XPOHWYHE He3apa3He 601ecTn —
KONMKO MO3HajeMo pa3smepe
npobnema?

[paacKu 3aBO/ 3a jaBHO 34paBsbe beorpag



XPOHUYHEe He3apa3He 60/1ecTu — NOCTOjU NN
nepuHMUMja’?

* [pyna ob6osberba 3a KOjy ce KOPUCTU HA3MB XPOHUYHE He3apa3He bonectu
(XHB), y yobuyajeHoj ynotpebu TepmmnHa obyxsaTa:

* Inak, KOZIMKO je 0BO Ta4yHa oApeaHuLa’?

» Noncommunicable diseases (NCDs) = xpoHW4YHe He3apa3He bonectn?



XPOHUYHEe He3apa3He 60/1ecTu — NOCTOjU NN
nepuHMUMja’?

* Noncommunicable Disease (NCD): Chronic conditions that do not result
from an (acute) infectious process and hence are “not communicable.”

* Adisease that has a prolonged course, that does not resolve spontaneously,
and for which a complete cure is rarely achieved.

e Characteristics of NCDs
* Complex etiology (causes)
Multiple risk factors
Long latency period
Non-contagious origin (noncommunicable)
Prolonged course of illness
Functional impairment or disability



Noncommunicable diseases (NCDs) =
XPOHWYHE He3apa3He bonecTtun?

* OBaKaB Ha3MB MOXe YK/bYyUnTM 1 BpojHa Apyra XPOHUYHA CTarba
He3apa3He eTUonoruje

* CTparteruja 3a npeBeHLUMjy U KOHTPO/Iy XPOHUYHUX He3apa3HMX bonecTu
“Cny»beHu rnacHuk PC”, bpoj 22 oa 30. mapTta 20009.

* KapamnoBacKynapHe bonectu

* MAaJUTHN TYMOPU

e nnjabertec

* XPOHWUYHA ONCTPYKTMBHA bonect nayha



Noncommunicable diseases (NCDs) =
XPOHWYHE He3apa3He bonectun?

e Ca gpyre cTpaHe, Noa OBUM M3PA30M Ce NMoApa3yMeBajy U HEKa
obosbema (HNp. HEKE ManurHe

bonectn — jeTpe, XKenyua, rpanha matepuue)

* [paBun, N y NPAKTUYHOM CMUCAY HajBaXKHUjK, AeduHuwyhu dakTop
npeacTas/bajy 3aje4HUNYKN

e DaKTOPU pMU3MKa NpecyaHmn cy 3a



DaKkTOpW pU3nKa — onpeaesbyjyhn ymHmnal

* YeTnpun yobuyajeHa, ca noHallarbem nosesaHa GpaKkropa pU3mKa,
npecyaHo yTMuy Ha pa3Boj oapeheHux cTamba:

=)



Noncommunicable diseases — cutyaumjay
CBETY

JbyAN Y CBETY YMpPE roaulltbe o4, nocieamua HesapasHux
obosbera

pyan mnahux on 70 rogmnHa, y cBeTy ympe rogmiltbe o,
nocaeamnua HesaspasHUX 0bosberba

CBUX CMPTHUX NCX0Aa Of He3apa3Hux obosberba benexun cey



Noncommunicable diseases — cutyaumjay

cCBeTy
* Yneo (%) y YKYNHOj CMPTHOCTM O/l CBMX He3apa3Hux bonectn sehu jey
3eM/baMa Ca Hero y 3em/bama €a HUCKUM U

cpearbm npmxoamma (360or HUKer HMBOA CMPTHOCTU O/, 3aPa3HUX
bonectn Kao N HUKe CMPTHOCT MajKn 1 ogoj4aan)

* AnconytHu 6pojeBn cMpTHUX ncxoda Behu cy y 3emsbama ca
36or Beher bpoja cTaHOBHMKA

* Ynju cy (XpOHMYHE) He3apa3He
bonectn?



HeTnpu KibydHe rpyne obo/berba - CMPTHM
MCXOAMN Y CBETY

1. bonectu cpua n KPBHUX cyaoBa —
2. ManurHe 6onectu —
3. XpoHuuHe nnyhHe 6onectu —

4. WehepHa 6onect -



PaKkTopU pU3NKa — KaKo Aa ux bosbe
DA3YMEMO?

“An aspect of personal behavior or lifestyle, an environmental exposure,
or a hereditary characteristic that is associated with an increase in the
occurrence of a particular disease, injury, or other health condition.”

daKTOop PU3MNKa NpeacTaB/ba:

nose3aHy ca nosehaHom yyectanowhy oapehenHe



PaKkTopU pU3NKa — KaKo Aa ux bosbe
DA3YMEMO?

* 33 jJaBHO34pPaBCTBEHO AEeN0Bake, 04 NpecyaHor je 3Ha4yaja NnocMaTpate
n nogena GakTopa pU3nKa Ha:

— Ha HbUX CE MOXKE YTML AT UHTepeBeHUMjama (nyLwerbe
N3N0XKEHOCT AYBAHCKOM AMMY; WUTETHA yNnoTpeba asfikoxona; HenpaBuaHa
NCXPaHa; HeJ0BO/bHA PU3MYKA aKTUBHOCT)

— HbUXOB YTULLAj HE MOXKe BUTU YMatbeH UM KOHTPO/INCAH
(cTapocT, non, eTHWMYKa NpMNaaHocCT, reHeTcko Hacnehe un cn.)

