
Colon Cancer

By Edward Leigh, MA

Obesity-Related Diseases
Life-saving Strategies to Avoid this

B     efore my diagnosis, I knew very little about colon 
cancer. I had actually been having abdominal problems 
for two and a half years. My family doctor attributed 
those issues to Irritable Bowel Syndrome. If I had 

known more about colon cancer, I would have realized that I 
needed to be further evaluated. Since experiencing my medical 
nightmare, I want people to know the facts about colon cancer, a 
very preventable illness.

First of all, we will use the term “colon cancer,” however we are 
actually referring to cancer of both the colon and rectum, often 
referred to as “colorectal cancer.” Colon cancer is the number one 
cancer killer among non-smoking adults. Ninety percent of cases 
are among people 50 years of age and older. The disease affects 
men and women in equal numbers. Also, more lives are lost each 
year to colon cancer than to AIDS and breast cancer combined.

Symptoms

Below are symptoms of colon cancer. However, these symptoms 
can be associated with other medical issues. Only a healthcare 
professional can determine the exact cause of the symptoms.

• Blood in or on the stool 
• A change in bowel habits 
• Stools that are narrower than usual 
• Abdominal discomfort 
• Frequent gas or indigestion
• Unexplained weight loss 
• Chronic fatigue 

Preventable Cancer

“I am sorry to tell you this, but during the colonoscopy we found a 
tumor on your colon.” 

My doctor said those words to me in mid August 1999. My life would never 
be the same again. My wife, Beth, and I were enjoying our lives, when suddenly 
cancer decides to visit.

The colonoscopy revealed a large tumor on the right portion of my colon. I had 
surgery shortly thereafter, to remove one-third of my colon. On the last day of 
August 1999, I was informed that two out of 17 lymph nodes were positive, 
which put me in Stage III of the disease. I then began a year of chemotherapy, 
which was often debilitating. 

Today, I am cancer free.

Of course, everyone has a “stomach ache” 
now and then. However, the symptoms we 
are discussing are chronic. With the ongoing 
symptoms, an evaluation must be done. 
Unfortunately, as with my case, many people 
are not carefully evaluated and are told, “You have nothing to 
worry about.” Be persistent in order to receive the proper care.

Risk Factors
There are a variety of factors that can put a person at increased 
risk for colon cancer, including:

• A personal or family history of colorectal cancer, 
colorectal polyps and certain hereditary syndromes

• Lack of regular physical activity combined with a diet 
low in fruits, vegetables and fi ber, and a diet high in fat

• Being overweight or obese

Screening

Before discussing screening, there must be a clear distinction 
between screening and diagnosing. Screening is for people with no 
symptoms. If someone has ongoing symptoms, then they must be 
“diagnosed.” 

The best tool we have available is a colonoscopy. All healthcare 
professionals agree this is the best tool for a person with 
symptoms. The symptoms may indicate hemorrhoids, but we do 
not know until a colonoscopy is performed.



What is the best screening test for you? Any test is better than 
no test at all; however, the gold standard is considered the 
colonoscopy.

Obesity and Colon Cancer Risk

According to an article publish on the WebMD Web site, 
obesity more than doubles a woman’s risk of developing colon 
cancer or growths that can lead to colon cancer.

The fi ndings emphasize the need for obese women to be 
screened for colorectal cancer, says the American College 
of Gastroenterology (ACG) President David A. Johnson, 
MD, a gastroenterologist at Eastern Virginia Medical School 
in Norfolk. “If a woman is reluctant about being screened, 
she needs to consider that her risk is a lot higher than that of 
women of normal weight,” he says.

The time to act is now! Colon cancer screening saves lives. 
Today, make plans to get tested. This may just be the most 
important decision of your life.
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Assuming no symptoms are present, we are in a screening 
scenario. There are many options. You need to begin screening 
at age 50, then continue getting screened at regular intervals. 
After turning 50, if your doctor does not think you need to be 
screened – fi nd another doctor.

Screening tests can fi nd precancerous polyps (abnormal 
growths) in the colon and rectum; polyps can be removed 
before they turn into cancer. Screening tests for other 
types of cancer may fi nd cancer in the early stages, such as 
mammograms. 

However, with screening for colon cancer, we can fi nd the 
polyp before it can turn into cancer. In this case, we are actually 
preventing the cancer from developing.

This is a list of some commonly used tests.

