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Abstract: Colorectal cancer has become a serious threat to human health. In 2012, there were about 1.36
million new cases of colorectal cancer, which was the third high incidence of malignant tumors in the
world, ranking No. 3 in males and No. 2 in females; there were about 690 000 death cases, ranking No. 4 in
malignant tumors. In china, the number of new cases of colorectal cancer had exceeded 270 000, and death
more than 130 000 in 2010. The incidence and mortality of colorectal cancer in the world are increased with
time, and the overall trend is higher in males than that in females, higher in developed regions than that in
less developed regions, higher in urban areas than that in rural areas. In developed countries, the onset age of
=90% patients is=50 years old, but in developing countries the onset age is younger. This article reviews
the latest data on the epidemiological status of colorectal cancer in the world, in order to provide the cause
evidence and theoretical support for future control strategies of colorectal cancer.
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Tablel Colorectal cancer epidemiology in the world
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Incidence Mortality 5-year prevalence

Regions ASR-W ASR-W Prop.
y " %10 " %10 " E (1/185)

Both genders
World 1360 602 9.7 17.2 693 881 8.5 8.4 3543582 109 63.2
More developed regions 736 867 12.1 29.2 333113 11.6 11.6 2129736 12.6 2049
Less developed regions 623 735 7.8 11.7 360 768 6.8 6.6 1413 846 9.0 34.0
Asia 607 182 9.0 13.7 331615 7.4 7.2 1493520 113 47.0
China 253427 8.3 14.2 139 416 6.3 7.4 583054 11.6 52.7

Male

World 746 298 10.0 20.6 373 631 8.0 10.0 1953431 12.7 75.3

More developed regions 398 903 12.3 36.3
Less developed regions 347 395 8.3 13.6
Asia 347514 9.4 16.5

China 146 528 8.0 16.9
Female
World 614 304 9.2 14.3

More developed regions 337 964 11.9 23.6
Less developed regions 276 340 7.2 9.8
Asia 259 668 8.5 11.1
China 106 899 8.6 11.6

175389  11.0 14.7 1164026 13.5 232.8

198 242 6.5 7.8 789 405 11.7 37.7
185 024 6.9 8.6 859999 142 53.4

79 074 5.5 8.9 337911 135 59.6
320 250 9.0 6.9 1590 151 9.3 61.2
157724 123 9.3 965710 11.6 179.1
162 526 7.2 5.6 624 441 7.0 30.3
146 591 8.1 6.0 633 521 8.9 40.5

60 342 7.8 6.1 245143 9.6 45.4

Notes: ASR-W: age-standardized rates -world; Prop: proportions per 100 000
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Table2 Incidence and mortality statistics of colorectal can-

cer patients in China in 2010

Regions Crr;‘ele o élsifa ASR-W CUM. rate

/Gender (1/10%) (1/10%) (1/10°)  0~74(%)
Incidence

All

Both 274 841 2090 8.89 16.14 15.88 1.90

Male 157 355 23.38 8.70 18.75 18.48 2.20

Female 117486 18.30 9.14 13.63 13.40 1.59
Urban areas

Both 176 942 26.70 10.41 18.91 18.65 2.22

Male 101 359 29.87 10.39 22.05 21.77 2.57

Female 75583 23.36 10.44 1594 15.70 1.87
Rural areas

Both 97899 15.01 7.03 12.67 12.41 1.49

Male 55996 16.78 6.73 14.65 14.38 1.73

Female 41903 13.16 7.47 10.77 10.52 1.25
Mortality

All

Both 132110 10.05 6.75 7.55 7.44 0.80

Male 76 646 11.39 6.11 9.10 8.98 0.95

Female 55464 8.64 790 6.12 6.03 0.64
Urban areas

Both 83312 12.57 8.05 858 8.45 0.90

Male 47953 14.13 7.34 10.33 10.21 1.07

Female 35359 1093 926 698 6.86 0.72
Rural areas

Both 48798 7.48 529 6.26 6.16 0.68

Male 28693 8.60 4.77 7.54 7.41 0.81

Female 20105 631 6.27 5.03 4.96 0.55

Notes: CUM: Cumulative; ASR china: Age-standardized-China
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Figurel Colorectal cancer ASR incidence and mortality in
America and China, 2003—2010

Table3 GLOBOCAN 2000—2012 incidence and mortality statistics of colorectal cancer patients in the world

Year Male Female Both genders
n % ASR(1/10%) % ASR(1/10%) n %
2000
Incidence 498 800 9.4 — 446 000 9.4 — 944 700 9.4
Mortality 254 800 7.2 — 237 600 8.8 — 492 400 7.9
2002
Incidence 550 465 9.5 20.1 472 687 93 14.6 1023152 9.4
Mortality 278 446 7.3 10.2 250 532 8.6 7.6 528 978 7.9
2008"
Incidence 663 000 10.0 20.4 570 000 9.4 14.6 1233 000 9.7
Mortality 320 000 7.6 9.7 288 000 8.6 7.0 608 000 8.0
2012M
Incidence 746 298 10.0 20.6 614 304 9.2 14.3 1360 602 9.7
Mortality 373 631 8.0 10.0 320 250 9.0 6.9 693 881 8.5

Notes: —: null
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Table4 The incidence of colorectal cancer patients in China, 1989—2008

Gender _ 1989—19593 _ 1994—19598 1999—2(103 2004—25008 Increase(%)
Incidence(/10°) % Incidence(/10°) % Incidence(/10°) % Incidence(/10°) %
Urban Male 20.0 8.5 23.0 9.4 27.5 10.4 353 11.7 76.5
Female 19.3 10.5 22.0 11.0 252 11.3 30.1 11.7 56.0
Rural Male 8.4 3.8 9.0 4.0 11.5 4.6 154 5.0 83.3
Female 8.2 6.4 8.8 6.6 13.0 8.5 17.3 8.8 111.0
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