* Y nocebHy rpyny ce mory usaBojuTu T3B.

~ nose3aHu ca nopemehajem HOpManHNX MeTaboNNYKNX
dYHKUM]a, a HA Koje aenyjy baKTopU pU3mnKa:
* XnnepteH3uja

* [loBMLWIEH HMBO YKYMNHOr Xo/aecTepona
* Xuneprnnkemuja

* [MpeKkomepHa yXparbeHOCT M rojasHoCT



4 K/by4Ha GaKToOpa PU3MKA — HALL 33j€ AHUYKN
3aJaTakK

MNMywere n HepoBosbHa
HenpaBunHa LLreTHa ynoTpeba
MU3/10XKEHOCT du3mnUKa
MCXpPaHa aNKoxona
AYBAHCKOM Aumy AKTUBHOCT

bonectu cpua u

KPBHUX cypAL:)Ba X X X X
X X X

X X X

LLehepHa 6onect

ManurHe 6onectu

XpOHUYHe
pecnupatopHe
6onectn

X X | X



[Tpobnem yapyKeHnx ¢paktopa pM3nKa — HOBMU
M33a30BMU

* JeaHa ctyauja unyctpyje pactyhu npobnem rpynucarba ¢pakropa pusmnka
y nonynaunju og, nocebHor jaBHO34paBCTBEHOr MHTEPECa — Nonyiaumju
ajoNecueHaTa

* Mopgauun n3 140 3emasba
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Figure 1. Global trend of MCD risk factors among the adolescent
Blue colour shows 4 risk factors, orange colour shows 3 risk factors, gray colour show 2 risk factors and yellow show the 1 risk
factor.



[Tpobnem yapyKeHnx ¢paktopa pM3nKa — HOBMU
M33a30BMU

* [Mogaum obpaheHn 3a npeko 487 565
UCNMTaHuKa, 11-17 roamnHa w

Prevalence (%)

2003-2007:
2013-2017:
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[Tpobnem yKynHoOr pu3nka u
MYATUMOPOUNINTETS

* Y Apyroj ctyanju, npaheHmn cy MCNUTaHULUMU KOjU HUCY MMANU
MOXAaHW yaap, cpdaHe bonectn, XOBI, manurHe 6onecty,
HeypoaereHepaTuBHe 601eCcTU Ha NOYETKY CTyauje

* MMepunopa npahera 1989-2012, 9061 ncnutaHmka >45 rogmHa

* lcnUTUBAHM PaKTOPM PU3UKA: NYLLUEHE, XUNEPTEH3M]ja, rojasHOCT

* Pu3unkK 3a Heky oa XHB HakoH 45 roanHa ctapoctn 6mo je 3a
MYLLKapue n 3a XXeHe



[Tpobnem yKynHOT pU3MKa U
MYATUMOPOUNINTETS

* YKonnko ocobe Hucy bune
nyLwayun, rojasHn nam ca
XnnepTeH3njom, 3abenexkeHo
je ognarambe nojaBe HeKe of, §

XHbB 3a
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y I-I O p eb e I-by C a Fig 2. Lifetime risk of NCDs for 45-year-old men and women. In this analysis, follow-up ended at the time of first occurrence of an NCD. For
instance, for participants who first experienced heart disease and subsequently developed neurodegenerative disease, only heart disease is considered
. here. NCD, non-communicable disease.
OHWUMa KOJU CY nMaJin OBE
daKTOpe pM3nKa




KakBa cy npeasumharba 3a byayhHOCT —
npumep n3 GuHcke

e KopuwheHun cy nogaun us
CepPUjCKMX CTyanja npeceka

1997-2017 (a) Current smoking (b) Sedentary lifestyle
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Figure 1. Trends and projections for current smoking and leisure time sedentary behaviour.



KakBa cy npeasumharba 3a byayhHOCT —

npumep n3 GuHcke

* 3aCTYyN/beHOCT

he
onaaaTu

* 3aCTYyN/beHOCT

he pacTtu
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Figure 2. Trends and projections for hypertension, elevated total cholesterol, BMI categories and diabetes.




4 K/by4Ha GaKToOpa PU3MKA — HALL 33j€ AHUYKN
3aJaTakK

MNMywere n HepoBosbHa
HenpaBunHa LLreTHa ynoTpeba
MU3/10XKEHOCT du3mnUKa
MCXpPaHa aNKoxona
AYBAHCKOM Aumy AKTUBHOCT

