
Colon Cancer 
 
 
 

Cancer of the colon or rectum (colorectal cancer) is the second most common cancer in 
the U.S.  In fact, of all people born, 1 in 40 will die of the disease.   

What Is Colon 
Cancer? 
 

 
 

Colon cancer begins with abnormal cells in the colon or 
rectum.  These cells turn into small growths called polyps, 
and over many years they can become cancerous.  It often 
takes a year or two for a cancer that develops in the colon to 
spread to other body areas.  This year or two is the time that 
you have to get a cure. 

When colon cancer is found by screening tests, it is usually 
still inside the bowel only, and is 90% cured.  However, if the 
cancer is found after symptoms such as bleeding, or if a 
change in bowel habits causes you to see the doctor, 60% of 
the time it has spread outside of the bowel (compared to 10% 
of the time when screening tests find cancer).  When this 
spread occurs, over 90% of the patients die from the disease.  

What Are the 
Screening Methods? 
 

Even though screening tests do not detect all cancers, and 
some cancers spread before they can be found, colon cancer 
screening is proven to reduce deaths from this disease.   

Studies demonstrate about a 1/3 reduction in deaths from 
colon cancer in people who are regularly screened.   

 
There are several screening methods used to screen for colon 
cancer.  They are:  

Fecal Occult Blood Testing  

Fecal Occult Blood Testing (FOBT) looks for blood in the 
bowel movement (or stool), which can be a sign of colon 
cancer.  This test is recommended every year.   
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What Are the 
Screening Methods? 
Continued 
 

 

Fecal Occult Blood Testing, continued 
The test involves taking a little bit of stool and staining a card 
with it, for three different bowel movements.  Your doctor 
then tests the dry stool for blood.  If you have a positive 
result (about 1 in 30 are positive), the doctor will arrange for 
a colonoscopy to see if cancer is present. 

FOBT has some disadvantages.   

• Only 1 positive test in 50 is due to cancer, although colon 
polyps (the pre-cancer problem) are found in some others.  
These “false positive” tests can lead to anxiety caused by 
hearing you have a positive test result and need a 
colonoscopy. 

• Only about half of cancers in the bowel are found by 
FOBT.  The other half of the cancers do not bleed and 
therefore do not show up through this test. 

 Flexible Sigmoidoscopy  
Flexible Sigmoidoscopy is performed by a specially trained 
doctor in his or her office.  Using a short, flexible, lighted 
tube into your rectum and colon, the doctor checks for polyps 
in the lower third of the colon.  If the doctor finds polyps, he 
or she will recommend a colonoscopy. 

To prepare for the test, you must clean your bowels.  This is 
typically done by using enemas.  This test may cause you to 
have mild discomfort, but generally after the procedure your 
daily activities can be resumed.   

A drawback to this procedure is the chance of a having tear in 
the colon.  The chance of a tear is about 1 time out of 1000.  
If this happens, serious medical treatment is needed.   
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What Are the 
Screening Methods? 
Continued 

 

Flexible Sigmoidoscopy, continued 
Despite this drawback, the flexible sigmoidoscopy is a 
reliable screening method.  Because more cancers are 
common in the lower part of the colon, this screening method 
finds half of the colon cancers and two-thirds of the polyps.  
Generally, a sigmoidoscopy procedure is recommended every 
3 to 5 years. 

 Colonoscopy 
The colonoscopy uses a longer tube to look at the lining of 
the entire colon and is performed by a specialist.  The 
colonoscopy generally finds all cancers and polyps present in 
the colon at the time of the exam.  Repeating this test every 
10 years is generally recommended, to find new cancers that 
develop. 

To prepare for the test you must clean your bowel even more 
thoroughly than for the flexible sigmoidoscopy.  This 
cleaning requires you to drink a lot of medicine, which is a 
type of laxative, to clean out your bowel.  Most patients 
report discomfort from the cramps and diarrhea that come 
with the cleaning process.   

The test itself requires sedation, so you are usually unable to 
perform your routine activities for the day.  The most serious 
complication of a colonoscopy is bowel perforation, which 
occurs about 2 times out of a 1000 colonoscopies.   

What Is the 
Treatment? 
 

Colon cancer responds best to treatment when it is diagnosed 
and treated early, especially before it has spread beyond the 
colon.  If colon cancer is found, it is treated with major 
surgery.   
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What Is the 
Treatment? 
Continued 

Some doctors recommend short-term chemotherapy in 
addition to surgery.  Usually, the patient must stay a week in 
the hospital and then have a 6-week recovery period at home.  
Death from the surgery occurs in less than 1 in 100 people 
who have colon surgery before the cancer has spread.  

It would not make sense to screen for cancer if surgery is not 
an option because of your age, health, or personal 
preferences.   

How Do I Decide? 
 

To make a decision, first think about the advantages and 
disadvantages of screening for colon cancer. 

• If you have an early stage of colon cancer now, how bad 
would it be if you did not find it until it was too late to 
cure?  

• Are you willing to have the necessary surgery?  

• How many years of life would you lose if you do not find 
and treat the cancer?  

• How important is it to you to reduce your chances of dying 
of colon cancer specifically?   

 

 Screening Choice Summary 
 Questions to Ask  Fecal Occult Sigmoidoscopy Colonoscopy 

 How often does it find a cancer if I 
have one? 

Half the time Half the time All the time 

 How often do I need the screening? Yearly Every 5 years Every 10 years 

 How much discomfort will I have? None Little More  

 How much inconvenience is there? Minor Little Moderate 

 Are there often false positives?   Yes No No 

 What are the risks? False positives 1 in 1000 chance 
of colon 
perforation  

2 in 1000 chance 
of colon 
perforation 
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Resources Organization 

American Cancer Society 
Phone:  (800) ACS-2345 (227-2345) 
TTY:  (866) 228-4327 
Web site:  www.cancer.org  
Cancer Information Specialists are available 24 hours a day to 
answer your questions in English or Spanish.

National Cancer Institute —  
The Cancer Information Service (CIS) 

Phone:  (800) 4-CANCER  (422-6237) 
TTY:  (800) 332-8615  
Web site:  www.cancer.gov
Live web chat line:  www.cancer.gov/help
Up-to-date information about cancer.  Specialists answer 
questions in English or Spanish. 

 Web Site 

www.medlineplus.gov 
Up-to-date, quality health care information.  Go to Health 
Topics, "Colorectal Cancer." 

 
 

http://www.cancer.org/
http://www.cancer.gov/
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