Understanding Colon and Rectal Cancer
Colorectal cancer is the third most common cancer in the United States, and the second most common cause of cancer related deaths. Approximately 150,000 people get colorectal cancer each year and 50,000 people die from this cancer every year. 

CANCER

Cancer is a word used to describe the abnormal and uncontrolled growth of tissue in a part of the body.  This growth, also called a tumor, invades tissues where it does not belong.  A localized cancer is one that is limited to one organ or one part of the body.  Metastatic cancer is cancer that is located in many parts of the body.

COLORECTAL CANCER
Colorectal cancer refers to cancers that grow from the inside lining (mucosa) of the colon, also known as the large intestine.  The end part of the large intestine is called the rectum.  The rectum connects to the anus, through which stool is passed.  Colorectal cancer usually starts out as an abnormal growth of tissue called a polyp or adenoma. This polyp can develop abnormal cells, called dysplasia.  As these cells grow, the polyp becomes large and eventually invades the wall of the colon. The presence of invasion of a polyp into the wall of the colon is the distinction between a polyp (tumor without invasion) and a cancer (tumor with invasion).
CAUSES
Colorectal Cancer has both environment and genetic causes.  Colorectal cancer occurs more commonly in people with diets low in fiber and high in processed foods, and fats.  Many such individuals also have problems with their bowels.  It is though that an unhealthy diet leads to prolonged retention of dietary waste products within the body.  Abnormal and prolonged contact of the colon with these dietary waste products can lead to cancer. Some individuals with a strong family of history of colorectal cancer may have a genetic cause for their cancer.  Other individuals may have diseases that cause inflammation of the colon.    However for most people with cancer the exact cause remains unknown.
RISK FACTORS
Both men and women get colorectal cancer in equal proportions. 

The risk of getting cancer is greater as one gets older, particularly after age 50.                      Other people who are at risk for colon cancer are:

· People who have a strong FAMILY history of colorectal cancer (cancer in two or more relatives)

· People who have a history of colon polyps
· People  who have a personal history of inflammatory bowel disease history of ulcerative colitis,

· Women with a history of breast, uterine or ovarian cancer 
RELATION TO PROSTATE CANCER
Colorectal cancer is not related or affected by prostate cancer.  However, both cancers have similar symptoms such as change in bowel or bladder habits.  
SYMPTOMS
 The most common symptoms are a change in bowel or bladder habits and bleeding from the anus.  Many other conditions unrelated to cancer can cause these symptoms and so a thorough medical evaluation is indicated. However, many polyps and cancers produce no symptoms.  For this reason, routine cancer screening tests are needed.
DIAGNOSIS

Diagnosis is word to describe the cause of a symptom.  For example, bleeding from the rectum is a symptom.  Colon cancer is one cause (diagnosis) of bleeding from the rectum

A screening test is a test for a disease that is conducted on patients with no symptoms.

A diagnostic test is a test done to determine why a patient has a symptom.

The best screening and diagnostic test for colorectal cancer is colonoscopy.  This is a procedure done under sedation in which a lighted fiberoptic endoscope is passed through the anus throughout the colon.  Masses and polyps seen can be biopsied or sometimes removed through the colonoscope.
Alternative screening tests include CT Colonograpy and Barium Enema, both of which are radiology studies.  Only colonoscopy provides the ability to remove polyps and biopsy tumors. 
STAGING

Staging refers to the extent of the cancer in a persons body.

Stage I cancers are limited to the inner aspect of the wall of the colon or rectum

Stage II cancers have penetrated the wall of the colon or rectum.

Stage III cancers have spread to the lymph nodes surrounding the colon and rectum.

Stage IV cancers have spread to other organs, such as liver, and lung.

In cancer, one outcome assessed is the five year survival rate, or the likelihood of being alive five years after the cancer is treated.  These rates are as follows:

Stage

Five Year Survival
I


90%

II


80%

III


60%
IV


5%

TREATMENT
Colorectal cancer is usually treated with surgery. Radiation and chemotherapy are also used for more advanced cases and when the rectum is involved.  Early stage cancers can be cured in 80-90% of cases.  Sometimes a colostomy may be needed.  This is an artificial opening created the abdominal wall for the passage of stool out of the body. 
PREVENTION

Colorectal cancer can be prevented by having regular colonoscopy to identify and remove polyps which can lead to cancer.  Being aware of normal bowel habits and recognizing a change in bowel habits that does not return to normal is another important factor.    Though not proven, a low fat, high fiber diet, avoidance of smoking and regular exercise also contributes to overall health.                
LEARN THE FACTS.
KNOW YOUR RISK.
GET SCREENED.
LIVE WELL.

