluid consumed, with tap water having the strongest protective effect.12
Maintaining good hydration can also reduce the risk of bladder cancer in men. Again,
water has the biggest protective effect, compared with other fluids. For example, in
one study the consumption of more than 2.5 litres of water per day was associated
with a 51 per cent reduction in bladder cancer risk, compared to the consumption of
other fluids, which were associated with only a 37 per cent risk reduction. The
researchers noted that for every additional 240ml of water drunk per day, bladder
cancer risk was reduced by 11 per cent.13
The evidence of a protective effect for increased fluid intake and bladder cancer is
controversial, and other studies have found no association between total fluid intake
and the risk of bladder cancer,14,15 or even a slightly increased risk.16 These findings
may arise because the cause of bladder cancer is not well understood. One
explanation is that higher levels of fluid consumption may reduce contact between the
bladder and carcinogens by diluting the urine and increasing the frequency of
urination.13 But, if the fluids taken in contain substances that are carcinogenic to the
bladder, any increase in the total consumption of such drinks would also increase the
amount of carcinogens to which the bladder was exposed.16 Coffee and alcohol are
examples of substances that can increase the risk of bladder cancer.17,18
There has been some concern that long-term exposure to chlorinated water may
increase the risk of bladder cancer. Chlorine is used to disinfect drinking water. The
amount of chlorine in water leaving treatment works is safe and well within the World
Health Organisation guidelines for drinking-water quality.19 Where there is evidence of
an association between chlorinated water and bladder cancer, the increased risk,
compared to individuals with no exposure, appears to be small.13
Further information can be obtained from:
Water UK, Water for Health, Ask about …
http://www.water.org.uk/home/resources-and-links/water-for-health/ask-about
Written by Hilary J Forrester, Independent Researcher and Senior Policy Executive,
Science & Education, BMA
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