• Colonoscopy- During the exam, the doctor uses 
a narrow, fl exible, lighted tube to look at the inside 
of the rectum and the entire colon. During the exam, 
the doctor may remove polyps (abnormal growths) 
and collect samples of tissue or cells for closer 
examination. Also, during the test, sedatives are given; 
most people experience no pain during the test.

• Flexible Sigmoidoscopy- The doctor (or other 
specially-trained healthcare professional) uses a 
narrow, fl exible, lighted tube to look at the inside of 
the rectum and the lower portion of the colon. During 
the exam, the doctor may remove polyps (abnormal 
growths) and collect samples of tissue or cells for 
closer examination. This is only a partial colon exam. 
About 2/3 of the colon is not viewed and polyps and 
tumors can be missed.

• Fecal Occult Blood Test- This test checks for 
occult (hidden) blood in the stool. Blood in the stool 
does not mean cancer is present. Blood can result from 
hemorrhoids or other conditions. However, further 
testing must be done to evaluate the cause of the 
bleeding.

• Double-Contrast Barium Enema- This is 
an x-ray of the rectum and colon. The barium coats 
the lining of the intestines so that polyps and other 
abnormalities are visible on the X-ray.  



The Obesity Action Coalition (OAC) is a non profit patient organization 
dedicated to educating and advocating on behalf of those affected by 
obesity, morbid obesity and childhood obesity. The OAC distributes 
balanced and comprehensive patient educational materials and 
advocacy tools. 
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The OAC provides valuable resources for patients, as well as professionals. All OAC resources are 
complimentary and may be ordered in bulk. To request materials, please contact the OAC National Office at 
(800) 717-3117 or send an email to info@obesityaction.org. 

OAC Resources

About the OAC

The OAC believes that patients should first be educated about 
obesity and its treatments and also encourages proactive patient advocacy. The OAC focuses its advocacy efforts 
on helping patients gain access to the treatments for morbid obesity. As a membership organization, the OAC 
was formed to bring patients together to have a voice with issues affecting their lives and health. To learn more 
about the OAC, visit www.obesityaction.org or contact us at (800) 717-3117. 

Newsletters
Obesity Action Alert - the OAC’s free monthly 
electronic newsletter
OAC News - OAC’s quarterly education and 
advocacy newsletter

•

•

Brochures/Guides
Are you living with Obesity? Brochure  
Advocacy Primer: Your Voice Makes a Difference
BMI Chart

•
•
•

OAC Insurance Guide
State-specific Advocacy Guides 
Understanding Obesity Series   
 - Understanding Obesity Brochure 
 - Understanding Obesity Poster
 - Understanding Morbid Obesity Brochure
 - Understanding Childhood Obesity Brochure
 - Understanding Childhood Obesity Poster
 - Understanding Obesity Stigma Brochure

•
•
•

The OAC was founded as the “patient voice” in obesity. As a membership organization, the OAC exists to represent the needs and 
interests of those affected by obesity and provide balanced and comprehensive education and advocacy resources. Membership in the OAC 
is integral in strengthening the voice of the millions affected by obesity. Various membership levels are available and each is accompanied 
with several valuable benefits such as:

Official membership card/certificate
Annual subscription to OAC News – OAC’s quarterly 
educational and advocacy newsletter 
Subscription to Obesity Action Alert – monthly  
e-newsletter distributed on the 1st of each month

•
•

•

Yes! I would like to join the OAC’s efforts. I would like to 
join as a/an:

Access to valuable educational resources and tools
Patient representation through advocacy, in addition to 
information on advocacy issues concerning patients

•
•

Name:          

Company:         

Address:         

City:       State:    Zip:     

Phone:     Email:        

Payment Information
Enclosed is my check (payable to the OAC) for $   .

Please charge my credit card for my membership fee:

  �Discover®   �MasterCard®  �Visa®   �Amex®

Credit Card Number:       
Expiration Date:     Billing Zip Code:    

* These membership levels have exclusive benefits.

Patient/Family Member: $20
Professional Member: $50
Physician Member: $100
Surgeon Member: $150
Institutional Member*: $500 (Surgery centers,

      doctors’ offices, weight-loss centers, etc.)
OAC Chairman’s Council*: $1,000 + 
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OAC Membership

Mail to: OAC 
          4511 North Himes Ave., Ste. 250 
          Tampa, FL 33614
Or Fax to:   (813) 873-7838 


