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Introduction 
Bowel cancer, also referred to as colorectal cancer (CRC), is recognised as a significant global health challenge. Recent findings from WHO show that colorectal cancer is the third most diagnosed cancer globally and the second highest cause of cancer-related mortality (World Health Organization, 2023). Nearly 1.9 million people were diagnosed globally in 2022, and projections suggest further increases if prevention initiatives remain limited (World Health Organization, 2023; Bray et. al. 2024). In the UK, bowel cancer represents a major concern for public health. According to Cancer Research UK (2024), approximately 44,100 new cases are diagnosed annually, ranking it as fourth most prevalent cancer in the country. Mortality rates remain substantial, with roughly 17,000 deaths annually, and ONS data show over 15,500 deaths in England and Wales alone in 2023 attributed to colorectal cancer (Office for National Statistics, 2025). Efforts such as the NHS Bowel Cancer Screening Programme (BCSP) aim to improve early detection, although diagnosis disparities persist across regions and socioeconomic groups (Cancer Research UK, 2025). This report explores consequences for individuals and healthcare services, and analyses control strategies and health determinants associated with bowel cancer.
Key Factors Influencing Health Outcomes
Lifestyle Factors (Diet, Obesity, Smoking)
Lifestyle choices strongly influence bowel cancer risk. Diet high in processed meats and low in fibre have been linked to inflammation and carcinogenesis within the bowel (García et. al. 2021). Regular physical activity is protective, as it improves immune response and helps regulate body weight. Obesity is recognised risk factor and has been associated with more aggressive forms of cancer. Smoking and excessive alcohol intake are also key contributors to bowel cancer risk, prompting public health initiatives aimed at reducing these behaviours.  (Cancer Research UK, 2025). The NHS promotes dietary advice, physical activity guidelines and smoking cessation programmes; however, uptake remains inconsistent, particularly in areas of social deprivation.


Socioeconomic Status (SES)
Socioeconomic inequalities play a major role in cancer outcomes. Cancer Research UK (2025) reports that people from more deprived areas have a 60% higher bowel cancer mortality compared to more affluent groups. Barriers such as delayed access, lower screening participation and limited health awareness contribute to poorer prognosis. Furthermore, deprived communities may be disproportionately influenced by risk factors, such as obesity, smoking and poor diet, which demonstrates the link between environment and health behaviours. NHS England has outlined strategies to reduce disparities, including mobile screening units and targeted community awareness campaigns; however, evidence suggests that more culturally tailored approaches may be required to reach underserved populations.
[bookmark: _Hlk216511206]Ageing Population & Demographics
The likelihood of developing bowel cancer rises markedly as people get older, particularly after the age of 50. As the UK population continues to age, the number of CRC cases is expected to rise, presenting additional challenges for health services (Sung et. al. 2025). However, an emerging concern is the increase in diagnoses among people under 50. This trend has prompted calls to review current screening guidelines and lower the eligible age threshold. Younger individuals may delay help-seeking due to assumptions that bowel cancer is an older person’s disease, hindering early diagnosis. Research indicates that awareness campaigns that target younger demographics may be necessary to address this gap (Cancer Research UK, 2025).
[bookmark: _Hlk216512801]Genetics & Medical History
[bookmark: _Hlk216484220]Genetic predisposition is another factor influencing bowel cancer risk. Individuals with inherited conditions, such as Lynch syndrome or familial adenomatous polyposis, have a significantly of developing CRC (García et. al. 2021). Furthermore, individuals diagnosed with inflammatory bowel diseases, including Crohn’s disease and ulcerative colitis, are at a higher risk due to chronic inflammation. NHS guidance recommends frequent colonoscopy and genetic counselling for high-risk individuals. Personalised care plans and long-term monitoring are essential for early intervention and prevention in genetically vulnerable groups (García et. al. 2021).


