
1 

Colon Cancer 

Cancer 
Resource Library
AdventHealth Cancer Institute

Information for You



2 

Services from AdventHealth  
Cancer Institute:

 
Give Us a Call:
Have general questions? We have detailed answers.  
 
Our team is standing by to help you and your care-
giver(s) with questions about your treatment plan, 
the evaluation process, and more. 

Local Phone: (407) 490-2078 
 
 
 
Monday through Friday 8 a.m. to 5 p.m. 
 
Visit the AdventHealth Cancer Institute’s  
CancerHelp Online website at: 
 

www.CancerHelpAdventHealth.com
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The information in this booklet is from the National Cancer 
Institute PDQ cancer information summary on colon cancer. 

Learning about medical care for colon cancer can help you 
take an active part in making choices about your care. This 
booklet tells about: 
 
Diagnosis, Staging and Treatment 
Side Effects 
Taking Part in Research Studies 
Coping with Cancer and Managing Cancer Care 
 
You can read this booklet from front to back. Or, you can 
read only the sections you need right now. 
 
For the latest information about colon cancer, please visit the 
National Cancer Institute (NCI) website at   
www.cancer.gov/types/colorectal/patient/colon- 
treatment-pdq

Or contact the NCI Cancer Information Service. The Cancer 
Information Service can answer your questions about cancer.  
Call 1-800-4-CANCER (1-800-422-6237).

Words to Know 
Words in bold are in the “Words to Know” section on page  
55. The “Words to Know” section explains these words. It 
also shows how to pronounce them. 
 
Links to Cancer-Related Websites 
Links you may want to learn more about are in parenthesis. 
(i.e. www.cancer.gov) A complete list of the cancer-related 
website links begins on page 70, at the end of this booklet.

About This Booklet 
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General Information About Colon 
Cancer 

KEY POINTS
• Colon cancer is a disease in which malignant 

(cancer) cells form in the tissues of the colon.

• Health history affects the risk of developing 
colon cancer.

• Signs of colon cancer include blood in the 
stool or a change in bowel habits.

• Tests that examine the colon and rectum are 
used to detect (find) and diagnose colon can-
cer.

• Certain factors affect prognosis (chance of 
recovery) and treatment options.

Colon cancer is a disease in which  
malignant (cancer) cells form in the  
tissues of the colon.

The colon is part of the body’s digestive system. 
The digestive system removes and processes nutri-
ents (vitamins, minerals, carbohydrates, fats, pro-
teins, and water) from foods and helps pass waste 
material out of the body. The digestive system is 
made up of the esophagus, stomach, and the small 
and large intestines. The colon (large bowel) is the 
first part of the large intestine and is about 5 feet 
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long. Together, the rectum and anal canal make up 
the last part of the large intestine and are about 6-8 
inches long. The anal canal ends at the anus (the 
opening of the large intestine to the outside of the 
body).

Anatomy of the lower digestive system, showing the colon 
and other organs.

Gastrointestinal stromal tumors can occur in the 
colon. See the PDQ summary on Gastrointestinal 
Stromal Tumors Treatment (Link: www.cancer.gov/
types/soft-tissue-sarcoma/patient/gist-treatment-
pdq) for more information. 
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See the PDQ summary about Unusual Cancers 
of Childhood Treatment (Link: www.cancer.gov/
types/childhood-cancers/patient/unusual- 
cancers-childhood-pdq) for information about  
colorectal cancer in children.

Health history affects the risk of  
developing colon cancer.

Anything that increases your chance of getting a 
disease is called a risk factor. Having a risk factor 
does not mean that you will get cancer; not having 
risk factors doesn’t mean that you will not get can-
cer. Talk to your doctor if you think you may be at 
risk for colorectal cancer.

Risk factors for colorectal cancer include the follow-
ing:

• Having a family history of colon or rectal 
cancer in a first-degree relative (parent, sib-
ling, or child).

• Having a personal history of cancer of the 
colon, rectum, or ovary.

• Having a personal history of high-risk adeno-
mas (colorectal polyps that are 1 centimeter 
or larger in size or that have cells that look 
abnormal under a microscope).

• Having inherited changes in certain genes 
that increase the risk of familial adenomatous 
polyposis (FAP) or Lynch syndrome (heredi-
tary nonpolyposis colorectal cancer).
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• Having a personal history of chronic ulcer-
ative colitis or Crohn disease for 8 years or 
more.

• Having three or more alcoholic drinks per 
day.

• Smoking cigarettes.

• Being black.

• Being obese.

Older age is a main risk factor for most cancers. The 
chance of getting cancer increases as you get older. 

Polyps in the colon. Some polyps have a stalk and others do 
not. Inset shows a photo of a polyp with a stalk.
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Signs of colon cancer include blood in the 
stool or a change in bowel habits.

These and other signs and symptoms may be 
caused by colon cancer or by other conditions. 
Check with your doctor if you have any of the fol-
lowing:

• A change in bowel habits.

• Blood (either bright red or very dark) in the 
stool.

• Diarrhea, constipation, or feeling that the 
bowel does not empty all the way.

• Stools that are narrower than usual.

• Frequent gas pains, bloating, fullness, or 
cramps.

• Weight loss for no known reason.

• Feeling very tired.

• Vomiting.

Tests that examine the colon and rectum 
are used to detect (find) and diagnose  
colon cancer.
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The following tests and procedures may be used:
• Physical exam and history: An exam of the 

body to check general signs of health, includ-
ing checking for signs of disease, such as  
lumps or anything else that seems unusual. A  
history of the patient’s health habits and past 
illnesses and treatments will also be taken.

• Digital rectal exam: An exam of the rectum. 
The doctor or nurse inserts a lubricated, 
gloved finger into the rectum to feel for lumps 
or anything else that seems unusual.

• Fecal occult blood test (FOBT): A test to check 
stool (solid waste) for blood that can only be 
seen with a microscope. A small sample of 
stool is placed on a special card or in a special 
container and returned to the doctor or labo-
ratory for testing. Blood in the stool may be a 
sign of polyps, cancer, or other conditions. 
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 There are two types of FOBTs:

• Guaiac FOBT : The sample of stool on 
the special card is tested with a  
chemical. If there is blood in the stool, 
the special card changes color.

 
A guaiac fecal occult blood test (FOBT) checks for occult 
(hidden) blood in the stool. Small samples of stool are placed 
on a special card and returned to a doctor or laboratory for 
testing.
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• Immunochemical FOBT: A liquid is 
added to the stool sample. This mixture 
is injected into a machine that contains 
antibodies that can detect blood in the 
stool. If there is blood in the stool, a line 
appears in a window in the machine. 
This test is also called fecal immu-
nochemical test or FIT.

 
A fecal immunochemical test (FIT) checks for occult (hid-
den) blood in the stool. A small sample of stool is placed in a 
special collection tube or on special cards and returned to a 
doctor or laboratory for testing.
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• Barium enema: A series of x-rays of the lower 
gastrointestinal tract. A liquid that contains 
barium (a silver-white metallic compound) is 
put into the rectum. The barium coats the low-
er gastrointestinal tract and x-rays are taken. 
This procedure is also called a lower GI series.

Barium enema procedure. The patient lies on an x-ray table. 
Barium liquid is put into the rectum and flows through the 
colon. X-rays are taken to look for abnormal areas.

• Sigmoidoscopy: A procedure to look inside 
the rectum and sigmoid (lower) colon for pol-
yps (small areas of bulging tissue), other ab-
normal areas, or cancer. A sigmoidoscope is 
inserted through the rectum into the sigmoid 
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colon. A sigmoidoscope is a thin, tube-like 
instrument with a light and a lens for view-
ing. It may also have a tool to remove polyps 
or tissue samples, which are checked under a 
microscope for signs of cancer.

Sigmoidoscopy. A thin, lighted tube is inserted through the 
anus and rectum and into the lower part of the colon to look 
for abnormal areas.
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• Colonoscopy: A procedure to look inside the 
rectum and colon for polyps, abnormal areas, 
or cancer. A colonoscope is inserted through 
the rectum into the colon. A colonoscope is 
a thin, tube-like instrument with a light and 
a lens for viewing. It may also have a tool to 
remove polyps or tissue samples, which are 
checked under a microscope for signs of can-
cer.

Colonoscopy. A thin, lighted tube is inserted through the anus and 
rectum and into the colon to look for abnormal areas.
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• Virtual colonoscopy: A procedure that uses 
a series of x-rays called computed tomogra-
phy to make a series of pictures of thecolon. 
A computer puts the pictures together to 
create detailed images that mayshow polyps 
and anything else that seems unusual on the 
inside surface of the colon. This test is also 
called colonography or CT colonography. 

