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Introduction
The pancreas, which is found in the lower posterior sector of the stomach, is among the essential organs in the human body. The organ is critical in the digestive process as it produces enzymes used to digest food in the stomach. It is also vital in producing necessary enzymes that the body uses to regulate blood sugar levels. The pancreas is susceptible to many diseases and is particularly at risk of developing tumors and growths, both cancerous and non-cancerous. The most common type of pancreatic cancer begins in the canal carrying enzymes out of the pancreas into the stomach. (Pancreatic ductal adenocarcinoma) (Mayo Clinic, 2021). Pancreatic cancer is the third leading type of cancer in America (National Cancer Institute, 2021). Therefore, it prudent to educate the general public on the dynamics of the disease and how to manage it effectively.  In this exploratory essay, I will provide specific and detailed information on pancreatic cancer's metabolic and physiological effects, its symptoms, and the treatment options available in America. I will also explore the ramifications of these treatment options, focusing on their adverse effects on the patients. I will also touch on other aspects of the disease. 
Discussion
Signs and symptoms
 Pancreatic cancer is a slow-acting disease and typically doesn't show any signs and symptoms at its earlier stages (Siegel et al., 2016). Clinically, the disease begins to show only when it spreads into other body organs. Cancer specialists have cited this unique progression as the leading cause of the poor survival rates for people with the condition. Generally, the signs and symptoms of the disease include sharp abdominal pain, yellowing of the skin and eyes (jaundice), unexpected and unintentional weight loss, nausea, diabetes, exhaustion, light-colored stool, and itchy skin (Mayo Clinic, 2021).
Metabolic and physiological effects of pancreatic cancer
Like many other forms of cancer, pancreatic cancer is accompanied by Cachexia, characterized by a sudden loss of weight, steady muscle waste, and loss of appetite (Poulia et al., 2020).  Pancreatic cancer causes these symptoms by altering the metabolic functionality of the human body. One of the leading metabolic effects of the condition is a change in the body's energy metabolism. The growth of tumors in the pancreas leads to an increase in body energy expenditure and results in an increasing negative energy balance, leading to weight loss. The condition also leads to a change in glucose metabolism, resulting in diabetes (Yan et al. 2019). The condition also leads to a change in the body fat and protein synthesis metabolisms.
Pancreatic cancer also has physiological effects on patients and may alter normal body metabolism and functioning. One of the most reported effects of pancreatic cancer is prolonged pain, especially in the body's abdominal region. The pancreas secretes juices and enzymes that neutralize the level of acidity in the stomach. When growths impede this critical function, the level of acidity in the stomach rises, leading to excess pain. In addition to digestive processes, the pancreas is also essential in regulating sugar levels in the blood. The pancreas has four critical types of cells: secrete glucagon, insulin, somatostatin, and pancreatic polypeptide, which are essential in the synthesis of sugar (Nairiman, 2021). The inability of the pancreas to synthesize sugar leads to high blood pressure and cholesterol, resulting in fatigue, blurred vision, and prolonged pain in the limbs.
Treatment options and their effects
Currently, pancreatic cancer patients have to settle for surgery as the only promising treatment option. Before the surgery, the cancer is staged using CT scans. If it has reached the exocrine stage, surgery can be recommended by the cancer specialist. Despite the surgery being the only viable treatment option for curing pancreatic cancer, only a small number of patients, 10-15%, have operable cancers. A successful operation of the pancreas involves removing the cancerous growths from the pancreas in a process called the Kausch-Whipple procedure (Jones et al., 1999). Surgery of the pancreas entails removing the lower half of the stomach, the duodenum, and other digestive organs. The pancreas and intestines are then reconstructed and reattached after the operation.  Pancreatic surgery is not without risks; most non-diabetic patients develop diabetes, and those who have type two diabetes develop an insulin dependency. The ability of the pancreas to generate pancreatic juice is also significantly affected by the surgery. Whether a patient proceeds to surgery or not, chemotherapy, and in some cases, radiotherapy is used to manage the condition (Li et al., 2010).  After surgery, 50-80% of patients develop other diseases or the growth of small tumors in the pancreas (Nairman, 2021). As such, many patients are placed in adjuvant care to manage the new conditions. Post-operative treatment usually involves chemotherapy or radiotherapy.
 Pancreatic cancer treatment can have physiological effects on the point of action. Some effects include tenderness and pain of the lower abdomen, nausea, itchiness. Treatment of pancreatic cancer can affect the ability of the pancreas to secrete essential enzymes, which are critical in the digestion of proteins, fats, and carbohydrates. The pancreas’ ability to produce insulin might also be affected by surgery.
Conclusion
Despite the low chances of pancreatic cancer cure, there have been promising treatment interventions in recent years. Immunotherapy, a treatment technique that improves the patient's immune system's ability to attack cancer cells, is one of the greatest treatment interventions.. There is only one FDA-approved immunotherapy drug, although other drugs are still at the clinical trial stage. Other promising treatment options include targeted therapy, precision medication, complementary and alternative medicines (Pancreatic Cancer Action Network, 2021)
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