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COLORECTAL CANCER
SYMPTOMS
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D02 NP9 NTY Blood In stool ' Chan‘ge in shape of stool ]

Abdominal cramping | Prolonged constipation
and discomfort ! or diarrhea

Decrease inappetite |,  Unintended welight loss

At early stages, colorectal cancers rarely
cause any symptoms. That's why receiving
9NN RINW TY 12 DPWI0 XD MR DRN K031 YN 1010 routine screenings is so important.
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Colon Cancer
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FAP = Familial Adenomatous Polyposis o
HNPCC = Hereditary nonpolyposis colorectal cancer
Familial Hyperplastic Polyposis
Peutz-Jegger Syndrome
Familial Juvenile Pollyposis
Cowden Syndrome o
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TRUE or FALSE?

1IN 12 PEOPLE WILL DEVELOP BOWEL CANCER IN THEIR LIFETIME

Colorectal cancer Both men J
is the 2nd leading  and women get
cancer killer. colorectal cancer.

== = 15,000
PEOPLE mu!wmsw EACH YEAR
BOWEL CANCER RISK
INCREASES WITH AGE

INCLUDING 1,000 UNDER THE AGE OF 50
144 iit

Colorectal cancer You can stop ' 2ND BIGGEST CANCER KILLER
often starts this cancer ®

0%

OF BOWEL CANCER CASES CAN BE

with no symptoms before it starts. TREATED SUCCESSFULLYIF FOUND EARLY
ATRUE) FALSI /TRUE) FALSE ||
= 'SCREENING FROM AGE 50 EVERY
12 YEARS COULD SAVE YOURLIFE
BOWELSCREEN

KNOW YOUR FAMILY
SEE YOUR 6P MEDICAL HISTORY

BLOODIN THE i

BOWEL MOVEMENT ® ® cnmssssmnm

e, AND PHYSICAL ACTIVITY
-y COULD REDUCE THE

‘‘‘‘‘‘ . NUMBER OF BOWEL

PERSISTENT CHAN CANCER CASES BY

PIBWELHABTI " FOR AROUND 25% UPTO 75%.
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