• Biopsy: The removal of cells or tissues so they 
can be viewed under a microscope by a pa-
thologist to check for signs of cancer.

Certain factors affect prognosis (chance 
of recovery) and treatment options.

The prognosis (chance of recovery) and treatment 
options depend on the following:

• The stage of the cancer (whether the cancer 
is in the inner lining of the colon only or has 
spread through the colon wall, or has spread 
to lymph nodes or other places in the body).

• Whether the cancer has blocked or made a 
hole in the colon.

• Whether there are any cancer cells left after 
surgery.

• Whether the cancer has recurred. 

• The patient’s general health.

  The prognosis also depends on the blood levels of 
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carcinoembryonic antigen (CEA) before treatment 
begins. CEA is a substance in the blood that may be 
increased when cancer is present. 

Stages of Colon Cancer

KEY POINTS
• After colon cancer has been diagnosed, tests 

are done to find out if cancer cells have spread 
within the colon or to other parts of the body.

• There are three ways that cancer spreads in 
the body.

• Cancer may spread from where it began to 
other parts of the body.

• The following stages are used for colon can-
cer:

• Stage 0 (Carcinoma in Situ)

• Stage I

• Stage II

• Stage III

• Stage IV

After colon cancer has been diagnosed, 
tests are done to find out if cancer cells 
have spread within the colon or to other 
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parts of the body.

The process used to find out if cancer has spread 
within the colon or to other parts of the body is 
called staging. The information gathered from the 
staging process determines the stage of the disease. 
It is important to know the stage in order to plan 
treatment. 

The following tests and procedures may be used in 
the staging process:

• CT scan (CAT scan): A procedure that makes 
a series of detailed pictures of areas inside the 
body, such as the abdomen, pelvis, or chest, 
taken from different angles. The pictures are 
made by a computer linked to an x-ray ma-
chine. A dye may be injected into a vein or 
swallowed to help the organs or tissues show 
up more clearly. This procedure is also called 
computed tomography, computerized tomog-
raphy, or computerized axial tomography. 

• MRI (magnetic resonance imaging): A pro-
cedure that uses a magnet, radio waves, and 
a computer to make a series of detailed pic-
tures of areas inside the colon. A substance 
called gadolinium is injected into the pa-
tient through a vein. The gadolinium collects 
around the cancer cells so they show up 
brighter in the picture. This procedure is also 
called nuclear magnetic resonance imaging 
(NMRI).
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• PET scan (positron emission tomography 
scan): A procedure to find malignant tumor 
cells in the body. A small amount of radio-
active glucose (sugar) is injected into a vein. 
The PET scanner rotates around the body and 
makes a picture of where glucose is being 
used in the body. Malignant tumor cells show 
up brighter in the picture because they are 
more active and take up more glucose than 
normal cells do.

• Chest x-ray: An x-ray of the organs and bones 
inside the chest. An x-ray is a type of energy 
beam that can go through the body and onto 
film, making a picture of areas inside the 
body.

• Surgery: A procedure to remove the tumor 
and see how far it has spread through the 
colon.

• Lymph node biopsy: The removal of all or 
part of a lymph node. A pathologist views 
the lymph node tissue under a microscope 
to check for cancer cells. This may be done 
during surgery or by endoscopic ultra-
sound-guided fine needle aspiration biopsy.

• Complete blood count (CBC): A procedure 
in which a sample of blood is drawn and 
checked for the following:  

• The number of red blood cells, white 
blood cells, and platelets.
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• The amount of hemoglobin (the protein 
that carries oxygen) in the red blood 
cells.

• The portion of the blood sample made 
up of red blood cells.

• Carcinoembryonic antigen (CEA) assay: 
A test that measures the level of CEA in the 
blood. CEA is released into the bloodstream 
from both cancer cells and normal cells. When 
found in higher than normal amounts, it can 
be a sign of colon cancer or other conditions.

There are three ways that cancer spreads 
in the body.

Cancer can spread through tissue, the lymph sys-
tem, and the blood:

• Tissue. The cancer spreads from where it be-
gan by growing into nearby areas.

• Lymph system. The cancer spreads from 
where it began by getting into the lymph 
system. The cancer travels through the lymph 
vessels to other parts of the body.

• Blood. The cancer spreads from where it be-
gan by getting into the blood. The cancer trav-
els through the blood vessels to other parts of 
the body.
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Cancer may spread from where it began 
to other parts of the body.

When cancer spreads to another part of the body, it 
is called metastasis. Cancer cells break away from 
where they began (the primary tumor) and travel 
through the lymph system or blood.

• Lymph system. The cancer gets into the 
lymph system, travels through the lymph ves-
sels, and forms a tumor (metastatic tumor) in 
another part of the body.

• Blood. The cancer gets into the blood, travels 
through the blood vessels, and forms a tumor 
(metastatic tumor) in another part of the body.

The metastatic tumor is the same type of cancer as 
the primary tumor. For example, if colon cancer 
spreads to the lung, the cancer cells in the lung are 
actually colon cancer cells. The disease is metastatic 
colon cancer, not lung cancer.
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The National Cancer Institute (NCI) has a video for 
patients called, "Metastasis: How Cancer Spreads".
You can view this link and learn more at the web-
page of the NCI:  
www.cancer.gov/metastatic-cancer
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The following stages are used for colon 
cancer:

Stage 0 (Carcinoma in Situ)

Stage 0 (colon carcinoma in situ). Abnormal cells are shown 
in the mucosa of the colon wall.

In stage 0, abnormal cells are found in the mucosa 
(innermost layer) of the colon wall. These abnormal 
cells may become cancer and spread into nearby 
normal tissue. Stage 0 is also called carcinoma in 
situ.
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Stage I

Stage I colon cancer. Cancer has spread from the mucosa of 
the colon wall to the submucosa or to the muscle layer.

In stage I colon cancer, cancer has formed in the 
mucosa (innermost layer) of the colon wall and has 
spread to the submucosa (layer of tissue next to the 
mucosa) or to the muscle layer of the colon wall.
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Stage II

Stage II colon cancer. In stage IIA, cancer has spread through 
the muscle layer of the colon wall to the serosa. In stage IIB, 
cancer has spread through the serosa but has not spread to 
nearby organs. In stage IIC, cancer has spread through the 
serosa to nearby organs.

Stage II colon cancer is divided into stages IIA, IIB, 
and IIC. 

• Stage IIA: Cancer has spread through the 
muscle layer of the colon wall to the serosa 
(outermost layer) of the colon wall. 

• Stage IIB: Cancer has spread through the se-
rosa (outermost layer) of the colon wall to the 
tissue that lines the organs in the abdomen 
(visceral peritoneum).

• Stage IIC: Cancer has spread through the 
serosa (outermost layer) of the colon wall to 
nearby organs. 
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Stage III

Stage III colon cancer is divided into stages IIIA, 
IIIB, and IIIC.

Stage IIIA colon cancer. Cancer has spread through the 
mucosa of the colon wall to the submucosa and may have 
spread to the muscle layer, and has spread to one to three 
nearby lymph nodes or tissues near the lymph nodes. OR, 
cancer has spread through the mucosa to the submucosa 
and four to six nearby lymph nodes.

In stage IIIA, cancer has spread:
• through the mucosa (innermost layer) of the 

colon wall to the submucosa (layer of tissue 
next to the mucosa) or to the muscle layer 
of the colon wall. Cancer has spread to one 
to three nearby lymph nodes or cancer cells 
have formed in tissue near the lymph nodes; 
or
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• through the mucosa (innermost layer) of the 
colon wall to the submucosa (layer of tissue 
next to the mucosa). Cancer has spread to four 
to six nearby lymph nodes.

Stage IIIB colon cancer. Cancer has spread through the mus-
cle layer of the colon wall to the serosa or has spread through 
the serosa but not to nearby organs; cancer has spread to 
one to three nearby lymph nodes or to tissues near the lymph 
nodes. OR, cancer has spread to the muscle layer or to the 
serosa, and to four to six nearby lymph nodes. OR, cancer 
has spread through the mucosa to the submucosa and may 
have spread to the muscle layer; cancer has spread to seven 
or more nearby lymph nodes.

In stage IIIB, cancer has spread:

• through the muscle layer of the colon wall to 
the serosa (outermost layer) of the colon wall 
or has spread through the serosa to the tissue 
that lines the organs in the abdomen  
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(visceral peritoneum). Cancer has spread to 
one to three nearby lymph nodes or cancer 
cells have formed in tissue near the lymph 
nodes; or 

• to the muscle layer or to the serosa (outermost 
layer) of the colon wall. Cancer has spread to 
four to six nearby lymph nodes; or 

• through the mucosa (innermost layer) of the 
colon wall to the submucosa (layer of tissue 
next to the mucosa) or to the muscle layer of 
the colon wall. Cancer has spread to seven or 
more nearby lymph nodes. 

