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Colorectal cancer, also called bowel cancer, is a form of cancer that develops in the colon or rectum (NHS, 2024). Bowel cancer indicators of significance are lumps in the abdomen, not feeling totally emptied after a bowel movement, blood in or from the stools, and continued variations in bowel habits that persist, such as loose or frequent stools (Cancer Research UK, 2025). The disease is a leading cause of morbidity worldwide. In 2020, approximately 1.9 million new cases and 930,000 deaths occurred globally (Morgan et al., 2022). There are about 42,000 new cases of colon cancer in the UK each year, the third most common type (Cancer Research UK, 2024). That risk is second only to lung cancer in the UK and represents 10% of all cancer deaths (Cancer Research UK, 2024).
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Bowel cancer in the UK costs the economy over £1.74 billion a year in 2018 (Bowel Cancer UK, 2020). This figure considers treatment, productivity loss and family and friends providing without being paid. If we break down this cost, £5.6bn is attributable to healthcare costs, approximately £7.6 bn in premature death and absence from work and a further £2.6 bn of unpaid care by family members (Leal et al., 2012). The disease is very demanding on NHS resources because treatments have to be complex, with surgery and chemotherapy followed by radiotherapy, and then rounds of after-treatment surveillance.
Chronic costs aside, bowel cancer has huge quality-of-life implications for patients and their family members. A substantial proportion of survivors have pathological levels of anxiety and depressive symptoms or poor mental well-being during illness (Jansen et al., 2016). The younger patients suffer from reduced QOL, disruptions of social and sexual health, as well as increased mental health risks, including depression and anxiety (Husson et al., 2022). It is associated with lowered quality of life, psychological comorbidities and higher medical costs due to patient visits (Sarkar et al., 2014).
Society has also been affected by the loss of productivity at work. Cancer is also a cause of death at a rate totalling 170,000 full-time workers in the UK every year between 2023 and 2050. This will represent a £6.5 billion loss to the UK economy in lost output per annum (Cancer Research UK, 2024). Family members often play the role of informal caregivers, whether taking time off from work or working less to help a family member through treatments and recovery. This has a ripple effect in communities, not only among patients, but also their families and social networks.
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[bookmark: _Hlk215435604]Bowel cancer is controlled in several ways by the NHS, including screening, early diagnosis treatment programmes. The NHS Bowel Cancer Screening Programme was introduced in 2006 to save lives and reduce mortality by giving more people the opportunity of an early diagnosis. It was completely accessible in England and Wales by 2010 (Logan et al., 2017). The screening program is available to those between 50 and 74. This is done via issuing a home test kit, the Faecal Immunochemical Test, which was rolled out from June 2019 (Public Health England, 2015).  This is a test that detects minute amounts of blood on the stool sample. 2 per cent of the people who took the test tested positive and were then offered a colonoscopy.
The initial UK screening trial in Nottingham found that biennial colonoscopy after a positive test reduced the death rate from colorectal cancer by 15% (Logan et al., 2017). Strategies are guided by evidence-based regimens determined by multidisciplinary teams. Treatments can be a surgery in the bowel to cut away cancer, chemotherapy that uses drugs to kill cancer cells, radiotherapy where radiation beams are aimed at tumours, and targeted medicines or immunotherapy for more advanced stages (NHS, 2024). Surgically, the threshold of new technology has evolved such that nearly 50% of patients undergo some form of minimally invasive laparoscopic procedure, with a reduction in time to full recovery and development of complications. In cases of rectal cancer, neoadjuvant chemoradiotherapy might also be given to the patient before surgery to shrink the tumour and improve outcomes.
Public health interventions centre on primary prevention by motivating individuals to adopt behaviours. These address risk factors that can be altered, including being overweight, insufficient exercise, poor food choices, smoking and excessive alcohol consumption. Educational programs are trying to promote awareness of symptoms and get people seeing a doctor earlier, because the prognosis if diagnosed late is dramatically worse.
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The health and quality of life of individuals with bowel cancer are shaped by biological, lifestyle, socioeconomic, and psychosocial influences. Age is the strongest non‑modifiable risk factor, with incidence rising sharply after 50; about 40% of UK cases occur in those over 75 (Cancer Research UK, 2025). Younger patients face added burdens such as employment, fertility, and family responsibilities due to increasing incidence.
Lifestyle factors substantially affect disease risk and outcomes. Obesity accounts for 11% of UK bowel cancers, fostering inflammation that promotes tumour growth (Brown et al., 2018). Diets high in red or processed meat elevate risk, while whole grains, fruit, and vegetables are protective (Cancer Research UK, 2025). Physical inactivity increases risk, whereas regular exercise reduces it regardless of weight change (Cancer Research UK, 2018). Heavy alcohol intake raises risk by 60% compared to abstinence (Huxley et al., 2009). Smoking contributes to 7% of UK cases, with risk proportional to daily cigarette use (Cancer Research UK, 2025). These behaviours are modifiable, offering opportunities for prevention. Genetic predispositions such as Lynch syndrome and family history further heighten risk, necessitating early and frequent surveillance (Sarkar et al., 2014).
Socioeconomic status strongly influences outcomes. Deprivation is linked to late‑stage diagnosis, poorer survival, and reduced screening. Inequalities in healthcare access, literacy, and symptom recognition exacerbate these disparities. Financial toxicity is common, as patients face treatment costs alongside income loss.
Psychosocial factors also play a major role. Around 30% of cancer patients experience psychological disorders, far higher than the 4–8% prevalence in the general population (Vintila et al., 2025). Strong family and social support improve coping, while psychotherapy and cognitive‑behavioural strategies help regulate distress (Popa et al., 2022).
Treatment itself impacts wellbeing. Surgery, chemotherapy, radiotherapy, and ostomy procedures carry physical and emotional burdens. Younger and female patients are more prone to sexual dysfunction, fertility issues, and body image concerns (Sarkar et al., 2014). Survivors often struggle with recurrence anxiety, chronic bowel dysfunction, and adapting to a “new normal.”
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Overall, bowel cancer remains a significant public health problem for which 45% of cases might be preventable by adhering to cancer prevention guidelines (World Cancer Research Fund, 2025). The NHS screening programme has made substantial progress in the introduction of FIT testing from April 2019, and national uptake rates have increased from less than 60% to around 70% (UK National Screening Committee, 2025). There needs to be focused attention, however, particularly given the persistent extent of social and economic disparities as well as increases in prevalence among younger adults. Maintaining the uptake of FIT screening in 50–74-year-olds, tackling endoscopy workforce shortages and increasing access to tailored treatment and state of-the-art treatments should be future priorities (Bowel Cancer UK, 2024). Emerging technologies, including AI-driven blood tests enabling diagnosis with more than 99% accuracy and an innovative skin patch were proving to be promising ways of improving early diagnosis (Government.UK, 2025).
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