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Bowel cancer - information
everybody needs to know

I RECENTL Y had the pleasure
of interviewing a respected clin-
ical specialist with many years’
experience and expertise in the
management of bowel cancer,
Dr Alistair King.

Dr King is a Hertfordshire-based
consultant gastroenterologist and is
clinical lead and screening colono-
scopist for the West Herts Bowel
Cancer Screening Centre.

He also has a specialist interest
in the treatment of pancreatic and
biliary disorders, viral hepatitis and
other gastrointestinal cancers.

Dr King knows first-hand the
impact of bowel cancer on people’s
lives and he kindly took the time to
provide us all with some key infor-
mation and practical advice which
I’ll share here.

Q. Dr King, how common is
bowel cancer in the areas you
work in, nationally and interna-
tionally?

A. Bowel cancer is the UK’s third
most common cancer. 34,900 peo-
ple are diagnosed with bowel cancer
in the UK every year, i.e. one person
is diagnosed every 15 minutes.

One in 20 women and one in 18
men will be diagnosed with bowel
cancer at some point in their lives.

Q. Ar e there certain people
who are more likely to develop
bowel cancer?

A. The biggest predictor of
bowel cancer is advancing age,
with 85 per cent of cases occurring

in those aged 60 or over.
Individuals with one first-degree
relative – e.g. mother, father, son,
daughter, brother, sister – diag-
nosed before the age of 45, or with
two first-degree relatives diagnosed
at any age, also have an increased
risk and should contact their doctor
to talk about possible screening.

Q. What proportion of people
with bowel cancer are likely to
actually die from it?

A. 50 per cent of people diag-
nosed with bowel cancer die of it,
usually within five years of diagno-
sis. This works out as 16,100
deaths per year in the UK – with
one person dying of bowel cancer
every 30 minutes.

Q. What causes bowel cancer
and is there anything individuals
can do to prevent oravoid devel-
oping it?

A. There is no one cause of
bowel cancer but probably a com-
plex interaction of multiple factors.
Genetics are likely to play an
important role, hence the disease
sometimes runs in families as
described previously. 

There is also some evidence that
lack of exercise, being overweight
and a diet high in red meat, whilst
low in fruit and vegetables and low
in fibre, leads to an increased risk
of bowel cancer. Hence, efforts to
improve diet and lifestyle are like-
ly to be helpful. However, there are
no guarantees against developing
the condition.

Q. Is there anything you as a
doctor can do to help prevent the
disease? 

A. The earlier a cancer is detect-
ed, the more likely the patient can
be cured.

Bowel cancer awareness cam-
paigns encourage people with typi-
cal symptoms to seek medical help.
This can be difficult, as people are
often reluctant to talk about bowel-
related issues.

Nonetheless, it is very important.
Typical symptoms of bowel cancer
would be change in bowel habit to
looser, blood in the stool, anaemia
(low blood count) and unexplained
weight loss. 

The national bowel cancer
screening programme is now up
and running across most of the
country, including Hertfordshire.

This consists of a free stool-test-
ing kit sent through the post to all
60-69 year olds and, from April
2010, tests will also be sent to 70-
75 year olds.

Two per cent of individuals will
have an abnormal stool test and are
referred to a screening centre for
further investigations.

This programme is already
detecting many cancers at an early
stage – before the patient has any
symptoms. At this stage curative
treatment is much more likely to be
successful.

Q. Briefly, how is bowel cancer
tr eated?

A.  Most bowel cancer is treated

with surgery, where the section of
the bowel affected by the cancer is
removed. In most patients the
remaining bowel is joined together
again and the patient’s bowel con-
tinues to function as normal.

Patients with more advanced
cancers may also require
chemotherapy (cancer drug treat-
ment) in order to improve the
chance of long-term cure.

Sadly, if the tumour has spread
beyond the bowel wall, or to other
organs, the chance of cure is very
small.

But chemotherapy may be given
to improve symptoms and to
improve survival.

Q. How effective/successful are
the various treatments?

A. Treatments for colon cancer
are very effective but are crucially
dependent on how advanced the
disease is at presentation.

Early cancers, confined to the
inner lining of the bowel, are
cured in 85-95 per cent of
patients. However, if the tumour
has spread to other organs, the
chance of surviving the disease
more than five years is less than
10 per cent.

Dr Alistair King is Consultant
Gastroenterologist at West Herts
Hospitals Trust (Watford and
Hemel Hempstead General and
St Albans City Hospitals), and at
Spire Harpenden Private
Hospital. He can be reached via
his secretary on 01582 765015.

In the first of a new series of sponsored features, Idai Makaya looks at a current and topical issue in the media at the moment – bowel cancer. There
has been a lot of discussion in recent months about bowel cancer and how to tackle the disease from a government perspective – but it would be useful
to let individuals know what, if anything, they can do themselves to ensure they minimise their chances of developing this life-threatening condition.

85 cases of bowel cancer occur in those aged 60 or over

n Osteoarthritis of the Knee –
Next month Idai speaks to orthopaedic
specialist Yega Kalairajah about
osteoarthritis of the knee – and how it
affects people of different ages.

n Type Two Diabetes – Is there a
cure? Idai speaks to specialist consult-
ants about avoiding,managing and
treating type two diabetes and also
looks at possible cures for the condition.

n Prostate Cancer – What everyone
needs to know. Idai discusses prostate
cancer and the different things we can
all do to avoid or quickly detect this
serious health condition.A specialist
urologist will give his views, hints and
tips.

n Physiotherapy Treatments – How
to choose a physiotherapist and things
you need to know. Idai describes the
things we need to look for when decid-
ing on the most appropriate physiother-
apy treatment for our circumstances. He
also explains a few of the less well
known facts about physiotherapy.

n Diagnostic Imaging – What every-
one needs to know about diagnostic
imaging.Every single one of us will have
to undergo some sort of diagnostic
imaging at least once in our lifetimes.
Idai outlines the key things most of us
will do well to remember when that
time comes.

COMINGSOON – what to
look forwar d to in futur e
Health Matter s features

Growing old can be achieved with grace and good health if you take some simple
advice from medical experts
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HEALTHCARE MATTERS
The Healthcare Matters
column is sponsored by

Spire Harpenden Hospital and
written by Spir e's Idai Makaya

At Spire Harpenden Hospital we provide the highest
standards of medical care from the moment  you 
first  get in touch until your treatment  is complete.

We offer a comprehensive range of operations, 
treatments and tests in a clean and comfortable 
environment including:

rapid access breast clinic€ 
weight  loss surgery€ 
cosmetic surgery€ 
imaging including MRI€ 

 and CT

orthopaedic surgery€ 

To find out  more call:

01582 714 420 
or visit:
www.spirehealthcare.com/harpenden

physiotherapy€ 
cancer care€ 
recurrent  miscarriage€ 
convalescence services€ 
pathology tests€ 
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