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colorectal  cancer  fell  by  more  than 
one-third  in  the  United  States 
between  1985  and  2005—mostly 
because  more  people  were  screened 
for  the  disease.  

Yet  colorectal  cancer  remains  the 
second-leading  cause  of  cancer  deaths,  claiming  the 
lives  of  nearly  50,000  Americans  each  year. The  vast 
majority  of  these  cases  could  be  averted  or  caught  in 
an  early, curable  stage  if  people  simply  started  getting 
regular screenings when they hit the age of 50 (or 
possibly  earlier  if  a  family  member  has  had  the  dis
ease).  Indeed,  about  45%  of  Americans  50  or  older 
have  never  been  screened  for  colorectal  cancer.  

Many experts consider a colonoscopy to be the 
most  sensitive  and  specifi c  cancer-screening  tool 
available.  In  the  procedure,  doctors  guide  an  en
doscope  (a  long,  fl exible  tube  equipped  with  a  tiny 
camera)  through  the  entire  colon.  This  enables 
them  to  detect  and  remove  polyps  and  lesions  be
fore  they  turn  cancerous.   

Another  screening  mainstay  is  the  fecal  occult 
blood  test,  in  which  stool  samples  are  examined  for 
microscopic  specks  of  blood.  (If  you  get  this  test,  
make  sure  it’s  the  more  accurate  version  that  uses 
multiple  stool  samples  collected  at  home,  not  at 
the  doctor’s  offi ce.)  A  third  option  is  the  sigmoid
oscopy,  in  which  an  endoscope  is  used  in  only  the 
lower  part  of  the  colon.  

CBS  Evening  News  an
chor  Katie  Couric  became 
an  advocate  for  screening 
after  colon  cancer  claimed 
the  life  of  her  husband  Jay 

in  1998.  “Having  a  colonoscopy  is  really  no  big 
deal,”  she  says.  “No  one  should  die  because  of 
embarrassment.  You  don’t  want  to  fi nd  yourself 
saying,  ‘If  only.’ ” 

Even  as  public-health  experts  strive  to  get  more 
Americans screened by current methods,  the 
search  continues  for  even  better  ways  to  screen  or 
treat  this  cancer.  Here’s  a  look  at  new  approaches 
being  developed  by  researchers  funded  by  the 
National  Institutes  of 
Health  (NIH).  

Virtual 
colonoscopy  
This  relatively  new 
procedure  is  attract  and  is  more  likely  to  miss 

small  polyps  and  lesions.  In  addition,  the  virtual 
scan  must  be  followed  by  a  standard  colonoscopy

if  any  abnormalities  are  detected. 

Nanotechnology 
Current  imaging  methods  detect  cancers 
once  they  are  large  enough  to  be  visible.  But 
imagine  how  great  it  would  be  if  doctors  could 

spot  a  single  cancerous  or 
even  pre-cancerous  cell.  This 
may  soon  be  possible  through 
nanotechnology,  the  branch 
of  engineering  that  deals  with 
the  manipulation  of  individual 
atoms  and  molecules. 

The  NIH-funded  Center 
for  Cancer  Nanotechnology  Excellence  of  Stan
ford  




