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Colon and Rectum Over Age 50
qColorectal cancer 

is more likely to 
occur as people 
get older. 

qMore than 90 
percent of people 
with this disease 
are diagnosed after 
age 50. 

q The average age at diagnosis 
is 72*  in 2017 it is 63



Colorectal Cancer



The Colorectal Cancer Problem
qColorectal cancer is the second leading cause of 

cancer-related deaths in the United States 
qCancer of the large intestine accounts for 21% of all 

cancers in the US
qPotentially one of the most curable of gastrointestinal 

cancers 
qEstimated new cases and deaths from colon and 

rectal cancer in the United States in 2010:
New cases: 102,900 (colon); 39,670 (rectal)
Deaths: 51,370 (colon and rectal combined)

q~655,000 deaths worldwide per year.

http://www.cancer.gov/cancertopics/types/colon-and-rectal
http://www.cancer.gov/cancertopics/types/colon-and-rectal




Geographic Distribution of Sporadic Colon Cancer

qThere is great variability in the worldwide incidence 
and mortality rates of colon cancer. 

qIndustrialized nations appear to have the greatest risk 
while most developing nations have lower rates. 

qNorth America, Western Europe, Australia and New 
Zealand have high rates for colorectal neoplasms 



Risk Factors for Colorectal Cancer
q Most people who develop 

colorectal cancer have no 
identifiable risk factors. 

q Polyps (non-cancerous growths 
that can become cancerous over 
time). Most colon cancers develop 
from polyps.

q Family history of colon or rectal 
cancers, chronic colitis, or colon 
polyps. Unless it is treated, an 
inherited condition called Familial 
Polyposis puts a person at very 
high risk.

q Age. Colon and rectal cancers 
occur most often in people over 
age 50.

q Having long term inflammation of 
the colon (diseases called 
ulcerative colitis or Crohn’s
disease)

q Eating a diet high in fat and low in 
fiber

q Physical inactivity

Incidence of types of 
colorectal cancer in the 

United State



Progression of Colon Cancer 
q Begins with the development of polyps in 

the epithelium of the colon. Polyps are 
benign growths

q As time passes, the polyps may get bigger 
q At some point, nests of malignant cells 

may appear within the polyps 
q If the polyp is not removed, some of these 

malignant cells will escape from the 
primary tumor and metastasize throughout 
the body. 

q At Least 2 Gene Mutations Involved
1. Deletion of a healthy copy of the APC
(adenomatous polyposis coli) tumor 
suppressor gene on chromosome 5, or 
p53 (chromosome 17)
2. A mutant proto-oncogene (often RAS).





Colorectal Cancer Risk Factors



Older decreased ?  
Better screening

This is new !







• B Catenin other half
See below

Colorectal Cancer Risk



Screening Recommendations 
q Beginning at the age of 50 

years, persons at average risk 
for colorectal cancer undergo 
one of the following screening 
regimens:

q 1. Fecal occult blood testing 
annually.

q 2. Flexible sigmoidoscopy
every five years.

q 3. Fecal occult blood testing 
annually plus flexible 
sigmoidoscopy every five 
years.

q 4. Double-contrast barium
enema every five to 10 years.

q 5. Colonoscopy every 10 
years.



Colonoscopy
q Colonoscopy is the most widely used 

diagnostic method to study the colon 
and has the highest diagnostic 
sensitivity and specificity of all 
available tests. 

q Ninety to 95% of the colon can be 
examined in most studies 

q Test usually takes 60 minutes or less 
to complete and may be both 
diagnostic and therapeutic. 

q Offers the flexibility of performing 
biopsy of suspicious regions and the 
ability to perform endoscopic 
polypectomy

q The sensitivity of colonoscopy for the 
detection of polyps greater than or 
equal to 1 cm and tumors is greater 
than 95% 

q Colonoscopy is the preferred 
procedure for diagnosis of symptomatic 
patients and is the “gold standard” for 
the diagnosis of colorectal neoplasms 





From L. J. Kleinsmith, Principles of Cancer Biology. Copyright (c) 2006 Pearson Benjamin Cummings.

Wnt , B catenin: oncogenes
APC: tumor suppressor



marker distinguishes 
between lifestyle and 
genetic cancer

Tumor typing / B(Beta) catenin 
mutations



• Toxicity/bleeding……. screening  first



• 25% DECREASE from aspirin therapy
• BUT only for those with mutation
• Highlights genomic/ personal medicine







Aspirin lowers colorectal cancer rates




