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Cancer is an abnormal cell growth that can affect any part of the human body. It is caused by many different factors, which include genetic factors, excessive abuse of tobacco and alcohol, poor diet, among many other factors (McFarland et al., 2020). Over the years, my family members have suffered chiefly from breast cancer, lung cancer, and throat cancer because of the abuse of drugs and genetic factors. While attending the treatment sessions, I have learned about these diseases, including how screening is done. Cancer screening refers to checking any part of the body for cancer before any signs of the disease.
For breast cancer, a mammogram is the best type of screening recommended. A mammogram is an x-ray of the breast. It specifically looks for any changes that occur within a woman's breast. Such changes include tiny calcium deposits within the breast tissues that appear like small white spots when looked at a mammogram called calcifications and masses that are significant irregular areas. Besides, it also checks on any other feature that may be a sign of breast cancer. A mammogram is mainly recommended for females. Women aged forty to forty-four should take a mammogram annually, but only if they wish to. For women aged between forty-five and fifty-four years, it is recommended to take a mammogram yearly without failure, and for those aged fifty-five and above years, they are advised to get a mammogram after every two years. Generally, every healthy woman should get screened for breast cancer at least annually to deal with any early diagnosis before things get out of hand.
 Women are usually at a higher risk of getting breast cancer than men. This is because their breast cells are frequently exposed to the growth-promoting effects of female hormones, progesterone, and estrogen. Men also develop breast cancer, but the probability of men is usually lower than in women. When taking a mammogram, the breasts are typically compacted between two hard surfaces to spread the breast tissues. After that is done, the x-ray takes pictures of breasts and is displayed on a computer and examined by a radiologist to check for any breast cancer signs.
For someone who has lung cancer, the only recommended screening is low-dose computed tomography. This tests explicitly for the earliest signs of lung cancer or any tumors within the lung.  It is also used to check for other lung abnormalities such as chronic bronchitis. This screening is usually recommended for smokers aged fifty to fifty-five years who have been smoking for at least twenty years and people who stopped smoking but have a previous history of tobacco addiction. Besides people with a family history of lung cancer, and people who are often exposed to cancer-causing agents and people who have suffered from chronic lung diseases for an extended period. It is recommended that screening be done annually but only for adults aged fifty-five to eighty years and at least a thirty-pack-year smoking history. Lung cancer screening is recommended only for adults who have a smoking history because the screening has many negative consequences. However, it is advisable that screening should stop once someone reaches eighty-one years (Waks & Winer, 2019).
The people who are most at risk of getting lung cancer have a history of the disease in the family history due to genetic factors and first-hand and passive tobacco smokers. For those who smoke, the risk is high because tobacco contains harmful substances such as acetaldehyde, arsenic, benzene, and cumene, among other toxic chemicals that cause lung cancer. When taking an LDCT scan, one lies on a table, and an x-ray machine that uses a low dose of radiation is used to make detailed images of the lungs which a doctor then studies to see if there are any abnormalities. The scan is usually painless and takes about fifteen minutes (Howlader et al., 2020).    
Finally, the most recommended screening for these people who have throat cancer is the imaging test that includes magnetic resonance imaging, computerized tomography, and positron emission tomography (Mark, 2019). Imaging specifically tests for any symptoms of throat cancer, and if one already has it provide information about the size and position of the tumor. Besides, it may help to detect enlarged lymph nodes that may contain cancer cells. This screening is mainly recommended for heavy drinkers, tobacco smokers, and those who have a history of throat cancer in the family. The screening is advised to be taken at least once a year. 
The risk of getting throat cancer mainly increases with age. However, research has found that men are more vulnerable to developing throat cancer than women. This is likely because men are heavier drinkers and smokers than women. However, these statistics may change because nowadays, women are starting to drink even more than men. There are different types of imaging tests. If it is the computed tomography, the CT scanner is used to take multiple x-ray images of the neck from different angles. Then a computer combines those images into a detailed cross-section for examination. When magnetic resonance is used, the test uses magnetic fields and a computer to generate an exhaustive sectional image of organs and tissues for review. Finally, if positron emission is used, a small amount of radioactive tracer material is given through a vein. The tracer amasses in an individual's organs and tissues, generating pictures that are then transformed into three-dimensional images for analysis. Regardless of the method used, the results are always the same.
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