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DIGESTIVE SYSTEM
A study by Y. Jang-Tseng (2011) indicated that the Digestive system is where by a group of human organs are responsible for cutting down of food and convert it to energy and nutrients to support and boost the body by energizing and make you healthy. I. Dune (2004) emphasizes the importance of digestion as combination of digestive enzymes through Salivary glands, Pancreas and intestines. According to G. Bin horst and P. Singh (2012) mechanical digestion is the first process whereby the teeth cut food into small pieces whereas the tongue roll it forward and backwards mixing with saliva and nutrients that is produced by salivary glands and soften food  which now is bolus for it to easily swollen. According to M. Chen (2008) Bolus passes by pharynx to the esophagus which receives and moves the food to the stomach by the process pf contracting and relaxation and connect pharynx to the stomach case of food went to wrong direction. A study by T.Shimura-Primates (2003) identified larynx as prevention of choking in case the food goes in the wrong way. According to J.Mead (2009) the second stage of digestive system is chemical digestion that takes place in the stomach and it is where it produces acids and enzymes which play a significant part in the stomach and recognize stomach as a storage of food as well breaking down food. According to the study pancreas produce enzymes that assist the process of digestion by forming hormones. They also send all that to small intestines. According to the study in small intestines is the place where this process of digestion takes as chemical digestion where the food that is digested is mixed with Enzymes produces by pancreas as well as the digested food. 
LIVER
According to R. Zhu et al (2012) liver takes out toxic from the blood supply and boost blood sugar level and circulate the cloth of the blood in the body.
1) Bile production and selection
2) Metabolic of the fats, protein and carbohydrates. 
3) Activates enzymes
4) Place to keep glycogen, vitamins and minerals


GALLBLADDER 
P. Portincase, A. Cicula and H. Wang (2008) indicated that gall bladder is essential for taking in food and storage of bile, waiting until its necessity in the process of digestion and transport bile into digestive tract.
SMALL INTESTINES
A study by R. Vonk et al (2000) indicated that the digestion in small intestines can boost the fatty acids and also absorb food, minerals from food. It digests proteins ,lipids and carbohydrates.
LARGE INTESTINES
Which is the last storage of digestion. According to K. Pyls, G. Koek and Z Elomin (2014) large intestines play important role in the absorption of water and salts which has not been digested as food and as a storage of remaining products and colon absorbs vitamins that are formed by colonic bacteria that absorption occurred by osmosis. According to L. Azzouz (2020) large intestines has important functions which is vitamin absorption whereby colon provides meanwhile peristalses assists in the moving into the rectum and eliminate waste product.
RECTUM
According to the study, rectum is a chamber that connect colon to the anus, which receives stool from the colon. Whereas Anus is the last opening of the disestive tract. 
ANUS
According to D. Arended, U. Techau and J Wittbrodt (2001) Anus functions as a control of feces which is waste substance after the digestion of food. 






BOWEL/COLON CANCER  
BOWEL/COLON CANCER  ( Disease in the digestive system)/ situated at the end of the digestive tracts
Colon cancer occurs when cells in large intestines grow abnormally.
According to M .Jefford (2011) both females and males who are inhaling cigarettes are at risk of developing cancer which includes colon cancer which can be danger, losing their life before time. According to study smokers bring in chemicals to the lungs which will cause cancer, stroke and heart diseases.
 According to D. Forman (2014) the alcohol in takers can cause Colon cancer although it depends on the amount of your intake. A study by D. Forman (indicate that family history can cause colon cancer.
The advice of reducing these symptoms is diet. A study by M Monson (2003) indicated that by supporting your body cells with healthy diet which will slow down the cancer. Some researcher are promoting the taking of drugs as they will target cells. A study by L. Rosenbury emphasizes that people of 60 years and above are at risk pf developing colon cancer although K. Bilinova (2009) insist that people must go for screen to avoid late diagnose.
If government can abolish the use of substances might reduce the chronical diseases. According to P. Cormie, E. Zopt and X. Zhang continuous exercise can boost the body cells and has been proposed as a method to be addressed to cancer patients and advised them to be physically active.
YOGA
According to T. Bower (2014) yoga might reduce colon other cancer diseases, whereas M. Pascoe (2017) indicated that mind full body meditation can reduce cancer in the body.
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