
SIGNS & SYMPTOMS
Most people with CRC don’t show clear symptoms early on, so it’s often not caught until the cancer is more 
advanced, making screening crucial.1,8 

Common symptoms include:*, 1

Colorectal Cancer (CRC) 

PREVALENCE 

Men are diagnosed with CRC 30% more 
than women.7

*If you are experiencing symptoms, please contact your physician or a qualified healthcare provider. 
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Weakness or fatigue  

Decreased appetite or unintentional 
weight loss

Changes in bowel habits such as diarrhea, 
constipation, or narrowing of the stool 

Abdominal pain 

CRC is most commonly diagnosed in 
older adults, though early onset cases 
are increasing steadily.5

According to WHO data, CRC is the 3rd most 
common cancer worldwide, but the 
2nd leading cause of death globally.1,6

There were approximately 1.9 million new 
CRC cases around the world in 2022.7

Rectal bleeding

ABOUT CRC 
Colorectal cancer (CRC) affects the large intestine, which is made of 
the colon and rectum.1 This cancer can also be called bowel, colon, or 
rectal cancer depending on where it starts.  
CRC often begins as a growth called a polyp on the inner lining of the 
colon or rectum. Over time, some polyps can become cancerous, 
eventually spreading into blood vessels and lymph nodes.2

While the exact cause of CRC is unknown, some risk factors include:1,3,4

•  Ages 50 and older
•  �Lifestyle factors such as smoking, excessive alcohol  

consumption, and diet
•  Previous history of certain types of polyps
•  Family history and genetic conditions 

The five-year survival rate for metastatic 
colorectal cancer (mCRC) is only 5-15%.11

30-40% of people with CRC will eventually 
develop metastases, which is when the 
cancer spreads to other areas of the body.8,9 

The average five-year survival rate 
is estimated to be around 60%, with 
significant differences by stage or region.10

This resource is for information purposes only and does not replace the independent judgment or guidance of (your) healthcare providers.



This resource is for information purposes only and does not replace the independent judgment or guidance of (your) healthcare providers.

Biological treatment used to boost the body’s immune system to destroy 
cancer cells.17

• Considered for CRC tumors with certain genetic markers.16 
• �Testing tumor tissue for biomarkers in metastatic disease can help 

inform more personalized treatment decisions for patients.18

IMMUNOTHERAPY

DIAGNOSIS
Screening has the potential to play a vital role in early 
identification of CRC, which may improve treatment 
outcomes and help prevent the progression of disease. 

At an appointment, a healthcare provider may ask 
personal and family health history questions to gather 
relevant medical information. To confirm a diagnosis, 
providers may order the following tests:1 

Colonoscopy
A physician will perform a colonoscopy 
and take tissue samples, biopsies, which 
will be sent to a lab for analysis.

Imaging
To see if cancer has developed and/
or where it has spread, physicians 
will complete CT scans, MRIs, and an 
abdominal ultrasound.

TREATMENT 
CRC treatment options depend on the stage of the cancer, where it’s located in the colon or rectum, and a patient’s 
overall health. Some treatment options include:1

SURGERY Surgical removal of the portion of the colon or rectum with tumors. Surgery 
is the primary treatment for many early-stage colon and rectal cancers. 

CHEMOTHERAPY
Chemotherapy are medicines that damage or stop the growth of rapidly 
dividing cancer cells.16

• �Combination chemotherapy regimens can be used as first-line treatment, 
particularly for metastatic disease. 

• �It may be given in non-metastatic disease before or after surgery to 
help reduce recurrence.

RADIATION THERAPY
Uses high-energy beams that are often combined with chemotherapy 
in rectal cancer to shrink tumors before surgery or control symptoms in 
metastatic disease.

TARGETED THERAPY
Medications designed to hone in on specific molecular features of cancer 
cells to block specific proteins or signals needed for cancer cells to grow and 
survive. They can also indirectly change the area around tumors, including 
blood vessels and immune cells, to stop tumor growth and help the body’s 
immune system fight the cancer better.19

BIOMARKER TESTING 
What is a biomarker in cancer? 
• �A biomarker is a molecule in the body or tumor that 

can be detected and used to provide information 
about a person’s cancer.12  

• �Actionable biomarkers associated with CRC include 
RAS (KRAS and NRAS), BRAF, MSI/MMR, HER2, among 
others.13

What is biomarker testing? 
• �Biomarker testing is the assessment of blood,  

bodily fluids, or tissue to identify a patient’s specific 
tumor makeup.1 

• �Biomarkers can indicate driver mutations, which are 
DNA changes that can cause cancer cells to grow 
and spread, and can help doctors understand what 
may be driving the cancer.14,15  
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