Stage IIIC colon cancer. Cancer has spread through the se-
rosa of the colon wall but not to nearby organs; cancer has 
spread to four to six nearby lymph nodes. OR, cancer has 
spread through the muscle layer to the serosa or has spread 
through the serosa but not to nearby organs; cancer has 
spread to seven or more nearby lymph nodes. OR, cancer has 
spread through the serosa to nearby organs and to one or 
more nearby lymph nodes or to tissues near the lymph nodes.
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In stage IIIC, cancer has spread:

• through the serosa (outermost layer) of the 
colon wall to the tissue that lines the organs 
in the abdomen (visceral peritoneum). Cancer 
has spread to four to six nearby lymph nodes; 
or 

• through the muscle layer of the colon wall to 
the serosa (outermost layer) of the colon wall 
or has spread through the serosa to the tissue 
that lines the organs in the abdomen (visceral 
peritoneum). Cancer has spread to seven or 
more nearby lymph nodes; or 

• through the serosa (outermost layer) of the co-
lon wall to nearby organs. Cancer has spread 
to one or more nearby lymph nodes or cancer 
cells have formed in tissue near the lymph 
nodes.
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Stage IV

Stage IV colon cancer. The cancer has spread through the 
blood and lymph nodes to other parts of the body, such as 
the lung, liver, abdominal wall, or ovary.

Stage IV colon cancer is divided into stages IVA, 
IVB, and IVC.

• Stage IVA: Cancer has spread to one area or 
organ that is not near the colon, such as the 
liver, lung, ovary, or a distant lymph node. 



31 

• Stage IVB: Cancer has spread to more than 
one area or organ that is not near the colon, 
such as the liver, lung, ovary, or a distant 
lymph node. 

• Stage IVC: Cancer has spread to the tissue 
that lines the wall of the abdomen and may 
have spread to other areas or organs.

Recurrent Colon Cancer

Recurrent colon cancer iscancer that has recurred 
(come back) after it has been treated. Thecancer may 
come back in the colon or in other parts of the body, 
such as the liver,lungs, or both.

Treatment Option Overview

KEY POINTS
• There are different types of treatment for pa-

tients with colon cancer.

• Seven types of standard treatment are used:

• Surgery

• Radiofrequency ablation

• Cryosurgery

• Chemotherapy

• Radiation therapy
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• Targeted therapy

• Immunotherapy

• New types of treatment are being tested in 
clinical trials.

• Treatment for colon cancer may cause side 
effects.

• Patients may want to think about taking part 
in a clinical trial.

• Patients can enter clinical trials before, during, 
or after starting their cancer treatment.

• Follow-up tests may be needed.

There are different types of treatment for 
patients with colon cancer. 

Different types of treatment are available for pa-
tients with colon cancer. Some treatments are stan-
dard (the currently used treatment), and some are 
being tested in clinical trials. A treatment clinical 
trial is a research study meant to help improve 
current treatments or obtain information on new 
treatments for patients with cancer. When clinical 
trials show that a new treatment is better than the 
standard treatment, the new treatment may become 
the standard treatment. Patients may want to think 
about taking part in a clinical trial. Some clinical 
trials are open only to patients who have not started 
treatment. 
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Seven types of standard treatment are 
used:

Surgery

Surgery (removing the cancer in an operation) is the 
most common treatment for all stages of colon can-
cer. A doctor may remove the cancer using one of 
the following types of surgery:

• Local excision: If thecancer is found at a very 
early stage, the doctor may remove it with-
out cuttingthrough the abdominal wall. In-
stead,the doctor may put a tube with a cutting 
tool through the rectum into the colon and cut 
the cancer out. Thisis called a local excision. If 
the cancer is found in apolyp (a small bulging 
area oftissue), the operation is called apolyp-
ectomy.

• Resection of the colon with anastomosis: If 
the cancer islarger, the doctor will perform a 
partial colectomy (removing the cancer and 
a small amountof healthy tissue around it). 
Thedoctor may then perform an anastomo-
sis (sewing the healthy parts of the colonto-
gether). The doctor will also usually remove 
lymph nodes near the colon and examine 
them undera microscope to see whether they 
contain cancer.
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Resection of the colon with anastomosis. Part of the colon 
containing the cancer and nearby healthy tissue is removed, 
and then the cut ends of the colon are joined. 

• Resection of the colon with colostomy: If 
the doctor is notable to sew the 2 ends of the 
colon back together, astoma (an opening) is 
made on theoutside of the body for waste to 
pass through. This procedure is called aco-
lostomy. A bag is placed around the stoma to 
collect the waste. Sometimes the colostomy is-
needed only until the lower colon has healed, 
and then it can be reversed. If the doctor 
needs to remove the entire lower colon, how-
ever, the colostomy maybe permanent. 
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Colon cancer surgery with colostomy. Part of the colon 
containing the cancer and nearby healthy tissue is removed, 
a stoma is created, and a colostomy bag is attached to the 
stoma.

After the doctor removes all the cancer that can be 
seen at the time of the surgery, some patients may 
be given chemotherapy or radiation therapy after 
surgery to kill any cancer cells that are left. Treat-
ment given after the surgery, to lower the risk that 
the cancer will come back, is called adjuvant  
therapy.

Radiofrequency ablation

Radiofrequency ablation is the use of a special 
probe with tiny electrodes that kill cancer cells. 
Sometimes the probe is inserted directly through 
the skin and only local anesthesia is needed. In oth-
er cases, the probe is inserted through an incision 
in the abdomen. This is done in the hospital with 
general anesthesia.
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Cryosurgery

Cryosurgery is a treatment that uses an instrument 
to freeze and destroy abnormal tissue. This type of 
treatment is also called cryotherapy.

Chemotherapy

Chemotherapy is a cancer treatment that uses drugs 
to stop the growth of cancer cells, either by killing 
the cells or by stopping them from dividing. When 
chemotherapy is taken by mouth or injected into a 
vein or muscle, the drugs enter the bloodstream and 
can reach cancer cells throughout the body (system-
ic chemotherapy). When chemotherapy is placed 
directly into the cerebrospinal fluid, an organ, or a 
body cavity such as the abdomen, the drugs mainly 
affect cancer cells in those areas (regional chemo-
therapy). 

Chemoembolization of the hepatic artery may be 
used to treat cancer that has spread to the liver. 
This involves blocking the hepatic artery (the main 
artery that supplies blood to the liver) and inject-
ing anticancer drugs between the blockage and 
the liver. The liver’s arteries then deliver the drugs 
throughout the liver. Only a small amount of the 
drug reaches other parts of the body. The blockage 
may be temporary or permanent, depending on 
what is used to block the artery. The liver continues 
to receive some blood from the hepatic portal vein, 
which carries blood from the stomach and intes-
tine.
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The way the chemotherapy is given depends on the 
type and stage of the cancer being treated.

See Drugs Approved for Colon and Rectal Cancer 
(Link: www.cancer.gov/about-cancer/treatment/
drugs/colorectal) for more information.

Radiation therapy

Radiation therapy is a cancer treatment that uses 
high-energy x-rays or other types of radiation to kill 
cancer cells or keep them from growing. There are 
two types of radiation therapy:

• External radiation therapy uses a machine 
outside the body to send radiation toward the 
cancer.

• Internal radiation therapy uses a radioactive 
substance sealed in needles, seeds, wires, or 
catheters that are placed directly into or near 
the cancer.

The way the radiation therapy is given depends on 
the type and stage of the cancer being treated. Exter-
nal radiation therapy is used as palliative therapy 
to relieve symptoms and improve quality of life.

Targeted therapy

Targeted therapy is a type of treatment that uses 
drugs or other substances to identify and attack spe-
cific cancer cells without harming normal cells. 

Types of targeted therapies used in the treatment of 
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colon cancer include the following:

Monoclonal antibodies: Monoclonal antibodies 
are made in the laboratory from a single type of 
immune system cell. These antibodies can identify 
substances on cancer cells or normal substances that 
may help cancer cells grow. The antibodies attach to 
the substances and kill the cancer cells, block their 
growth, or keep them from spreading. Monoclonal 
antibodies are given by infusion. They may be used 
alone or to carry drugs, toxins, or radioactive mate-
rial directly to cancer cells. 
 
