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Abstract. Diseases of the large intestine continue to make a significant contribution to population morbidity and
mortality, which determines their high medical and social importance. Since the beginning of the 21 century, an
increase in the prevalence of colorectal pathology has been observed, along with a shift in the age structure of
patients toward younger groups, which highlights the relevance of analysing factors influencing the development
of these diseases and approaches to their prevention. The aim of this review was to summarise and systematise
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current scientific evidence on risk determinants and strategies for reducing the burden of major diseases of the
large intestine. An analysis of 52 publications was conducted, including systematic reviews, meta-analyses, large
cohortstudies, and randomised controlled trials retrieved from PubMed, Scopus, Web of Science, and Google Scholar
databases. The review included studies published between 1990 and 2025, with 53.8% of the sources dated from
2020 to 2025. The literature analysis demonstrated that dietary patterns, excess body weight, low physical activity,
smoking, and alcohol consumption play a leading role in the development of large intestinal diseases. Alterations
in gut microbiota composition and chronic inflammation are considered key pathogenic mechanisms. A reduction
in disease incidence and mortality has been confirmed for screening strategies based on endoscopic and non-
invasive methods, as well as for selected pharmacological and technological approaches, including computer-
assisted endoscopic systems. The findings of this review may be applied in clinical practice, planning of screening

programs, and development of prevention-oriented interventions within public health systems

Keywords: colorectal cancer; inflammatory bowel disease; diverticular disease; polyposis; lifestyle; screening

Introduction
Large intestine diseases remain one of the most signif-
icant problems in contemporary gastroenterology and
public health, forming a substantial burden of morbid-
ity and mortality worldwide. This group of pathologies
is characterised by considerable medical, social, and
economic consequences associated with the prolonged
courseofdiseases,theneed forexpensivediagnosticsand
treatment, as well as a reduction in patients’ quality of
life. This necessitates an in-depth analysis of risk factors
and the development of effective prevention measures.

In a review work by N. Keum & E. Giovannucci [1],
based on an analysis of global epidemiological data
and the results of large cohort studies, it was shown
that colorectal cancer (CRC) consistently ranks third
in prevalence and second among the causes of cancer
mortality. The authors emphasise that approximately
1.9 million new cases of CRC and more than 900,000
deaths are registered annually, with modifiable fac-
tors, including dietary patterns, obesity, physical inac-
tivity, and smoking, playing a key role in shaping the
risk of the disease. In turn, M. Arnold et al. [2], in a
multicentre analysis of global trends in CRC incidence
and mortality, demonstrated pronounced regional dif-
ferences in disease dynamics. The authors note a de-
cline in indicators in high-income countries, which is
associated with the implementation of screening and
prevention programmes, whereas in developing re-
gions, an increase in incidence is observed, linked to
urbanisation, changes in eating habits, and lifestyle
patterns of the population.

A systematic review by H.N. Humphrey et al. [3],
devoted to the genetic, epigenetic, and environmental
factors of large intestine diseases, showed that a shift is
occurring in the age structure of patients with colorec-
tal pathology, including an increase in the proportion
of young and middle-aged individuals. The authors
emphasise that a key role in this process is played by
environmental and lifestyle factors, such as dietary
patterns, physical inactivity, and metabolic disorders,
which indicates the growing importance of modifia-
ble risk factors in the pathogenesis of large intestine
diseases. In a systematic review and meta-analysis by

H. Hua et al [4], data from epidemiological and ob-
servational studies directly devoted to risk factors for
early-onset colorectal cancer were summarised. The
authors showed that early-onset CRC is significantly
associated with obesity, metabolic syndrome, chronic
inflammation, and changes in eating behaviour, which
makes it possible to consider early-onset CRC as a sep-
arate clinical-epidemiological phenotype closely linked
to modifiable risk factors.

