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YOUNG ADULT CRC

What can be done? AGE IS NOT

Important Things to Remember

Know your risk factors. A FACTOR.

Talk to doctors about suspicious symptoms. R
Know and record your family’s cancer family
health history

Discuss your family health history with your |

doctor to assess cancer risk. #1 CAUSE OF
Be your own advocate. Advocating for one's M
health and health care is a necessary skill to r adults under 50.

ensure access to quality care and one's ability
to make informed decisions about what %&%‘i’ﬁ#&‘ﬁ_ ‘ T

Passed away at 32

happens to their body.

FACTS AND FIGURES

Young-onset colorectal cancer is often diagnosed at more advanced stages,
which may be due to delayed recognition of symptoms and screening. « Incidence trends are rapidly
Symptoms are similar to colorectal cancer in older adults, including changes shifting the patient

in bowel habits, abdominal pain, and rectal bleeding. population younger

Risk factors may include family history of colorectal cancer, genetic e« 1in5 (20%) of CRCs in 2019
mutations, and certain hereditary conditions. were in people 54 years or
Man.y young-?nset colorectal cancer ca?es have a genetic. component,. . younger, up from 1 in 10
making genetic counseling and testing important for patients and families. (11%) in 1995. (ACS)
Young-onset colorectal cancer can have a significant psychosocial impact,
. . . ) . « Young people who get
including challenges related to career, family, and emotional well-being.

. - . . diagnosed are often
Treatment options are similar to those for older adults, including surgery, &

diagnosed at a later stage.
« By 2030 CRCis projected to

chemotherapy, and radiation, but issues like fertility may impact treatment

decisions.

Treatments may affect fertility, so it's important for young patients to be the number one cause of
discuss fertility preservation options with their medical team. cancer death among people
Healthy lifestyle choices, including diet and physical activity, are important under 50.

for prevention and recovery.

Click on the Links Below to Learn More

Young-Onset CRC Facts |_Colorectal Cancer Alliance
Colorectal Cancer Rising. among Young Adults - NCI

Possible Signs of Colorectal Cancer in Younger Adults - NCI

Colorectal Cancer in Young Adults: What Are We Learning? - Colon

elesr [Fon b e Northwest CRC Task Force
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https://colorectalcancer.org/resources-support/community-support/young-onset-support/young-onset-crc-facts
https://www.cancer.gov/news-events/cancer-currents-blog/2020/colorectal-cancer-rising-younger-adults
https://www.cancer.gov/news-events/cancer-currents-blog/2023/colorectal-cancer-young-people-warning-signs#:~:text=Colorectal%20Cancer%20Rising%20among%20Young%20Adults&text=Cao%20noted%20that%20many%20early,for%205%20years%20or%20longer.
https://coloncancerfoundation.org/colorectal-cancer-in-young-adults-what-are-we-learning/
https://coloncancerfoundation.org/colorectal-cancer-in-young-adults-what-are-we-learning/
https://waportal.org/partners/washington-cares-about-cancer-partnership/northwest-colorectal-cancer-task-force

MARCH 2025 CRC Awareness Month-Weekly Topic Briefer WEEK: 3

LYNCH SYNDROME ——
What is Lynch Syndrome? SYNDROMES
+ Multiple Family membe
« Some colorectal cancers (CRC) are inherited. About 3-5 % of all CRC’s :iﬂ\ ﬁéﬁl’é"pﬂr;’w
are due to an inherited condition called Lynch Syndrome. g i‘-":"u'fr::;“‘"“'“‘""“g
» Lynch Syndrome (previously referred to as hereditary nonpolyposis + Family members developed
. . . . . cancer at ayoung age
colorectal cancer, HNPCC) is an inherited disorder that increases the + Family members with more

than one type of cancer

risk for colorectal, endometrial, and many other types of cancer.
» Lynch Syndrome is caused by autosomal dominantly inherited
mutations in the mismatch repair (MMR) genes MLH1, MSH2, MSH6 WHAT IFI HAVE A

and PMS2. Most individuals with Lynch Syndrome are undiagnosed. (S S ]
« Most individuals with Lynch Syndrome are undiagnosed. ‘Y;"mm“bﬂt}‘w"::::
« Individuals with Lynch Syndrome have a significant increased risk of i
developing colorectal cancer. e mgﬂmﬂmﬁ"
« First-degree relatives of individuals identified with a Lynch will develop cancer

Syndrome gene mutation also have a 50% chance to carry the

mutation.
« Itis crucial to identify patients with Lynch Syndrome and their UNDERSTAND &
. . . REDUCE YOUR RISK
relatives to allow them to take advantage of interventions that can
. g - . IF cancer runs in your Family:
significantly reduce their risk of cancer in the future. O Coleet onis Pacali teny o earn

+ Talk to your doctor about it

Sonya, 5+ year survivor
with her kids Mitchell

* Encourage Family members totalkto
their doctors

and Emma

+ Talk to a genetic counselor about if
genetic testing may be right For you

* Reduce your risk by getting screened
for cancer

e e source from DOH ynchSynrome nfographic
N % Facts and Figures
25% of all colorectal cancer patients « It is estimated that 1 in 279 individuals has
have a family history. And 5% of patients Lynch syndrome but over 98% are

. . . ope undiagnosed.
have an inherited genetic condition. BTSES
« The lifetime risk for colorectal cancer for

individuals with Lynch syndrome is 10-80%,
while for an individual without Lynch

COLON CANCER

syndrome, it is 5.5%.

CLICK ON THE LINKS BELOW TO LEARN MORE: + The risk for a second primary colorectal cancer
e Lynch Syndrome | Washington State Department of Health is 15%-20% at 10 years.
« Cancer Can Run in the Family « Females with Lynch Syndrome also have a
« My Family Health Portrait 28%- 60% lifetime risk for endometrial cancer.
» Hereditary Cancer Resources for Providers « ldentifying these undiagnosed individuals has
» Genetic Clinics in Washington and Portland,OR the potential to reduce rates of morbidity and
« Family Cancer Syndromes | American Cancer Society mortality from colorectal cancer.
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https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/344-079-CancerCanRunInTheFamily.pdf
https://acsjournals.onlinelibrary.wiley.com/doi/pdf/10.3322/caac.21448
https://acsjournals.onlinelibrary.wiley.com/doi/pdf/10.3322/caac.21448
https://pmc.ncbi.nlm.nih.gov/articles/PMC3076593/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3076593/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3076593/
https://doh.wa.gov/public-health-provider-resources/healthcare-professions-and-facilities/patient-care-resources/genetic-services/lynch-syndrome
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/344-079-CancerCanRunInTheFamily.pdf
https://cbiit.github.io/FHH/html/index.html
https://doh.wa.gov/public-health-provider-resources/healthcare-professions-and-facilities/patient-care-resources/genetic-services/hereditary-cancer-resources-providers
https://doh.wa.gov/public-health-provider-resources/healthcare-professions-and-facilities/patient-care-resources/genetic-services/hereditary-cancer-resources-providers
https://doh.wa.gov/you-and-your-family/infants-and-children/health-and-safety/genetic-services/genetic-clinics
https://doh.wa.gov/you-and-your-family/infants-and-children/health-and-safety/genetic-services/genetic-clinics
https://www.cancer.org/cancer/risk-prevention/genetics/family-cancer-syndromes.html

