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ABSTRACT
Dyspraxia raises the risk of cancer of the colon and rectum, and plays a significant
role in raising the risk of severity. Cholesterol, triglycerides, HDL- Cholestrol, LDL-
Cholestrol and VLDL are the five kinds of fats throughout the blood.In addition to
knowing whether there was a link between the risk of developing the disease with
age and sex, 50 patients were included in this research, as well as 20 healthy
people who did not suffer from any diseases of the colon and rectum. The current
study determined that the risk factor for this form of cancer is increased by both
cholesterol and triglycerides with an increase in blood in CRC, as for what is linked
to harmful fats when they grow, the risk of infection decreases, and good fats
offer a good indication of CRC cancer.The research also determined what is
related to age and gender and their relationship to the risk of infection, because in
terms of gender, the majority of cases were over the age of 50 for both sexes,
although there is very little difference in the rate of registered patients, but there
is no substantial difference between the sexes and in terms of gender and risk of
injury, it is not related.These findings showed that elevated levels of blood lipids
were considered a significant biological risk factor for the development of CRC.
Aims of the study : the research aimed to examine the degree to which fats in the
blood influenced the risk of developing CRC cancer.Based on their exposure to
CRC
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INTRODUCTION
Cancer: Cancer is a disease characterized by the
unchecked division and survival of abnormal cells. When
this type of abnormal growth occurs in the colon or
rectum, it is called colorectal cancer (CRC) 1. CRC usually
begins as a noncancerous growth called a polyp that
develops on the inner lining of the colon or rectum and
grows slowly, over a period of 10 to 20 years 1.An
adenomatous polyp, or adenoma, is the most common
type. Adenomas arise from glandular cells, which produce
mucus to lubricate the colorectum. About one-third to
one-half of all individuals will eventually develop one or
more adenomas1. Although all adenomas have the
potential to become cancerous, fewer than 10% are
estimated to progress to invasive cancer 2.The likelihood
that an adenoma will become cancerous increases as it
becomes larger 3. Cancer arising from the inner lining of
the colorectum is called adenocarcinoma and accounts
for approximately 96% of all CRCs 4.
Epidemiology: The fourth most widely diagnosed cancer
by adults in the United States is colorectal cancer (CRC). It
is estimated that 140,000 Americans will be diagnosed
with CRC in 2018 5. It is the second largest cause of death
from cancer, contributing to over 50,000 deaths
worldwide. CRC disease load varies across cultural
groups, with blacks, American Indians, and Alaska
Natives reporting the highest incidence and mortality
rates. 6,5. There were 1391 CRC cases in both sexes,
representing 5.5 percent of all newly diagnosed cancer
cases, according to the Iraqi Cancer Registry 2018.
Among them, there were 763 male cases and 628 female
cases. In both sexes, it ranks seventh in 2018; 6.8 percent
of the total is fourth among men, and 4.5 percent is third
among women. Most cases occur at the age of over 60 in
both sexes 7.

Risk factors
Age : The risk of CRC cancer rises with age in middle-
aged patients, as has been recorded in men with a mean
age of 68 years and in women with a mean age of 72
years. Adults have sustained more injuries than the
elderly, and the age of 40 years has risen 8.

Lipid profile
In developing and increasing the risk of developing CRC,
lipids are a risk factor that plays an important role. In
different studies, their are in contrast to the risk of CRC
cancer 9,10 . A negative relationship between them was
shown by some studies. A negative correlation between
lipids and cancer risk had shown by some of them 11. A
diet rich in animal fats, which had provided to be a risk
factor for CRC cancer, raises blood cholesterol and
supplies it in large amounts 12.

Sex
Studies have estimated that colorectal cancer incidence
varies with gender.
The risk of developing this form of cancer among females
and males is very similar, according to a study conducted
by Lee et al.,201513, but it varies according to the site of
injury in parts of the colon.