bonectu cpua u

KPBHUX cypAL:)Ba X X X X
X X X

X X X

LLehepHa 6onect

ManurHe 6onectu

XpOHUYHe
pecnupatopHe
6onectn

X X | X



Yno3Hajmo 6osbe yTnuaj 4 ocHOBHA QAKTOPa
PDU3UKA



1-Nywere n N3N0KEHOCT AYBAHCKOM AMMY

CMPTHUX ncxoga mehy akTUBHUM

nywavymma m CMPTHUX ncxoada mehy busmnm
— 1 Table Premature deaths caused by smoking and
nyLLIaLIV”V\a N pl/”-l Mcyje ce I'IyIJJEI-by 1 exposutre to sect:t:-ndhaml 5r:nke, IﬁﬁgF;—ﬂ}M
 OaBMKaBakbe oA nyweHa CMakyje PUsnK — anu Cause of death Total
,EI,OI'I a3 M H a H M BO H e I'I yLLl aL‘l a Te K I'I OCII e Smoking-related cancers 6,587,000
Cardiovascular and metabolic diseases 1,787,000
Pulmonary diseases 3,804,000
PY I_IyLUEHDe Je CHa)'KaH d)a KTOp pM3MKa 3a ManMI-He CUTdilio?s r_ela-led to pregnancy and birth lﬂ"B,l]{]l]
b6onectu, wehepHy bonect, bonectn cpua n e i
KPBHUX cyaoBa, nayhHe 6onectn — nytem secondand smoke -
n OACTM LI,a HD a Coronary heart disease caused by exposure to 2,194,000
secondhand smoke
Total 20,830,000
* Pusuk o passoja Tuna 2 aunjabeteca kop, Cente for Chronc Disease Prevention and Health Promotion
M YLU adad Beh U J e 3d OKO O.ﬂlH Ocy Ha Office on Smoking and Health, unpublished data. r

HenyLwaye



2 - HenpaBu/aHa NcxpaHa

* Ocobe Koje ce npmnapxKaBajy 34paBor obpacua ncxpaHe mory aa
CMaHe pU3nK o

* Y jeaHoj ctyanju, MegutepaHCcKa UCXpaHa rNnoKas3ana je noTeHumnjan
0/, BEIMKUX KapAMOBaCKyNapHUX aorahajay TOKy
4,8 roamHa npahema

* Ynotpeba matrbe c/1aHe XxpaHe MOXKe 3HayajHO Aa YMakbn PU3UK Of
KapamnoBacKynapHux bonectu

e 30paB 0bpa3aL, UCXpPaHE — MPOCEYHO CMAtbEHE PU3MKA 04, MAJIUTHUX
bonectu



2 - HenpaBu/Ha UcxXpaHa

* utapuue uenor 3pHa 1 AnjeTHa BNaKHa CMakbyjy pU3MKe oA, paka aebenor
LpeBa

e ,bp3axpaHa” n3acnaheHanuha —
V4

* }KeHe Koje nunjy jeaHo 3acnaheHo nnhe aAHEBHO, y nopehemy ca *KeHama
Koje cy nune jeaHo 3acnaheHo nnhe meceyHo, MMajy NOBULLIEH PU3UK 33
pa3Boj TMNa 2 aAnjaberteca on,

e Ca cBakmx 340 ml 3acnahenmnx nnha Koje cy yHOCUAN AHEBHO, UCMTUTAHUNLM
cy yBehaBanu pusmnk oa pa3soja Tmna 2 anjaberteca 3a



2.1 - NMpekomepHa yxparbeHOoCT / rojasHoCT

* MHUMAEeHUMja KOpoHapHe 6oecTn cpua NporpecuBHoO pacrte ca BpeaHowhy BMI

* Ocobe Koje cy pobune 5-10 kg nocne 20. roamHe *KMBOTa, MUMane cy Yak Ao oA
pa3soja bonectn cpua, xmnepTeHsuje 1 TMNa 2 anjabeTeca y nopeherby ca OHMMA KOju cy ce
Lyrojunn“ mame og, 2 kg

* Ocobe Koje cy aobune suwe oa 10 kg umane jow nspaxkeHujn pusnk

* MNosehawe BpegHoct BMI 3a 5 noeHa, ysehaBano je pusnke oa;:
* KapuynHoma eHoomeTpujyma -
* AJeHOKapuMHOMA jeaHbaka -
* KapuuHoma bybpera -
* KapuuHoma jeTtpe -
* [loctTmeHoONay3HOr KApUMHOMa AOjKe -
* KapuuHoma naHkpeaca-—
* Paka gebenor upesa -



2.1 - NMpekomepHa yxparbeHOoCT / rojasHoCT

* [MoBehare obuma cTpyKa 3a cBakmx 10 cm, nosehasano je pusumke 3a
Pa3Bo;j:
* KapumMHoma eHaAoOMETpUjyma -
* AQeHOKapunHoma jearbaka -
* KapuuHoma bybpera -
* [TlocTmeHoMNay3HOr KapunmHoma AojKe -
* KapumHoma naHKpeaca —
* Paka pebenor upesa -

* ManurHe 6onectn nosesaHe ca rojasHolhy y nopacty cy kog maahux
ocoba — jegHa amepunyKa CTyaMnja NOKa3ana je 3HayajaH NopacT OBMX
obosberba (KapLuMHOM NaHKpeaca, bybpera, Ko/ioHa U PEKTYMa)



