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Introduction

Cancer that starts in the rectum is known as rectal cancer. The last few
inches of the large intestine are known as the rectum. It begins at the end of
your colon's final section and terminates when it reaches the anus's short,
narrow passage. Cancer inside the rectum (rectal cancer) and cancer inside
the colon (colon cancer) are often referred to together as colorectal cancer. In
many ways, rectal and colon cancers are similar, yet their therapies are vastly
different. This is due to the fact that the rectum occupies a small space, barely
distinguishable from other organs and structures. Rectal cancer surgery can
be difficult due to the limited space [1].

Description

The alterations tell the cells to grow out of control and to live even when
healthy cells would die. A tumour can arise as a result of the accumulated
cells. Cancer cells can grow large enough to penetrate and destroy healthy
tissue nearby over time. Cancerous cells can also break off and spread to
other places of the body (metastasize). It's unclear what causes the mutations
that cause rectal cancer to occur in most cases. Colorectal cancer screening
lowers cancer risk by detecting precancerous polyps in the colon and rectum
that could turn cancerous. Inquire with your doctor about when you should
start screening. Screening should begin at the age of 45 or sooner, according
to most medical organisations [2].

Rectal cancer is a condition that affects the rectum and causes cancer
cells to grow there. Diarrhea, constipation, or blood in your poop is all
symptoms of rectal cancer. Surgery, chemotherapy, and radiation therapy are
all options for treatment. Rectal cancer is treatable, especially if caught early
by screening measures such as colonoscopy. The large intestine, also known
as the big gut, is made up of the rectum and colon. The rectum connects
the colon to the anus and is the last six inches of the big bowel. Colorectal
cancer is the fourth most frequent cancer in the United States, and it affects the
rectum and/or colon. Because they have many characteristics and are treated
similarly, the two malignancies are classed together. For some people, active
surveillance may be an option if rectum cancer is detected early. During active
surveillance, a doctor keeps a close eye on the patient for indicators of cancer
progression. During active surveillance, patients may be subjected to a digital
rectal examination, MRI, and/or colonoscopy [3].

Many rectal cancers have no symptoms and are only discovered through
routine screenings. Changes in bowel patterns, such as constipation or
diarrhoea, narrow-shaped stools, or blood in the stool, are the most prevalent
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rectal cancer signs. You may also have pelvic or lower abdominal pain,
weight loss that isn't explained, or a constant feeling of exhaustion. The same
symptoms can be caused by other prevalent health issues. Hemorrhoids do
not cause rectal cancer, but they might create symptoms that are comparable.
Anyone experiencing these symptoms should see a doctor as soon as possible
to be diagnosed and treated. Abdominal pain and weight loss are common late
signs that indicate the presence of a serious illness [4,5].

Conclusion

While the specific cause of rectal cancer is unknown, malignant tumours
form when abnormal cells multiply and expand out of control. These cells
have the ability to infiltrate healthy tissue and kill it. It's not always clear what
triggers this process. Some hereditary gene mutations have been linked to
an increased risk of rectal cancer. Hereditary Nonpolyposis Colorectal Cancer
(HNPCC), often known as Lynch syndrome, is one of these. This condition
increases the risk of colon and other cancers considerably. Your doctor may
suggest that you have your colon removed as a preventative step in some
circumstances. Familial adenomatous polyposis is another hereditary disease
that can lead to rectal cancer (FAP). Polyps can form in the lining of the colon
and rectum due to this unusual illness.
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