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Global colorectal cancer (CRC) is projected to increase 
by 60% as early as 2030 which translates into 2.2 million 
new CRC cases and 1.1 million deaths.[1] Whereas these 
statistics indicate looming challenges, unprecedented 
opportunities enabling early diagnosis and a cure are also 
rapidly becoming part of  clinical practice. CRC‑related 
statistics are alarming for the Kingdom of  Saudi Arabia. 
Saudi Cancer Registry data reveal CRC to be the second 
most common cancer across the population.[2,3] Despite this 
scenario, institution of  CRC screening and early diagnosis 
remains a formidable challenge.[4‑6] As a consequence, up to 
24% of  these patients have advanced disease with distant 
metastasis at initial diagnosis.[2] The disconnect between 
the magnitude of  the problem and the necessary national 
action plan is obvious. Efforts to fill this gap include the 
empowerment of  the primary healthcare system while 
being cognizant of  the younger age population polarity 
of  this nation. Indeed CRC “age‑shift” to younger 
populations is now well recognized, as has been reported 
from the United States of  America.[7] Thus, an inclusive 
and well‑orchestrated program is essential to address this 
looming threat on a national front.

An elegant discussion making the case for a national 
screening policy for CRC in the Kingdom was recently 
published.[8] Indeed only through implementation of  
such a policy, early CRC diagnosis and a cure can be 
envisioned as a population healthcare target. Such 
an initiative can be launched as a test and a tool to 
transform Saudi national healthcare delivery system 
for high‑impact diseases. This discussion is timely 
because our healthcare delivery system is going through 
transformative changes with due emphasis on primary 
healthcare services – an element that has been slow to 
be established. Unfortunately, despite its one‑of‑a‑kind 
tertiary healthcare system, the full potential of  the 
allocated fiscal resources has not been harnessed 
largely due to poor integration of  primary and tertiary 
care services. Without such a cohesion of  primary and 
tertiary care services, an upswing in early age CRC could 
have a considerable negative impact on the economy 
in the long run. Therefore, it is high time that related 
healthcare disciplines such as gastroenterology, and 
medical and surgical oncology partner with the Saudi 

healthcare authorities in establishing a comprehensive 
national program aimed at early detection and treatment 
of  CRC.

Indeed, the stage is set for an encompassing and integrative 
CRC national program of  excellence to prospectively 
tackle a looming national challenge through the application 
of  molecular technologies enabling early diagnosis and 
curative therapies.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of  interest.

Mohammad Azhar Aziz, Haafiz Allah‑Bakhsh1

King Abdullah International Medical Research Center/King Saud 
Bin Abdulaziz University for Health Sciences, Colorectal Cancer 
Research Program, 1Department of Hepatobiliary Surgery and 

Organ Transplantation, King Abdullah Specialist Children's Hospital, 
King Abdullah International Medical Research Center/King Saud 

Bin Abdulaziz University for Health Sciences, Riyadh, Saudi Arabia

Address for correspondence: Dr. Mohammad Azhar Aziz,  
Colorectal Cancer Research Program (CCRP), King Abdullah International 

Medical Research Center (KAIMRC), King Saud bin Abdulaziz University for 
Health Sciences, King Abdulaziz Medical City, Ministry of National Guard 

Health Affairs, P.O. Box 22490, Riyadh – 11426, KSA.  
E-mail: azizmo@ngha.med.sa

REFERENCES

1. Arnold M, Sierra MS, Laversanne M, Soerjomataram I, Jemal A, Bray F. 
Global patterns and trends in colorectal cancer incidence and mortality. 
Gut 2017;66:683‑91.

2. Mosli MH, Al‑Ahwal MS. Colorectal cancer in the Kingdom 
of  Saudi Arabia: Need for screening. Asian Pac J Cancer Prev 
2012;13:3809‑13.

3. Bazarbashi S, Al Eid H, Minguet J. Cancer incidence in Saudi Arabia: 
2012 data from the Saudi Cancer Registry. Asian Pac J Cancer Prev 
2017;18:2437‑44.

4. Mosli M, Alnahdi Y, Alghamdi A, Baabdullah M, Hadadi A, 
Khateery K, et al. Knowledge, attitude, and practices of  primary 
health care physicians toward colorectal cancer screening. Saudi J 
Gastroenterol 2017;23:330‑6.

5. Galal YS, Amin TT, Alarfaj AK, Almulhim AA, Aljughaiman AA, 
Almulla AK, et al. Colon cancer among older Saudis: Awareness of  
risk factors and early signs, and perceived barriers to screening. Asian 
Pac J Cancer Prev 2016;17:1837‑46.

Colorectal cancer: A looming threat, opportunities, and 
challenges for the Saudi population and its healthcare system

Letter to Editor



Letter to Editor

Saudi Journal of Gastroenterology | Volume 24 | Issue 3 | May-June 2018 197

6. Almadi MA, Barkun AN. Initial guidelines for colorectal cancer 
screening in Saudi Arabia: A beginning. Ann Saudi Med 2015;35:341‑2.

7. Siegel RL, Fedewa SA, Anderson WF, Miller KD, Ma J, Rosenberg PS, 
et al. Colorectal cancer incidence patterns in the United States, 
1974‑2013. J Natl Cancer Inst 2017;109.

8. Aljumah AA, Aljebreen AM. Policy of  screening for colorectal 
cancer in Saudi Arabia: A prospective analysis. Saudi J Gastroenterol 
2017;23:161‑8.

Access this article online
Quick Response Code:

Website:

www.saudijgastro.com

DOI:

10.4103/sjg.SJG_164_18

How to cite this article: Aziz MA, Allah-Bakhsh H. Colorectal cancer: A 
looming threat, opportunities, and challenges for the Saudi population and 
its healthcare system. Saudi J Gastroenterol 2018;24:196-7.

© 2018 Saudi Journal of Gastroenterology | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non-commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.