There are different types of monoclonal antibody 
therapy:

• Vascular endothelial growth factor (VEGF) 
inhibitor therapy: Cancer cells make a sub-
stance called VEGF, which causes new blood 
vessels to form (angiogenesis) and helps the 
cancer grow. VEGF inhibitors block VEGF 
and stop new blood vessels from forming. 
This may kill cancer cells because they need 
new blood vessels to grow. Bevacizumab and 
ramucirumab are VEGF inhibitors and angio-
genesis inhibitors.

• Epidermal growth factor receptor (EGFR) 
inhibitor therapy: EGFRs are proteins found 
on the surface of certain cells, including can-
cer cells. Epidermal growth factor attaches to 
the EGFR on the surface of the cell and causes 
the cells to grow and divide. EGFR inhibitors 
block the receptor and stop the epidermal 
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growth factor from attaching to the cancer 
cell. This stops the cancer cell from growing 
and dividing. Cetuximab and panitumumab 
are EGFR inhibitors.

• Angiogenesis inhibitors: Angiogenesis inhibi-
tors stop the growth of new blood vessels that 
tumors need to grow. 

• Ziv-aflibercept is a vascular endothe-
lial growth factor trap that blocks an 
enzyme needed for the growth of new 
blood vessels in tumors.

• Regorafenib is used to treat colorectal 
cancer that has spread to other parts of 
the body and has not gotten better with 
other treatment. It blocks the action 
of certain proteins, including vascular 
endothelial growth factor. This may 
help keep cancer cells from growing and 
may kill them. It may also prevent the 
growth of new blood vessels that tu-
mors need to grow.

See Drugs Approved for Colon and Rectal Cancer 
(Link: www.cancer.gov/about-cancer/treatment/
drugs/colorectal) for more information.
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Immunotherapy

Immunotherapy is a treatment that uses the pa-
tient's immune system to fight cancer. Substances 
made by the body or made in a laboratory are used 
to boost, direct, or restore the body's natural defens-
es against cancer. This type of cancer treatment is 
also called biotherapy or biologic therapy.

Immune checkpoint inhibitor therapy is a type of 
immunotherapy:

• Immune checkpoint inhibitor therapy: PD-1 
is a protein on the surface of T cells that helps 
keep the body’s immune responses in check. 
When PD-1 attaches to another protein called 
PDL-1 on a cancer cell, it stops the T cell from 
killing the cancer cell. PD-1 inhibitors attach 
to PDL-1 and allow the T cells to kill cancer 
cells. Pembrolizumab is a type of immune 
checkpoint inhibitor.
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Immune checkpoint inhibitor. Checkpoint proteins, such as 
PD-L1 on tumor cells and PD-1 on T cells, help keep immune 
responses in check. The binding of PD-L1 to PD-1 keeps T 
cells from killing tumor cells in the body (left panel). Block-
ing the binding of PD-L1 to PD-1 with an immune checkpoint 
inhibitor (anti-PD-L1 or anti-PD-1) allows the T cells to kill 
tumor cells (right panel).
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View this video at the website link:  
youtu.be/GIUu239FWMg

See Drugs Approved for Colon and Rectal Cancer 
(Link: www.cancer.gov/about-cancer/treatment/
drugs/colorectal) for more information.

New types of treatment are being tested 
in clinical trials. 

Information about clinical trials is available from 
the NCI website (Link: www.cancer.gov/about- 
cancer/treatment/clinical-trials). 
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Treatment for colon cancer may cause 
side effects.

For information about side effects caused by treat-
ment for cancer, see our Side Effects  
(Link: www.cancer.gov/about-cancer/treatment/
side-effects) page.

Patients may want to think about taking 
part in a clinical trial.

For some patients, taking part in a clinical trial may 
be the best treatment choice. Clinical trials are part 
of the cancer research process. Clinical trials are 
done to find out if new cancer treatments are safe 
and effective or better than the standard treatment.

Many of today's standard treatments for cancer are 
based on earlier clinical trials. Patients who take 
part in a clinical trial may receive the standard treat-
ment or be among the first to receive a new treat-
ment.

Patients who take part in clinical trials also help im-
prove the way cancer will be treated in the future. 
Even when clinical trials do not lead to effective 
new treatments, they often answer important ques-
tions and help move research forward.

Patients can enter clinical trials before, 
during, or after starting their cancer  
treatment.
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Some clinical trials only include patients who have 
not yet received treatment. Other trials test treat-
ments for patients whose cancer has not gotten 
better. There are also clinical trials that test new 
ways to stop cancer from recurring (coming back) 
or reduce the side effects of cancer treatment.

Clinical trials are taking place in many parts of the 
country. Information about clinical trials supported 
by NCI can be found on NCI’s clinical trials search 
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/search) webpage. Clinical trials sup-
ported by other organizations can be found on the 
ClinicalTrials.gov (Link: clinicaltrials.gov/) website.

Follow-up tests may be needed.

Some of the tests that were done to diagnose the 
cancer or to find out the stage of the cancer may be 
repeated. Some tests will be repeated in order to see 
how well the treatment is working. Decisions about 
whether to continue, change, or stop treatment may 
be based on the results of these tests.

Some of the tests will continue to be done from time 
to time after treatment has ended. The results of 
these tests can show if your condition has changed 
or if the cancer has recurred (come back). These 
tests are sometimes called follow-up tests or check-
ups.
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Treatment Options for Colon Cancer
For information about the treatments listed below, 
see the Treatment Option Overview section.

Stage 0 (Carcinoma in Situ)

Treatment of stage 0 (carcinoma in situ) may in-
clude the following types of surgery:

• Local excision or simple polypectomy.

• Resection and anastomosis. This is done 
when the tumor is too large to remove by lo-
cal excision.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Stage I Colon Cancer

Treatment of stage I colon cancer usually includes 
the following:

• Resection and anastomosis.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are  
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accepting patients. You can search for trials based 
on the type of cancer, the age of the patient, and 
where the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Stage II Colon Cancer

Treatment of stage II colon cancer may include the 
following:

• Resection and anastomosis.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Stage III Colon Cancer

Treatment of stage III colon cancer may include the 
following:

• Resection and anastomosis which may be 
followed by chemotherapy.

• Clinical trials of new chemotherapy regimens 
after surgery.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
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find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Stage IV and Recurrent Colon Cancer

Treatment of stage IV and recurrent colon cancer 
may include the following:

• Local excision for tumors that have recurred.

• Resection with or without anastomosis.

• Surgery to remove parts of other organs, such 
as the liver, lungs, and ovaries, where the 
cancer may have recurred or spread. Treat-
ment of cancer that has spread to the liver 
may also include the following: 

• Chemotherapy given before surgery to 
shrink the tumor, after surgery, or both 
before and after. 

• Radiofrequency ablation or cryosur-
gery, for patients who cannot have sur-
gery.

• Chemoembolization of the  
hepatic artery.

• Radiation therapy or chemotherapy may be 
offered to some patients as palliative therapy 
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to relieve symptoms and improve quality of 
life.

• Chemotherapy and/or targeted therapy with 
a monoclonal antibody or an angiogenesis 
inhibitor.

• Immunotherapy.

• Clinical trials of chemotherapy and/or target-
ed therapy.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

To Learn More About Colon Cancer
For more information from the National Cancer 
Institute about colon cancer, see the following:

• Colorectal Cancer Home Page  
(Link: www.cancer.gov/types/colorectal) 

• Colorectal Cancer Prevention  
(Link: www.cancer.gov/types/colorectal/ 
patient/colorectal-prevention-pdq) 
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• Colorectal Cancer Screening  
(Link: www.cancer.gov/types/colorectal/ 
patient/colorectal-screening-pdq) 

• Tests to Detect Colorectal Cancer and Polyps 
(Link: www.cancer.gov/types/colorectal/
screening-fact-sheet)

• Unusual Cancers of Childhood Treatment 
(Link: www.cancer.gov/types/childhood- 
cancers/patient/unusual-cancers- 
childhood-pdq)

• Cryosurgery in Cancer Treatment (Link: 
www.cancer.gov/about-cancer/treatment/
types/surgery/cryosurgery-fact-sheet)

• Drugs Approved for Colon and Rectal Cancer 
(Link: www.cancer.gov/about-cancer/ 
treatment/drugs/colorectal)

• Targeted Cancer Therapies (Link: www. 
cancer.gov/about-cancer/treatment/types/ 
targeted-therapies/targeted- 
therapies-fact-sheet)

• Genetic Testing for Hereditary Cancer  
Susceptibility (Link: www.cancer.gov/
about-cancer/causes-prevention/genetics/ 
genetic-testing-fact-sheet)

For general cancer information and other resources 
from the National Cancer Institute, see the follow-
ing:

• About Cancer (Link: www.cancer.gov/
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about-cancer)

