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Executive Summary
Bowel cancer has been identified as a significant burden for global health. It is the third most common form of cancer and second leading factor for cancer-oriented death. The rising trend of bowel cancer among the younger adults under 50s is quite prevalent in the UK. Screening programs and health awareness campaigns can be beneficial for the prevention and diagnosis of Bowel cancer. 
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[bookmark: _Toc214033876]1.0 Introduction
[bookmark: _Toc214033877]1.1 Definition of disease
Bowel cancer is developed from the inner linings of the bowel. It is also known as colorectal cancer (Cancer Council, 2025). As stated by Duan et al., (2022) colon cancer is the third most frequently occurring cancer and the second most leading cause of cancer-oriented death throughout the world. 
[bookmark: _Toc214033878]1.2 Sign and symptoms
Symptoms of bowel cancer depend on the cancer’s size in the large intestine. Common signs of bowel disease are changes in the habits of bowel, trouble in bowel movement, weaknesses and abdominal pain and bloating (Mayo Clinic, 2023). Symptoms of the disease are explained weight loss, fatigue, blood in the stool and discomfort.  Bowel cancer generally affects older adults, but it can occur at any age. 
[bookmark: _Toc214033879]1.3 Severity of health issues
Colorectal cancer has become the most common variant of cancer in the world. According to an estimate by the American Cancer Society (ACS), there are going to be 154,000 latest cases of colorectal cancer in the USA (Staff, 2025). 
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Figure 1: Age-standard Bowel cancer occurred in 2020
(Source: Xi and Xu, 2021)
Mortality rate from Bowel cancer has projected to fall approximately 10% in the UK in between the years 2023-2025 both males and females (Cancer Research UK, 2022). Bowel disease has its severe consequences on the patient's quality of life for both the NHS and community of the UK. 
[bookmark: _Toc214033880]2.0 Main Body
[bookmark: _Toc214033881]2.1 Consequences of disease in the community and NHS
Bowel cancer has its significant consequences for both the community and the NHS in 2025. Consequences are raised primarily regarding management of late-stage diagnosis, long hours of waiting in healthcare and the impacts on the patient's quality of life. 
Consequences in the community
Late diagnosis has resulted in a low rate of survival among the Bowel cancer patients. In England, only 39.6% of bowel cancers have been diagnosed at the first and second stage in 2018. As per the report, diagnosis at a later stage has contributed to worse survival among 25.3% of patients leading to preventable deaths (Partliament.UK, 2020). In addition, survivors of colorectal cancer (CRC) are experiencing long-lasting side effects of the treatment. Peripheral neuropathy, psychological distress, impairment of cognition and insomnia and the common long-term side effects of the CRC treatment (Han, Yang and Syrjala, 2020). The disease also has developed non-physical concerns including difficulties in physical work, financial hardship and mental difficulties (Rutherford et al., 2023). 
Persistent inequalities have been observed in the treatment of colorectal cancer due to delay in treatment accessibility and premature death (Ling et al., 2023). Socio-economic differences have been observed in the survival of cancer and therefore premature death rate has increased. Survival rate of colorectal cancer is lower among the adults living in the most deprived regions in comparison to the least deprived zone of England and Wales. Reduction of socio-economic equalities among cancer patients has become the key priority for the public health policy of the UK. The study also has estimated that removal of cancer-related inequalities can reduce nearly 700 deaths in England (Sturley et al., 2023). 
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Figure 2: Age-oriented CRC incidence per 100,000 people in the UK
(Source: Gallagher, 2022)
Bowel cancer is rising faster among the young adults under 50s in England due to the concerns related to dietary habits, physical inactivity and excessive weight of the body (Gregory, 2024). A BBC report has shown that, approximately 4.3% of cancer patients belong to the age group of under 40 (Gallagher, 2022). Ongoing CRC concerns among the younger adults have developed the requirements for effective strategies of prevention. 
