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A PREVENTABLE EPIDEMIC

DIET

Many foods have been linked with
increased (animal fat, sugars) or
decreased (garlic, fibre, calcium) risk
of colorectal cancer?, but the most
compelling evidence for increased
risk relates to the consurmption of red
and processed meats*:,

GENETICS

Having a first-degree relative with
colorectal cancer increases the risk of
the disease by 80%. By the age of 40,
almost all adults with familial
adenomatous polyposis? will have
colorectal cancer, and BRCAI
mutations may also increase risk.

OBESITY

Closely linked to diet and physical
inactivity, obesity also increases the
risk of colorectal cancer. One 2013
study  found that obese people have
a 339% higher risk of colorectal cancer
than people of healthy weight.

AGE

One of the most crucial factors for
colorectal cancer is age. Up to 90% of
all colorectal cancers occur in people
aged 50 years and overs,

The World Cancer Research Fund and the
American Institute for Cancer Research
both identify exercise as protective against
colorectal cancer. Colorectal cancer risk is
17-249; lower in the most physically
active people compared with the least
physically active®.

Screening finds precancerous polyps that
can be removed before they become
cancerous. The problem is ensuring access.
In the United States, for example, one-third
of adults over 50 have not been screened

appropriately.
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Screening per CCR

Refj:as'\/go?:aor:(:ﬁassgf'a Riduzione mortalita
~ - 0
trai 55 ei 64 anni) 20-30%

Ricerca sangue
occulto fecale Riduzione mortalita

(ogni due anni ~ 10-20%
trai 50 ei 69 anni)

Colonscopia No prove di
(?) riduzione mortalita

da studi di fase 3

Hoff, BMJ 2009; Atkin, Lancet 2010; Segnan, JNCI 2011,Zorzi, Gut 2015; Brenner,BMJ 2014
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Surveillance for Lynch S. relatives

ASCO-ESMO guidelines Stoffel, JCO 2015

Gyn ex + US + asp.bx
annually, from 30-35 yoa.
Consider proph. surgery

Colonoscopy g 1-2 Aspirin?
yrs,

from 20-25 yoa

Mortality Reduction

60-70%

Jarvinen, JCO ‘09; Vasen, Gastroenterology ’10; Mgller, Gut ‘15 ;Movahedi, JCO ’15; Brown, Cochran Rev ‘16
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Simplification of the incremental overall benefit of the
antineoplastic agents in advanced CRC ( 34 trials )

Agent gain in median OS
FU 6 mo +
Oxali irino 6 Mo

Anti VEGF 6 Mo

Anti EGFR 6 mo +
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baseline

Alk. Phosphatase 667 182  (ULN 12)
LDH 624 232 (ULN 248)
CEA 402 34  (ULN5.5)

Significant improvement in general condition
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Transcriptomic classification
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Changes in Tumor Burden

CheckMate 142 Nivolumab alone

100 (@ [0 ¥ Confirmed partial response or complete response
+ First documented occurrence of new lesion
@ Patient off treatment

[] % change truncated to 100% Tt discontinuations

Vedian DOR: rotrcached | 58 PIS(51%) :
85% (39/46) of responses ongoing 27 (36%) for PD
6 (8%) Toxicity
5 (7%) other

Change in sum of target lesions from baseline (%)
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Overman M, Lancet Oncol 2017
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ESMO-MCBS i

European Society for Medical Oncology

Curative ] ; ;
limbo Non-curative
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