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ABSTRACT

Background/Aims: Colorectal cancer takes third
place among all malignancies in the Varna region.
The present study aims to determine the typical
and distinguishing risk and protective factors for
colorectal polyps and eancer formation.
Methodology: 166 patients with large bowel
polyps and 107 patients with colorectal cancer were
questioned, examined endoscopically and histologi-
cally. Logistic regression analysis was used to find a
possible correlation between alimentary habits, way
of life, and risk for colorectal polyps and cancer for-
mation. The latter have been used to define a strat-
egy for their prevention.

Results: Our results showed that fried, preserved,
and grilled meat, consumption of animal fats, sugar,
and being overweight are positively associated with
colorectal polyps. In contrast, consumption of fruit,
vegetables, rye- and brown bread, green tea, vege-

table food, yoghourt, vegetarian food, fish, lamb,
hare, garlic, boiled food, and mineral water, have
strong protective effect against large bowel polyps.
We have confirmed the role of the well-known risk
factors for colorectal cancer, and discovered an asso-
ciation between H. pylori infection, age, villous com-
ponent in the adenomatous polyps, and family his-
tory for any neoplasia and large bowel carcinoma.
Conclusdions: We suggest the following protective
factors for CRC: vegetarian food, plant oil, rural life,
aspirin intake, legumes, fish, fruit and vegetable
consumption. We observe a similarity between the
risk factors for colorectal polyps and cancer forma-
tion. They act simultaneously and depend on genet-
ic predisposition. A combination of endoscopic treat-
ment and correction of the alimentary factors could
be used as a means of cancer prevention.
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INTRODUCTION

Today it is widely accepted that colorectal polyps
(CRP) are preneoplastic lesions of colorectal cancer
(CRC). From the 3 major groups of polyps: adenoma-
tous, hyperplastic, and serrated, the first group has
the highest malignant potential. Hyperplastic polyps
are the most common benign lesions, possessing very
low malignant potential, and therefore do not require
colonoscopic surveillance (23). However, recent stud-
ies prove their role in the classical model of adenoma-
carcinoma sequence, and reveal common molecular
features between normal mucosa, colorectal polyps,
and cancer: proliferation activity, p53 overexpres-
sion, hypomethylation of ¢-mye, and mutations in
k-ras oncogene (11). Progression of adenomas to CRC
has been proven by the ‘multistep model’ of carcino-
genesis, proposed by Fearon and Vogelstein. Accord-
ing to this model the stepwise progression of aberrant
erypt foci, small, middle and large adenoma to carci-
noma is accompanied by accumulation of mutations
in the genes APC, k-ras, DCC, and p53 (8). Serrated
polyps are histologicaly characterized by ‘saw-tooth’
infolding of the crypt epithelium, and are seen in 1%
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of the cases (15).

Every adenoma of the colorectum has a 5% prob-
ability for malignant transformation (24). The
growth of small adenomas is slow, requiring 10 years
on average for doubling of their size (13). The per-
centage of transformation of small adenomas into
carcinomas 1s 0.25% (7).

CRC is one of the most frequently diagnosed neo-
plastic disorders in humans worldwide. According to
the National Centre for Health Information of Bul-
garia the prevalence of CRC for 2005 is 304.6/100 000
cases, and the incidence -49.2/100 000 cases (1). CRC
is caused by complex interactions between host
genetic susceptibility and certain exogenous risk fac-
tors. Geographic variation underscores the impor-
tance of environmental factors in CRC pathogenesis,
since a 30-40 fold difference between regions with
high and low incidence has been found (18).

In the last decade the most extensively studied
etiologic factors are the risk factors for colorectal
cancer development, because of its growing inci-
dence and the possibility for its prevention. The aim
of this study was to define the risk factors as a cause
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