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Colorectal Cancer
THE IMPORTANCE OF 
SCREENINGS

The term “Colorectal cancer” refers to where a 
particular cancer originates—either in the colon or 
rectum—and is a combination of the two words because 
the cancers present very similarly. 

POLYPS

Most cases of colorectal cancer begin with clumps of 
cells, called polyps, forming on the inside lining of the 
colon or rectum. These are not always cancerous but 
some of them do turn into cancer cells, depending on 
which type of polyp it is. There are two main types of 
polyps:

 » Adenomatous polyps, or Adenomas: these types of 
polyps are considered pre-cancerous because they 
do often change into cancer.

 » Hyperplastic polyps and inflammatory polyps: these 
are generally not cancerous and are much more 
common.

Other risk factors making a polyp more concerning for 
cancer are:

 » Finding more than 2 polyps

 » Finding a polyp larger than 1 centimeter

 » Finding dysplasia within the polyp once it is 
removed to be tested for cancer. Dysplasia is 
considered pre-cancerous; the cells are not true 
cancer cells yet but they are abnormal.

Once a polyp becomes cancerous, it grows into the 

many layers of the wall of the colon or rectum. From 
there, it grows into the blood vessels or lymph vessels, 
and this is when it can spread (or metastasize) to other 
parts of the body.

SIGNS AND SYMPTOMS

Colorectal cancer does not show signs and symptoms 
early on, unfortunately. Sometimes the first sign of 
trouble is having a low red blood cell count (anemia) 
when routine blood work is done. This is because 
colorectal cancer can cause bleeding in the digestive 
tract. Sometimes this is visible in the stool but not 
always.

If signs and symptoms do appear, they may be:
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Talk with your 
doctor if you have 

any concerns about 
your health.
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 » Blood in the stool. This may look like fresh blood or 
just make the stool look much darker.

 » Rectal bleeding

 » Cramping or abdominal pain

 » Unintended weight loss

 » Fatigue and weakness

 » A change in stool—either diarrhea or constipation 
that carries on longer than a few days.

 » Pressure as if you need to have a bowel movement 
even if you don’t or already had one.

RISK FACTORS

Scientists aren’t sure what causes colorectal cancer, but 
they have identified some risk factors:

 » Age >50 years old

 » Chronic inflammatory diseases, such as Crohn’s or 
ulcerative colitis

 » Having had colon polyps removed already

 » Family history

 » African-Americans

 » Diabetes

 » Smoking

 » Heavy alcohol use

 » Obesity

 » Radiation therapy used to treat cancer previously

 » Lack of physical activity

 » Possibly a low-fiber, high-fat diet

PREVENTION

Colorectal cancer cannot completely be prevented. But 
a lot of those risk factors are in your control! Clean up 
your diet, try to exercise at least 30 minutes per day, and 
avoid bad habits. As a general rule, these things help 
prevent most health problems down the road.

Also, colorectal cancer screening begins at the age of 

50 for most people. Screening tests are great for those 
who don’t show symptoms of anything, but can catch 
problems as early as possible. If you have a family 
history of colon cancer or are considered high-risk, your 
doctor will recommend you start screenings sooner.

TREATMENT

Treatment depends on how advanced the colorectal 
cancer is when it is found. There are medications, 
radiation, chemotherapy, and a multitude of surgeries 
available as options. Sometimes just polyps or lymph 
nodes need to be removed, other times part of the colon 
might need to be removed. There are unique options for 
each unique individual.

The Centers for Disease Control and Prevention (CDC) 
has a Colorectal Cancer Control Program, with the 
goal of decreasing the number of people diagnosed 
with colorectal cancer and moreover, decreasing deaths 
related to this type of cancer. They provide funding to 
state health departments and universities to increase 
the amount of people getting screened and they have 
numerous research studies in progress.

QUICK FACTS:

 » Colorectal cancer is the 3rd most common 
cancer among both men and women.

 » It is the 3rd leading cause of cancer-related 
deaths in the U.S.

 » 90% of those with colorectal cancer are 50 years 
old or older.

 » Regular screenings should be done between the 
ages of 50 and 75 years old.

 » Screening leads to finding it early. Finding and 
treating it early often leads to a cure.


