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Introduction

Gastrointestinal tumors, from the commonly presenting
neoplasms of the stomach and large intestine to the rarer
lesions within the small intestine, are an area of keen
professional interest. Indeed, research in this area generates
a considerable body of scientific literature covering the
entire spectrum from bench to bedside. Yet gastrointestinal
tumors still pose a number of major conceptual and practical
challenges. Lesions in the small intestine, for example, often
elude early detection and their general symptoms frequently

perplex clinicians. (Fang & Malfertheiner, 2014)

The epidemiology of digestive cancers is under dynamic
changes owing to the changing prevalence and distribution of
etiological factors. Colorectal cancer (CRC) incidence in
many developing countries, including Asian countries, has
increased 2- to 4-fold over the last two decades and has now
reached a rate comparable to that of developed countries,
with Westernization of diet playing a key role in this trend.
Obesity, an increasingly prevalent global health issue, is also
expected to become an important risk factor of CRC. (Wu &
Sung, 2013)
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The worldwide incidence and mortality rates of Gastric
Cancer (GC) are decreasing, probably caused by increased
availability of fresh fruits and vegetables and decreased
consumption of salted and preserved foods, reduction in
chronic Helicobacter pylori infection, and increased
screening  activities in  some high-risk  countries.
Nevertheless, GC remains the fourth most common cancer
and the second leading cause of cancer death in the world.
(Wu & Sung, 2013)

Although small bowel polyps and tumors are rare, their
incidence has increased significantly over the past 30 years.
The relative ‘rarity’ of these tumors has led to stagnation in
the development of effective curative or adjuvant therapies.
Thus, the prognosis of most of these tumors is still dismal.
Nevertheless, hope is now on the horizon as new methods
such as capsule endoscopy and balloon-assisted enteroscopy
have contributed to a rise in the diagnosis of these lesions

and a diagnosis at earlier stages. (Fry et al., 2014)

The majority of GI tumors are epithelial in
origin, and most patients present with advanced (regional or
distant) disease (~60% patients for colorectal and esophageal

cancer) with poor prognosis and low survival rates. Despite




Fatroduetion

advances in surgery, radiotherapy, and chemotherapy,
treatment for most patients is palliative. Indeed, the life
expectancy for patients with advanced gastric cancer (with or
without chemotherapy) is only 6 to 9 months. (Yamaguchi
et al., 2014)

Gastrointestinal cancers remain one of the main causes
of death in developed countries. The main obstacles to
combating these diseases are the limitations of current
diagnostic techniques and the low stability, availability,
and/or_specificity of pharmacological treatment. (Prados et
al., 2014)

Our deeper knowledge of the genetics and pathobiology
of these tumors has yielded breakthroughs in diagnostic and
therapeutic regimens, extending patient survival and
improving quality of life. However, there is still much work
that needs to be done to improve the prognosis of patients
diagnosed with these malignancies. (Fang & Malfertheiner,
2014)
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AIM OF THE ESSAY

The aim of this essay is to review the recent advances
in gastrointestinal tumors and to highlight the current
concepts for their prevention, screening, early diagnosis,
staging and therapeutic regimens.