Alongside oncological diseases, inflammatory
bowel diseases (IBD), primarily Crohn’s disease and
ulcerative colitis, are of substantial clinical and social
significance. In a review work by ].D. Feuerstein &
A.S. Cheifetz [5], data from epidemiological and clini-
cal studies were summarised, according to which IBD
is characterised by a chronic relapsing course and in-
creasing prevalence, which leads to prolonged inflam-
mation of the colonic mucosa and the formation of an
oncogenic microenvironment. In a systematic review
by S.C. Ng et al. [6], it was shown that over recent dec-
ades, IBD incidence has significantly increased in re-
gions previously considered low-endemic, including
Asian countries and developing states. The authors link
this increase to urbanisation, changes in eating habits,
and exposure to environmental factors, emphasising
the globalisation of IBD as a public health problem.
In a meta-analysis by M. Zamani et al. [7], the risk of
developing colorectal cancer in patients with IBD was
assessed depending on age of onset and disease dura-
tion. It was shown that the greatest increase in CRC risk
is observed in patients with early-onset IBD and long
disease duration, which underscores the need for early
initiation of surveillance and prevention programmes
in this group of patients. In a clinical review by S.M. Ad-
ams et al. [8], it is emphasised that patients with ul-
cerative colitis, especially those with extensive colonic
involvement and long disease duration, require regu-
lar endoscopic surveillance due to the increased risk
of developing colorectal cancer. The authors indicate
that timely detection of dysplasia and early neoplastic
changes is a key element of secondary prevention in
this category of patients.
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Diverticular disease makes a significant contribu-
tion to the structure of large intestine diseases, its prev-
alence progressively increasing with age and reaching
50-70% in individuals over 60 years of age. In a review
work by L. Strate & A. Morris [9], diverticular disease is
considered as a multifactorial condition in the patho-
genesis of which age-related changes, dietary patterns
low in dietary fibre, obesity, and chronic low-grade
inflammation play an important role. The authors em-
phasise that although most cases are asymptomatic,
complicated forms of the disease, including diverticuli-
tis and intestinal bleeding, impose a significant clinical
and economic burden on the healthcare system. In a
contemporary review by M. Jacobsson et al. [10], diver-
ticular disease is considered in the context of general
prevention strategies for large intestine diseases. The
authors note that lifestyle modification, including die-
tary adjustment, increased physical activity, and con-
trol of metabolic risk factors, may reduce the frequency
of diverticular disease complications and simultane-
ously have a favourable effect on the risk of developing
colorectal cancer.

In the pathogenesis of colorectal cancer, a key role
is played by the sequential transformation of benign
epithelial neoplasms into malignant tumours, realised
through the adenoma-carcinoma cascade. In a review
work by R. Monreal-Robles et al. [11], the morpholog-
ical and molecular features of serrated polyps of the
large intestine, as well as their significance in an alter-
native pathway of carcinogenesis, are examined in de-
tail. The authors emphasise that serrated lesions may
remain undiagnosed for along time, which increases the
risk of late detection of neoplasia and underscores the
importance of timely endoscopic diagnosis. The effec-
tiveness of preventive interventions aimed at detecting
and removing precancerous lesions was convincingly
demonstrated in a large prospective study by A.G. Zau-
ber et al. [12]. The authors showed that colonoscopic
polypectomy is accompanied by a significant reduction
in colorectal cancer mortality in the long term, which
served as a basis for the formation of contemporary
CRC screening and secondary prevention programmes
and emphasises the key role of an integrated approach
to managing risk factors for large intestine diseases.
The aim of the study was to analyse and structure the
literature data reflecting contemporary understanding
of the factors associated with the development of and
opportunities for reducing the burden of large intes-
tine diseases, including colorectal cancer, inflammatory
bowel diseases, diverticular disease, and polyposis.

Materials and Methods
The present work is a review of the scientific literature
devoted to the risk factors and prevention of large in-
testine diseases, including colorectal cancer, inflam-
matory bowel diseases (Crohn’s disease and ulcerative
colitis), diverticular disease, and polyposis. The search,

