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The latest statistics on colorectal cancer (CRC) in the United States, which go up to 2010, show that both incidence

and mortality rates continue to fall.

Overall, deaths from CRC have been falling at around 3% per year over the last decade (2001 to 2010). Overall

incidence rates have also been falling, by an average of 3.4% per year, but there is a marked variation by age.

Incidence is decreasing in adults over 50 years of age, with a particularly sharp drop in the over-65s, attributed to

colonoscopy, but it has increased slightly in younger adults under the age of 50. And blacks still have the highest

burden of disease; they are 25% more likely to be diagnosed with colorectal cancer and 50% more likely to die from

the disease than whites.

The findings, by Rebecca Siegel, MPH, and colleagues from the American Cancer Society, were published online

March 17 in CA: A Cancer Journal for Clinicians.

The team analyzed data from the National Cancer Institute's Surveillance, Epidemiology, and End Results (SEER)

program and the Centers for Disease Control and Prevention's National Program of Cancer Registries, as provided by

the North American Association of Central Cancer Registries (NAACCR).

Dramatic Decline in the Over-65s

The researchers highlight the "dramatic decline" in CRC incidence seen in older adults (over 65s); it was falling at a

rate of 3.6% from 2001 to 2008, but this decline accelerated in the last 2 years for which data are available, to 7.2%

from 2008 to 2010.

This fall is probably related to the higher screening rates in this age group, Siegel told Medscape Medical News.

Adults 65 and older have fewer barriers to screening related to cost because they are eligible for Medicare, which has

covered colorectal cancer screening even for those at average disease risk since 2001.

In 2010, 64% of adults 65 and older reported being current for colorectal cancer screening versus 55% of adults 50 to

64, she noted. Although there are several different tests available for CRC screening, the "dramatic declines in

incidence in recent years have been largely attributed to the uptick in colonoscopy because it is the only test for

which use increased from 2000 to 2010; use of fecal immunochemical testing and sigmoidoscopy declined during

that time period," she explained.

Colonoscopy offers a double whammy in that it can both prevent CRC by detecting and removing precancerous

polyps and detect the cancer in its early stages, when there is a better chance of successful treatment.

Stool tests are very good for detecting cancer early, but much less able to lower incidence by detecting precancerous

lesions, Siegel told Medscape Medical News.

Used to Be Top Cancer Killer

Back in the late 1940 and early 1950s, CRC was the most common cause of cancer death, the researchers note.

Now it has dropped to the third leading cause of cancer death (after lung cancer and prostate cancer in men and

breast cancer in women).

This is in part due to historic changes in risk factors (such as decreased smoking, decreased red meat consumption,

and increased use of aspirin), as well as the introduction and dissemination of early detection tests and
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improvements in treatment, the researchers write.

"This is great news," Siegel commented. "Colorectal cancer is 1 of only 2 cancers that we can actually prevent

through screening, with cervical cancer being the other."

"Unfortunately, many adults — 23 million Americans — who should be screened for colorectal cancer have never

been tested. It's important to get the word out about how life-saving these screening tests are," she said.

This point was highlighted in a press release from the American Cancer Society (ACS). The continuing drops in CRC

incidence and mortality "show the lifesaving potential of colon cancer screening," commented Richard Wender, MD,

chief cancer control officer at the organization.

The data in the study show that colonoscopy screening (in adults aged 50 to 75 years) increased from 19% in 2000

to 55% in 2010.

Dr. Wender highlighted an initiative from the National Colorectal Cancer Roundtable that aims to increase screening

rates to 80% by 2018.

Disturbing Increase in Younger Adults

While the overall incidence of CRC has been falling over the last decade, the researchers note a distinct age divide —

with a decrease of 3.9% per year among adults aged over 50 years, but an increase in incidence of 1.1% per year

among adults under 50 years of age.

This increase in CRC among younger adults was confined to tumors of the distal colon (increasing by 1.3% per year)

and the rectum (1.8% annually).

"Although the cause of this increase is unknown, the rise in obesity prevalence and the emergence of unfavorable

dietary patterns have been implicated," they write.

A similar trend has been reported in Norway, the researchers note.

"We were actually among the first to publish this disturbing trend in 2009," Siegel commented. "Although the obesity

epidemic is the obvious culprit, the rise is the strongest for rectal cancer and a link between obesity and rectal

cancer has not been firmly established in women."

"It's important to note that ACS guidelines do recommend colorectal cancer screening beginning at age 40 for adults

with first-degree relatives who were diagnosed with 1 or more polyps before age 60," she said.

 

[Follow up is important] even in young adults who are unlikely candidates for the disease.

 

"It is also important that clinicians are diligent about follow-up of colorectal cancer symptoms, even in young adults

who are unlikely candidates for the disease," she added.

Higher Burden in Blacks

The review shows blacks continue to have the highest burden of disease.

The incidence of CRC is highest in blacks (approximately 25% higher than in whites), and there is an even greater

disparity for CRC mortality rates, which are approximately 50% higher in blacks compared with whites (29.4 vs 19.2

per 100,000 population).
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"A higher prevalence of risk factors and lower screening prevalence contributes to both the higher incidence and

mortality in blacks," Siegel commented.

"In addition, blacks have lower survival than whites even for similar-stage disease. This is because blacks are less

likely to receive standard-of-care treatment, including surgery, adjuvant chemotherapy, and radiation," she explained.

Studies show that for similar-stage disease, equal treatment results in equal outcomes, she added.

In the study, the researchers trace back the history of this disparity. CRC mortality used to be lower in blacks

compared with whites in the 1960s, and the racial crossover occurred around 1970 for women and 1980 for men. After

that, rates diverged rapidly over the next 3 decades. During the 1980s and 1990s, steep declines had begun in

whites, but the rates in blacks were still increasing (in men) or were stable (in women). This mortality gap appears to

have leveled off in recent years, the researchers write. From 2006 to 2010, annual declines in mortality rates were

similar among black and white men, and slightly larger among black than white women.

"The good news is that the gap in mortality rates between blacks and whites appears to have peaked in the mid-

2000s and may be slowly growing smaller," Siegel commented.
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