2.1 - NMpekomepHa yxparbeHoCcT / rojasHocT

* [oja3HocT noBehaBa pM3nK oA pa3Boja TMna 2 anjabeteca

* [ybutak TeNNeCHe Mmace MoXe 0/, pa3Boja
TMna 2 anjabeteca



3 - HeaoBO/bHA PU3NYKE aKTUBHOCT

* Ocobe Koje Buwe ceae, rnenajy Tenesmnsnjy Uam KOpncTe ConcTBeHa Bo3uaa
3a NpPeBO3 MMajy oz, ocoba Koje cy
aKTUBHMUje

* Kop keHa 50-79 roanHa ctapocTtun, 6e3 KapamnmosacKkynapHux bonectu,
MOKA3aHOo je Aa je npoay»KeHo ceaewe 6uno
, 6e3 0631pa Ha KOIMYNHY PU3UYKE AKTUBHOCTU
y cnoboaHo Bpeme

* ®M3NYKM HAjaKTUBHMU]je ocobe nmajy OKo O/, pakKa
KON10Ha, Y O4HOCY Ha HajMatbe aKTUBHeE

* CMmatberbe pU3MKa 04, paka A0jKe Kog PU3NYKM aKTUBHUX XKeHa Y NPOCEKY
je n3Hocuno , Ca jaynm ePeKTUMa Kog, NoCTMEHOMNAY3HUX *KeHa



3 —HenoBos/bHa GM3MYKA aKTUBHOCT

e CepgeHTapHa NoHawaka mory 6uTtu pasnor nosehaHor pu3mKa 3a HeEKe
ManurHe 6onectu

* [lpema jegHoj CTYAN|U, pPU3ULM O, PA3BOja KAPLUMHOMA EHOOMETPUjYMa,
nayha u KonoHa, 6uaun cy cTaTUCTUYKM 3Ha4YajHO Behun y rpynum Koja je
HajBMLLE BpeMeHa NpoBoAnIay ceAeHTapHUM NOHALakKUMa, Yy oncery
nosehama

* CBaKa ABa caTa nposeAeHa y rneaatby Tenesnsmnje, a YMecTo YTPOoLLKa Tor
BPEMEHa Ha HEKY aKTUBHMjy AenaTHoOCT, noBehasajy pM3nkKe 3a pa3soj

* PU3KMK 3a pa3Boj TMNa 2 gnjaberteca morKe ce CMakbUTK 33 YKOJINKO ce
cBaku gaH 30 MMHYTa eHeprnyHo/6p30 WweTa



4 - lllteTHa ynoTpeba a1Kox0/13

* [1oCTOje UBPCTU A0KA3M KOjU NOBE3Yjy KOH3YyMaLUMjy a1IKOX0Na Ca
ManUrHMm bonectmma — ycHe Ayn/be, }Apena, rpk/baHa, jearaka,
jeTpe, KO/IOHA U peKkTyma, AojKke (nocebHO nocTmeHonay3HUxX obanka)
— cBakux 10 g anKkoxona yHeTux gHeBHO, noBehaBano je pusmnke on,
OBMUX CTakba y oncery

e Ca Apyre cTpaHe nocToje u — yMepeHa
KOH3yMauuja ankoxona (1 nuhe aHeBHO 3a KeHe 1 2 nnha AHEBHO 33

MYLLUKapLe) bmnna je noBe3aHa ca HUKMM PU3IUKOM Of, TUNa 2
AnjabeTeca, cpyaHOr yaapa U NnpeBpemeHe CMpPTK oA bonectu cpua u
KPBHUX cyaoBa (NoBe3aHO ca NO3UTUBHUM yTuLajem Ha HMBO HDL)



3ajeHO — 34paB *KMUBOTHU CTUJ

* He nywunTun

* OaprKaBaTu 34paBy Te/ieCHY macy
* dU3nYKa aKTUBHOCT

* [1paBUIHA UCXPaHa

* 3ApaBa Te/iecHa Mmaca

* 3/1paB }KMBOTHU CTU/ MOXKE A3 NPEBEHUPA



3ajeHO — 34paB *KMUBOTHU CTUJ

* }KeHe ctapocTtn 50 roamnHa Koje cy ynpar*krasase 4 nnn 5 nomeHyTmx
NPOTEKTUBHUX MOHALLAHa (6e3 cHa y cTyAnjn) Kusene cy oKo
6e3 anjaberteca, bonectn cpua Nam maanurHmx bonectum
Y OIHOCY Ha }KeHe Koje HUCY ynparkHaBane oBe HaBUKe. 3a
MYLLKapLUe je oBa pa3/IMKa U3HOCUAA



[TpeBeHUM|a paka aebenor upesa

[paacKu 3aBO/ 3a jaBHO 34paBsbe beorpag



COLORECTAL (AN(;;!
You (an Drevent.

PHYSICIANS FROM THE AMERICAN COLLEGE

OF GASTROENTEROQLOGY want you to know that
screening Colonoscopy can find growths in the colon
called polyps so they can be removed before they turn
into Colorectal Cancer.
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Figure 1. Pragression from colorectal polyp to cancer. Mot all polyps become cancer,
but all cancer starts in a polyp. Image credit: Thrumurthy et al., BMJ, 2018

About (OLON POLYPS

» A polypis a small clump of cells on the lining of the
colon. Most colon polyps are harmless. Some colon
polyps can develop into colorectal cancer, often fatal
when found in its later stages.