selection, and analysis of sources were carried out us-
ing the principles of a systematic literature review and
elements of the PRISMA methodology. The search for
publications was conducted in the international biblio-
graphic databases PubMed /MEDLINE, Scopus, and Web
of Science, as well as using Google Scholar to identify ad-
ditional relevant sources. The review includes articles
published between 1990 and 2025. The choice of this
time range was determined by the need to cover both
fundamental studies that shaped contemporary under-
standing of the pathogenesis and prevention of large
intestine diseases, and current systematic reviews, me-
ta-analyses, and clinical studies reflecting contempo-
rary epidemiological trends and preventive approach-
es. Of the total of 52 included publications, 28 (53.8%)
were published between 2020 and 2025, which meets
the requirements of relevance for review studies and
makes it possible to reflect contemporary directions of
scientific inquiry in gastroenterology and oncology. The
search strategy was based on the use of combinations
of key terms reflecting nosological forms of diseases,
risk factors, and preventive interventions, including:
colorectal cancer, inflammatory bowel disease, Crohn’s
disease, ulcerative colitis, diverticular disease, polyps,
risk factors, prevention, screening, diet, obesity, phys-
ical activity, microbiota, aspirin, colonoscopy, stool-
based tests, and artificial intelligence. The search was
conducted without language restrictions; however, the
analysis included primarily publications in English.

The selection of sources was carried out in stages.
At the initial stage, an analysis of titles and abstracts
was conducted to assess the relevance of publications
to the topic of the review. Next, a full-text review of arti-
cles was performed using predetermined inclusion and
exclusion criteria. The review included publications
presented in peer-reviewed scientific journals and con-
taining quantitative data on risk factors, preventive in-
terventions, or the effectiveness of screening methods.
Priority was given to systematic reviews, meta-analy-
ses, large cohort studies, and randomised controlled
trials. The study considered fundamental and exper-
imental studies at the molecular level devoted to the
mechanisms of carcinogenesis and inflammatory pro-
cesses in the large intestine, if their results allowed the
interpretation of the influence of risk factors and pre-
ventive interventions. Duplicate publications, studies
with limited methodological validity, as well as works
not corresponding to the aims and objectives of the re-
view, were excluded.

The quality assessment of the included sources was
carried out considering the PRISMA recommendations
and generally accepted approaches to the critical ap-
praisal of scientific publications. For systematic reviews
and meta-analyses, the completeness of the search
strategy, the transparency of the selection criteria, the
methods for assessing bias, and the adequacy of the
statistical analysis were analysed. For original studies,
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the study design, characteristics of the study popula-
tion, correctness of exposure and outcome definitions,
as well as the applied methods of statistical data pro-
cessing were considered. The systematisation of infor-
mation was carried out by extracting and summarising
the methodological characteristics and key directions
of analysis from each publication. All sources were
grouped according to the main thematic areas: colorec-
tal cancer, inflammatory bowel diseases, diverticular
disease, and polyposis. The choice of these nosologies
was determined by their high prevalence, significant
contribution to the structure of large intestine morbid-
ity, and the presence of partially shared pathogenetic
mechanisms associated with chronic inflammation, dis-
turbances of the intestinal microbiota, and the impact
of lifestyle factors. At the same time, the largest number
of available epidemiological and preventive studies is
devoted to colorectal cancer, which determined a more
detailed consideration of risk factors and preventive
strategies for this nosology within the structure of the
review. Within the framework of these directions, the
data were analysed considering the types of risk factors
(modifiable and non-modifiable), levels of prevention
(primary, secondary, and tertiary), as well as the diag-
nostic and preventive technologies used, which ensured
astructured and comprehensive character of the review.

Risk factors for the development
of large intestine diseases
According to the global cancer statistics GLOBOCAN
2020, presented by H. Sung et al. [13], colorectal cancer