METHODS
Collection of samples
In this study, a total of 70 serum samples included 20
normal control samples and 50 colon and rectum cancer
samples. During March 2019-March 2020, the Medial City
Hospital in Baghdad Province attended the
Gastrointestinal Hospital. In order to coagulate the blood,
4 ml of the veins of sick and healthy patients were
collected and inserted in special tubes called vacuum
tube gel, and left at room temperature for 20 minutes. A
centrifuge was used to extract the samples, 3000 cycles
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per minute, for which the serum was taken and put in
tubes for lipid analysis.

Data Analysis
IBM SPSS version 26.0 [1] was used to measure the mean
and SE of the mean. By using the student T-test and
ANOVA table, the likelihood was also investigated.

RESULTS
Age –Standardized related to CRC
Patient age ranged from (21-74) years, with an average of
(50.70 ± 1.97) years in colorectal cancer groups, while
the average age in the ulcerative colitis group was (52.80
± 2.91) years, but the mean age in the polyp group was
(56.90 ± 4.25) years, with respect to age, the findings
were of a significant difference between the groups, as
the highest lesions were documented at the age of more
than tumors. Table (1):

Table (1) : Distribution of sample study according to
Age in difference groups

Group
Age group (year) Chi-

Squar
e (χ2)

Least
than 40
No. (%)

40-50
No. (%)

More
than 50
No. (%)

Cancer
(No. =
50)

12
(24.00%

)

13
(26.00
%)

25
(50.00%)

8.64
**

Control
(No.
=20 )

7
(35.00%

)

4
(20.00
%)

9
(45.00%)

8.61
**

* (P≤0.05), ** (P≤0.01).

Sex.
The total number of males was (35) but females were 35,
48 percent males (24 cases) in colorectal cancer cases,
while 52 percent females (9 cases), in control groups
males was 55% while female was 45% , in CRC cases no
significant between them but in control group found
significant (P ≤ 0.05). As shown in the Table (2).
Table (2): Distribution of sample study according to sex
in difference groups

Group
Chi-
Squar
e (χ2)

Male
No. (%)

Female
No. (%)

Cancer
(No. = 50)

24 (48.00%) 26 (52.00%) 0.762
NS

Control
(No. =20 )

11 (55.00%) 9 (45.00%) 4.38 *

* (P≤0.05), ** (P≤0.01).

Lipid profile Related to CRC
lipids are one of the complex molecules that are
important in human health and play an important role in
a group of diseases, including cholesterol, triglycerides,
high-density Lipid, low-density Lipid, and very-low-
density Lipid, they were measured for the four groups

Cholestrol estimation in patients
The results showed that the mean of patients with CRC
cancer was (187.13 ± 8.51) compared with other groups,
there was significant difference between them (P < 0.05)
Table (3-5).
Table (3) The mean and SE of cholesterol level between

t
h

Studied
groups

Cholesterol level
means ± SE

Probability

Total
Cancer 187.13 ± 8.51A 0.252
Control 136.20 ± 6.74A 0.839
The different letters referred to a significant
difference (P < 0.05)

Triglyceride related to CRC
The findings showed that there was no statistical
difference between the mean number of patients with
CRC cancer (136.69 ± 129.51) relative to the other classes,
but the P-value was 0.074. Table (4)

Table (4): The mean and SE of triglyceride level between
the studied groups
Studied
groups

Triglyceride level means ± SE Pro
bab
ility

Total
Cancer 136.69 ± 129.51A 0.0

74
Control 133.20 ± 146.26A 0.2

05
The different letters referred to a significant difference
(P < 0.05)

Amino acids form triglycerides and are concentrated in
adipose tissue. They are the main energy storage and
circulation 14, play an important role in the transport of
proteins and serve as sources of energy obtained from
dietary fats ( National Cholesterol Education
Program,2002).