> Not all polyps turn into cancer, but all cancers start
as polyps.

> Because colon polyps do not usually cause symptoms,
it is important to have regular colorectal screenings
such as colonoscopy.

> Remember: screening by colonoscopy with
polyp removal prevents Colorectal Cancer before
it can start.

American College of Gastroenterology | gi.org
Follow ACG on Twitter @AmCollegeGastro

#5 15 THE NEW 50

I

AGE 45 is now recommended as the time to start
screening for colorectal cancer among
all average risk adults according to the
American College of Gastroenterology.

An Importint CHANGE

» This is an important change from earlier guidelines that
used to recommend starting at age 50 for most people
and age 45 for African Americans only. Now “45 is the
new 507 to start screening for everyone at average risk
for colorectal cancer.

Newver [ griore NEW OR WORRYING SYMPTOMS

> Reach out to your health care providers if regardless
of your age you have any new or worrying symptoms
such as blood in the stool, a change in bowel habits,
rectal or abdominal pain, or unexpected weight loss,
unexplained or new anemia.

o Learn About Your Screening Options for
Colorectal Cancer: gl.org/coloncancer

Q Find a gastroenterologist near you:
gl.org/find-a-gastroenterologist




Table 3. Relative Risks for Established Colorectal
Cancer Risk Factors

OCHOBHM PAKTOPU PU3MKE o,

Family historys

Relative risk*

CRC
1 or more first-degres relatives 2.2
1 or more first-degree relatives diagnosed 36
before age 50
2 or mare first-degree ralatives 4.0
1 or more second-degrae relatives 1.7
* [oANHe }XNBOTa Adenoma
1 or more first-degree relatives 20
Inflammatory bowel disease’ 1.7
o Myl_u KM n On Type 2 diabetes'*
Male 1.4
° . Female 1.2t
[MojaBa 6bonectn y nopoanum Modifiable factors
Heavy alcohol (daily average >3 drinks)'®® 1.3
° H Obesity (body mass index =30 kg/m?)' 1.3
rOJa3HOCT Colon, male 1.5
Colon, famale 1.1
* HepoBo/bHa PU3MUKA AKTUBHOCT fectum, mal 2
Rectum, female 1.0t
Red meat (100 g/day)'™ 1.1
® yH OC L|Ip Be H MX M eca frocessquﬁ"neat (50 grday)'® 1.2
Smoking '™
Current vs. never 1.5

d I_Iyl_uel'be Former vs. never 1.2

Factors that decrease risk:
Physical activity's® 0.7

i Afl KOXOI'I Dairy (400 g/day)'s* 0.9

*Relative risk compares the risk of disease among people with a particular
“exposure” to the risk among people without that exposure. Relative risk for
dietary factors compares the highest with the lowest consumption. If the
relative risk is more than 1.0, then risk is higher among exposed than
unexposed persons. Relative risks less than 1.0 indicate a protective effect.
tRelative risk was not statistically significant.

©2020, American Cancer Society, Inc., Surveillance Research



YTruaj No3HaATUX PaKTOpa PU3KMKA

Table 3. Relative Risks for Established Colorectal
Cancer Risk Factors

Relative risk*
Factors that increase risk:

Heredity and medical history
( Family historys \

CRC
1 ar more first-degree relatives 22
1 or more first-degree relatives diagnosed 36

before age 50

* Oko ocoba ca pakom aebenor ypesa npujassbyje 2 ormore fist degres et es I

1 or more second-degree relatives 1.7

nojaBy GOneCTM y I'IOpOp,MU,M \ Ac:ecr:?:jnrefirst-degree relatives 2.0 )
AT 7
* Ocobe Kojuma cy 6aucku pohaum (poautesn, gete, e .
6part/cecrpa) obonenu og ose 6onectn nmajy Modifiable factors o )
of, obosbeBarba y ogHOCY Ha ocobe 6es3 ety oy mass o a50 Py 2
0b60/berba y NopoanLM. gt "
sactum, foml o
Red meat (100 g/day)'® 1.1
* Pusuk je Behu ny cny4dajy nojase 6onectm gasbux procesed mest (50 9y 12
pohaka! T Curent e, never 15
Factors that decrease risk -
 OKO ' nauwujeHaTa ca pakom gebenor upesa noceayje a0 g1 os
MyTaLMje reHa nosesaHe ca BUCOKUM PU3MKOM Of “exposurc” 10 the ik among people wihout i exposure. Reltve rsk for
obosbeBarba (HacnegHU cMHAPOMM) Felative risk s more han 10, then sk is higher among exposed than

unexposed persons. Relative risks less than 1.0 indicate a protective effect.
tRelative risk was not statistically significant.

