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This written report is about diseases. The diseases I have chosen to report about is bowel cancer. The definition of bowel cancer is that bowel cancer starts in the large bowel which includes the colon and rectum. Bowel cancer is one of the most types of cancer also known as colorectal cancer. How serious the cancer depends on how big the cancer is if the cancer has spread and your own general health. The large bowel is part of your digestive system it helps absorb water from your food and removes food waste from your body.

According to www.nhs.uk bowel cancer is one of the most common types of cancer in the UK. It is not always known what causes bowel cancer, but it can be caused by genetic changes lifestyle and environment factors. According to www.cancerresearchuk.org bowel cancer is more common in older people. More than 40 out of 100 bowel cancers (more than 40%) in the UK each year are diagnosed in people age 75 or over. Globally and in the UK, were seeing a small increases in rates of early onset cancers. This means they are affecting people aged 25 to 49. It isn’t clear what is contributing to the rise. Preventable risk factors, genetics and improvements in early detection might all play a part. According to www.cancerrearchuk.org 7 out of 100 bowel cancers (7%) in the UK are linked to smoking. The risk increases with the number of cigarettes smoked a day. Alcohol also increases the risk of bowel cancer. It has been estimated that (around 6%) in the UK are linked to drinking alcohol.
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Common signs and symptoms 
· Abdominal pain, cramps or bloating that doesn't go away.
· A persisted change in your normal bowel habits.
· Feeling like you need to go poop after going to the bathroom.
· Blood in your stool or bleeding from back passage.
· Feeling tired or weak.
· Unexplained weight loss. 
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Early detection is important as the earlier bowel cancer if found the more treatable it is. Bowel cancer screening can help detect it early. Your risk of cancer is increased if you have a first degree relative diagnosed with bowel cancer. A first-degree relative is a parent, brother or sister, son or daughter. The risk is increased further if you have more than one relative diagnosed with the bowel cancer. Or you have a first degree diagnosed at a young age, for example, under the age of 50 years old. According to www.cancerresearchuk.org many studies have shown that eating lots of red and processed meat increases the risk of bowel cancer. It is estimated that around 13 out of 100 bowel cancers (around 13%) are linked to eating processed meats. There is some evidence that a toxin made by E. coli, called colibactin, may increases the risk of bowel cancer particularly in younger adults. E. coli is a bacteria found in a healthy gut microbiome, but some strains can produce colibactin. Colibactin is a toxin, which can cause changes in DNA.
A 2025 study suggests that the presence of colibactin in childhood may increase the risk of developing bowel cancer. The evidence for colibactin increasing bowel cancer risk is strongest for bowel cancer cases under the age of 40.We need more research to know for certain if there is a link between colibactin and bowel cancer .The consequences of bowel cancer in the communities include emotional and psychological burdens on the patients and families, high financial costs, and strains on healthcare resources other consequences include:
· High cost 
· Lost income 
· Increased household bills 
· Patient distress
· Family burden
· Impact on relationships 
· Health disparities 
· Reduced quality of life 
· Lower survival rates 
· Stain on resources 
· Secondary conditions 
· Chronic side effects 
· Bowel function changes 
The consequences that bowel cancer has for the NHS include strain on dignostic services due to increasing demand, high costs and work shortages that impact the ability to meet targets and provide timely care. These consequences can lead to extended waiting times for patients, delayed treatments, and the need for expensive, short- term fixes like outsourcing services. Bowel cancer costs the UK approximately £1.74 billion-year other consequences include.
· Extended working hours 
· Increased demand 
· Capacity crisis 
· Impact on screening services programs 
·  Strain on resources 
· Delays in treatment impact on staff morale 
· Breaching waiting time targets 

According to www.nhs.uk the treatment you’ll have for bowel cancer depends on:
· The size of the cancer 
· If the cancer has spread to other parts of your body 
· If the cancer is in your colon or rectum, or both 
· If the cancer has certain genetic changes 
· Your age and general health 
There are different types of treatments that could be offered including:
· Surgery 
· Chemotherapy
· Radiotherapy
· Targeted medicines 
Specialist treatment team will:
· Explain the treatment's, the benefits and side effects 
· Work with you to make a treatment plan that's best for you 
· Help you to manage the side effects of treatment 
[bookmark: _Int_Uk5xE3Z8]Surgery can be carried out to remove cancer from the bowel. Part or all the bowel around the cancer may also need to be removed. To help your recovery you may need a colostomy or ileostomy which may be temporary or permanent. Chemotherapy is medicine that kills cancer cells. You may have chemotherapy for bowel cancer after surgery to try to stop the cancer coming back, if you’re unable to have surgery or if cancer has spread to other parts of the body. Radiotherapy uses radiation to kill cancer cells. A machine is used to target beams of radiation directly at tumours. You may have radiotherapy for bowel cancer if you have cancer in your rectum or the cancer has spread to other parts of the body. Targeted medicine's kill cancer cells or stop them growing as quickly. Immunotherapy is where medicines are used to help your immune system kill cancer. Targeted medicines or immunotherapy are sometimes used to treat advanced bowel cancer that has spread to other parts of the body. If you have been diagnosed with advanced bowel cancer, it may be hard to treat and not possible to cure. The aim of treatment will be to slow down the growth and spread of the cancer, to help with the symptoms, and help you live longer. Finding out cancer cannot be cured can be very hard news to take in. You would be referred to a team of doctors and nurses called a symptoms control team or palliative care team. The team will manage your symptoms and make you feel more comfortable. The palliative care team can also help you and your loved ones get any other support you need. Palliative care means the care and supports you might need. Palliative care means the care and support you might need if you have a life-limiting illness, such as cancer. According to www.macmillan.org.uk palliative care only means care at the end of life. But it means much more than this. For cancer that cannot be cured, you might have palliative care soon after diagnosis, or at several points throughout your treatment. Other treatments palliative care for cancer might include:
· Support and advice 
· Symptom control 
· Palliative cancer treatment 
· End of life care       
 According to bowel cancer uk if you have symptoms of bowel cancer your GP may give you a home test. This is called a faecal immunochemical test (FIT), and it test for blood in your faeces.  The test will collect a small amount of faeces then sent off to the lab for testing. Early detection is very important and can then be treated before spreading to other parts of the body. Early Diagnosis and treatment lead to high survival rate, with nearly all patents cured if detected at the earliest stage, though survival drops significantly as the disease progresses. The prognosis is strongly tied to the cancer stage at diagnosis, with a 5-year survival rate around 90% for localized disease compared to about 14-15% for distant or metastatic cancer. Advances in screening, early detection of precursor polyps, and new treatments are contributing to a failing death rate and better outcomes. If bowel cancer is caught early, it is often curable, with a survival rate greater than 90%. The survival rate drops as the cancer spreads. The cancer that has spread to distant parts of the body, the 5-year survival rate is about 14-15%. The overall 5-year relative survival rate for colorectal cancer is around 63-67%, depending on the specific data source. Bowel cancer highly preventable as most tumours develop from polyps that can be removed during screening procedures like colonoscopies. Screening programs use test stool sample analysis (faecal occult blood testing) and colonoscopies to detect cancer early, or even before it starts. Risk factors can be lowered by maintaining a healthy diet, regular physical activity and avoid excessive red and processed meat and heavy alcohol consumption and smoking. Continued research is leading to new targeted therapies that are expected to improve cure rates for early- stage disease and prolong survival for those with advanced stages. Future treatments will involve better integration of different approaches such as surgery radiation therapy and systemic therapies.      
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