
	




	


March is National Colorectal Cancer Awareness Month. Colorectal cancer is estimated to add over 150,000 new cases in 2007. It is the third most common cancer found in men and women. 
What is Colorectal Cancer?

Colorectal cancer is cancer that is in the digestive system. The large intestine consists of  the colon which has four sections and the rectum.  This is where food is processed to create energy and waste is excreted. Cancer can start in any of these sections or the rectum. There are several layers in the wall of these tissues.  Cancer starts in the inner layer and can grow through some or all of these layers. Cancer that starts in different areas may cause different symptoms, and usually develops slowly over several years. Most cancers begin as a polyp which is a growth of tissue. 

Symptoms

There may be little to no warning for colorectal cancer. However, the following symptoms may indicate colorectal cancer:
· Diarrhea, constipation, or other change in bowel habits

· Blood in the stool

· Unexplained anemia

· Abdominal pain and tenderness in the lower abdomen

· Intestinal obstruction

· Weight loss with no known reason

· Narrow stools

Colorectal Cancer

These symptoms can be very vague and can potentially be caused by  a number of different sources. The best tool to treat colorectal cancer is preventive screening. 

Diagnosis

Several tests can be used to detect colorectal cancer. A stool blood test can use a stool sample to test for small amounts of hidden blood . This test can be performed at home and sent to a lab for testing. If the test is positive, a colonoscopy will need to be performed to pinpoint the source of the bleeding. A flexible sigmoidoscopy is one choice of tests for doctors to use. A scope that is a slender, lighted tube about the thickness of a finger is inserted through the rectum to look for cancer or polyps. Since this tube is about 2 feet long, only half of the colon can be seen. A colonoscopy is a longer version of the sigmoidoscope which allows for the doctor to see the entire large intestine. If anything looks abnormal, then a biopsy will be done.

The American Cancer Society has set the following guidelines for colorectal cancer screening. Beginning at age 50, men and women should follow 1of the 5 screening options:

· Yearly stool blood test

· Flexible sigmoidoscopy every 5 years

· Yearly stool blood test plus flexible sigmoidoscopy every 5 years

· Double contrast barium enema every 5 years

· Colonoscopy every 10 years


If the tests are positive, further measures will be taken to determine what stage the cancer is in.  There are five stages of cancer:
· Stage 0: Very early cancer on the inner most layer of the intestine

· Stage I: Cancer is in the inner layers of the colon

· Stage II: Cancer has spread through the muscle wall of the colon

· Stage III: Cancer has spread to the lymph nodes

· Stage IV: Cancer that has spread to other organs

Treatment


Treatment depends partly on the stage of the cancer. Generally, treatments may include surgery, radiation therapy, and chemotherapy. 


Surgery is the main treatment for colorectal cancer. Usually the cancer and a length of normal colon on either side of the cancer along with nearby lymph nodes are removed. 

Radiation therapy is treatment with high-energy rays to kill or shrink cancer cells. Radiation can come from outside the body or placed directly inside the body. After surgery, radiation therapy is used to kill small areas of cancer that may not be seen during surgery. Usually, this therapy is used when the cancer has attached to an internal organ or lining of the abdomen. 


Chemotherapy is the use of anticancer drugs injected into a vein or given by mouth. These drugs enter the bloodstream and spread throughout the body, making the treatment useful for cancers that have spread to distant organs. Chemotherapy after surgery can increase the survival rate of patients with some stages of cancer. 

A new drug was approved for the treatment of patients with colorectal cancer. This drug called Vectibix was approved by the Food and Drug Administration in September 2006. This drug has been shown to be effective in slowing tumor growth and in some cases, reducing the size of the tumor.  This drug was part of the accelerated approval program which causes drugs for serious and life-threatening diseases to be made available earlier in the development process if a promising effect of the drug is observed. 

Nine out of ten people whose colorectal cancer is found and treated at an early stage, live at least five years. Once the cancer has spread to nearby organs or lymph nodes, the 5 year survival rate goes down. The 5 year survival rate is the percentage of patients who are alive 5 years after diagnosis. Survival rates for the stages of cancer are:

· Stage I: 93%

· Stage II: 79%

· Stage III: 74%

· Stage IV: 8%

Risk Factors

There are several known risk factors for colorectal cancer:
· Age: The chance of having colorectal cancer goes up after age 50

· Having had colorectal cancer before:  even if a colorectal cancer has been completely removed, new cancers could start in other areas of your colon and rectum

· Having a history of polyps: Some types of polyps increase the risk of colorectal cancer, especially if they are large or if there are many of them

· Having a history of bowel disease: Two diseases called ulcerative colitis and Crohns’s disease increase the risk of colon cancer. In these diseases, the colon is inflamed over a long period of time and there may be ulcers in its lining. If either of these diseases are present , testing should start at a young age
· Family history of colorectal cancer: If you have close relatives who have had this cancer, your risk is increased. This is especially true if the family member got the cancer before age 60. People with a family history of colorectal cancer should talk to their doctors about how often they should be screened 
· Ethnic background: Jews of Eastern European descent (Ashkenazi Jews) have a higher rate of colon cancer

· Diet: A diet high in fat, especially fat from animal sources, can increase the risk of colorectal cancer

· Lack of exercise: People who are not active have a higher risk of colorectal cancer

· Overweight: Being very overweight increases a person’s colorectal cancer risk

· Smoking: Smokers are a 30% to 40% more likely than  a nonsmoker to die of  colorectal cancer

· Alcohol: Heavy use of alcohol has been linked to colorectal cancer


Some of the previous risk factors, such as diet and exercise, can be controlled and changed. Other risk factors, such as age and family history can not be changed, but should be monitored and discussed with your doctor. 

Prevention


The exact cause of colorectal cancer is unknown but there have been some steps identified to reduce the risk. 


Early detection screening guidelines should be followed. Often when these cancers are found and treated early, they can be cured. Screening can also find polyps. Removing these polyps helps prevent some cancers. 


Diet and exercise can also be controlled in an effort to prevent colorectal cancer. The American Cancer Society recommends choosing most of your food from plant sources, eating at least 5 servings of fruits and vegetables every day and limiting the amount of high-fat foods you eat.  Research also suggests taking a daily multivitamin that contains folic acid or folate. Other research studies suggest that getting more calcium can help. Exercise is also very important. The American Cancer Society recommends at least 30 minutes of physical activity on 5 or more days a week. 

Aspirin appears to prevent the growth of polyps. A drug called Celebrex also reduces polyps for some people with a family history of developing polyps. These drugs have side effects and should only be taken under a doctor’s direction for the prevention of colorectal cancer. 
**Sources for this newsletter include:
1.www.cancer.org
2.www.nlm.nih.gov
3.www.fda.gov
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