
 

 

Vienna, 2026-01-29 – According to Statistics Austria, around 409 000 people in Austria were living with a 
cancer diagnosis at the beginning of 2025. In recent years, the number of people affected by a cancer diag
nosis has increased significantly due to demographic ageing and ever-higher survival rates. In around half 
of the cancer cases diagnosed in 2024, the breast, prostate, bowel or lung were affected. 

“The ageing population and improved survival rates for cancer patients have led to an increase in the num
ber of people living with cancer in Austria to around 409 000 at the beginning of 2025. Accurate data is 
crucial for effectively planning the care of a growing number of cancer patients and the resources required 
to provide it. In the run-up to the current publication, we were able to further optimise the data quality of 
the Austrian National Cancer Registry so that the care of this growing number of cancer patients and the 
necessary resources can be planned even better,” says Manuela Lenk, Director General Statistics at Statis
tics Austria. 

409 000 people affected by cancer at the beginning of 2025; increase visible in recent years 
At the beginning of 2025, the number of people affected by cancer was around 409 000. Between 2019 and 
2023, overall prevalence – i.e. the number of people living with cancer at a reference date – increased by 
an average of nearly 9 000 people per year. Thereafter, a somewhat stronger rise can be observed (an in
crease of around 11 000 at the beginning of 2024 and around 12 000 at the beginning of 2025). This devel
opment is primarily driven by population ageing. Despite declining age-specific cancer risks, the ageing pop
ulation leads to a significant increase in the absolute number of new cancer cases. The long-term decrease 
in mortality risk from cancer further contributes to the growing number of people living with a cancer diag
nosis (overall prevalence). 

Overall prevalence refers to the number of individuals living with a cancer diagnosis at the turn of the year. 
It also includes individuals whose diagnosis dates back many years and who are already considered as cured 
or live with cancer as a chronic condition. For planning the care needs of people affected by cancer, this 
indicator is therefore only of limited use. To assess the current burden on the healthcare system, the 5-year 
prevalence is used internationally in general. For Austria, this corresponds to around 147 000 people who 
received their cancer diagnosis between 2020 and 2024 and were still alive at the beginning of 2025. 

Most common new cancer cases: breast cancer in women, prostate cancer in men 
Between 2014 and 2024, the number of annual new cancer cases rose markedly from 41 529 to 48 360, 
while the individual age standardised risk of developing cancer remained nearly unchanged, at 500.8 com
pared to 497.4 per 100 000 persons over the same period. In 2024, 22 363 women and 25 997 men in Aus
tria received a cancer diagnosis. The most frequent diagnoses were malignant breast tumours in women 
(6 959 cases) and malignant prostate tumours in men (8 152 cases), followed by malignant lung tumours 
(5 533 cases, both sexes combined) and malignant tumours of the colon and rectum (4 769 cases, both 
sexes combined). 
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Among women, breast cancer accounted for around 31% of new cancer cases in 2024 and 18% of all cancer 
deaths (1 755). Among men, prostate cancer was the most common cancer type, representing 31% of all 
newly diagnosed malignant tumours in 2024 and 12% of cancer deaths. 

Lung cancer ranked second among new cancer diagnoses in 2024, with 2 513 cases in women (11%) and 
3 020 cases in men (12%). Accounting for roughly 1 in 5 cancer deaths, lung cancer was the leading cause 
of cancer-related mortality for both sexes—slightly ahead for women and clearly ahead for men (18% or 
1 761 deaths among women, and 21% or 2 463 deaths among men). After a period of sharply increasing 
risk among women, both incidence and mortality have stabilised in recent years. 

The third most common cancer site for both sexes in 2024 was colon cancer, with 2 169 new cases among 
women and 2 600 among men (each representing 10%). Colon cancer also accounted for around 10% of 
cancer deaths. Relative to the population, the risk of developing colon cancer is significantly lower for 
women than for men. The risk of developing cancer has decreased more strongly for men than for women 
in recent years and has remained stable at around 1.5 times the female level since 2022, while for women 
it has remained unchanged since 2017. 

