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Introduction 
[bookmark: _s45m7nwsz0l9][bookmark: _Toc213935079]Definition of bowel cancer
Bowel cancer is a cancer which emerges from the inner lining of the bowel that means colon or rectum (Worldwide cancer research, 2024). This form of cancer is the uncontrolled growth of the cells which initiate a polyp that is non-cancerous, yet eventually it becomes cancerous. 
[bookmark: _3z5zw1bu1fon][bookmark: _Toc213935080]Signs and symptoms
The bowel habits change which often includes constipation, diarrhoea, and narrower stools. The feeling of needing to be poo gets increased, along with pain in tummy, lumps found in tummy (NHS, 2025). Apart from this, blood is found in the stool, occurrences of abdominal pain, fatigue and unexplained weight loss. In addition, signs involve unexplained weight loss, nausea and vomiting, and lump in abdomen or rectum.
[bookmark: _8xixucv9cybf][bookmark: _Toc213935081]Incidence level demonstrating severity of bowel cancer 
Bowel cancer is the third most common cancer in the world, and in 2020, almost 1.9 million people around the world got affected by this cancer (Worldwide cancer research, 2024). Also, bowel cancer killed almost 935,000 people in the year 2020 (Worldwide cancer research, 2024). In the UK, for bowel cancer almost 49,914 new cases were found in the year 2021 (WCRF, 2025). 
[bookmark: _tsu06gftnuoc][bookmark: _Toc213935082]Main Body 
[bookmark: _ml3n20budgdw][bookmark: _Toc213935083]Consequences of bowel cancer in the community and for the NHS
Bowel cancer creates a sense of burden for the families, communities and healthcare systems like the National Health Service (NHS) in the UK. Based on the context to the community, the healthcare costs get increased along with the higher demand of cancer screening and treatment services. From the individual level, the diagnosis of bowel cancer often involves physical effects such as surgery, radiotherapy, chemotherapy (Constantin et al. 2023). These effects might affect the work experience, psychological well-being and daily lives of the individuals. Families and careers often faced challenges in relation to financial aspects like loss of income, additional healthcare costs, and emotional turmoil. Cancer can lead to social stigma, fear, and reduced productivity, which affect the whole community when people die too early.

Based on the context of the NHS, bowel cancer requires availability of large resources like cancer screening programs, diagnostic colonoscopies, oncology services, patient follow ups, imaging and survivorship programs. For example, a home stool test that is a faecal immunochemical test (FIT) for screening of bowel cancer takes place every 2 years for the people aged from 50 to 74 years (NHS, 2025). Based on health belief model, individuals can participate in FIT in case they perceive bowel cancer as a serious threat and early detection can improve outcome. Through this process, it becomes easier to detect the cancer at earliest that enables conducting intensive treatments and minimising the resources burden. Apart from this, the UK NSC has been working towards implementing digital pathology for screening the bowel cancer and histopathology slides (Gov, 2025). 
[image: ]
Figure 1: Incidence rate
(Source: ABPI, 2025)
It can be mentioned from figure 1 that the incidence rate of bowel cancer, also termed colorectal cancer, is 71.9 (ABPI, 2025). Therefore, it can be critically mentioned that a large number of patients require complex treatment processes for which the cost implications get higher. The NHS faces budgetary pressure due to the need for intense intervention and longer stays of patients. It can be mentioned from the public health viewpoint that the burden of bowel cancer actually leads to health inequalities where people from low socioeconomic groups often witness poor outcomes which increases financial disparities.
[bookmark: _53it1yslnr75][bookmark: _Toc213935084]Ways bowel cancer is controlled
Bowel cancer can be controlled through different processes where the primary process is prevention, secondary process includes screening, and tertiary process involves treatment. From the prevention perspectives, it can be critically mentioned that the risk factors associated with bowel cancer include growing age, family history of colorectal cancer (Lewandowska et al. 2022). Also, it involves lifestyle factors like high consumption of processed meat, low consumption of fruits, vegetables, physical inactivity, obesity, smoking and drinking (Agarwal, 2021). Based on theory of planned behaviour, subjective norms, and negative attitude towards bowel cancer affects individual perception over the disease. Hence, as a prevention measure, public health campaigns can be arranged to encourage people eating high-fibre diets, minimising consumption of processed and red meats and maintaining a healthy weight.
