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& Introduction

Introduction

Colorectal carcinoma (CRC) is a multifactorial
disease with many documented genetic and non-genetic
risk factors (Sharafeldin et al.,2015).

CRC is a commonly diagnosed and a highly lethal
malignancy in both men and women (Murat et al., 2016).1t
is considered the 3" most common cancer in men and the
2" in women ( Ferlay et al., 2015).

Since 1998, colorectal carcinoma (CRC) incidence
increased at a rate of 1.6 % per year (American cancer
society, 2011). Nowadays, the estimated new cases per year
are 746,000 cases in men and about 614,000 cases in
women. This represents 10% of total cancers in men and
9.2 % of total cancers in women (Ferlay et al., 2015).

In Egypt, The incidence is estimated to be around 2.5
per 100,000 ( Ibrahim et al.,2014 ) with male to female
ratio 3: 1 (Mahfouz et al.,2014).Moreover, patients under
age of 40 reported relatively higher rates than those in the
United States for the same age group (Gado et al., 2014 ).

Despite the progress made in the last few years in its
management, it still remains a major health problem (Yan
et al.,, 2016). And a leading cause of cancer-related
morbidity and mortality worldwide(Ho MY et al., 2016).

1)