remains one of the leading causes of cancer morbidity
and mortality worldwide, with pronounced interregion-
al differences in indicators pointing to the potential role
of modifiable risk factors and the availability of preven-
tive programmes. Dietary and behavioural factors are
the leading determinants of the risk of large intestine
diseases (Table 1). According to a global meta-analysis
by N. Keum & E. Giovannucci [1], excessive consump-
tion of red and processed meat is significantly associat-
ed with an increased risk of CRC: the relative risk (RR)
is 1.16 (95% CI 1.08-1.26) per 50 g of processed meat
per day. By the International Agency for Research on
Cancer, according to a study presented by V. Bouvard et
al. [14], a comprehensive analysis of epidemiological,
experimental, and mechanistic data on the consump-
tion of red and processed meat was conducted. The
authors showed that for processed meat, there is con-
vincing evidence of a carcinogenic effect in humans, as
a result of which it was classified as a Group 1 carcino-
gen. For red meat, the evidence base was recognised as
limited, but sufficient to classify it as a probable carcin-
ogen (Group 2A). In a large meta-analysis of prospec-
tive studies by Z. Ungvari et al. [15], it was shown that
consumption of red and processed meat is statistically
significantly associated with an increased risk of CRC,
as well as separately of colon and rectal cancer. Accord-
ing to the expert report “Diet, nutrition, physical activ-
ity and colorectal cancer” [16], diets high in saturated
fats and refined carbohydrates were associated with
insulin resistance and chronic low-grade inflammation,
creating a favourable background for carcinogenesis.

Table 1. Main risk factors for diseases of the large intestine

Group of factors Specific factors

Mechanisms of influence / clinical
characteristics

Level of evidence
(according to review data)

Excessive consumption of
red and processed meat

Formation of nitrosamines, heterocyclic
amines, oxidative stress,
DNA damage of the epithelium

RR=1.16 for every 50 g of processed
meat per day (WCRF/AICR)

Low consumption of fibre

Dietary and wholegrain products

Slowed transit, reduced binding
of carcinogens, decreased production
of short-chain fatty acids

Reduction in CRC risk
by approximately 10-20% with an
increase in fibre intake by 10 g/day

High consumption
of saturated fats and
refined carbohydrates

Insulin resistance, chronic inflammation

Moderate association
with CRC and obesity

Increased risk of Crohn’s disease and CRC,

Risk of IBD is 2-2.5 times higher

Behavioural

Smoking activation of inflammation, mutagenic effect in smokers
Alcohol abuse Mucosal damage, folate deficiency, Approximately 20% increase
(>30 g ethanol/day) acetaldehyde-induced stress in CRC risk

Low physical activity

Slowing of peristalsis, hyperinsulinaemia,
obesity

Regular exercise 2150 min/week
reduces risk by 20-25%

Increased IL-6, TNF-a, IGF-1, stimulation

Approximately 30% increase

Metabolic Obesity (BMI>30) of proliferation and inhibition of apoptosis in CRC risk
Genetic Hereditary syndromes APC, KRAS, TBSS mutations; 5% of CRC cases are hereditary
(Lynch syndrome, FAP) adenoma-carcinoma cascade
Age-related Older than 50 years Accumulation of mutations, Incidence increases 4-5-fold

weakened DNA repair

compared with individuals <40 years

Microbiota dysbiosis
(T Fusobacterium, 1
Bifidobacterium)

Microbiological /
inflammatory

Activation of NF-kB, STAT3, increased IL-6
and TNF-q, epithelial damage

10-fold increase in E nucleatum
concentration in tumour tissues

Source: developed by the authors based on [1,5,8,16-24]
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In the same report, it was shown that, in contrast
to dietary patterns high in red and processed meat, a
high level of consumption of dietary fibre and whole
grains is associated with a pronounced preventive ef-
fect with respect to colorectal cancer. It was shown that
an increase in dietary fibre intake of every 10 g per day
is accompanied by a reduction in CRC risk of approxi-
mately 10%, whereas regular consumption of 290 g of
whole grains per day is associated with a decrease in
disease risk of 15-20%. Similar findings are presented
in the review work by N. Keum & E. Giovannucci [1],
where a dose-dependent relationship between fibre
consumption and CRC risk reduction is emphasised.
The biological mechanisms of the protective effect of di-
etary fibre are examined in detail in the work of P. Louis
& H.J. Flint [25], who showed that the fermentation of
dietary fibre by the gut microbiota leads to the forma-
tion of short-chain fatty acids, primarily butyrate and
propionate. According to the authors, these metabolites
accelerate intestinal transit, reduce the contact time of
the colonic mucosa with potential carcinogens, and
possess pronounced anti-inflammatory and antiprolif-
erative properties with respect to the colonic epitheli-
um, playing an important role in the modulation of car-
cinogenesis. Similarly, M.E. Arayici et al. [26] presented
data in a systematic review and meta-analysis indicat-
ing that higher consumption of dietary fibre (including
soluble and insoluble) is associated with a reduced risk
of colorectal cancer.