• Staging (Link: www.cancer.gov/about-cancer/
diagnosis-staging/staging)

• Chemotherapy and You: Support for People 
With Cancer (Link: www.cancer.gov/ 
publications/patient-education/chemo-and-
you)

• Radiation Therapy and You: Support for Peo-
ple With Cancer (Link: www.cancer.gov/ 
publications/patient-education/ 
radiation-therapy-and-you)

• Coping with Cancer (Link: www.cancer.gov/
about-cancer/coping)

• Questions to Ask Your Doctor about Cancer 
(Link: www.cancer.gov/about-cancer/coping/
questions)

• For Survivors and Caregivers (Link: cancer-
control.cancer.gov/ocs/resources/survivors.
html)

About This PDQ Summary

About PDQ

Physician Data Query (PDQ) is the National Cancer 
Institute's (NCI's) comprehensive cancer informa-
tion database. The PDQ database contains summa-
ries of the latest published information on cancer 
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prevention, detection, genetics, treatment, support-
ive care, and complementary and alternative med-
icine. Most summaries come in two versions. The 
health professional versions have detailed informa-
tion written in technical language. The patient ver-
sions are written in easy-to-understand, nontechni-
cal language. Both versions have cancer information 
that is accurate and up to date and most versions 
are also available in Spanish (Link: www.cancer.
gov/espanol/publicaciones/pdq).

PDQ is a service of the NCI. The NCI is part of the 
National Institutes of Health (NIH). NIH is the 
federal government’s center of biomedical research. 
The PDQ summaries are based on an independent 
review of the medical literature. They are not policy 
statements of the NCI or the NIH.

Purpose of This Summary

This PDQ cancer information summary has current 
information about the treatment of colon cancer. It 
is meant to inform and help patients, families, and 
caregivers. It does not give formal guidelines or rec-
ommendations for making decisions about health 
care.

Reviewers and Updates

Editorial Boards write the PDQ cancer information 
summaries and keep them up to date. These Boards 
are made up of experts in cancer treatment and 
other specialties related to cancer. The summaries 
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are reviewed regularly and changes are made when 
there is new information. The date on each summa-
ry ("Updated") is the date of the most recent change.

The information in this patient summary was tak-
en from the health professional version, which is 
reviewed regularly and updated as needed, by the 
PDQ Adult Treatment Editorial Board  
(Link: www.cancer.gov/publications/pdq/ 
editorial-boards/adult-treatment).

Clinical Trial Information

A clinical trial is a study to answer a scientific ques-
tion, such as whether one treatment is better than 
another. Trials are based on past studies and what 
has been learned in the laboratory. Each trial an-
swers certain scientific questions in order to find 
new and better ways to help cancer patients. During 
treatment clinical trials, information is collected 
about the effects of a new treatment and how well it 
works. If a clinical trial shows that a new treatment 
is better than one currently being used, the new 
treatment may become "standard." Patients may 
want to think about taking part in a clinical trial. 
Some clinical trials are open only to patients who 
have not started treatment.

Clinical trials can be found online at NCI's website 
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials). For more information, call the Can-
cer Information Service (Link: www.cancer.gov/
contact/contact-center) (CIS), NCI's contact center, 
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at 1-800-4-CANCER (1-800-422-6237).

Permission to Use This Summary

PDQ is a registered trademark. The content of PDQ 
documents can be used freely as text. It cannot be 
identified as an NCI PDQ cancer information sum-
mary unless the whole summary is shown and it 
is updated regularly. However, a user would be 
allowed to write a sentence such as “NCI’s PDQ 
cancer information summary about breast cancer 
prevention states the risks in the following way: 
[include excerpt from the summary].”

The best way to cite this PDQ summary is:

PDQ® Adult Treatment Editorial Board. PDQ Colon 
Cancer Treatment. Bethesda, MD: National Can-
cer Institute. Updated MM/DD/YYYY. Available 
at: https://www.cancer.gov/types/colorectal/
patient/colon-treatment-pdq (Link: www.cancer.
gov/types/colorectal/patient/colon-treatment-pdq). 
Accessed MM/DD/YYYY. [PMID: 26389319]

Images in this summary are used with permission 
of the author(s), artist, and/or publisher for use in 
the PDQ summaries only. If you want to use an im-
age from a PDQ summary and you are not using the 
whole summary, you must get permission from the 
owner. It cannot be given by the National Cancer 
Institute. Information about using the images in this 
summary, along with many other images related to 
cancer can be found in Visuals Online (Link:  
visualsonline.cancer.gov/). Visuals Online is a  
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collection of more than 3,000 scientific images.

Disclaimer

The information in these summaries should not be 
used to make decisions about insurance reimburse-
ment. More information on insurance coverage is 
available on Cancer.gov on the Managing Cancer 
Care (Link: www.cancer.gov/about-cancer/ 
managing-care) page.

Contact Us

More information about contacting us or receiving 
help with the Cancer.gov website can be found on 
our Contact Us for Help (Link: www.cancer.gov/
contact) page. Questions can also be submitted to 
Cancer.gov through the website’s E-mail Us  
(Link: www.cancer.gov/contact/email-us).

Date this NCI Patient Education Statement was  
updated: 2019-05-15.
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Words to Know
Radiofrequency ablation (RAY-dee-oh-FREE-kwen-see 
a-BLAY-shun)
A procedure that uses radio waves to heat and destroy abnormal 
cells. The radio waves travel through electrodes (small devices 
that carry electricity). Radiofrequency ablation may be used to 
treat cancer and other conditions.

adenomas (A-deh-NOH-muh)
A tumor that is not cancer. It starts in gland-like cells of the epi-
thelial tissue (thin layer of tissue that covers organs, glands, and 
other structures within the body).

adjuvant therapy (A-joo-vunt THAYR-uh-pee)
Additional cancer treatment given after the primary treatment to 
lower the risk that the cancer will come back. Adjuvant therapy 
may include chemotherapy, radiation therapy, hormone therapy, 
targeted therapy, or biological therapy.

alcoholic (AL-kuh-hol)
A chemical substance found in drinks such as beer, wine, and 
liquor. It is also found in some medicines, mouthwashes, house-
hold products, and essential oils (scented liquid taken from certain 
plants). It is made by a chemical process called fermentation that 
uses sugars and yeast. There are different types of alcohol. The 
type used to make alcoholic drinks is called ethyl alcohol (etha-
nol). Drinking regular or large amounts of alcohol may increase 
the risk of certain types of cancer, such as cancer of the mouth, 
throat, esophagus, breast, liver, colon, and rectum.

anal (AY-nul)
Having to do with the anus. The anus is the opening of the rectum 
(last part of the large intestine) to the outside of the body.

anastomosis (uh-NAS-toh-MOH-sis)
A procedure to connect healthy sections of tubular structures in 
the body after the diseased portion has been surgically removed.
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angiogenesis inhibitor (AN-jee-oh-JEH-neh-sis in-HIH-
bih-ter)
A drug or substance that keeps new blood vessels from forming. 
In cancer treatment, angiogenesis inhibitors may prevent the 
growth of new blood vessels that tumors need to grow. Also called 
antiangiogenesis agent.

anus (AY-nus)
The opening of the rectum to the outside of the body.

artery (AR-tuh-ree)
A blood vessel that carries blood from the heart to tissues and 
organs in the body.

Barium enema (BAYR-ee-um EH-neh-muh)
A procedure in which a liquid that contains barium sulfate is put 
through the anus into the rectum and colon. Barium sulfate is a 
silver-white metallic compound that helps show pictures of the 
colon, rectum, and anus on an x-ray.

bowel (BOW-ul)
The long, tube-shaped organ in the abdomen that completes the 
process of digestion. The bowel has two parts, the small bowel 
and the large bowel. Also called intestine.

carbohydrates (KAR-boh-HY-drayt)
A sugar molecule. Carbohydrates can be small and simple (for 
example, glucose) or they can be large and complex (for example, 
polysaccharides such as starch, chitin or cellulose).

carcinoembryonic antigen (kum-PYOO-ted toh-MAH-
gruh-fee skan)
A substance that may be found in the blood of people who have 
colon cancer, other types of cancer or diseases, or who smoke 
tobacco. CEA levels may help keep track of how well cancer treat-
ments are working or if cancer has come back. It is a type of tumor 
marker. Also called carcinoembryonic antigen.
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Carcinoembryonic antigen (CEA) assay (... A-say)
A laboratory test that measures the level of carcinoembryonic 
antigen (CEA) in the blood. An increased amount of CEA may 
be found in the blood of people who have colon cancer or other 
types of cancer, certain other diseases, or who smoke. The amount 
of CEA in the blood may also help keep track of how well cancer 
treatments are working or if cancer has come back. CEA is a type 
of tumor marker. Also called carcinoembryonic antigen assay.

carcinoma in situ (KAR-sih-NOH-muh in SY-too)
A group of abnormal cells that remain in the place where they first 
formed. They have not spread. These abnormal cells may become 
cancer and spread into nearby normal tissue. Also called stage 0 
disease.

chemical (KEH-mih-kul)
A substance made up of elements, such as hydrogen or sodium.

