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March is Colorectal Cancer Screening Month

What is Colorectal Cancer?

Colorectal cancer is a disease in which
cells in the colon or rectum grow out

of control. Sometimes it is called colon
cancer, for short. The colon is the large
intestine or large bowel. The rectum is
the passageway that connects the colon
to the anus.

Sometimes abnormal growths, called
polyps, form in the colon or rectum. Over
time, some polyps may turn into cancer.
Screening tests can find polyps so they
can be removed before turning into can-
cer. Screening also helps find colorectal
cancer at an early stage, when treatment
works best.

What are the risk factors?

Your risk of getting colorectal cancer
increases as you get older. Other risk
factors include having—

Inflamlmatory bowel disease such as
Crohn's disease or ulcerative colitis.

A personal or family history of col-
orectal cancer or colorectal polyps.

A genetic syndrome such as familial
adenomatous polyposis (FAP) or
hereditary non-polyposis colorectal
cancer (Lynch syndrome).

Lifestyle factors that may contribute to
an increased risk of colorectal cancer
include—

Lack of regular physical activity.
A diet low in fruit and vegetables.

A low-fiber and high-fat diet, or a diet
high in processed meats.

Overweight and obesity.

Alcohol con-
sumption.

Tobacco use.

What Canldo to
reduce my risk?

Overall, the most
effective way to reduce
your risk of colorectal
cancer is to get

screened for colorectal cancer routinely,
beginning at age 45.

Almost all colorectal cancers begin as
precancerous polyps (abnormal growths)
in the colon or rectum. Such polyps can
be present in the colon for years before
invasive cancer develops. They may not
cause any symptoms, especially early

on. Colorectal cancer screening can find
precancerous polyps so they can be
removed before they turn into cancer. In
this way, colorectal cancer is prevented.
Screening can also find colorectal cancer
early, when treatment works best.

Diet

Research is underway to find out if
changes to your diet can reduce your
colorectal cancer risk. Medical experts of-
ten recommend a diet low in animal fats
and high in fruits, vegetables, and whole
grains to reduce the risk of other chronic
diseases, such as coronary artery disease
and diabetes. This diet also may reduce
the risk of colorectal cancer.

Healthy Choices

Some studies suggest that people may
reduce their risk of developing colorectal
cancer by increasing physical activity,
keeping a healthy weight, limiting alcohol
consumption, and avoiding tobacco.

What are the Symptoms?

Colorectal polyps (abnormal growths in
the colon or rectum that can turn into
cancer if not removed) and colorectal
cancer don't always cause symptoms,
especially at first. Someone could have
polyps or colorectal cancer and not know
it. That is why getting screened regularly
for colorectal cancer is so important.

If you have symptoms, they may in-
clude—

A change in bowel habits.

Blood in or on your stool (bowel
movement).

Diarrhea, constipation, or feeling that
the bowel does not empty all the
way.

Abdominal pain,
aches, or cramps
that don't go away.

Weight loss and you don't know why.

If you have any of these symptoms, talk
to your doctor. They may be caused by
something other than cancer. The only
way to know what is causing them is to
see your doctor.

What should | know about screening?
Screening Recommendations

Regular screening, beginning at age 45,
is the key to preventing colorectal cancer
and finding it early. The U.S. Preventive
Services Task Force (Task Force) rec-
ommends that adults age 45 to 75 be
screened for colorectal cancer. The Task
Force recommends that adults age 76 to
85 talk to their doctor about screening.

The Task Force recommends several
colorectal cancer screening strategies,
including stool tests, flexible sigmoidos-
copy, colonoscopy, and CT colonography
(virtual colonoscopy). Learn about these
screening tests.

When Should | Begin to Get Screened?

Most people should begin screening for
colorectal cancer soon after turning 45,
then continue getting screened at regular
intervals. However, you may need to be
tested earlier than 45, or more often than
other people, if you have—

Inflammatory bowel disease such as
Crohn's disease or ulcerative colitis.

A personal or family history of colorectal
cancer or colorectal polyps.

A genetic syndrome such as familial ad-
enomatous polyposis (FAP) or hereditary
non-polyposis colorectal cancer (Lynch
syndrome).

If you think you are at increased risk for
colorectal cancer, speak with your doctor
about—

When to begin screening.
Which test is right for you.
How often to get tested.

TALK TO YOUR PROVIDER ABOUT
WHICH COLORECTAL CANCER SCREEN-
ING TEST IS RIGHT FOR YOU

Source: https://www.cdc.gov/cancer/colorectal/
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