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In 1997 the WCRF*#AICR report

*
World Cancer Research Fund
# American Institute for Cancer Research

cancer is principally caused by environmental factors, of
which the most important are tobacco, diet and factors
related to diet, including body mass and physical
activity, and exposures in the workplace and
elsewhere."

> The same report concluded that 30 to 40 percent of all
cancers are directly linked to dietary choices.

°Diet, physical activity and maintenance of a healthy
weight can prevent 40% of all cancers.
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DIET, NUTRITION, PHYSICAL ACTIVITY
AND COLORECTAL CANCER

DECREASES RISK INCREASES RISK

2017

Processed meat?®
Alcoholic drinks*
Physical activity'? Body fatness®
STRONG Adult attained height®
Wholegrains
EVIDENCE Foods containing
Probable dietary fibre’ o
Dairy products®
Calcium supplements®

Low intakes of non-

Foods containing vitamin C** @
starchy vegetables

Fish 3
Low intakes of fruits®

Vitamin D*? .
ST .3  Foods containing
Multivitamin supplements haem iron's

LIMITED Cereals (grains) and their products; potatoes; animal fat;
poultry; shellfish and other seafood; fatty acid composition;
EV'DENCE cholesterol; dietary n-3 fatty acid from fish; legumes;
Limited - garlic; non-dairy sources of calcium; foods containing

added sugars; sugar (sucrose); coffee; tea; caffeine;

no conclusion  carbohydrate; total fat; starch; glycaemic load; glycaemic
index; folate; vitamin A; vitamin B6; vitamin E; selenium; low
fat; methionine; beta-carotene; alpha-carotene; lycopene;
retinol; energy intake; meal frequency; dietary pattern




WCRF update colorectal cancer 2025

Wel doen (sterk bewijs voor bescherming):

* Vezels, groenten en fruit: Geef prioriteit aan een voedingspatroon rijk aan volkorenproducten,
peulvruchten, groenten en fruit.

* Calcium en zuivel: Er is een specifieke, sterke aanbeveling toegevoegd voor het consumeren
van calciumrijke voedingsmiddelen en zuivelproducten.

» Koffie: Het drinken van koffie is officieel opgenomen als een factor die het risico op
darmkanker helpt verlagen.

* Lichaamsbeweging: Zorg voor regelmatige fysieke activiteit en behoud een gezond
lichaamsgewicht.

Strikt vermijden of beperken:

. Bewerld<t vlees: De WCRF hanteert een zeer strenge formulering om bewerkt viees volledig te
vermijden.

* Alcohol en suiker: Beperk alcoholische dranken en suikerzoete dranken strikt.
* Roken: Volledig vermijden.



WCRF update voor overlevers (cancer
survivors) colorectal cancer

"Living with and beyond colorectal cancer*

* Gelanceerd tijdens het World Cancer Congress, heeft de WCRF voor het
eerst specifieke, diepgaande richtlijnen opgesteld voor mensen die leven met
of hersteld zijn van darmkanker, evenals voor hun zorgverleners.

* Kwaliteit van leven: Uit de data blijkt dat het opvolgen van de
levensstijladviezen (fysieke activiteit, vezelrijke voeding en het beperken van
suiker en fastfood) na de behandeling zorgt voor aanzienlijk minder
vermoeidheid en een betere fysieke fitheid.

* Cardiovasculair risico: Het rapport waarschuwt dat darmkankeroverlevers
een verhoogd risico lopen op het ontwikkelen van een hoge bloeddruk, hoog
cholesterol, diabetes type 2 en hart- en vaatziekten. Een gezonde leefstijl en
goed slapen zijn hiertegen de belangrijkste wapens

new-guidance-for-people-living-with-and-
beyond-breast-and-colorectal-cancer



CRC in young adults.

* Pan et al. “Colorectal cancer is increasingly becoming a disease of
%ounger generations: globally, the incidence of colorectal cancer
efore age 50 increased by about 37% between 1990 and 2019, while
the number of cases more than doubled.”

* The global, regional, and national early-onset colorectal cancer burden
and trends from 1990 to 2019: results from the Global Burden of
Disease Study 2019.

BMC Public Health. 2022 Oct 12;22:1896.

The incidence of CRC in people under 50 has been rising, while
incidence in older adults has generally fallen because of screening. One
in ten CRC incident cases is now <50.



Increase in of CRC in young adults. Why?

1. Increasing overweight and obesity. Excess adiposity promotes insulin resistance, hyperinsulinaemia,
chronic low-grade inflammation and altered sex-hormone and growth-factor signalling—all of which
can promote colorectal carcinogenesis. Importantly, obesity has become more common at younger
ages, potentially giving people more years of exposure to these metabolic disturbances.

2. Changes in diet and the food environment. Dietary patterns associated with higher CRC risk include
more processed/red meat, energy-dense foods and sugar-sweetened beverages, and fewer vegetables,
fruit, vyholedgrains and fibre. Increasing consumption of ultra-processed foods is also being
investigated.

3. The gut microbiome. Changes in diet, obesity, antibiotic exposure and other environmental factors
can alter the intestinal microbiome. Certain bacteria may produce metabolites or toxins that damage
DNA or promote inflammation. For example, particular strains of E. coli producing genotoxins are being
investigated in early-onset CRC.

4. Physical inactivity and sedentary behaviour. More sitting and less physical activity are associated
with CRC risk and often occur together with obesity and metabolic dysfunction.

5. Alcohol. Alcohol consumption is an established colorectal cancer risk factor, and some research
suggests that exposure at younger ages may contribute to the early-onset phenomenon.
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Diet-mediated gut microbial community modulation and signature metabolites as potential
biomarkers for early diagnosis, prognosis, prevention and stage-specific treatment of colorectal

cancer. Journal of Advanced Research 2022;52(4)
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FOOD FOOD BEHAVIOUR CHANGE
ENVIRONMENT SYSTEM COMMUNICATION
POLICY AREA

Nutrition label standards and regulations on the use of claims
and implied claims on food

Offer healthy food and set standards in public institutions and other
specific settings

Use economic tools to address food affordability and purchase incentives

Restrict food advertising and other forms of commercial promotion

Improve nutritional quality of the whole food supply

Set incentives and rules to create a healthy retail and food service
environment

Harness food supply chain and actions across sectors to ensure
coherence with health

Inform people about food and nutrition through public awareness

Nutrition advice and counselling in health care settings

Give nutrition education and skills

© World Cancer Research Fund International
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CRC prevention

* Adopting a healthy lifestyle—including maintaining a healthy
weight, staying physically active, eating a diet rich in fruits,
vegetables, and fiber, limiting red and processed meats, avoiding
tobacco, and moderating alcohol—can significantly reduce the
risk of colorectal cancer.

* A healthy lifestyle can lower colorectal cancer (CRC) risk by a
substantial margin — potentially reducing it by 30-50% or more in
high-risk groups — but it cannot eliminate risk entirely, as
genetics, age, and other factors play major role
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