
Volume 2, Issue 3, March 2007 Jumpeter Enterprise (570) 788-6760 www.shaklee.net/jumpeter
Page 1 of 1

It’s All About Choices
By Chuck Jumpeter

March is National Colorectal Cancer prevention month. I know that this may
not be one of the cheeriest topics, but there really is some good news here.
That’s right! According to the American Cancer Society, more than 50% of
colorectal cancers can be prevented. Notice, I didn’t say cured, I said
prevented. As I have been proclaiming for the last 14 months, it is much
easier - and better, I might add - to stay healthy than it is to get well. Want
to know more? OK then, let’s get started.

If you’re interested in how we have been killing ourselves lately, here are the
figures for CY-2004, the last full year for which data are currently available.

Number of deaths for leading causes of death
Heart disease: 654,092
Cancer: 550,270
Stroke (cerebrovascular diseases): 150,147
Chronic lower respiratory diseases: 123,884
Accidents (unintentional injuries): 108,694
Diabetes: 72,815
Alzheimer's disease: 65,829
Influenza/Pneumonia: 61,472
Nephritis, nephrotic syndrome, and nephrosis: 42,762
Septicemia: 33,464

As you can see, heart disease is still #1 however; death rates due to
cardiovascular disease have been dropping more rapidly than death rates
due to cancer. Since 2005 cancer has become the leading cause of death for
people under the age of 85, although the total number of deaths from
cardiovascular disease for all ages is still slightly greater than for cancer.

Colorectal cancer is the third most common type of cancer and will strike
approximately 150,000 people this year. If the American Cancer Society is
right, then we can save some 75,000 people from having to endure
treatment for this disease, and here’s how.

Colon cancer usually starts out as a polyp – an extra piece of tissue that
grows inside the colon. One of the most powerful weapons in preventing
colorectal cancer is regular colorectal cancer screening or testing. From the
time the first abnormal cells start to grow, it usually takes about 10 to 15
years for them to develop into colorectal cancer. Regular colorectal cancer
screening can, in many cases, prevent colorectal cancer altogether by
removing polyps before they can become malignant (cancerous).
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If you have any of these symptoms, see your doctor and find out what the
problem is.

What are the risk factors for colorectal cancer? The American Cancer Society
defines “risk factor” as anything that increases your chance of getting a
disease such as cancer. Their researchers have further identified several risk
factors that increase a person’s chance of developing colorectal polyps or
colorectal cancer:

Age: Chances of developing colorectal cancer increase markedly after age
50. Over 90% of people diagnosed with colorectal cancer are older than 50.
A personal history of colorectal cancer: The chances of this happening
are even greater if your first bout was before age 60.
A personal history of colorectal polyps: This is especially true if the
polyps are large or if there are many of them.
A personal history of inflammatory bowel disease (IBD): This includes
ulcerative colitis and Crohn’s disease. If you have had IBD for more than 8
years, you should undergo colonoscopy testing for colorectal cancer on a
frequent basis.
A family history of colorectal cancer: Some cancers can “run in the
family” because something in the environment has contributed to the
development of cancer and/or because certain family members were born
with, or inherited, and increased genetic susceptibility to cancer. About 15%
of people who develop colorectal cancer have disease that is familial.
Inherited disease: About 3% to 5% of people who develop colorectal
cancer have n inherited genetic susceptibility to the disease.
Ethnic background: Some studies have concluded that Jews of Eastern
European descent (Ashkenazi Jews) have the highest colorectal cancer risk of
any ethnic group in the world. Recent research ahs found several genetic
mutations leading to increased risk of colorectal cancer in this group. The
mot common of these DNA changes is present in about 6% of American
Jews.
Race: African Americans have the highest colorectal cancer incidence and
mortality rates of all racial groups in the United States. The reason for this is
not yet understood.
A diet mostly from animal sources: A diet that is high in fat, especially
fats from animal sources, can increase your risk of colorectal cancer. Over
time, eating a lot of red meats and processed meats can increase colorectal
cancer risk. The American Cancer Society recommends choosing most of
your foods from plant sources and limiting your intake of high-fat foods such
as those from animal sources. The American Cancer Society also
recommends eating at least 5 servings of fruits and vegetables every day
and several servings of other foods from plant sources, such as breads,
cereals, grain products, rice, pasta, or beans. Many fruits and vegetables
contain substances that interfere with the process of cancer formation.
Physical inactivity: Exercise helps everything. If you are physically inactive
you have a greater chance of developing colorectal cancer.
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Obesity: If you are overweight, your risk of dying from colorectal cancer is
increased.
Smoking: Recent studies indicate that smokers are 30% to 40% more likely
than non-smokers to die from colorectal cancer. Smoking may be responsible
for causing about 12% of fatal colorectal cancers. Almost everyone knows
that smoking causes cancers in sites in the body that come in direct contact
with the smoke, such as the mouth, larynx, and lungs. However, some of the
cancer-causing substances are swallowed and can cause digestive system
cancers, such as esophageal and colorectal cancer. Some of these substances
are also absorbed into the bloodstream and can increase the risk of
developing cancers of the kidneys, bladder, cervix, and other organs.
Alcohol intake: While some of this may be due to the effects of alcohol on
folic acid (an essential B-vitamin) in the body, it would still be wise to avoid
heavy alcohol use.
Diabetes: People with diabetes had a 30% increased risk of developing
colorectal cancer. They also tend to have a worse prognosis after diagnosis.

As I mentioned earlier, screening is one of the best methods to prevent
colorectal cancer. Typically, the screening process may consist of one or
more of the following four steps.

1. Digital rectal exam: Were your doctor check for polyps on the last part
of your large intestine.

2. Barium enema: The barium makes the intestine look white in the
pictures and the polyps are black so they are
easy to see.

3. Sigmoidoscopy: The sigmoidoscope is a thin
flexible tube that your doctor uses to check
the last third of your large intestine.

4. Colonoscopy: Like sigmoidoscopy, but the
doctor looks at all of the large intestine. This
usually requires sedation.

If you look at all the risk factors you’ll quickly notice that there are quite a
few over which we have no control. Our age, family history and genetics are
all pretty much set in place and we can’t do much about those factors. But
have you looked at the other risk factors? Diet and lifestyle choices are heavy
hitters in the cancer prevention game – and all other causes of death. Check
out this chart that shows “behavioral death rates.” Other than tobacco, diet &
activity patterns are the highest causes of death.

Figure 3 – Polyp removal
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