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Summary  With the incidence of head and neck squamous cell carcinoma increasing year by year and the epi-
demiological trend changes, the research on risk factors of head and neck squamous cell carcinoma and its primary
prevention has attracted more and more attention. At present, many risk factors of head and neck squamous cell
carcinoma have been studied., which can be divided into genetic factors and non-genetic factors. Among the non-
genetic factors, viral infection (HPV virus, Epstein-Barr virus) , lifestyle (smoking, drinking, diet, chewing be-
tel nut), social behavior factors, immunosuppression, occupational exposure, and other factors are closely related
to HNSCC incidence. In this paper, the research progress of HNSCC related risk factors is reviewed to provide ev-

idence for the identification of the risk of head and neck squamous cell carcinoma and reduce the risk behaviors to

reduce the incidence of head and neck squamous cell carcinoma.
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