Chemoembolization (KEE-moh-EM-boh-lih-ZAY-shun)
A procedure in which the blood supply to a tumor is blocked after 
anticancer drugs are given in blood vessels near the tumor. Some-
times, the anticancer drugs are attached to small beads that are 
injected into an artery that feeds the tumor. The beads block blood 
flow to the tumor as they release the drug. This allows a higher 
amount of drug to reach the tumor for a longer period of time, 
which may kill more cancer cells. It also causes fewer side effects 
because very little of the drug reaches other parts of the body. 
Chemoembolization is used to treat liver cancer. Also called TACE 
and transarterial chemoembolization.

chronic (KRAH-nik dih-ZEEZ)
A disease or condition that usually lasts for 3 months or longer 
and may get worse over time. Chronic diseases tend to occur in 
older adults and can usually be controlled but not cured. The most 
common types of chronic disease are cancer, heart disease, stroke, 
diabetes, and arthritis.
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colectomy (koh-LEK-toh-mee)
An operation to remove all or part of the colon. When only part 
of the colon is removed, it is called a partial colectomy. In an open 
colectomy, one long incision is made in the wall of the abdomen 
and doctors can see the colon directly. In a laparoscopic-assisted 
colectomy, several small incisions are made and a thin, lighted 
tube attached to a video camera is inserted through one opening 
to guide the surgery. Surgical instruments are inserted through the 
other openings to perform the surgery.

colon cancer (KOH-lun KAN-ser)
Cancer that forms in the tissues of the colon (the longest part 
of the large intestine). Most colon cancers are adenocarcinomas 
(cancers that begin in cells that make and release mucus and other 
fluids).

colonoscope (koh-LAH-noh-SKOPE)
A thin, tube-like instrument used to examine the inside of the 
colon. A colonoscope has a light and a lens for viewing and may 
have a tool to remove tissue.

Colonoscopy (KOH-luh-NOS-koh-pee)
Examination of the inside of the colon using a colonoscope, insert-
ed into the rectum. A colonoscope is a thin, tube-like instrument 
with a light and a lens for viewing. It may also have a tool to re-
move tissue to be checked under a microscope for signs of disease.

colorectal (KOH-loh-REK-tul)
Having to do with the colon or the rectum.

colorectal cancer (KOH-loh-REK-tul KAN-ser)
Cancer that develops in the colon (the longest part of the large 
intestine) and/or the rectum (the last several inches of the large 
intestine before the anus).

colostomy (koh-LOS-toh-mee)
An opening into the colon from the outside of the body. A colosto-
my provides a new path for waste material to leave the body after 
part of the colon has been removed.
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Complete blood count (kum-PLEET blud kownt)
A measure of the number of red blood cells, white blood cells, and 
platelets in the blood. The amount of hemoglobin (substance in 
the blood that carries oxygen) and the hematocrit (the amount of 
whole blood that is made up of red blood cells) are also measured. 
A complete blood count is used to help diagnose and monitor 
many conditions. Also called blood cell count, CBC, and full blood 
count.

compound (KOM-pownd)
In science, a substance made from two or more different elements 
that have been chemically joined. Examples of compounds include 
water (H2O), which is made from the elements hydrogen and 
oxygen, and table salt (NaCl), which is made from the elements 
sodium and chloride.

computed tomography (kum-PYOO-ted toh-MAH-gruh-
fee skan)
A procedure that uses a computer linked to an x-ray machine to 
make a series of detailed pictures of areas inside the body. The 
pictures are taken from different angles and are used to create 
3-dimensional (3-D) views of tissues and organs. A dye may be 
injected into a vein or swallowed to help the tissues and organs 
show up more clearly. A computed tomography scan may be used 
to help diagnose disease, plan treatment, or find out how well 
treatment is working. Also called CAT scan, computerized axial 
tomography scan, computerized tomography, and CT scan.

Crohn disease (krone dih-ZEEZ)
A condition in which the gastrointestinal tract is inflamed over 
a long period of time. Crohn disease usually affects the small 
intestine and colon. Symptoms include fever, diarrhea, stomach 
cramps, vomiting, and weight loss. Crohn disease increases the 
risk of colorectal cancer and small intestine cancer. It is a type of 
inflammatory bowel disease (IBD). Also called regional enteritis.

Diarrhea (dy-uh-REE-uh)
Frequent and watery bowel movements.
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digestive system (dy-JES-tiv SIS-tem)
The organs that take in food and liquids and break them down 
into substances that the body can use for energy, growth, and 
tissue repair. Waste products the body cannot use leave the body 
through bowel movements. The digestive system includes the 
mouth, pharynx (throat), esophagus, stomach, small intestine, 
large intestine, rectum, and anus. It also includes the salivary 
glands, liver, gallbladder, and pancreas, which make digestive 
juices and enzymes that help the body digest food and liquids. 
Also called gastrointestinal system.

disease (dih-ZEEZ pruh-GREH-shun)
Cancer that continues to grow or spread.

electrodes (ee-LEK-trode)
In medicine, a device such as a small metal plate or needle that 
carries electricity from an instrument to a patient for treatment or 
surgery. Electrodes can also carry electrical signals from muscles, 
brain, heart, skin, or other body parts to recording devices to help 
diagnose certain conditions.

endoscopic ultrasound-guided fine needle aspiration (en-
doh-SKAH-pik UL-truh-sownd-GY-ded … NEE-dul AS-
pih-RAY-shun)
A procedure to take a sample of tissue for examination under a 
microscope. An endoscope with an ultrasound probe and a biopsy 
needle at the end is inserted through the mouth into the esopha-
gus. An endoscope is a thin, tube-like instrument that has a light 
and a lens for viewing. The ultrasound probe is used to bounce 
high-energy sound waves off internal organs and tissues to make 
a picture on a monitor. This picture helps the doctor see where to 
place the biopsy needle. Also called EUS-FNA.

excision (ek-SIH-zhun)
Removal by surgery.

familial adenomatous polyposis (fuh-MIH-lee-ul A-deh-
NOH-muh-tus PAH-lee-POH-sis)
An inherited condition in which numerous polyps (growths that 
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protrude from mucous membranes) form on the inside walls of 
the colon and rectum. It increases the risk of colorectal cancer. Also 
called familial polyposis and FAP.

Fecal occult blood test (FEE-kul uh-KULT...)
A test that checks for occult (hidden) blood in the stool. A small 
sample of stool is placed in a special collection tube or on a special 
card and sent to a doctor or laboratory for testing. Blood in the 
stool may be a sign of colorectal cancer or other problems, such 
as polyps, ulcers, or hemorrhoids. Guaiac fecal occult blood test 
and immunochemical fecal occult blood test are two types of fecal 
occult blood tests. Guaiac fecal occult blood test uses a chemical 
substance called guaiac to check for blood in the stool. Immu-
nochemical fecal occult blood test uses an antibody to check for 
blood in the stool. Also called FOBT.

gadolinium (GA-duh-LIH-nee-um)
A metal element that is used in magnetic resonance imaging (MRI) 
and other imaging methods. It is a contrast agent, which helps 
show abnormal tissue in the body during imaging with a special 
machine.