According to a meta-analysis by C. Simillis et
al. [27], extreme values of body mass index, in particu-
lar pronounced underweight, were associated with
worse long-term outcomes after surgical treatment of
colorectal cancer, which underscores the prognostic
significance of nutritional status in patients with CRC.
At the same time, obesity is considered as an inde-
pendent risk factor for the development of colorectal
cancer: in a large population study by K. Bhaskaran et
al. [19], it was shown that with a body mass index >30,
the risk of CRC increases by approximately 30% com-
pared to individuals with normal body weight [19]. In
the review work by N. Keum and E. Giovannucci [1], it
was emphasised that excess adipose tissue functions
as an active endocrine organ, producing pro-inflam-
matory cytokines (including IL-6 and TNF-a) and
increasing levels of insulin and insulin-like growth
factor-1 (IGF-1), which promotes increased prolifera-
tion and suppression of apoptosis of colonic epithelial
cells. The level of physical activity plays a significant
role in modifying CRC risk. In a systematic review by
R.E. Eyl et al. [17], it was shown that regular aerobic
physical activity, equivalent to at least 150 minutes
of moderate exercise per week, is associated with an
improvement in the metabolic profile and functional
status of patients, and according to epidemiological
studies - with a reduction in the risk of developing
colorectal cancer by 20-25%.

Smoking is an established risk factor not only for
colorectal cancer but also for inflammatory bowel dis-
eases. In clinical reviews by ].D. Feuerstein & A.S. Cheif-
etz [5] as well as S.M. Adams et al. [8], it was shown
that smoking increases the risk of developing Crohn’s
disease by 2-2.5 times and is associated with a more
severe course of the disease, whereas smoking cessa-
tion helps to reduce the frequency of relapses and ex-
acerbations. Alcohol abuse (consumption of more than
30 g of ethanol per day) is also considered as a factor
increasing the risk of colorectal cancer. According to
an expert report conducted by “Diet, nutrition, physi-
cal activity and colorectal cancer” [16], regular alcohol
consumption is associated with an increase in CRC risk
by approximately 20%, especially in conditions of con-
comitant folate deficiency.

Dysbiosis of the gut microbiota is currently consid-
ered as a key pathogenetic link not only in inflamma-
tory bowel diseases but also in colorectal cancer. In a
review work by J. Gagniere et al. [28], it was shown that
an imbalance in the gut microbiota is accompanied by
a reduction in protective commensals and an increase
in the proportion of opportunistic microorganisms,
contributing to chronic inflammation and colon car-
cinogenesis. Similar conceptual provisions are pre-
sented in a fundamental review by W.S. Garrett [29],
where the role of the microbiota as an active regulator
of immune and oncogenic processes in the intestine
is emphasised. A decrease in the production of short-
chain fatty acids, primarily butyrate and propionate,
leads to a loss of the anti-inflammatory and antipro-
liferative effects of the microbiota and increases the
vulnerability of the colonic epithelium to DNA damage.
Against this background, an increase in the representa-
tion of Fusobacterium nucleatum, Escherichia coli, and
Bacteroides fragilis is associated with the activation of
NF-xB and STAT3 signalling pathways, increased pro-
duction of pro-inflammatory cytokines (IL-6, TNF-a),
and the formation of a pro-oncogenic microenviron-
ment. In a systematic review by G. Tabowei et al. [30],
it was shown that dysbiosis of the gut microbiota in
colorectal cancer is characterised by a decrease in mi-
crobiota diversity, a reduction in the proportion of pro-
tective commensals (in particular, Bifidobacterium and
Lactobacillus), and a relative increase in potentially
pro-oncogenic taxa, including Fusobacterium nuclea-
tum and toxigenic strains of Escherichia coli. These ob-
servations were further confirmed in a meta-analysis
of metagenomic datasets by N. Avuthu & C. Guda [31],
where CRC microbial signatures, including enrichment
of Fusobacterium, Parvimonas, and Peptostreptococ-
cus, as well as a reduction in the representation of
butyrate-producing bacteria such as Faecalibacterium
prausnitzii, were reproducibly identified across differ-
ent populations. A systematic review and meta-analy-
sis by C. Gethings-Behncke et al. [32] confirmed a con-
sistent association between the presence/increased
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representation of Fusobacterium nucleatum and risk
indicators and/or prognosis in colorectal cancer. Earli-
er, A. Kostic et al. [24] showed that the concentration of
F. nucleatum in tumour tissue of CRC patients exceeds
control values by approximately 10 times, and this mi-
croorganism can inhibit the cytotoxic activity of T cells,
activating the 3-catenin signalling pathway, and accel-
erating tumour growth.