HDL-Cholestrol
Compared with the control groups, the mean percentage
of HDL cholesterol was 48.90 ± 5.65 in CRC patients. No
statistically relevant difference existed. Table (5)
Table (5): The mean and SE of HDL level between the
studied groups
Studied
groups

HDL level means ± SE Prob
abilit
y

Total
Cancer 48.90 ± 5.65Aa 0.67

8
Control 29.27 ± 1.17Aa 0.99

8
The different letters referred to a significant difference
(P < 0.05)

LDL-Cholestrol
In patients with colon and rectal cancer, the average
amount of harmful cholesterol in the blood is 109.6 ±
9.70, since there is no significant difference between this
group and control groups. Table (6)

Table (6): The mean and SE of LDL level between the
studied group
Studied
groups

LDL level means ± SE Prob
abili
ty

Total
Cancer 109.64 ± 9.70A 0.78

6
Control 82.40 ± 5.59A 0.83
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5
The different letters referred to a significant difference
(P < 0.05)

Discussion
In a study at the General Teaching Hospital in Karbala
Governorate, data were reported during the period 2009-
2017, where injuries and tumor incidence were
estimated to increase in rates in age groups over 45 years
of age and that is lower than it Ias it was of great value
41.7% much higher than the age groups Less than 45
years of age and that is referred to 14,15. The rate of
infection rises between the ages of 70 and 80. As with
Western countries, 16. The median age of the injured was
(51.68), according to other reports, and this is similar to
what we observed during the study 17. As far as Turkish
studies are concerned, the average patient age was (58.9)
relative to other studies in more developed countries 18.
In the United States of America, studies show that people
over the age of 65 years are more likely to develop
colorectal cancer than people between the ages of 50-64
years, as well as 30 times more than those between the
ages of 25-49 years19. In 2016 in Karbala, an increase in
the incidence of colorectal cancer was observed, as Iraqi
studies also recorded high rates of infection for patients
who were under the age of 40 years 20. This is also what
has been proven recently in Najaf, with a large number of
injuries in the age of fewer than 50 years 21. The reason
for the increase in the incidence of advanced ages has
been due to the change in lifestyle and the nature of food,
This has been agreed upon, As for the reason that
explains in some studies the higher rate of infection in
adults than the elderly, especially in some Iraqi studies, it
has been due to the short life span of the elderly in Iraq
and the fact that they represent a small percentage of the
population.The results of the study showed that the rate
of incidence of tumors for males and females is very
near, as there is no statistically significant difference
between them. This is related to tumors Table (3-3),
found among the results a significant difference between
the percentage of males with colorectal cancer with the
control groups, and this includes females as well Table
(2), Support for this study came from several other
studies according to Alhilf et al.,2019 where it was
proved that there is no significant difference between
males and females. This is what was obtained by another
study accompanied in Iraq. Also, statistically, there is no
significant difference .From the studies that disturbed our
results, where White et al., 2019, the incidence of tumors
in males is higher than in females. These results are
explained by the fact that they are due to the percentage
of patients who come to hospitals for the purpose of
diagnosing colon and rectal cancer early. This opinion is
agree in terms of patients reviewing the endoscopy unit
for diagnosis. As for the research that recorded a higher
percentage of males than females, it has been due to the
reason that women undergo gFOBT at a higher rate than
males, but to no benefit, it has not given results that cause
women to have been examined by endoscopy 22. They
scored more than females, as for the other reason
depends on the quantification of hemoglobin in the stool
in women, which appears in less than men 23. This
opinion has been agreed in terms of studies that recorded
different results from our results.Some study showed that
high blood cholesterol was associated with a lower risk of
CRC, as cholesterol levels in the blood were inversely
correlated. The higher the cholesterol level, the lower the