Consequences in the NHS
Severity of Bowel cancer has developed significant challenges for the NHS due to the long hours of waiting for the diagnosis, shortage of workforce in the pathology centres. NICE guidelines have developed a standard pathway of care for handling timely diagnosis, consistency in treatment and accessibility to follow-up care. However, participants have reported longer times of waiting for the diagnosis and limited accessibility for the emotional support and post-treatment services in the UK. Disparities have been experienced by the underserved communities in Wales. Therefore, diagnosis have been delayed and worsened the outcomes of patients. On the other hand, demands for cancer screening among 50–74-year-olds have increased in the UK as per recommendation of the National Screening Committee (NCE). It is addressed that screening has helped in detecting early signs of Bowel disease on the existing services (Cancer Research UK. org, 2025). Along with complex treatment, an increase in cost structure is another major consequence (Jafari, Hosseini and Jalali, 2024). In response to this issue, comprehensive measures of prevention can be initiated by the NHS to reduce the burden of the economy. Moreover, the UK government has introduced the National Cancer Plan to supplement the 10 years health plan for transforming diagnosis (Sneeics.org.UK, 2025). NHS software, AI diagnostic tools and NHS operating models are going to be helpful for reducing the burden of administration on the staff in the UK.  
[bookmark: _Toc214033882]2.2 Method of Disease control 
Bowel cancer can be controlled through the combined approach of treatments and measures of prevention. Common treatments to control Bowel cancer are surgery, radiation and medicines (Mayo Clinic, 2023). Regular screening can help to prevent the risks of Bowel cancer through incorporating a healthy diet, avoidance of smoking and healthy weight. 
Medical Treatments
Surgery is one of the standard treatments for colon cancer for the removal of tumour and lymph nodes. As stated by, approximately 80% of the newly diagnosed cases of cancer have appeared for surgery in the UK (George and Rockall, 2023). Surgery has been identified as the primary treatment method to reduce the majority of colorectal cancer through palliative therapy. Radiation therapy is another method of treatment for the solid tumours to decrease its size and recurrences. Eradication of metastatic lesions from the liver and lung is conducted through the Adjuvant radiotherapy (Agrawal et al., 2025). However, radiotherapy has its limitations for treating large sized tumours. Targeted therapies have revolutionised the landscape of treatment for colon cancer through its ability to reduce systemic toxicity in comparison to conventional therapies. Immunotherapy is another effective drug therapy for improving patient outcomes for those in stage 2 or 3 of bowel cancer (NHS.UK, 2021). Immunotherapy drugs are often injected before the surgery instead of chemotherapy. 
Prevention and reduction of risks
Regulation screening is the first step of disease prevention for Bowel cancer. The primary objective of screening is cancer identification at the early stage for making the intervention successful. As per the opinion of Shekleton and Okocha (2024) an effective screening program has its potential for early detection of bowel cancer and reduction of mortality associated with the disease. The NHS UK has launched evidence-based strategies for screening and surveillance for reducing the rate of morbidity and mortality from colorectal cancer. Another study has indicated healthy options for diet and lifestyles for lowering the risks related to colorectal cancer (Chu et al., 2025). Individuals having symptoms of bowel cancer can intake plenty of fibre-enriched foods like whole grains, green vegetables and fruits along with the low-fat meat. Modification of lifestyle and diet can support the prevention of 45% of cases of bowel cancer (WCRF.org, 2024). Effective factors related to health and surrounding ones need to be monitored while developing a prevention plan of CRC. 
[bookmark: _Toc214033883]2.3 Factors influences the health and well-being of affected people and surrounding ones
Factors which have influenced the patients and families of Bowel cancer are the physical effects, psychological effects and the social as well as financial effects. 
Physical effects
Treatment of Bowel cancer through chemotherapy, radiation and other immunogenic therapies has raised gastrointestinal issues and temporary to permanent stoma. As stated by O’Reilly et al., (2020) approximately 50-80% of the patients have developed chemotherapy-induced diarrhoea. In response to the gastrointestinal issue, prompt recognition and treatment are highly crucial for improving the quality of life. 
Psychological effects
Bowel dysfunction has become the persistent challenge for the survivors as it occurs in mental illness. As stated by Lloyd et al., (2019) chemotherapy and radio-active therapy can increase the range of toxicities and often become responsible for advanced triggers for disease. Radiation therapy has become the predictor of mental illness as it has lowered the quality of life through anxiety and depression. 
[bookmark: _Toc214033884]3.0 Conclusion
In this ending session, it can be summarized that Bowel cancer has remained a major issue related to health in the UK. Bowel disease has become prevalent among the young adults of the UK due to the combined factors of lifestyle and genetics. Early detection can be the key priority by the UK government to conduct easy diagnosis and treatment at the early stage. The latest 10-year health plan has become the key for increasing investment for the care of cancer. Moreover, awareness can be raised among young individuals through the motivation of a healthy lifestyle and diet. Non-government organisations are also working actively in the UK to support the government for improving diagnosis, treatment and care plan for Bowel cancer patients.
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