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Nature and Nurture Debate of Colorectal Cancer
Introduction
Colorectal cancer is the malignancy that originates from the colon or rectum, which are the lower part of the gastrointestinal system. Colon cancer affects 1 out of 24 women and 1 out of 22 men (Wong et al., 2019). The disease contributes to high morbidity and mortality rates in the world. It is rated as the third common malignancy that leads to death. The development of colon cancer is associated with genetic (nature) and environmental (nurture) factors. It is essential to evaluate the predisposing factors to know how the disease can be prevented to establish low morbidity and mortality rates.
Literature
Colorectal cancer arises via pathways that include the adenocarcinoma system, inflammation, and serrated pathway. Keum & Giovannucci (2019) suggest that the disease is linked to genetic factors, for example, germline APC and MLH1 mutations, which play a significant role in the etiology of the disease. Also, the development of colon cancer is attributed to the presence of environmental factors that can be modified, for example, smoking, alcoholism, poor diet, lack of exercise, and obesity. The study concludes that the incidences of the disease can be decreased through managing the modifiable factors. In line with the research done by Keum & Giovannucci, Wong et al. (2019) researched to evaluate the prevalence of the disease among the Asians and to describe the significant predisposing factors involved. The study found two categories of risk factors associated with the disease; non-modifiable factors, which include body height, family history, gender, age, ethnicity, and genetic factors. Modifiable or environmental factors include; chronic diseases, physical activities, physical activities, diet, weight, alcoholism, and smoking.
A cohort study was done by Tian et al. (2019) to assess the predisposing factors of colorectal malignancy among family members of colorectal cancer patients. The research reveals that the risk of developing cancer among the siblings of colorectal cancer patients was 7% (Tian et al. (2019). The study suggests that the family history of colorectal malignancy is linked to the development of the disease in siblings. One in every three people with colorectal cancer has been found to have the previous occurrence of the disease in the family. People who have first-degree kin (children, parents, or siblings) with the syndrome are at higher risks of developing the disease. The risk of developing colorectal cancer is high for a relative individual who was diagnosed with the disease at the age of less than 45 years (Macrae, 2020). The suggested cause of the increased risk of developing cancer among family members is because of similar environmental factors and hereditary genes that lead to the development of the disease. 
Adenomatous polyps among the family members can lead to increased risk among family members. Adenomatous polyps are tumors that quickly develop to malignant cells. The presence of the hereditary disease is an important predisposing factor to colorectal cancer. Among people who develop colorectal malignancy, an approximate of 5% have genetic mutations, which leads to colorectal cancer (Macrae, 2020).Lynch syndrome is the most common inherited syndrome associated with colorectal cancer. Lynch syndrome is mostly caused by innate of defective genes MLI and MSH2. Colorectal cancer that is caused by faulty genes occurs at a young age. According to the analysis of Macrae (2010), among the 1058 people with colorectal cancer, 105 had at least a genetic mutation. 7% of the population had mutations that were non-lynched, including mutation of genes of significant penetrance (TP53, CDKN2A, PALB2, BRCA2, MUTYH, and APC) and the moderate penetrance genes (APC allele and monoallelic MUTYH). Early-onset of colorectal cancer was also linked to the hereditary syndrome (Macrae, 2020). Therefore, patients who experience early onset of colorectal cancer should consider genetic testing and counseling with their families.
There are various lifestyle and environmental factors that predispose people to the risk of developing colorectal cancer. The environment consists of the external and internal surrounding. Obesity is one of the factors that lead to the development of colorectal cancer. Weight gain amid early and midlife adulthood leads to increase incidences of colorectal malignancy (Wong et al., 2019). Thus, colorectal cancer is related to a lack of exercise and a poor diet.  Also, diabetes mellitus is associated with an increased risk of developing colorectal cancer. Macrae (2020) reveals that the risk of developing colon cancer in diabetic people is approximately 38% greater than in non-diabetic people.
Long-term consumption of processed and red meat is linked to the development of colorectal cancer. The use of high temperatures in cooking the meat, for example, pan-frying, is a contributing factor through the presence of polyaromatic hydrocarbons, which are carcinogens that are produced by the meat burning process. Tobacco is associated with an increased risk of colorectal cancer. People who smoke cigarettes are at higher risk of developing the disease as compared to non-smokers. The incidence of rectal cancer is higher in smokers than colon cancer (Lewandowska et al., 2019). Smoking leads to increased rates of developing adenomas and the polyps of the colon. Also, smoking leads to an increased rate of Lynch syndrome, which predisposes people to colorectal malignancy. Therefore, smoking should be discouraged, especially for the survival of cancers.
There is a positive association amid the increased incidence of colorectal cancer and alcoholism. The risk of colorectal cancer is high in heavy alcoholics (>4 drinks a day) and moderate consumers (2-3 drinks a day). People who drink mildly (≤ 1 drink a day) are not at risk (Macrae, 2020). Heavy alcohol intake is linked to complicating therapy outcomes of colorectal cancer, which leads to prolonged stay in the hospital. Also, alcoholism is associated with the risk of developing various cancers, for example, stomach cancer, which is a risk for developing colorectal cancer following metastasis. Oncologists should ensure that people are educated on the danger of alcoholism on the development of colorectal cancer. The use of androgen deficiency therapy is another factor that leads to colorectal cancer. Orchidectomy or gonadotropin-releasing hormone (GnRH) therapy increases the risk of developing colorectal cancer in men (Lewandowska et al., 2019). The process that causes this link is not clear. However, Androgen Deprivation Therapy leads to resistance of insulin, which can be a possible cause. Cholecystectomy is associated with colon cancer in the right side of the gut. The mechanism of the procedure leads to modifications of the composition of bile, which predisposes people to colon cancer.
Conclusion
In summation, it is apparent that colorectal cancer is rated to be the third cause of mortality among individuals in the world (Wong et al., 2019). It is imperative to understand the risk factors that are associated with the disease to enhance prevention. The predisposing factors are categorized into two main classes; environmental and familial factors. The environmental factors are comprised of the behaviors of people and their surroundings. The practice of individuals includes dietary intake, alcoholism, smoking, and exercise. The surroundings include exposure to carcinogens, hormones, and clinical procedures like cholecystectomy. The familial aspects include the genetic factors which propagate the heredity of colorectal cancer among the family members. Mutation of genes leads to the development of disorders that predisposes people to colorectal malignancy. Thus, modifiable factors such as dietary intake should be managed to ensure the prevention of the disease. For non-modifiable factors, genetic counseling and testing are essential to ensure that family members are informed on the risk and the possible ways to prevent the disease.
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