
Updated: 9/2022                                                                                                                                           Sources: American Cancer Society | CDC 

Overview of Colorectal Cancer 
 

What is Colorectal Cancer? 

Cancer is a genetic disease where cells grow and divide uncontrollably. Colorectal cancer refers to cells in the colon 

or rectum becoming cancerous. Colorectal cancer can be called colon cancer or rectal cancer, depending on where 

it starts, but since these cancers behave very similarly to each other, they’re often grouped together. Most 

colorectal cancers start as growths on the inner lining of the colon or rectum, also known as polyps.  

Polyps likely to be cancerous are 

▪ Larger than 1 cm 

▪ Found in an area with 3 or more polyps 

▪ Display dysplasia, a precancerous condition 

When colorectal cancer spreads, it does so by growing into the walls of the colon or rectum first. Once there, it can 

grow into the blood vessels or lymph vessels, and travel to other parts of the body. 

Symptoms 

Often, colorectal cancer does not cause any symptoms until the cancer is more advanced. That being said, some 

symptoms that might be caused by colorectal cancer are 

• Change in bowel habits (e.g. diarrhea or 

constipation) that lasts more than a few days 

• Rectal bleeding with bright red blood 

• Blood in your stool, making it look dark brown or 

black 

• Cramping or abdominal pain that don’t go away 

• Weakness and/or fatigue 

• Unexplained weight loss, or loss of appetite 

• A feeling that you need to poop, but when you 

go the feeling doesn’t go away 

Please note that many of these symptoms can be caused by health conditions other than cancer. Having any of these 

symptoms does not necessarily mean cancer. However, if you’re worried, make an appointment to be checked out 

by a doctor. 

Causes and Prevention 

Researchers aren’t sure why colorectal cancer occurs, but there are many things that will increase your risk of developing 

it (as well as some things that will decrease your risk). Things that’ll increase your risk are 

Inflammatory bowel disease (IBS). Having diseases such as Crohn’s disease or ulcerative colitis increase your risk. 

Being older. After the age of 45, your risk of developing colorectal cancer increase dramatically. 

Family or personal history. If you or a close relative have had polyps, IBS, or colorectal cancer, your chances of 

developing cancer increase.  

Type 2 diabetes. Type 2 diabetes can increase your risk of colorectal cancer.  

Certain diets, lack of physical activity, and being obese can also increase your risk of cancer.  

According to the Center for Disease Control (CDC), the primary way to prevent colorectal cancer is to get screened for it 

after the age of 45. But, if you have a personal or family history of IBS or polyps, you may want to consider being screened 

earlier. Talk to your doctor if you have questions.  

 



Screening and Diagnosis 

Screening is looking for cancer before a person has any symptoms. If found early, cancer is easier to treat and 

possibly cure. However, if symptoms have begun to appear, the cancer may have already begun to spread, making it 

more difficult to treat. This is why screening is so important.  

There are several ways to be screened for colorectal cancer.  

Stool tests. There are a variety of stool tests, which involve you taking a stool (fecal matter, or poop) sample 

and sending it to your doctor or to a lab to be tested for blood or altered DNA in your stool. 

Colonoscopy. The doctor will insert a thin, lighted tube into your rectum and search your entire colon for polyps 

or other abnormal growths.  

Colonoscopy 

If your doctor decides you need a colonoscopy, there’s a bit of prep work you need to do before your colonoscopy 

can happen. Your doctor may give you specific instructions, but here’s the general idea. 

Before the test 

If you’re taking blood-thinning medicines, you may be asked to stop them a few days before your test. 

You need to clean your colon and rectum. This is a process sometimes called “bowel prep”. Your doctor may 

prescribe pills, laxative fluids, and/or enemas to help you clean your insides out. It’s important to read and 

follow all instructions given to you by your doctor to help this process along, as it can be unpleasant.  

Don’t eat or drink anything the night before your test. Talk to your doctor about what time you need to stop 

eating or drinking anything.  

Arrange for travel to and from the hospital. You’ll be given a sedative, and so most likely you’ll need 

someone else to drive you home after the test.  

During the test (30 minutes) 

A colonoscopy is an outpatient test. This means that you most likely won’t have to stay overnight in the 

hospital.  

Position. You’ll lay on your side, with your knees pulled up.  

Insertion. The doctor will insert the lubricated colonoscope (a tube with a camera) into your rectum and will 

examine the entirety of the colon. If the doctor finds any unusual polyps, he or she may remove a small bit of 

it to send to the lab for testing. Smaller polyps may just be removed entirely and tested.  

After the test  

You’ll be watched closely. The doctors just need to make sure no complications arise.  

Side effects of the test include feeling bloated, gassy, or having intestinal cramping.  

Any tests that need to be done to any samples retrieved may take a few days. Talk to your doctor if you have any 

questions.  

Treatment 

If you are diagnosed with colorectal cancer, there are several treatment options your doctor may suggest. It depends on 

how are along the cancer is, how widespread it is, or if it’s localized (in one location, or one tumor). 

Local treatments only affect the tumor or the area where the cancer was found, not the rest of the body. They include 

Surgery. The goal is to remove the tumor before it can spread.  

Ablation and Embolization. These are techniques to destroy the tumors, and there are a variety of ways to do so.  

Radiation therapy. This treatment uses high-energy rays to destroy cancer cells.  

Systemic treatments affect the entire body, not just the cancer cells.  

Chemotherapy. This is a treatment involving medications and chemicals to kill cancer cells.  

Targeted therapy. These are drugs that are designed to attack different problems and can often work side-by-side 

with chemotherapy or even work when chemotherapy hasn’t.   


