
Your PROfile Pharmacist
has many resources for colorectal cancer

education and is always available
to discuss your health concerns!

Living withCancerReSources

Colorectal
Cancer

It’s Important

WHERE TO FIND MORE INFORMATION

Canadian Cancer Society
National Office:
10 Alcorn Ave., Suite 200
Toronto, Ontario M4V 3B1
Phone: 416-961-7223
e-mail: ccs@cancer.ca
www.cancer.ca (local branches listed)

Colorectal Cancer Association of Canada
180 Bloor St. W., Suite 904
Toronto, Ontario M5S 2V6
Phone: 1-888-318-9442
e-mail: info@ccac-accc.ca
www.ccac-accc.ca

Colorectal Cancer Network
www.colorectal-cancer.net

Medline Plus Colorectal Cancer
www.nlm.nih.gov/medlineplus/colorectalcancer.html

National Cancer Institute
http://cancer.gov/cancerinfo/pdq/treatment/colon/patient/

American Cancer Society
www.cancer.org

SEVEN STEPS TO LOWERING YOUR RISK
FOR COLORECTAL CANCER

The Colorectal Cancer Association of Canada
recommends the following seven steps for lowering
risk:

• Get regular colorectal cancer screening tests
beginning at age 50

• Eat a diet rich in vegetables, fruit, whole grains, and
legumes (beans, lentils, nuts); try to choose foods high
in folate (green leafy vegetables, oranges, legumes
and whole grains)

• Limit intake of red meats,
especially processed meats;
avoid charring of meat, poultry,
and fish

• Choose lower fat dairy products,
leaner meats, and foods prepared
with little or no fat

• If you use alcohol, drink only in
moderation

• If you use tobacco, quit; if you
don’t use it, don’t start

• Exercise for at least 20 minutes three to four days
each week; moderate exercise such as walking,
gardening, or climbing steps may help reduce your risk

STAGING OF COLORECTAL CANCER

Staging of colorectal cancer refers to how far it has
progressed and is usually referred to by number
(i.e. 0,1,2,3,4). Doctors need to understand what
stage the cancer is at in order to recommend
appropriate treatment.

The higher numbers are used for cancers that have
spread. For example, Stage 3 cancer has spread to
nearby lymph nodes, but not to other parts of the
body, while stage 4 cancer has spread to other parts
of the body.

The information found in this PROfile health brochure is of
a general nature only. It is not intended to replace the advice
of your pharmacist, physician, or other healthcare provider.
If you have questions relating to your specific health
concerns, please contact your personal healthcare provider.
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Colorectal cancer is a highly preventable, treatable,
and often curable disease. It is estimated that over
17,000 men and women in Canada are diagnosed
with colorectal cancer each year.

WHAT CAUSES COLORECTAL CANCER?

Cancer occurs when, for an unknown reason, cells
divide without control or order to eventually create a
tumor. The risk of colorectal cancer is increased in:

• People with a personal or family history of colorectal,
ovarian, endometrial or breast cancer

• Increasing age - about 90% of people diagnosed are
over the age of 50 years

• People with certain types of polyps (small
noncancerous growths) in the colon

• People with inflammatory bowel disease (i.e. Crohn’s
disease or ulcerative colitis) are at increased risk for
colon cancer and should start being screened at a
younger age and be tested frequently for colorectal
cancer as discussed with their doctor

• A lifestyle that includes little exercise and/or being
overweight

• Smokers are 30% to 40% more likely than non-smokers
to die of colorectal cancer

• Heavy alcohol consumption may increase risk of
colorectal cancer

CloserLook

EARLY DETECTION AND SCREENING OF COLORECTAL
CANCER

Colorectal cancer is easily treated and often curable
when it is found early. You should talk with your
health care provider about the following screening
tests if you are over 50 years of age:

Fecal occult blood test - This test should be done at
least every two years to ensure that your stools do
not have any blood in them (which indicates
increased risk for colorectal cancer but could mean
other things as well). If there is blood in the stool,
then the doctor would need to check further.

Imaging Studies - Sigmoidoscopy and colonoscopy
involve the insertion of hollow, flexible tubes with a
light attached into the rectum and colon respectively.
This allows the doctor to check for polyps, tumors, or
other things of concern.

Digital rectal exam - In this procedure the doctor will
insert a gloved finger into your rectum to feel for
anything abnormal.

Barium enema - This procedure allows for a special
x-ray of the bowel. A barium solution or air is injected
into the colon before the x-ray to help with
identification of anything unusual.

Screening with risk factors - If you have a
personal or family history of colorectal cancer, benign
colorectal polyps, Crohn’s disease, ulcerative colitis,
or breast, ovarian, or endometrial cancer, you should
talk to your health care provider about earlier
screening (i.e. before 50 years of age).

Biopsy - This procedure involves taking a piece of
tissue and checking the cells under a microscope to
make a definite diagnosis of cancer. The sample is
taken during sigmoidoscopy or colonoscopy. These
procedures use a type of telescope to see inside the
body and take the tissue sample.

Treatment

QUESTIONS FOR THE DOCTOR

Often it is difficult to know what to ask the doctor about
your condition. Some questions you might want to ask
are listed below:

• What is the exact type of cancer I have?

• Has my cancer spread to lymph nodes or organs?

• What stage is my cancer at? What does that mean?

• What treatment choices do I have? What do you
recommend and why?

• What are the chances of my cancer coming back?

• How long will each course of treatment last?

• Should I follow a special diet?

Before considering which type of treatment is best,
your doctor needs to understand the type, grade, and
stage of cancer (see over for staging of cancers).
There are currently three types of standard
treatment for colorectal cancer.

• Surgery to remove the cancer is the most common
treatment for all stages of colorectal cancer. If the
cancer is at a very early stage, the doctor may remove
it without cutting through the abdominal wall. Instead,
a tube is put through the rectum into the colon and the
cancer is cut out. If the cancer is larger, the doctor will
perform a colectomy (removal of the cancer and a
small amount of healthy tissue around it). An
anastomosis refers to the sewing of healthy parts of
the colon together. If the doctor is not able to sew the
two ends of the colon back together, a stoma (opening)
is made on the outside of the body for waste to pass
through. This procedure is called a colostomy. A
colostomy may be reversed if the lower colon heals. If
the entire lower colon has been removed, the
colostomy may be permanent. Lymph nodes will
usually be removed near the colon and examined
under a microscope for cancerous cells.

• Radiation Therapy - This technique involves the
use of x-rays or other types of radiation to kill cancer
cells and shrink tumors. Radiation may be delivered
by rays from a machine, or by materials that deliver
radiation internally by placing them in a thin plastic
tube and into the area where cancer cells are found.

• Chemotherapy - Certain drugs can kill cancer cells.
Some chemotherapy drugs are taken by mouth and
others are injected. Because chemotherapy kills
some normal cells as well as cancer cells, it can
cause associated side effects (e.g. hair loss,
reduction in blood cells, mouth sores). It can also
cause nausea in some cases, which can be
controlled in large measure by anti-nausea
medications.


