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Abstract: Cancer is the leading cause of death in older population. Based on the biologic characteristics of certain
cancers and their responsiveness to therapy, the National Comprehensive Cancer Network (NCCN) Guidelines for
Older Adult Oncology was published in February 2023. In this review, pre-treatment evaluation, cancer-specific
treatment, management of common side effects, adherence to therapy, optimizing communication, approach to
cancer screening and surveillance testing of cancers in older population are interpreted to provide reference for

clinical practice.
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