Improved data quality in the Austrian National Cancer Registry 

Data protection in the Austrian National Cancer Registry of Statistics Austria has been further enhanced 
through the implementation of the General Data Protection Regulation (GDPR). This now enables a regular 
comparison with the population statistics. As a result, individuals with a cancer diagnosis who do not reside 
in Austria on the relevant reference date will no longer be included in the statistics. This adjustment im
proves the quality of cancer data and has led to a decrease of the overall prevalence by over 20 000 people 
across all reporting years since 2002. 

 

Detailed results and further information on cancer statistics are available on our website. 

  

https://www.statistik.at/en/statistics/population-and-society/health/cancer


 

 

Incidence, mortality, 5-year survival, and prevalence of cancer 2023 

Tumor sites1 
Incidence Survival2 Prevalence3 Mortality 

Absolute numbers in % Absolute numbers Absolute numbers 

Head and neck (C00-C14) 1 242 56,3 9 696 548 

Esophagus (C15) 442 23,4 1 531 391 

Stomach (C16) 1 347 37,9 7 107 694 

Colon and rectum (C18–C21) 4 769 63,4 44 229 2 073 

Liver (C22) 999 18,3 2 339 848 

Pancreas (C25) 2 039 12,5 3 494 2 057 

Larynx (C32) 313 59,7 2 765 146 

Trachea, bronchus and lung (C33–
C34) 

5 533 26,2 17 311 4 224 

Malignant melanoma (C43) 2 015 84,1 27 177 419 

Breast (C50) 7 041 88,2 93 040 1 775 

Cervix (C53) 380 69,8 8 159 138 

Corpus uteri (C54) 1 047 79,4 14 400 203 

Ovary (C56) 706 47,3 6 848 506 

Prostate gland (C61) 8 152 95,3 83 551 1 434 

Testis (C62) 429 96,2 11 274 15 

Kidney (C64) 1 575 80,2 17 243 428 

Bladder (C67) 1 384 64,8 13 890 530 

Central nervous system (C70–C72) 650 29,2 4 320 608 

Thyroid gland (C73) 1 084 95,2 18 618 77 

Hodgkinʼs disease (C81) 204 86,8 4 120 42 

Non-Hodgkinʼs lymphoma (C82–
C86, C96, B21.2) 

1 634 68,9 15 272 629 

Myeloma (C90) 683 57,6 3 382 343 

Leukaemia (C91–C95) 1 258 56,0 10 687 823 

Other cancer diagnosis (rest of 
C-Codes and B21 excl. B21.2) 

3 434 - 21 869 2 394 

Cancer diagnosis total (C00–C97, 
excl. C44) 

48 360 63,7 442 322  

All persons with a cancer diagnosis 
(C00-C97, excl. C44) 

- - 408 613 21 345 

S: STATISTICS AUSTRIA, Austrian National Cancer Registry (as of 12 January 2026) and Causes of Death Statistics. 
1) Malignant invasive cases, incl. DCO cases. – 2) Cumulative 5-year relative survival related to the diagnosis period 2016 to 2020, 
end of follow-up 15.12.2025. – 3) On 31.12.2024. 

  



 

 

Information on methodology, definitions:  

The Cancer Statistics Ordinance 2019 (No. 124/2019) enables, for the first time, a direct linkage between the 
Austrian National Cancer Registry and the Austrian residential population. This is achieved through the use 
of population and migration statistics based on data from the Central Population Register (ZMR). A key 
prerequisite for this improvement was the transition of the Cancer Registry to the branch specific personal 
identification number – official statistics (bPIN-OS). This pseudonymised identifier allows for data protection-
compliant registry management as well as linkage of cancer statistics with other statistics produced by Sta
tistics Austria. Until this transition, the Cancer Registry had been maintained using names, social security 
numbers, and addresses reported by the notifying institutions. Individuals with a residential address in Aus
tria were automatically considered part of the Austrian population. However, it was not possible to routinely 
verify whether the reported address was in fact the main residence, and therefore whether the individual 
truly belonged to the residential population as defined in population statistics – neither at the time of diag
nosis nor over time. In 2019 and 2020, all existing names, addresses, and social security numbers in the Can
cer Registry were fully replaced with the bPIN-OS. The bPIN-OS now serves both to uniquely consolidate 
multiple cancer notifications for the same individual and to enable linkage with population statistics. 

