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Abstract

In recent years, cervical cancer incidence in Japan has been increasing rapidly in younger generation.
Cervical cancer occurring natural history has already been clarified and more than 95% are caused by
high-risk type human papillomavirus (HPV) infection by sexual intercourse. Although high-risk HPV
infection is quite common and about 90% of these are transient, persistent HPV infection causes
precancerous lesions (cervical intraepithelial neoplasia ; CIN). In addition, invasive cervical cancer
occurs by risk factors such as smoking. Invasive cancer may lose them opportunities of childbirth, and
it is important to find precancerous lesions by cervical cancer screening and to prevent high-risk HPV
infection primarily by vaccination.
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