
Basic description
Colorectal cancer is the third most common cancer in both men and women and, when men and women are 
combined, the second most common cause of US cancer deaths. It begins in either the colon or the rectum, 
which are both part of the digestive (or gastrointestinal) system, where food is processed. Early colorectal cancer 
usually has no symptoms. Warning signs usually occur with more advanced disease and may include rectal 
bleeding, blood in the stool, a change in bowel habits, or cramping pain in the lower abdomen. These are also 
warning signs for other less-serious illnesses, so if they appear they should be discussed with a physician.

Opportunities
Prevention Even though the exact cause of most colorectal cancers is not known, it is possible to prevent 
many cases. Prevention and early detection are possible because most colorectal cancers develop from polyps 
(precancerous tissue growths). Early detection tests for colorectal cancer can help find polyps, which can be 
easily removed, thereby lowering a person’s cancer risk. Risk may be further reduced by regular physical activity; 
maintaining a healthy body weight; limiting consumption of high saturated-fat foods – especially red meat  
and processed meats; not smoking; limiting alcohol consumption; and eating plenty of fruits, vegetables, and 
whole-grain foods.

Detection Colorectal cancers are more successfully treated when detected early. Screening tests can detect 
colon polyps before they become cancerous, as well as early stage colorectal cancers. Beginning at age 50,  
people of average risk with no symptoms should follow one of the screening options below:

* If the test is positive, a colonoscopy should be done. 
** For FOBT or FIT used as a screening test, the take-home multiple sample for method should be used. An FOBT or FIT done 
during a digital rectal exam in the doctor’s office is not adequate for screening
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Tests that find polyps and cancer

•  Flexible sigmoidoscopy every 5 years*, or

•  Colonoscopy every 10 years, or

•  Double-contrast barium enema every 5 years*, or

•  CT colonography (virtual colonoscopy) every 5 years*

Tests that primarily find cancer

•  Yearly fecal occult blood test (FOBT)**, or

•  Yearly fecal immunochemical test (FIT)**, or

•  Stool DNA test (sDNA), interval uncertain**



Treatment Surgery is the most common treatment for colorectal cancer, usually for cancer that has not spread. 
Chemotherapy or chemotherapy plus radiation is given before or after surgery for patients whose cancer has 
spread beyond the colon. Regular follow-up exams and blood tests may be recommended for patients who have 
been treated for colorectal cancer because if the cancer is going to recur, it tends to happen in the first two to 
three years after treatment.

Statistics
The five-year relative survival rate represents the percentage  
of patients who live at least five years after diagnosis, whether 
disease-free, in remission, or under treatment (after adjusting 
for people who die of other causes). It does not imply that five-
year survivors have been permanently cured of cancer. Localized 
cancer is cancer that, at the time of diagnosis, had not spread to 
additional sites within the body. Typically, the earlier cancer is 
detected and diagnosed, the more successful the treatment, thus 
enhancing the survival rate.

Who is at risk?
Gender Men and women are similarly affected.

Age More than 90% of colorectal cancers are diagnosed in 
people 50 and older.

Racial/Ethnic background African Americans have the highest rates of colorectal cancer of all racial and 
ethnic groups in the United States. Jews of Eastern European descent (Ashkenazi Jews) also have a higher rate  
of colon cancer.

Other risk factors
Heredity Fewer than 10% of colorectal cancers are caused by inherited gene mutations. Family history of 
colorectal cancers, certain other cancers, and a type of benign colon polyp called adenomatous polyp increase 
colorectal cancer risk.

Personal characteristics Risk factors for colorectal cancer include a personal history of colorectal polyps, 
previously treated colorectal cancer, and inflammatory bowel disease. Obesity, physical inactivity, high-fat 
diets, smoking, and heavy alcohol use are also risk factors.
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Colorectal cancer in the 
United States: 2010 estimates

•  New cases: 142,570 
colon: 102,900 
rectum: 39,670

•  Deaths per year  
(combined): 51,370

•  Five-year localized survival  
rate: 91%

•  Five-year overall survival  
rate: 65%
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Quality-of-life issues
From the time of diagnosis, the quality of life for every individual with cancer is affected in some way. The 
American Cancer Society has identified four quality-of-life factors that affect patients and their families; these 
factors are social, psychological, physical, and spiritual. 

The concerns that individuals most often express are fear of recurrence; chronic and/or acute pain; sexual  
problems; fatigue; guilt for delaying screening or treatment, or for doing things that may have caused the cancer; 
changes in physical appearance; depression; sleep difficulties; changes in what they are able to do after treatment; 
and the impact of cancer on finances and loved ones. People with colorectal cancer are often concerned with 
bowel dysfunction and the associated social stigma, as well as the effects of chemotherapy and radiation.

In recent years, the quality of life for those who are living with cancer has received increased attention. The 
American Cancer Society offers an online community for people with cancer and their families and friends so 
they don’t have to face their cancer experience alone. To participate in the Society’s Cancer Survivors NetworkSM, 
visit http://csn.cancer.org.

Emerging trends
Emerging trends in the area of colorectal cancer research include:

Early diagnosis Existing screening methods are continuing to improve, and less invasive, more accurate 
screening tests are being explored.

Genetics Scientists are learning more about some of the inherited and acquired genetic mutations that cause 
cells of the colon and rectum to become cancerous. Recent discoveries of inherited genes that increase a person’s 
risk of developing colorectal cancer are already being used in genetic tests to inform people most at risk.

Chemoprevention Chemoprevention is the use of natural or man-made agents to lower a person’s risk of 
developing cancer. Researchers are testing whether certain supplements; minerals, such as calcium; medicines, 
such as nonsteroidal anti-inflammatory drugs (e.g., aspirin and related drugs); and vitamins can lower colorectal 
cancer risk.

Chemotherapy Combinations of new chemotherapy drugs are being tested, and some studies are testing 
new ways to combine proven colorectal cancer-fighting drugs to improve their effectiveness. Other studies are 
exploring the best ways to combine chemotherapy with radiation therapy or immunotherapy.

Tumor growth factors and angiogenesis factors Researchers have discovered naturally occurring 
substances in the body that promote cell growth, which are known as tumor growth factors. Other growth  
factors, called angiogenesis factors, do not directly act on the cancer cells but instead promote growth of blood 
vessels that nourish the tumors. Both of these types of growth factors can promote cancer growth. Drugs have 
been developed to block these factors; some are already in clinical use and others are still in pre-clinical testing 
or clinical trials.
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Additional resources
To learn more about colorectal cancer and the American Cancer Society’s resources and programs, call our  
toll-free number at 1-800-227-2345 or visit our Web site at www.cancer.org.

Additional information on colorectal cancer may be found at:

Bottom line
Screening tests offer the most powerful opportunity to prevent colorectal cancer or to detect the 
disease early, which increases the chances of successful treatment. Although people cannot change 
their genetic makeup or family health history, most people can reduce their risk of colorectal cancer 
by following the American Cancer Society’s screening guidelines; eating a healthy, low-fat diet and 
reducing animal sources of fat; maintaining a healthy weight; avoiding tobacco; limiting alcohol 
consumption; and increasing their level of physical activity.
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•  National Cancer Institute  
Cancer Information Service 
Toll-free number: 1-800-422-6237 
Web site: www.cancer.gov

•  American Gastroenterological Association 
Telephone: 301-654-2055 
Web site: www.gastro.org

•  Colon Cancer Alliance 
Toll-free number: 1-877-422-2030 
Web site: www.ccalliance.org

•  United Ostomy Associations of America 
Toll-free number: 1-800-826-0826 
Web site: www.ostomy.org