©@2020, American Cancer Society, Inc., Surveillance Research



YTruaj N03HATUX PAaKTOPa PU3NKA

* [pucycTBO aAeHOMATO3HMX noanna ysehaBa pM3KK 3a
pPa3Boj paka aebenor upesa

* XpoHUYHe 3anasbeHcKe bonecTm upesa (HNp.
yALEepOo3HU Konntuc, KpoHosa 6onect) — 3HauajHo ce
yBehaBa ce pu3nK nponopLmoHanHo 3axsaheHocTy,
Tpajakby U 036U/bHOCTM Bonectun

* Tun 2 pujabeteca— noctoju HewTo BeEhK pU3KNK KoA
OBUX NaLMjeHaTa, BULLE N3paXKeH Kog, MyLLKapaLu,a Hero
KO, *KeHa

Table 3. Relative Risks for Established Colorectal
Cancer Risk Factors

Relative risk*
Factors that increase risk:

Heredity and medical history
Family historys+

CRC
1 ar more first-degree relatives 2.2
1 ar more first-degree relatives diagnosed 3.6
before age 50
2 or more first-degree relatives 4.0
1 or more second-degree relatives 1.7
Adenoma
1 or more first-degres relatives 2.0
Inflammatory bowel disease'* 1.7
Type 2 diabetes'
Male 1.4
Femnale 1.2t
Modifiable factors
Heavy alcohel (daily average =3 drinks)'s 1.3
Obesity (body mass index =30 kg/m?)"* 13
Colon, male 1.5
Colon, female 1.1
Rectum, male 1.3
Rectum, female 1.0t
Red meat (100 g/day)"™= 1.1
Processed meat (50 g/day)'®= 1.2
smoking'®
Current vs. naver 1.5
Former vs. naver 1.2
Factors that decrease risk:
Physical activity'® 0.7
Dairy (400 g/day)'™* 0.9

*Relative risk compares the risk of disease among people with a particular
"exposure” to the risk among people without that exposure. Relative risk for
dietary factors compares the highest with the lowest consumption. If the
relative risk is more than 1.0, then risk is higher among exposed than
unexposed persons. Relative risks less than 1.0 indicate a protective effect.
tRelative risk was not statistically significant.

©2020, American Cancer Society, Inc., Surveillance Research



YTruaj No3HaTUX GakTopa PU3NKa

* lNpoueHe n3 CA/l rosope aa ce CBUX C/ly4ajeBa paka aebenor
LpeBa MOXe NpunmncaTtu ytuuajuma XXMBOTHOr CTUAA:

He3apaBe UcCXpaHe,
HeAo0BO/bHEe PU3NUKe aKTUBHOCTM,
nosehaHor yHoca anKoXxona,
nywema.

* Ca gpyre cTpaHe, ocobe Koje ynpakraBajy 34paBe XNBOTHe
CTUI0BE UMAjy HUXXM PU3KK 33 pa3Boj paka aebenor upesay
nopehemy ca ocobama Koje Hemajy 0BaKaB XKUBOTHU CTUI.



YTuuaj NO3HATUX GaKTopa pM3nNKa

Table 3. Relative Risks for Established Colorectal
Cancer Risk Factors

Relative risk*
Factors that increase risk:
Heredity and medical history

* OU3NYKKU HAjJaKTUBHNU NMajy Matbu PU3KK el sty
3a pa3BOJ TyMOpa npOK-CM Man Hor n AMCTan Hor 1 or more first-degree relatives 2.2

KOJIOHAa Y OAHOCY Ha HajMakbe aKTUBHE s e N
* Ocobe Koje HajBuLIe ceae Mmajy Behu . o moreseconcdegre el
pM3MK y OAHOCY Ha OHe KOJM HajN\a I'be Ce,ﬂ,e 1 or more first-degree relatives 2.0

Inflammatory bowel disease® 1.7

* PU3UK ce moKe yMarUTU YKOJIUKO Ce OHU ISO"VI e o
BOAeE ceAeHTapaH HAauMH }KMBOTa aKTUBUPAjY! e 14

Female 1.2t
Modifiable factors

Heavy alcohol (daily average =3 drinks)'™ 1.3

Obesity (body mass index =30 kg/m?)'#* 1.3

Colon, male 1.5

. . Colon, female 1.1

* [0ja3HU MyLWIKapUn nmajy Behu pU3KK 3a Rectum, male 2
- Rectumn, female 1.0t

Pa3B0OJ PpaKa KOJ/I0OHa 1 Behu PU3UK 34 pa3BOj RS o0 ™ -
paKa peKTYN\a y OAHOCY Ha HOpN\afl HO yXpal—beHe Processed meat (S0 g/day)'s 12

Smoking™®
* [0ja3He XeHe nmajy Befhn pu3mnK 3a passoj Cursr . o s
PakKa KOJIOHa U PU3UK 3a Pa3BOj PaKa Faclt:T::;::ztc_d:iegiase risk: -

PEeKTYyMa Y 0O4HOCY Ha HOPMa/IHO yXpatbeHe bairy (300 /i
*Relative risk compares the risk of disease among people with a particular
¢ P M 3 M K ,ﬂIO.D,aTH O yBeh a Ba a 6|D|OM M H aﬂ H M TM rl "exposure” to thel» risk among people withc-u; that exposure. Relative risk for
H dietary factors compares the highest with the lowest consumption. If the
FOJa 3 H OCTM H relative risk is more than 1.0, then risk is higher among exposed than
unexposed persons. Relative risks less than 1.0 indicate a protective effect.

tRelative risk was not statistically significant.
©2020, American Cancer Society, Inc., Surveillance Research



