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The shift of burden of diseases form communicable,
highly transmissible diseases to non-communicable
diseases is a tangible fact globally. In this shift some of
the diseases have received appropriate consideration in
prevention, diagnosis and treatment, while many of the
others are neglected. Colorectal cancers (CRC) are among
those which have received some attention in all of these
aspects. CRC is the third most common diagnosis of can-
cer following lung and breast cancers and the fourth
leading cause of cancer death following lung, stomach
and liver (1). Although the burden is the highest in high
income countries but there are many reports of increas-
ing trend of this cancer in middle income countries (2-4).
This cancer is among the cancers with the highest predic-
tion for increase in the next decade in the world (5). CRC
has the second largest share of new cancer diagnosis cost
in the world (5). That is why it is not a surprise to see this
disease among one of those issues with high allocation
of resources for research and intervention. Nevertheless
there are some ignored issues even in CRC. The issue of
appropriate screening has recently gained some concern
from economic viewpoint (6). Young patients with CRC
are also another important concern. Although CRC is
mostly diagnosed in sixth to eighth decades of life, but
there are near 50% cases which are diagnosed before age
of 50 or after age of 75 (7, 8).These two special groups are

not well represented in none of the research studies and
policies concerning CRC. Higher percentage of more ad-
vanced disease in these special groups with lower possi-
bility of cure makes these groups even more important.

The burden of disease in low and middle income coun-
tries is increasing and these countries usually do not
have enough resources to combat this increasing trend.

Constipation and anorectal diseases are among those
annoying diseases with high prevalence but with inap-
propriate consideration in health systems globally. Most
of the current consideration on these type of diseases are
toward invasive surgical procedures or expensive and po-
tentially harmful drugs, neglecting appropriate preven-
tive measures and cost effective care (9,10). The burden of
these apparently benign but annoying diseases can not
be overemphasized.

At the same time, the increasing trend of sexually trans-
mitted diseases along with change in sexual behavior has
increased the burden of anorectal diseases substantially.

All of these makes colorectal research an important
agenda in health research. We need more focused re-
search with the ability to change the health policies on
these issues. At the same time we need better under-
standing of the pathophysiology of these diseases with
more attentive basic science research to have a more
scientific approach in prevention, diagnosis, treatment
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and rehabilitation of these diseases. The epidemiology
of these diseases and specially a transparent view of the
social factors in the development and presentation of
these diseases are among important derelict subjects (11).
Importance of social support in the care of affected pa-
tients and their families need more consideration (12, 13).
We would try to develop a media for these types of dis-
cussion and presentations in this new journal devoted to
colorectal research.

Authors’ Contribution

The author has prepared the whole article.

Financial Disclosure

There is no conflict of interest.

References

1. Soerjomataram I, Lortet-Tieulent ], Parkin DM, Ferlay ], Mathers
C, Forman D, et al. Global burden of cancer in 2008: a systematic
analysis of disability-adjusted life-years in 12 world regions. Lan-
cet.2012;380(9856):1840-50.

2. Pourhoseingholi MA. Increased burden of colorectal cancer in
Asia. World ] Gastrointest Oncol.2012;4(4):68-70.

3. Masoompour Seyed Masoom, Yarmohammadi Hooman,
Rezaianzadeh Abbas, Lankarani Kamran Bagheri. Cancer inci-
dence in southern Iran, 1998-2002: Results of population-based
cancer registry. Cancer epidemiology. 2011;35(5):e42-e47.

4. Torres Udos S, Almeida TE, Netinho JG. Increasing hospital admis-
sion rates and economic burden for colorectal cancer in Brazil,

12.

13.

1996-2008. Rev Panam Salud Publica. 2010;28(4):244-8.

Beaulieu N, Bloom D, Bloom R, Stein R. Breakaway: The global
burden of cancer—challenges and opportunities. The Economist
Intelligence Unit. 2009.

Dunne C, Harewood GC. Hidden extras: the projected impact of
colorectal cancer screening and the burden of procedures on
screening centers. Gastrointest Endosc. 2011;74(2):448-9.

Shellnut JK, Wasvary HJ, Grodsky MB, Boura JA, Priest SG. Evaluat-
ing the age distribution of patients with colorectal cancer: are
the United States Preventative Services Task Force guidelines
for colorectal cancer screening appropriate? Dis Colon Rectum.
2010;53(1):5-8.

Ansari R, Mahdavinia M, Sadjadi A, Nouraie M, Kamangar F,
Bishehsari F, et al. Incidence and age distribution of colorectal
cancer in Iran: results of a population-based cancer registry. Can-
cer Lett. 2006;240(1):143-7.

Ray S, Bonthapally V, Holen KD, Gauthier G, Wu EQ, Cloutier M, et
al. Economic burden of dermatologic adverse drug reactions in
the treatment of colorectal, non-small cell lung, and head and
neck cancers with epidermal growth factor receptor inhibitors. |
Med Econ. 2013;16(2):221-30.

Burudpakdee C, Zhao Z, Munakata |, Gao S, Trochlil K, Barber
B. Economic burden of toxicities associated with metastatic
colorectal cancer treatment regimens containing monoclonal
antibodies. ] Med Econ. 2012;15(2):371-7.

Reuland DS, Pignone MP. Addressing disparities in colorectal
cancer burden: how far could equal health care access bring us?
Cancer Epidemiol Biomarkers Prev. 2012;21(5):707-8.

Shieh SC, Tung HS, Liang SY. Social support as influencing prima-
ry family caregiver burden in Taiwanese patients with colorectal
cancer. ] Nurs Scholarsh. 2012;44(3):223-31.

Van Houtven CH, Ramsey SD, Hornbrook MC, Atienza AA, van Ryn
M. Economic burden for informal caregivers of lung and colorec-
tal cancer patients. Oncologist. 2010;15(8):883-93.

Ann Colorectal Res. 2013;1(1)





