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Regular articles 
 
All portions of the manuscript must be typed double-spaced 
and all pages numbered starting from the title page. 
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the paper. The Title Page should include the authors' full 
names and affiliations, the name of the corresponding author 
along with phone, fax and E-mail information. Present 
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should be cited. 
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provide indexing references should be listed. 
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general, non-standard abbreviations should be used only 
when the full term is very long and used often. Each 
abbreviation should be spelled out and introduced in 
parentheses the first time it is used in the text. Only  
recommended SI units should be used. Authors should use   
the   solidus   presentation (mg/ml).   Standard abbreviations 
(such as ATP and DNA) need not be defined. 
 
The Introduction should provide a clear statement of the 
problem, the relevant literature on the subject, and the 
proposed approach or solution.  It should be understandable 
to colleagues from a broad range of scientific disciplines. 
 
Materials and methods should be complete enough to allow 
experiments to be reproduced. However, only truly new 
procedures should be described in detail; previously published 
procedures should be cited, and important modifications of 
published procedures should be mentioned briefly.  Capitalize 
trade names and include   the   manufacturer's   name   and   
address. Subheadings should be used. Methods in general use 
need not be described in detail. 

 
 
 
 
 
 
 
 
 



 
 
 
 
 

Results should be presented with clarity and precision. 
The results should be written in the past tense when  
describing   findings   in   the   authors'   experiments.  
Previously published findings should be written in the  
present tense. Results should be explained, but largely  
without   referring   to   the   literature.   Discussion,  
speculation and detailed interpretation of data should  
not be included in the Results but should be put into the  
Discussion section. 
 

The Discussion should interpret the findings in view of 
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topic. State the conclusions in a few sentences at the end 
of the paper. The Results and Discussion sections can 
include subheadings, and when appropriate, both 
sections can be combined. 
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in the legend instead of in the text. The same data should  
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repeated in the text. 
 
Figure legends should be typed in numerical order on a  
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applications capable of generating high resolution GIF,  
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Microsoft Word.  Use Arabic numerals to designate  
figures and upper case letters for their parts (Figure 1).  
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description so that the figure is understandable without  
reading the text of the manuscript. Information given in  
legends should not be repeated in the text. 
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Short Communications 
 
Short Communications are limited to a maximum of two 
figures and one table.  They should present a complete study 
that is more limited in scope than is found in full-length 
papers. The items of manuscript preparation  listed  above  
apply to Short Communications with the following differences:  
(1) Abstracts are limited to 100 words; (2) instead of a 
separate Materials and Methods section, experimental 
procedures may be incorporated into Figure Legends and 
Table footnotes; (3) Results and Discussion should be 
combined into a single section. 
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After witnessing two cancer deaths in my family, I understood how hard is it for a family to bear the loss. So I 
strongly feel that a planned approach towards prevention and elimination of cancer, and especially lifestyle related 
cancers, is the need of the hour in developing nations where resources are limited. A large proportion of a nation’s 
population is comprised of young adults. They can make a huge difference by adopting and propagating some 

simple strategies which will not only decrease the risk of development of cancer in older individuals but also in their 
own age group. 
 
It has been shown that a significant number of cancer cases are preventable if we change our lifestyle habits and 
make healthier choices. Since most of the lifestyle choices are formed and molded during young adult years, it is 
important to get this message across before young people begin to pick up unhealthy habits. This is why a nation’s 
youth is so important in the fight against cancer. We need involvement of students, because they will listen to their 
peers and will follow what the people in their age group do. 
 
The roots of any developing nation lie in its villages. So any strategy or plan should begin here and proceed up to 
national level in a step wise approach. People in villages do not know when to report to a doctor and when not to. I 
remember an incident where a girl from a village was rushed to the hospital when she had her first menses. The 
point here is that people need to be made aware of difference between physiological processes and warning 
symptoms which may sometimes point towards a serious disease process like malignancy. Today’s youth is very 
active on the internet. It has become very easy and trending to just type a symptom and search for the possible 
causes. Our youngsters should make appropriate use of such things and spread awareness among their friends, 
relatives, neighbors and other people who are still not used to the world of web. They can also organize seminars, 
group discussions and tell people about healthy lifestyle, risk factors, warning symptoms, etc. 
 
But before waiting for appearance of a symptom, can’t the onset of cancer be prevent? Yes, it can. The recent data 
shows that commonly encountered cancers like lung cancer, oral cancer, esophageal cancer, breast cancer, colon 
cancer are somewhere or the other related to lifestyle changes which people have adopted. There is a huge list of 
risk factors which promote development of cancer. Some of them include smoking, tobacco chewing, chewing betel 
quid, decreased consumption of dietary fibers, etc. And it is not surprising to mention that the habit of consuming 
such things starts in the adolescent age group. Because of this, the youth itself is at high risk of  developing  cancer  
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in the future. The young generation should inculcate lifestyle modifications in its own life before propagating to 

others. Here comes the role of young parents. They should encourage their children for healthy food habits so that 

when these children become parents they can propagate the same message to the next generations. 
 
There are individuals in society who have never smoked and still they are diagnosed with lung cancer. There are 
women who have never had multiple sexual partners or unsafe sex practices and still they get cervical cancer. 
There are people with no family history of colon or breast cancer, but still they are diagnosed with these cancers 
and that too at very late stage. It is very important to pick up such cases early, because these cases do not have 
any risk factors and hence they present clinically at end stages. To do this heroic task our youngsters can play a 
major role by organizing cancer screening and counseling camps. The screening methods used for most of the 
common cancers in developing nations are very simple and may require only a minor training for a week or two. 
After training, these youngsters can help greatly in increasing the detection rate of cancers. A step wise approach, 
starting from the villages in India, is described in the following example. 
 
For example, youngsters who enter graduation course, no matter medical, non-medical or others, will be trained by 
a medical personnel in very simple methods like breast self-examination, preparing a pap smear, smearing of oral 
mucosal lesions, etc., on voluntary basis. They will then be divided into many groups, each comprising five or six 
people and each group will be allotted one colony in a locality or one nearby village. Every group will visit its 
respective place once a month and set-up a small camp. Ideally, at least one medical or paramedical person 
should be there in this group. He/she can be called from the nearby dispensary or primary health care center. The 
task after this is going to be the most difficult one because people usually do not show up at such camps until and 
unless they are told the benefits of the same. To help our youngsters in this, NGOs, which again has many young 
members can come forward and provide them moral as well as some financial help for printing and distributing 
pamphlets prior to the day of organizing camp, money for setting up camp, transport, food, etc. After all this, the 
group which has visited the village/colony will tell people about healthy habits and finding out people who need 
medical attention. The girls will teach young girls in their 20s and other ladies the correct method for breast self-
examination, pap smears will be prepared by members of group for every lady who is between 21 and 65 years of 
age (American Cancer Society guidelines 2012), smears of visible whitish or reddish lesions on tongue or oral 
mucosa. The smears prepared will be sent to primary or community health centers. Subjects with warning 
symptoms, positive smears or lump in the breast will be advised to contact a doctor for confirmation and further 
evaluation. 
 
In such way, we can help our society and can keep our youngsters socially active in real life rather than on social 
networking sites. If youngsters participate in such activities with full enthusiasm, the prevalence of lifestyle induced 
cancers will be reduced. This will also keep the youth of a country a bit busy and due to this they will not become 
the victims of drug abuse or victimize other of rape, murder, etc., because ‘an unnecessary free mind in young age 
is as dangerous as a free lion in a zoo.’ 
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