Gastrointestinal stromal tumors (GAS-troh-in-TES-tih-nul 
STROH-mul TOO-mer)
A type of tumor that usually begins in cells in the wall of the gas-
trointestinal tract. It can be benign or malignant. Also called GIST.

gastrointestinal tract (GAS-troh-in-TES-tih-nul trakt)
The organs that food and liquids travel through when they are 
swallowed, digested, absorbed, and leave the body as feces. These 
organs include the mouth, pharynx (throat), esophagus, stomach, 
small intestine, large intestine, rectum, and anus. The gastrointes-
tinal tract is part of the digestive system. Also called alimentary 
tract and digestive tract.

general anesthesia (JEH-neh-rul A-nes-THEE-zhuh)
A temporary loss of feeling and a complete loss of awareness that 
feels like a very deep sleep. It is caused by special drugs or other 
substances called anesthetics. General anesthesia keeps patients 
from feeling pain during surgery or other procedures.
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Guaiac FOBT (GWY-ak FEE-kul uh-KULT …)
A test that checks for occult (hidden) blood in the stool. Small 
samples of stool are placed on special cards coated with a chem-
ical substance called guaiac and sent to a doctor or laboratory 
for testing. A testing solution is put on the cards and the guaiac 
causes the stool sample to change color. If there is blood in the 
stool, the color changes very quickly. Blood in the stool may be a 
sign of colorectal cancer or other problems, such as polyps, ulcers, 
or hemorrhoids. Also called gFOBT, guaiac smear test, and stool 
guaiac test.

hemoglobin (HEE-moh-GLOH-bin)
A protein inside red blood cells that carries oxygen from the lungs 
to tissues and organs in the body and carries carbon dioxide back 
to the lungs. Testing for the amount of hemoglobin in the blood is 
usually part of a complete blood cell (CBC) test.

hepatic artery (heh-PA-tik AR-tuh-ree)
The major blood vessel that carries blood to the liver.

hepatic portal vein (heh-PA-tik POR-tul vayn)
A blood vessel that carries blood to the liver from the intestines, 
spleen, pancreas, and gallbladder. Also called portal vein.

IIIA (...KOH-loh-REK-tul KAN-ser)
Stage III colorectal cancer is divided into stages IIIA, IIIB, and IIIC. 
In stage IIIA, (1) cancer has spread through the mucosa (innermost 
layer) of the colon and/or rectum wall to the submucosa (layer of 
tissue next to the mucosa) or to the muscle layer of the colon and/
or rectum wall. Cancer has spread to one to three nearby lymph 
nodes or cancer cells have formed in tissue near the lymph nodes; 
or (2) cancer has spread through the mucosa of the colon and/or 
rectum wall to the submucosa. Cancer has spread to four to six 
nearby lymph nodes.

IIIB (... KOH-loh-REK-tul KAN-ser)
Stage III colorectal cancer is divided into stages IIIA, IIIB, and IIIC. 
In stage IIIB, (1) cancer has spread through the muscle layer of the 
colon and/or rectum wall to the serosa (outermost layer) of the 
colon and/or rectum wall or has spread through the serosa to the 
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tissue that lines the organs in the abdomen (visceral peritoneum). 
Cancer has spread to one to three nearby lymph nodes or cancer 
cells have formed in tissue near the lymph nodes; or (2) cancer has 
spread to the muscle layer or to the serosa of the colon and/or rec-
tum wall. Cancer has spread to four to six nearby lymph nodes; or 
(3) cancer has spread through the mucosa (innermost layer) of the 
colon and/or rectum wall to the submucosa (layer of tissue next 
to the mucosa) or to the muscle layer of the colon and/or rectum 
wall. Cancer has spread to seven or more nearby lymph nodes. 

IIIC (... KOH-loh-REK-tul KAN-ser)
Stage III colorectal cancer is divided into stages IIIA, IIIB, and IIIC. 
In stage IIIC, cancer has spread (1) through the serosa (outermost 
layer) of the colon and/or rectum wall to the tissue that lines the 
organs in the abdomen (visceral peritoneum). Cancer has spread 
to 4 to 6 nearby lymph nodes; or (2) through the muscle layer 
of the colon and/or rectum wall to the serosa of the colon and/
or rectum wall or has spread through the serosa to the visceral 
peritoneum. Cancer has spread to seven or more nearby lymph 
nodes; or (3) through the serosa of the colon and/or rectum wall 
to nearby organs. Cancer has spread to one or more nearby lymph 
nodes or cancer cells have formed in tissue near the lymph nodes. 

Immunochemical FOBT (IH-myoo-noh-KEH-mih-kul FEE-
kul uh-KULT...)
A test that checks for occult (hidden) blood in the stool. A small 
sample of stool is placed in a special collection tube or on a special 
card and sent to a doctor or laboratory for testing. An antibody 
that binds to a blood protein called hemoglobin is used to detect 
any blood. Blood in the stool may be a sign of colorectal cancer 
or other problems, such as polyps, ulcers, or hemorrhoids. Also 
called fecal immunochemical test, FIT, iFOBT, immunoassay fecal 
occult blood test, and immunologic fecal occult blood test.

large intestines (larj in-TES-tin)
The long, tube-like organ that is connected to the small intestine 
at one end and the anus at the other. The large intestine has four 
parts: cecum, colon, rectum, and anal canal. Partly digested food 
moves through the cecum into the colon, where water and some 
nutrients and electrolytes are removed. The remaining material, 
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solid waste called stool, moves through the colon, is stored in the 
rectum, and leaves the body through the anal canal and anus.

Local (LOH-kul THAYR-uh-pee)
Treatment that is directed to a specific organ or limited area of 
the body, such as the breast or an abnormal growth on the skin. 
Examples of local therapy used in cancer are surgery, radiation 
therapy, cryotherapy, laser therapy, and topical therapy (medicine 
in a lotion or cream that is applied to the skin).

local anesthesia (LOH-kul A-nes-THEE-zhuh)
A temporary loss of feeling in one small area of the body caused 
by special drugs called anesthetics. The patient stays awake but 
has no feeling in the area of the body treated with the anesthetic. 
Local anesthetics may be injected or put on the skin to lessen pain 
during medical, surgical, or dental procedures. Some are available 
over-the-counter (without a doctor’s order) and may help lessen 
local pain, irritation, and itching caused by conditions such as cold 
sores, sunburn, poison ivy, and minor cuts.

Lymph node biopsy (limf node BY-op-see)
A procedure in which all or part of a lymph node is removed and 
checked under a microscope for signs of infection or disease, such 
as cancer. There are several types of lymph node biopsies, includ-
ing excisional biopsy (removal of entire lymph node), incisional 
biopsy (removal of part of a lymph node), core needle biopsy 
(removal of tissue from a lymph node using a wide needle), and 
fine-needle aspiration biopsy (removal of tissue from a lymph 
node using a thin needle).

Lynch syndrome (linch SIN-drome)
An inherited disorder in which affected individuals have a high-
er-than-normal chance of developing colorectal cancer and certain 
other types of cancer, often before the age of 50. Also called hered-
itary nonpolyposis colon cancer and HNPCC.

metallic (meh-TA-lik)
Having to do with metal. Some cancer treatments may change the 
sense of taste and cause foods to have a metallic taste.
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minerals (MIH-neh-rul)
In medicine, a mineral is a nutrient that is needed in small 
amounts to keep the body healthy. Mineral nutrients include the 
elements calcium, magnesium, and iron.

obese (oh-BEES)
Having an abnormally high, unhealthy amount of body fat.

panitumumab (PAN-ih-TOO-myoo-mab)
A drug used alone or with other anticancer drugs to treat certain 
types of colorectal cancer that have spread to other parts of the 
body. It is used in patients whose cancer has not already been 
treated or whose cancer got worse after treatment with other 
anticancer drugs. It is also being studied in the treatment of other 
types of cancer. Panitumumab binds to a protein called epidermal 
growth factor receptor (EGFR), which is found on some normal 
cells and some types of cancer cells. Blocking this protein may 
help keep cancer cells from growing. Panitumumab is a type of 
monoclonal antibody. Also called ABX-EGF and Vectibix.

platelets (PLAYT-let)
A tiny, disc-shaped piece of cell that is found in the blood and 
spleen. Platelets are pieces of very large cells in the bone marrow 
called megakaryocytes. They help form blood clots to slow or stop 
bleeding and to help wounds heal. Having too many or too few 
platelets or having platelets that don’t work as they should can 
cause problems. Checking the number of platelets in the blood 
may help diagnose certain diseases or conditions. Also called 
thrombocyte.

polyp (PAH-lip)
A growth that protrudes from a mucous membrane.

polypectomy (PAH-lee-PEK-toh-mee)
Surgery to remove a polyp.
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Radiofrequency ablation (RAY-dee-oh-FREE-kwen-see 
a-BLAY-shun)
A procedure that uses radio waves to heat and destroy abnormal 
cells. The radio waves travel through electrodes (small devices 
that carry electricity). Radiofrequency ablation may be used to 
treat cancer and other conditions.

rectal cancer (REK-tul KAN-ser)
Cancer that forms in the tissues of the rectum (the last several 
inches of the large intestine closest to the anus).

red blood cells (red blud sel)
A type of blood cell that is made in the bone marrow and found 
in the blood. Red blood cells contain a protein called hemoglo-
bin, which carries oxygen from the lungs to all parts of the body. 
Checking the number of red blood cells in the blood is usually 
part of a complete blood cell (CBC) test. It may be used to look for 
conditions such as anemia, dehydration, malnutrition, and leuke-
mia. Also called erythrocyte and RBC.

regimens (REH-jih-men)
A treatment plan that specifies the dosage, the schedule, and the 
duration of treatment.

