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. survival. Advances in genomic profiling have paved the way for precision
|ntr0duct|0n medicine approaches in CRC. Molecular characterization of tumors allows for
personalized treatment strategies, enabling the selection of targeted therapies
Colorectal Cancer (CRC) remains one of the most prevalent malignancies ~ based on individual tumor biology and genetic alterations [3].
globally, with significant morbidity and mortality rates. Despite advancements
in early detection and treatment modalities, managing CRC poses complex
challenges. This article delves into the etiology of CRC, explores the evolution
of interdisciplinary treatment approaches, and discusses the gains and
challenges encountered in modern medicine. Colorectal cancer arises from the
malignant transformation of cells lining the colon or rectum. Several etiological
factors contribute to its development, including genetic predisposition,
environmental influences, and lifestyle choices. Individuals with a family history
of CRC, particularly those with Lynch syndrome or familial adenomatous
polyposis (FAP), face an elevated risk. Additionally, hereditary syndromes
such as Lynch syndrome and FAP account for a small but significant proportion
of CRC cases [1].

The integration of modern medical interventions has undoubtedly
improved outcomes for patients with CRC. However, several challenges
persist, hindering optimal management and necessitating ongoing research
and innovation. While screening programs have proven effective in reducing
CRC incidence and mortality, disparities in access and adherence remain
significant challenges. Efforts to enhance screening uptake, particularly
among underserved populations, are imperative to ensure timely detection and
intervention. Despite the efficacy of targeted therapies and immunotherapy,
drug resistance remains a formidable obstacle in the management of advanced
CRC. Tumor heterogeneity and adaptive resistance mechanisms contribute to
treatment failure, emphasizing the need for novel therapeutic strategies and
combination approaches [4].

T Chemotherapy and targeted agents are associated with a range of
DGSCI’IptIOﬂ toxicities and side effects, impacting patient quality of life and treatment
] ] ] ] ] adherence. The cost of novel anticancer therapies, including targeted agents

Environmental factors such as diet, obesity, smoking, and lack of physical 34 immunotherapy, poses significant financial burdens on healthcare systems
activity also play crucial roles in CRC development. High consumption of red  ang patients. Ensuring equitable access to innovative treatments while

and processed meats, low intake of dietary fiber, and sedentary lifestyles  addressing cost-effectiveness concems is essential to mitigate disparities in
have been associated with increased CRC risk. Furthermore, chronic  cancer care [5].

inflammation, as seen in conditions like Inflammatory Bowel Disease (IBD),
predisposes individuals to CRC. The management of CRC has evolved "
significantly over the years, transitioning from traditional surgical interventions COﬂClUSIOﬂ
to multimodal treatment strategies. Early-stage CRC is often curable through

surgical resection, with adjuvant chemotherapy or radiotherapy employed as Colorectal cancer represents a complex and multifaceted disease,
necessary. However, advanced or metastatic CRC poses greater therapeutic ~ necessitating a comprehensive approach encompassing prevention, early
challenges, necessitating a multidisciplinary approach. detection, and interdisciplinary treatment modalities. While significant strides

have been made in CRC management, challenges such as drug resistance,
treatment toxicity, and access disparities persist. Continued research efforts
aimed at unraveling the molecular underpinnings of CRC and developing
innovative therapeutic strategies are crucial to further improve outcomes and
mitigate the burden of this malignancy on a global scale.

Surgical resection remains the cornerstone of treatment for localized CRC.
Advances in surgical techniques, including minimally invasive approaches such
as laparoscopy and robotic-assisted surgery, have led to improved outcomes
and reduced morbidity. Chemotherapy, either alone or in combination with
targeted agents, plays a crucial role in the management of advanced CRC.
Drugs targeting specific molecular pathways, such as anti-EGFR and anti-
VEGF agents, have demonstrated efficacy in selected patient populations, Acknowledgement
improving overall survival and quality of life [2].

The advent of immune checkpoint inhibitors has revolutionized the Nane.

treatment landscape for metastatic CRC. Immune checkpoint inhibitors,
particularly anti-PD-1/PD-L1 antibodies, have shown promising results in  Conflict of Interest
patients with Microsatellite Instability-high (MSI-H) or Mismatch Repair-

deficient (JMMR) tumors, leading to durable responses and prolonged None.
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