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Figure 2: Medicine uptake
(Source: ABPI, 2025)
However, as found from figure 2, the medicine uptake within the United Kingdom is moderately low than other EU countries like Germany, Spain, Italy and France (ABPI, 2025). Among some high-risk individuals, medications like aspirin are prescribed to minimise the risk of bowel cancer. Based on the context of the secondary prevention process, it can be done by arranging a screening program which is beneficial for early detection of bowel cancer. It can be critically mentioned that in the FIT test, the hidden blood within the stool is detected, which is the sign of bowel cancer (NHS, 2025). It is outlined by the government that the test might not be perfect as during the time of the test, blood might not be present there which might lead to miss the polyps or cancers. Hence, apart from screening, a public awareness campaign is also launched by the NHS for encouraging people to use the FIT kit. 
During the time when the screening or symptoms requires investigation, the diagnostic process such as colonoscopy, imaging as well as staging process begins. Hence, for treating bowel cancer, main treatments involve surgery, radiotherapy, chemotherapy and biological treatments (NHS Inform, 2025). Through the survey process, the resection of the rectum takes place, polyps are removed. Apart from this, other therapies like targeted therapy to use drugs for destroying cancer cells, immunotherapy for fighting cancer, and radiofrequency therapy to use extreme cold for destroying abnormal cells. However, the crucial stages of cancer also require complex management processes such as palliative care. Also, after the treatment of the bowel cancer, the survivorship programs take place for educating the service users monitoring the recurrence, handling complications like bowel dysfunction, fatigue and stoma care, along with psychosocial support are also provided. 
[bookmark: _jb2rut4uj58f][bookmark: _Toc213935085]Factors influencing the health and well-being of people affected by bowel cancer and people around them
The health and the well-being of the people dealing with bowel cancer and their families or people around them gets influenced through numerous factors. From the perspective of biological factors, 90% of new cases found where people who are aged above 50 years are prone to face symptoms of bowel cancer (Sawicki et al. 2021). Along with this, the genetic predisposition especially the presence of lunch syndrome and familial adenomatous polyposis might increase the risk of bowel cancer among the people. Having a history of inflammatory bowel disease or polyps makes a person more likely to develop bowel cancer. From the context of lifestyle factors, the consumption of low fibre foods, processed foods, increases the risk of bowel cancer (Vallis and Wang, 2022). The overweight people with a lack of physical fitness worsen the condition of bowel cancer. Hence, acquiring a healthy behaviour, diets in post-treatment scenario could help enhancing the quality of life of the affected individuals. 
From the socio-economic factors, the deprived backgrounds often have low awareness related to the symptoms of bowel cancer and may create delay in seeking help which leads to the later stage of diagnosis. Over time, health differences appear and keep getting worse. 
Also, the financial status of individuals, income level denotes how well an individual may access the treatment, and cope with the diagnosis process (Kircher et al. 2024). The cultural process and stigmatization especially related to the embarrassment of stool testing might delay the early detection of the disease. However, bowel cancer affects the caregivers by causing burnout for pressures and causes emotional strain on families and friends. 
Maintaining meaningful activities as well as attending social roles can also help in managing the health and wellbeing of people that ensures individuals cope effectively in post-treatment. 
Yet, the well-being of families and caregivers are often neglected. Also, the family members face financial loss, and might experience social isolation, and there have been changes in daily routine or diets (Lazar et al. 2025). It can be critically mentioned that family members of affected individuals often face emotional distress, and are threatened with the fear of losing the affected individuals due to the high mortality rate of bowel cancer. In this regard, integrating the prevention process, improving communication with the affected individuals with the closed ones can improve the patient outcome (Martin et al. 2023). Hence, the decline of the well-being of the families and the friends can directly and negatively affect the health of the affected individuals. 
[bookmark: _f05jkem93gdu][bookmark: _Toc213935086]Conclusion 
It can be concluded that bowel cancer has been one of the common, and major concerns associated with public health. It affects not only the individual itself, yet also the family members, and healthcare systems like the NHS in the UK. The disease creates significant emotional, social, and economic burdens to an individual and their community, and brings substantial demand on the National Health Service for screening, treatment, and surveillance. 
Maintaining effective management depending on the prevention by maintaining detection process, healthy lifestyle and having early access to the high-standard treatment improves patient outcome. Therefore, enhancing public awareness of bowel cancer and its symptoms, and reducing the stigma that surrounds bowel symptoms, and encouraging individuals to take part in screening is important. With continued public health efforts and community engagement, the mortality and the incidence associated with bowel cancer can be minimised which can also improve the health and wellbeing of the individuals. 
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