YTuuaj NO3HATUX GaKTopa pM3nKa

Table 3. Relative Risks for Established Colorectal
Cancer Risk Factors

Relative risk*

* YTnuaj Kpo3 nosehaH yHOC Kanopuja nam cam cacrtas obpoka Factors that increase risk:
. . . Heredity and medical histor
* YTnuaj mmkpodnope upesa — ogpeheHn bakTepunjcku cojesm Famiy history ’
p'enyjy 3aLLITMTHO CF:C{Jr more first-degree relatives 2.2
ée{_;(rj r’2c;'gr:(_}fi%t-:1egree relatives diagnosed 3.6
* Kanuujym (MneuyHu npomnssoam) — 3alUTUTHO A€jCTBO e e s s I
Adenoma
1 ar more first-degree relatives 2.0
* [OwujeTtHa BnakHa (MHTerpanHe xutapuue) — seha KonnunHa - e v
CTOINLE 1 BPKM NPOIa3aK CafprKaja MoXKe A3 CMarby e e
KOHLI,EHTpaLI,Mje KapuymnHOreHa, aau je Be3a UMNakK HejaCHa Modifiable factors |
" 32 cBakwx YHETWX }UTapuLa LEesior 3pHa CMatbyje ce pUsmK e s -
Colon, male 1.5
Colon, female 1.1
Rectum, male 1.3
* Bohe n nosphe: HejacHa Be3a, NOTEHUMjaNHO Main 3aLWITUTHU N o
eCI)EKaT Processed .’neatd{SD g/day)'=e 1.2
SMORING o0
Curre?wt VS, naver 1.5
Former vs. never 1.2
* LipBeHa meca n mecHe npepaheBuHe: nosehaBa ce pusmnK e
* 3a cBaKux MecHUX npepahesmHa pu3MK pacTe 3a ( TR L
° 3a CBaAKuX LllpBEHMX meca p|/|3MK paCTe 3a *Relative risk compares the risk of disease among people with a particular

"exposure” to the risk among people without that exposure. Relative risk for
dietary factors compares the highest with the lowest consumption. If the
relative risk is more than 1.0, then risk is higher ameng exposed than
unexposed persons. Relative risks less than 1.0 indicate a protective effect.
tRelative risk was not statistically significant.

©2020, American Cancer Society, Inc., Surveillance Research

* ,In 2015, the International A%ency for Research on Cancer classified processed meat as
carcmogenlc to humans” red meat as “probably carcinogenic to humans“



MpoueHe rosope ga je y CALl oko

Cny4vajeBa paKa aebenor upeBa NOBe3aHO Cca
nywerbem, 6Mn0 Koa aKTUBHUX UM BUBLLNX
nywaya

Pn3nk 3a pa3soj paka gebenor upesa Kof,
nywaya je Behu Hero Koa, oHNX Koju
HWUKa4a HUCY NyLNAN

[poueHe rosope aa je y CALL oko
CnyyajeBa paKa gebenor ypesa NoBe3aHo ca
YHOCOM anKoXxona

Behu yHoC curypHo nosehaBsa pusuk, anu je
BE3a 3a C/ly4aj YHOCa MarbnX KONMUYMHA
HejacHa

YTnuaj no3HaTuX GakTopa PU3NKa

Table 3. Relative Risks for Established Colorectal
Cancer Risk Factors
Relative risk*
Factors that increase risk:
Heredity and medical history
Family historys+
CRC

1 or more first-degree relatives 22
1 or more first-degree relatives diagnosed 36
before age 50
2 or more first-degres relatives 4.0
1 or more second-degree relatives 1.7
Adenoma
1 or more first-degree relatives 20
Inflammatory bowel disease"* 1.7
Type 2 diabetes'™
Male 1.4
Farmnale 1.2t

ifi ctors
Heavy alcohol (daily average =3 drinks)'® 13

Obesity (body mass index =30 kg/m-?)'s* 13
Colon, male 1.5
Colon, female 1.1
Rectum, male 1.3
Rectum, female 1.0t

Red meat (100 g/day)'™ 1.1

Processed meat (50 g/day)'® 1.2

Smoking'®
Current vs. naver 15
EQrmerye novar 1

Factors that decrease risk:
Physical activity'=® 0.7
Dairy (400 g/day)'™ 09

*Relative risk compares the risk of disease among people with a particular
"exposure” to the risk among people without that exposure. Relative risk for
dietary factors compares the highest with the lowest consumption. If the
relative risk is more than 1.0, then risk is higher among exposed than
unexposed persons. Relative risks less than 1.0 indicate a protective effect.
tRelative risk was not statistically significant.

©2020, American Cancer Society, Inc., Surveillance Research




YTruaj N03HATUX PAaKTOPa PU3NKA

* [poueryje ce ga ocobe poheHe oko 1990-e rognHe nmajy

y nopehemwy ca ocobama poheHnm oko 1950-e!

* Y cBeTy ce onaxa nopacT jaB/batba 0Be bonectn Kog ocoba maahux o 50
roguHa:
* [locebHo y pa3BujeHUM 3em/bama

* Moryhe objalirere: ucxpaHa 3anagHor TMNa, rojasHocT, HeA0BO/bHA GU3NYKA
aKTUBHOCT, ynotpeba aHTMbMoTMKa

* AMepunYKN Kosel 3a raCTPpoOeHTEPO/IOrNjy Npeasiaxe oTnoYntatbe
CKpMHM)HI'a y y3pacTty oA 45 roguHa (3a ocobe y npoce4yHOM cTeNEHy
pu3mnkKa)!