risk. One study showed a surveillance analysis of more
than 10,000 people indicating that it was cholesterol
levels that influenced risk, not drug use 24. This opinion is
in agreement with the results that appeared from the
study. The reason for this has been attributed to the
occurrence of an improvement in the immunity to anti-
tumors in people with hyperlipidemia relative to its
deficiency. This has explained by the fact that patients
with low cholesterol have a low percentage of T-
lymphocytes compared to other types and this is what he
establish 25.
Other studies have examined the relationship between
dietary cholesterol and colon cancer risk, where two
studies showed that the rate of increase in colorectal
cancer is associated with increased dietary cholesterol
reduction 26. It was recorded in this study that eating food
that contains cholesterol such as eggs and red meat
increases the risk of injury, as the results showed that the
rate of infection increases by eating fried eggs more than
eating boiled eggs, and these results have no significant
statistical significance in terms of statistical analysis. Due
to the difference in lifestyle, as well as the study showed
on animals, it has shown that dietary cholesterol acts as a
carcinogen and precursor to cancer 27,28. Patients with
obesity also suffer from elevated triglyceride levels. In
cases of metabolic syndrome, it also improves, and that is
what was shown by 29 the occurrence of colorectal
cancer.Previous studies have revealed that high
triglyceride levels raise the risk of colon and rectal cancer
by 20% 30. In another study, the findings found a
relationship between the risk of colorectal cancer and
high TG levels. It showed that high TG levels increased
the risk of infection by 6 percent, but these studies were
not statistically significant, and this is what we agree in
our study that acceptance of the opinion related to these
studies was carried out because they gave an indication
of an incident 30. There was an increased risk of
developing CRC in one of the studies conducted on the
role of TG, as it was closely related to them, and it was
recorded double as much in men as in women31. The TG
ratio rate was estimated (170.90±173.5) while the ratio
rate was observed in females (104.20± 52.38). The
reason for all of this is the increased chronic
inflammatory response in patients with elevated TG, and
this stimulates an increase in CRC with the growth of
cancer cells 32. The other explanation has been that TG
levels are positively associated with cell-toxic fecal bile
acids that trigger DNA damage and facilitate the
development and increase of CRC infection 33. Another
possibility is that an enzyme utilizes fatty acids, which
then in turn affects the forming of tumors 34, 35.
Some studies have shown that the risk of colon and rectal
cancer decreases with a rise in its level in the blood 36.
This research was similar to what we found, such as the
levels of good blood cholesterol in colon and rectal cancer
patients, which is a higher-than-normal blood level
predictor. In terms of its role in controlling levels of
inflammatory stimulant cytokines and modifying
oxidative stress, this type of fat is important, but what
scientists have proven is a major function for this type of
fat that deserves more study.The role and effect of LDH-
cholesterol in raising the risk of developing CRC cancer
has been shown by studies conducted on the intestine of
rats, as it has been shown that harmful cholesterol has
played a significant role in increasing the risk of infection
in people with CRC and those with liver cancer metastasis
more than others 37,38. There is a convergence of
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outcomes when comparing the above studies with ours,
as well as the purpose for that is that harmful cholesterol
enhances ROS in cancerous cells in the colon and rectum
39 . In the process of cell proliferation, survival and
apoptosis, ROS is one of the free radicals that are
important signals. These roots are created inside the cells,
especially in the mitochondria, which increases the
accumulation and oxidation of proteins, DNA and fats,
contributing in an imbalance of oxidative stress,
reduction and oxidative stress, which in turn increases
inflammation, causing damage to cells and tissues 40

CONCLUSION
Taken together These findings indicate that the rise in
blood lipids in CRC cancer patients can be considered a
risk factor for the disease and an indication of the
elevated risk of the disease, including cholesterol,
triglycerides and the remaining organisms. In addition to
that sex, diet and its representation and fat content play
an important role in raising the risk of injury Despite the
disparity in the incidence of its percentage between men
and women and the reported findings related to this form
of cancer, there was no strong differentiation between
the sexes, as for age, we created an increase in the risk of
the disease and there were more cases of cancer.
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