Regorafenib (REH-goh-RA-feh-nib)
A drug used to treat hepatocellular carcinoma (a type of liver can-
cer) that was already treated with sorafenib (a type of anticancer 
drug). It is also used to treat colorectal cancer that has spread to 
other parts of the body and has not gotten better with other treat-
ment. Regorafenib is also used to treat gastrointestinal stromal 
tumors (GIST) that cannot be removed by surgery or have spread 
to other parts of the body and have not gotten better with other 
anticancer drugs. It is being studied in the treatment of other types 
of cancer. Regorafenib blocks the action of certain proteins, which 
may help keep cancer cells from growing and may kill them. It 
may also prevent the growth of new blood vessels that tumors 
need to grow. Regorafenib is a type of kinase inhibitor and a type 
of antiangiogenesis agent. Also called Stivarga.
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serosa (seh-ROH-suh)
The outer lining of organs and body cavities of the abdomen and 
chest, including the stomach. Also called serous membrane.

sibling (SIB-ling)
A person’s brother or sister who has the same parents.

sigmoid (lower) colon (SIG-moyd KOH-lun)
The S-shaped section of the colon that connects to the rectum.

sigmoidoscope (sig-MOY-doh-skope)
A thin, tube-like instrument used to examine the inside of the co-
lon. A sigmoidoscope has a light and a lens for viewing and may 
have a tool to remove tissue.

Sigmoidoscopy (sig-MOY-DOS-koh-pee)
Examination of the lower colon using a sigmoidoscope, inserted 
into the rectum. A sigmoidoscope is a thin, tube-like instrument 
with a light and a lens for viewing. It may also have a tool to re-
move tissue to be checked under a microscope for signs of disease. 
Also called proctosigmoidoscopy.

sign
In medicine, a sign is something found during a physical exam or 
from a laboratory test that shows that a person may have a con-
dition or disease. Some examples of signs are fever, swelling, skin 
rash, high blood pressure, and high blood glucose.

small intestine (... in-TES-tin)
A long tube-like organ that connects the stomach and the large 
intestine. It is about 20 feet long and folds many times to fit inside 
the abdomen. The small intestine has three parts: the duodenum, 
jejunum, and ileum. It helps to further digest food coming from 
the stomach. It absorbs nutrients (vitamins, minerals, carbohy-
drates, fats, proteins) and water from food so they can be used by 
the body. The small intestine is part of the digestive system.
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stage I colon cancer (...KOH-loh-REK-tul KAN-ser)
Cancer has formed in the mucosa (innermost layer) of the colon 
and/or rectum wall and has spread to the submucosa (layer of 
tissue next to the mucosa) or to the muscle layer of the colon and/
or rectum wall. Also called Dukes A colorectal cancer.

stage II colon cancer (...KOH-loh-REK-tul KAN-ser)
Stage II colorectal cancer is divided into stages IIA, IIB, and IIC. In 
stage IIA, cancer has spread through the muscle layer of the colon 
and/or rectum wall to the serosa (outermost layer) of the colon 
and/or rectum wall. In stage IIB, cancer has spread through the 
serosa of the colon and/or rectum wall to the tissue that lines the 
organs in the abdomen (visceral peritoneum). In stage IIC, cancer 
has spread through the serosa of the colon and/or rectum wall to 
nearby organs. 

stage III colon cancer (...KOH-loh-REK-tul KAN-ser)
Stage III colorectal cancer is divided into stages IIIA, IIIB, and IIIC. 
In stage IIIA, (1) cancer has spread through the mucosa (innermost 
layer) of the colon and/or rectum wall to the submucosa (layer of 
tissue next to the mucosa) or to the muscle layer of the colon and/
or rectum wall. Cancer has spread to one to three nearby lymph 
nodes or cancer cells have formed in tissue near the lymph nodes; 
or (2) cancer has spread through the mucosa of the colon and/or 
rectum wall to the submucosa. Cancer has spread to four to six 
nearby lymph nodes.

Stage IV colon cancer (...KOH-loh-REK-tul KAN-ser)
Stage IV colorectal cancer is divided into stages IVA, IVB, and 
IVC. In stage IVA, cancer has spread to one area or organ that is 
not near the colon and/or rectum, such as the liver, lung, ovary, 
or a distant lymph node. In stage IVB, cancer has spread to more 
than one area or organ that is not near the colon and/or rectum, 
such as the liver, lung, ovary, or a distant lymph node. In stage 
IVC, cancer has spread to the tissue that lines the wall of the abdo-
men and may have spread to other areas or organs.

ulcerative colitis (UL-seh-RUH-tiv koh-LY-tis)
Chronic inflammation of the colon that produces ulcers in its 
lining. This condition is marked by abdominal pain, cramps, and 
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loose discharges of pus, blood, and mucus from the bowel.

vascular endothelial growth factor trap (VAS-kyoo-ler EN-
doh-THEE-lee-ul grothe FAK-ter ...)
A drug used with other drugs to treat colorectal cancer that has 
spread to other parts of the body and has not gotten better with 
chemotherapy. It is also being studied in the treatment of other 
types of cancer. Vascular endothelial growth factor trap blocks 
the action of a protein called vascular endothelial growth factor 
(VEGF) and may prevent the growth of new blood vessels that 
tumors need to grow. It is a type of antiangiogenesis agent. Also 
called VEGF Trap, Zaltrap, and ziv-aflibercept.

Virtual colonoscopy (VER-chuh-wul KOH-luh-NOS-koh-
pee)
A method to examine the inside of the colon by taking a series of 
x-rays. A computer is used to make 2-dimensional (2-D) and 3-D 
pictures of the colon from these x-rays. The pictures can be saved, 
changed to give better viewing angles, and reviewed after the 
procedure, even years later. Also called computed tomographic 
colonography, computed tomography colonography, CT colonog-
raphy, and CTC.

Vomiting (VAH-mit)
To eject some or all of the contents of the stomach through the 
mouth.

Ziv-aflibercept (ziv-a-FLIH-ber-sept)
A drug used with other drugs to treat colorectal cancer that has 
spread to other parts of the body and has not gotten better with 
chemotherapy. It is also being studied in the treatment of other 
types of cancer. Ziv-aflibercept blocks the action of a protein called 
vascular endothelial growth factor (VEGF) and may prevent the 
growth of new blood vessels that tumors need to grow. It is a type 
of antiangiogenesis agent. Also called vascular endothelial growth 
factor trap, VEGF Trap, and Zaltrap.
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Links to Cancer-Related Websites
 
About Cancer
www.cancer.gov/about-cancer

Cancer Information Service
www.cancer.gov/contact/contact-center

Chemotherapy and You: Support for People With Cancer
www.cancer.gov/publications/patient-education/chemo-and-
you

Clinical Trial General Information
www.cancer.gov/about-cancer/treatment/clinical-trials

Clinical Trial Search
www.cancer.gov/about-cancer/treatment/clinical-trials/
search

Clinical Trials Supported by Other Organizations
ClinicalTrials.gov

Colorectal Cancer Home Page
www.cancer.gov/types/colorectal

Colorectal Cancer Prevention
www.cancer.gov/types/colorectal/patient/colorectal- 
prevention-pdq

Colorectal Cancer Screening
www.cancer.gov/types/colorectal/patient/colorectal- 
screening-pdq

Contact Us for Help
www.cancer.gov/contact
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Coping with Cancer
www.cancer.gov/about-cancer/coping

Cryosurgery in Cancer Treatment
www.cancer.gov/about-cancer/treatment/types/surgery/
cryosurgery-fact-sheet

Drugs Approved for Colon and Rectal Cancer
www.cancer.gov/about-cancer/treatment/drugs/colorectal

E-mail Us
www.cancer.gov/contact/email-us

For Survivors and Caregivers
cancercontrol.cancer.gov/ocs/resources/survivors.html

Gastrointestinal Stromal Tumors Treatment
www.cancer.gov/types/soft-tissue-sarcoma/patient/ 
gist-treatment-pdq

PDQ Adult Treatment Editorial Board
www.cancer.gov/publications/pdq/editorial-boards/
adult-treatment

Targeted Cancer Therapies
www.cancer.gov/about-cancer/treatment/types/ 
targeted-therapies/targeted-therapies-fact-sheet

Unusual Cancers of Childhood Treatment
www.cancer.gov/types/childhood-cancers/patient/ 
unusual-cancers-childhood-pdq

Unusual Cancers of Childhood Treatment
www.cancer.gov/types/childhood-cancers/patient/ 
unusual-cancers-childhood-pdq

Visuals Online
visualsonline.cancer.gov/
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