CTtaB nekapa u3
AMepUnYKOor Kosiella 3a
raCTPOEHTEePO10rnjy

PHYSICIANS FROM THE AMERICAN COLLEGE

OF GASTROENTEROLOGY want you to know that
screening Colonoscopy can find growths in the colon
called polyps so they can be removed before they turn
into Colorectal Cancer.

e= 2t el
aderomatiows ohea: i -
|
e _gn (S B AGE 45 is now recommended as the time to start
e = screening for colorectal cancer among
L Bealgn all average risk adults according to the

American College of Gastroenterology.

An Important CHANGE

> This is an important change from earlier guidelines that
used to recommend starting at age 50 for most people
and age 45 for African Americans only. Mow “45 is the
new 50" to start screening for everyone at average risk
for colorectal cancer.

Figure 1. Progression from colorectal polyp to cancer. Not all polyps become cancer,
but all cancer startsin a polyp. Image credit: Thrumurthy et al, BMJ, 2016

About (OLON POLYPS

» A polypis a small clump of cells on the lining of the
colon. Most colon polyps are harmless. Some colon
polyps can develop into colorectal cancer, often fatal
when found in its later stages.

KonoHocKkonnjom v
VKJatbakbem Noamnna
moryha je
paKa gebenor upesa!

Never 1, griore NEW OR WORRYING SYMPTOMS

 Notall polyps turn into cancer, but all cancers start » Reach out to your health care providers if regardless

as polyps.

of your age you have any new or worrying symptoms

en O B a I—b e I-I e H e ro LLI TO 2 Because colon polyps de not usually cause symptoms, such as blood in'lhe st?ol, a change in bowe;l habits,
pl p it is important to have regular colorectal screenings rectal or abdominal pain, or unexpected weight loss,
such as colonoscopy. unexplained or new anemia.
> Remember: screening by colonoscopy with

yonuwiTe HacTaHe)

polyp removal prevents Colorectal Cancer before
it can start.

American College of Gastroenterclogy | gi.org
Follow ACG on Twitter @AmCollegeGastro

o Learn About Your Screening Options for

Colorectal Cancer: gliorg/coloncancer

Q Find a gastroenterclogist near you:

gl.org/find-a-gastroenterologlist




Cpbuja — AOKYMEHTU 1N NPOTrpPamm

* HauuoHanHu BoaUY A06pe KAMHNYKe npakce —2013.

* HauMoHasnHU NpOrpam paHoOr OTKpUBakba KONIOPEKTaANIHOT
KapumHoma - 2013.

HauwnoHanHu Boany
nobpe KnnHnuKe npakce

e CeKkyHAapHa NpeBeHLMja — PaHO OTKPUBAHE — CKPUHWUHT Pak KonoHa
N peKkTyma

* (
, Kopuwwherem CKPUHWUHT TecTa y NPUBMAHO 34paBoj
nonynaunju Koja He NoKasyje 3Hake bonectn.»

e «CKpuHUMHr omoryhasa

Knunnuku sogunu 15/12
Beorpap, 2013.

l-Il/ljl/IM ceé YKNTabbakbemM CnpevyaBad HaCTaHaK MaJ1IMTHUX spanuna PenyGnsa crpyswa

KOMWCHja 3a u3pagy n

I-I p O M e H a . )) MMnneMeHTaunjy Boguua

no6pe KNMHUuKe npakce

* «CKPUHUWHT TeCT 3a OpraHM30BaHN CKPUHUHT KapuuHoma gebenor
upeBa je Hajuewhe
(y pasbem TeKcTy: ). »



HauMoHa HM NpOorpam paHoOr OTKPMBaHA
KONTOPEeKTa/IHOT KapLUuMHOMA

* Lln/pHa nonynaymja: mywKapuu U XXeHe oA roguHa }XMBoTa.
* [TOKpMBEHOCT Nonynauuje: Texun ce obyxsaTty o Hajmarbe 75% .

* LIMKNyc CKPUHMHIA: Ha ABe roaAuHe.

* CKPUHWHT TecCT:

* Tymayerbe TectoBa: Nabopatopumje y Aomy 34paBs/ba (eayKoBaHU
NabopaTopmjcKkn TeEXHUYaPU U MeauLMHCKe cecTpe).

» [logaTHa npeTpara Koa no3nTMBHor umyHoxmctoxemujckor ®Ob TecTa:

* Kpaj npoueca CKpMHUHra: NpoLec CKPUHMHIA ce 3aBpLuaBa HeraTMBHUM
MMyHoxmctoxemmjckum ®Ob Tectom, a y cayyajy NO3UTUBHOT
MMmyHoxmctoxemmjckor OB TecTa KONIOHOCKOMMUjOM 1 XMCTOMATONOLLKUM
Ha/Na30M Y Cay4dajy y3ammarba bMonTuYKor matepujana.



XBasia 3a aKTUBHO yyecTBOBaHe!