Consequences for the Community & NHS
Bowel cancer produces a wide range of physical, social and emotional consequences that affect individuals, families and the wider community. Physically, treatment may involve invasive procedures such as surgery, chemotherapy, radiotherapy or stoma formation all of which can lead to fatigue, digestive complications and mobility limitations (Murthy et. al.  2017). Patients may also experience difficulties adjusting to body image changes, especially when a stoma is required. These physical effects can alter daily living and employment status, reducing independence and quality of life (García et. al. 2021).
At community level, bowel cancer has implications beyond the individual. Family members and informal carers may face stress, financial challenges, and rearrangement of household routines. Murthy (2017) highlighted that long-term management of bowel cancer is associated with increased healthcare spending and strain on caregivers, reinforcing the need for integrated support systems that include mental health and social care services.
From the NHS perspective, bowel cancer requires substantial resource allocation. Diagnostics, pathology services, surgery, chemotherapy, post-operative monitoring and palliative care all contribute to rising expenditure. As the UK population ages, healthcare demand is expected to increase further, particularly for cancers such as CRC that are linked to ageing and complex treatment ways (Cancer Research UK, 2025). Early detection is essential, as late-stage diagnosis requires more extensive intervention and higher costs, placing further strain on NHS budgets. Direct bowel cancer treatment cost to NHS approximately £1 billion per year (direct healthcare services). Total UK economic cost of bowel cancer (including indirect costs) is £1.7 billion per year. It is widely recognised that prevention and improved screening uptake are central to ensuring sustainability within the healthcare system (UK Department of Health and Social Care, 2024). These consequences shows that bowel cancer is not only a clinical concern, but also social and economic challenge that impacts wider society.
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Early identification is crucial for lowering death rates and enhancing outcomes for bowel cancer patients. The NHS Bowel Cancer Screening Programme (BCSP) currently invites individuals aged 50 to 74 for faecal immunochemical testing (FIT), which identifies blood in stools as an indicator of possible malignancy. Logan (2011) found that screening significantly increases early-stage detection, allowing treatment to be more effective and less invasive. Evidence suggests that uptake of screening is higher in more affluent areas, while people from deprived communities may face barriers such as fear, limited awareness or lack of access (Cancer Research UK, 2025). NHS policies introduced in 2024 aim to address this inequality by reviewing eligibility criteria and increasing public awareness, particularly among younger adults where incidence is rising (UK Department of Health and Social Care, 2024).
Clinical Management
Treatment strategies vary according to the stage at which the condition is diagnosed and the individual’s overall health status. Surgical resection of the affected bowel is common in early-stage disease, while chemotherapy and radiotherapy may be used when cancer spreads beyond the colon (Ripamonti et. al. 2001). Immunosuppressive therapies may be required for individuals with inflammatory bowel disease, although these treatments require careful monitoring due to infection risk (Bernheim et. al.2013). In advanced cases, palliative care aims to relieve symptoms, improve comfort, and maintain dignity in end-of-life stages. Evidence indicates that early palliative intervention reduces hospital admissions and improves patient satisfaction ((García et. al. 2021). Access to specialised palliative services still varies across different regions of the UK.
[bookmark: _Hlk216511718]Holistic & Multidisciplinary Care
The NHS increasingly promotes a holistic approach that integrates physical, psychological and social care. Multidisciplinary teams often include oncologists, dietitians, stoma therapists and physiotherapists. Research indicates that patient education and psychological support contribute to better observance to treatment and improved emotional well-being (García et. al. 2021). The involvement of social care services is crucial in maintaining independence and supporting individuals with financial or social challenges caused by illness. A person-centred approach is vital, particularly as many patients struggle to return to normal life after treatment. Encouraging self-management, support groups and rehabilitation programmes are becoming increasingly recognised as necessary components of effective cancer care.


Conclusion

Bowel cancer continues to represent a major and growing public health challenge within the UK, placing significant pressure on individuals, communities and the NHS. Although improvements in screening programmes, diagnostic techniques and treatment pathways have contributed to better outcomes, substantial inequalities in incidence, stage at diagnosis and survival remain evident. These disparities are particularly pronounced in socioeconomically deprived areas, where lower screening uptake and delayed access to services contribute to poorer prognoses (Cancer Research UK, 2025; Office for National Statistics, 2025). Addressing bowel cancer effectively therefore requires more than clinical intervention alone. Sustainable progress depends on strengthening prevention strategies, promoting healthier lifestyles, and ensuring equitable access to screening and early diagnosis across all population groups. In addition, integrated and person-centred care, supported by multidisciplinary teams, is essential to meet the complex physical, psychological and social needs of those affected. With coordinated public health action, increased awareness and early intervention, bowel cancer outcomes in the UK can improve over the coming decade.
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