In calculating the 5-year prevalence, a methodological change – introduced in addition to the matching with 
the Central Population Register – also leads to significantly higher figures. When multiple tumours are pre
sent, the most recently diagnosed tumour is used from the reporting date of 12 January 2026 onward, 
whereas previously the first diagnosed tumour was used. These methodological adjustments apply exclu
sively to analyses at the person level. At the tumour level, all cancer diagnoses continue to be counted. 
Therefore, within the 5-year prevalence for a given tumour site, a single person may appear multiple times 
if they have multiple tumours, in accordance with the international rules of the European Network of Cancer 
Registries (ENCR) for multiple primaries. 

With its cancer statistics, the Austrian National Cancer Registry of Statistics Austria provides the data basis 
for observing and analysing cancer incidence in Austria, for evaluating health policy measures and also for 
further research. The register has been collecting data on cancer cases for the whole of Austria on a statutory 
basis for more than 40 years, on the basis of which cancer statistics are compiled annually and made available 
to the public. The cancer statistics provide a basis for fact-based public debates, empirical research and evi
dence-based decisions in society, politics and the economy. The results include data on incidence, prevalence 
and survival after a cancer diagnosis. They are based on mandatory cancer registrations, which in addition to 
information on the cancer contain information on the age, gender and place of residence of the patients. 
Information on the Cancer Registry and the Cancer Statistics Ordinance 2019 can be found on our website 
on cancer registry notification.  

Cancer incidence refers to the number of new cancer cases per calendar year. Age-standardised incidence 
rates are adjusted for effects of a changing age structure over time or different age compositions of the 
respective reference populations and can be interpreted in terms of disease risk. 

Cancer prevalence is the number of persons (or the proportion in a population) who are alive with a previous 
cancer diagnosis at a given time. All cancer diagnoses are included in this measure, regardless of the individ
ual’s health status. Prevalence data were calculated based on figures from the Austrian National Cancer Reg
istry and a follow-up of the survival status of all registered individuals. Since individuals may also have mul
tiple malignancies, prevalence is reported by individuals with cancer (regardless of the number of malignan
cies) as well as by tumor location. Consequently, the overall prevalence by tumor location is higher than by 
person. 

Relative survival relates the observed survival of cancer patients after a certain period of time (cumulative, 
e.g. 5 years) to the survival of the total population, considering age and sex distribution. A relative survival 
rate of 100% means that the mortality among cancer patients is as high as the mortality of the general pop
ulation of the same age and sex. Relative survival is thus an estimator of cancer-specific survival that is inde
pendent of knowledge of the true cause of death. For more information on calculating cancer patient sur
vival, see Dickman, P. (2004): “Estimating and modeling relative survival using SAS” on www.pauldick
man.com. 

  

https://www.statistik.at/en/about-us/surveys/educational-cultural-research-and-health-institutions/cancer-registry-notification
https://www.pauldickman.com/
https://www.pauldickman.com/


 

 

The results on cancer deaths are derived from linking the data of the cancer registry with the data of the 
cause-of-death statistics. The definition of cancer deaths follows the rules of the International Association of 
Cancer Registries (IACR). Therefore, the results differ somewhat from the results of the cause-of-death sta
tistics. 

Statistics Austria is the central organisation for official data and statistics on society, the economy, the state 
and the environment. As a national statistical institute, it is committed to the statutory principles of inde
pendence, impartiality and objectivity. Statistics Austria is headed by Manuela Lenk, Director General Statis-
tics, and Franz Haslauer, Director General Finance. 

Further enquiries: 
For information on results and methodology, please contact:  
Monika Hackl, Tel.: +43 1 71128-7355, E-Mail: monika.hackl@statistik.gv.at  
Petra Ihle, Tel.: +43 1 71128-7533, E-Mail: petra.ihle@statistik.gv.at 
For interview requests, please contact the press office: presse@statistik.gv.at 
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