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What is colorectal cancer?

« Colorectal cancer is a type of cancer that occurs in the colon (large
intestine) and/or rectum (final part of the large intestine).

- It often starts as a polyp (small growth forming on the inner lining of the
colon). However, most polyps do not become cancer with time.

« When the tumor grows through the colon wall and spreads to other
body organs forming new tumors such as in the liver, lung, peritoneum
(membrane that covers the organs in your abdomen), the condition is
known as metastasis.

» In Lebanon, colorectal cancer is the second most common cancer in
women and the fourth most common cancer in men.
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What causes colorectal cancer?

The exact cause of colorectal cancer is still not clear; however, there are

several factors that increase your risk for developing colorectal cancer.

These include:

« Increasing age (more common after the age of 50)

» History of colon polyps

 History of colorectal cancer or uterine, endometrial, or pancreatic cancer

» Exposure to radiotherapy for a previous cancer

« History of inflasmatory bowel disease (such as ulcerative colitis or
Crohn's disease)

» Family history of colorectal cancer or colon polyps

- Having an inherited or acquired genetic syndrome (such as familial
adenomatous polyposis and Lynch syndrome)



« Smoking (cigarettes, pipes, narjileh, or cigars) and exposure to passive
smoking (your risk increases with age- the younger you were when you
first started smoking, the higher the number of smoking years, and the
higher the amount of tobacco you smoke per day.)

» Being obese, overweight, or having too much belly fat

» Having type 2 diabetes

» Heavy alcohol consumption

« Following a certain type of diet (such as high in animal fat, red and
processed meats, and salt)

« Having a sedentary lifestyle (lack of physical activity)
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What are the symptoms of
colorectal cancer?

Colorectal cancer may not show any symptoms. Early stage
disease and precancerous polyps might not cause symptoms at first.
Symptoms usually start occurring when the tumor grows bigger

making it less likely to find the disease early.

This means that you might have colorectal cancer without knowing.
That is why having a screening test for colorectal cancer is very
important and can save your life.




The best time to start screening is before you have any symptoms.

Symptoms you may experience include the following:

« Persistent change in your bowel habits (such as diarrhea or constipation
and stool that is more liquid or narrower than normal)

» Feeling of not emptying your bowels completely

» Presence of blood in your stools

« Persistent abdominal pain or discomfort (such as bloating, cramps, or gas)

» Unintentional weight loss

» Weakness and fatigue

» Nausea or vomiting along with abdominal pain

Contact your doctor immediately if you experience any of the above symptoms.

What is screening for
colorectal cancer?

» Screening for colorectal cancer consists of one or more tests that
detect colorectal cancer before symptoms occur.

» Itis done to look for the disease and detect any signs as early as
possible and secure the best chances of recovery. Screening for
colorectal cancer does not mean you have it.

» Regular screening generally leads to detecting colorectal cancer early.

Why would | need to
have a screening test for
colorectal cancer?

» To detect cancer before any symptoms appear.
» To check for cancer at an early stage before it advances or spreads.
« To improve (or optimize) the chances of recovery and cure.



When do | need to start
screening for colorectal cancer?

Screening for colorectal cancer can save your life.

» You should start screening for colorectal cancer at the age of 50
regardless of your gender.

« If you have predisposing risk factors (such as history of polyps

or inflammatory bowel disease and a family history of colorectal
cancer, colon disease, or polyps) you may need to start screening
at a younger age.

Check with your doctor to determine when you should start screening.

What are the types of screening
tests that | need to perform?

There are several tests that can be used to screen for colorectal cancer.
Your doctor will request the most appropriate test for your case.
« Fecal occult blood test (specifically fecal immunochemical test)
- Itis a cheap noninvasive test that detects occult (not visible) blood in
the stool.

- How often: every year
* Colonoscopy
- Itis a procedure done to directly observe your entire colon and
rectum. Your doctor inserts a colonoscope (long flexible lighted tube)
through your rectum until it reaches the end of your colon.
- This test will allow the doctor to detect and remove polyps.
- How often: every 10 years




» Sigmoidoscopy
- Itis a procedure similar to colonoscopy done to examine the lower
part of the colon and rectum. It should be complemented with the
stool test listed above.
- It also allows your doctor to detect and remove polyps.
- How often: every five years
e CT colonography
- It uses CT (Computed Tomography) scanning to produce detailed
three dimensional images of the colon after air insufflation (inflating
your colon with air with a small tube through the rectum).
- It allows the doctor to check for any polyps.
- How often: every five years

People at a higher risk for colorectal cancer should have their tests
scheduled more often.

What happens if my screening
test is positive?

» A positive screening test does not mean you have cancer.
» Your doctor will request more tests to investigate any abnormal results
and find out if you have cancer or not.

Questions to ask my doctor about screening for
colorectal cancer
Which screening tests do you recommend for me and why?
How do | prepare for the screening tests? How are they done?
Are there any risks to the tests?

How can | reduce my chances of getting colorectal cancer?
Would | benefit if | quit smoking now?

Would early stage colorectal cancer cause any symptoms?

Are there warning signs or symptoms that | should look out for?
Would my insurance cover the fees for these tests?




How can | prevent
colorectal cancer?

Getting the recommended screening tests is the most important prevention
for colorectal cancer. In addition to that, there are many lifestyle changes
you can adopt to lower your risk of getting colorectal cancer.

« Quit smoking (any type of tobacco) and avoid second-hand smoking.

» Improve your diet. Aim to include various kinds of fruits, vegetables, and
whole grains in your daily diet. Limit fatty foods (such as fried and fast
foods), red and processed meats, and excess salt.

Drink moderately. Limit your daily alcohol intake to one drink for
females and two drinks for males.

Exercise regularly. Aim for moderate to vigorous activities for at least 30
minutes a day, five times a week (if cleared by your doctor).

Maintain a healthy weight. If you are overweight or obese, aim to lose
weight slowly. Try to increase your physical activity and reduce the
number of calories you eat in a balanced way.

This educational material provides general information only. It does not
constitute medical advice. Consult your healthcare provider to determine
whether the information applies to you.
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