In patients with diverticular disease and inflamma-
tory bowel diseases, characteristic disturbances in the
composition of the gut microbiota are also identified.
In a review work by L. Strate & A. Morris [9], it was
emphasised that in diverticular disease, a decrease in
the number of short-chain fatty acid-producing bac-
teria, primarily Faecalibacterium prausnitzii, and a
relative increase in opportunistic anaerobes, includ-
ing representatives of Clostridium and the family En-
terobacteriaceae, are noted, which is accompanied
by a disruption of the barrier function of the mucous
membrane and increased inflammation. S. Costello et
al. [33], in a randomised clinical trial, showed that pre-
ventive correction of the microbiota through diet ther-
apy, prebiotics, probiotics, and faecal transplantation
is considered as a promising direction for reducing in-
flammatory activity and restoring the barrier function
of the mucous membrane in inflammatory bowel dis-
eases and inflammatory forms of diverticular disease,
which is confirmed by data from randomised clinical
trials. X. Zhang et al. [34], in a systematic review and
meta-analysis, showed that probiotics, prebiotics, and
synbiotics may contribute to achieving/maintaining
remission of IBD and are accompanied by microbiota
shifts, including an increase in the proportion of “bene-
ficial” taxa (e.g., Bifidobacterium).

Genetic predisposition makes a significant con-
tribution to the risk of CRC. According to a study by
E.R. Fearon and B. Vogelstein [20], carcinogenesis oc-
curs through the sequential accumulation of mutations
in the APC, KRAS, and TP53 genes, forming the ade-
noma-carcinoma cascade. According to L. Nguyen et
al. [21], approximately 5% of colorectal cancer was
associated with hereditary syndromes, primarily Lynch
syndrome and familial adenomatous polyposis (FAP),
which justifies the need for early and personalised
screening in this category of patients. Age remains one
of the most significant non-modifiable risk factors for
colorectal cancer. M. Baretti & D. Le [23] indicated that
microsatellite instability (MSI), caused by a deficiency

of the DNA mismatch repair (MMR) system, is a mo-
lecular marker of Lynch syndrome and is associated
with the development of hereditary forms of colorec-
tal cancer, which are often diagnosed before the age of
50. Family history also plays a significant role. In the
recommendations of D. Rex et al. [35], it was empha-
sised that the presence of CRC or advanced adenomas
in first-degree relatives significantly increases the in-
dividual risk of the disease. In such cases, the authors
recommended started screening at age 40 or 10 years
before the age of the earliest diagnosis of colorectal
cancer in the family, which reflects the principles of a
personalised and risk-oriented approach to prevention.

Increasing attention is being paid to the role of
social determinants of health in shaping the risk of
colorectal cancer. In a systematic review by S. Cough-
lin [36], covering studies from developed countries, it
was shown that education level, income, social isolation,
and access to medical care have a significant impact not
only on the risk of developing CRC but also on the stage
of disease detection and survival rates. The author em-
phasises that unfavourable socioeconomic conditions
are associated with later diagnosis and worse cancer
outcomes, which indicates the need to integrate social
factors into colorectal cancer prevention and screening
strategies. Taken together, the presented data confirm
that the risk factors for large intestine diseases form a
complex and interconnected system, including behav-
ioural, metabolic, inflammatory, and microbiota com-
ponents. This underscores the need for an integrated
approach to the prevention and early detection of this
group of diseases.

Prevention of large intestine diseases:
contemporary approaches and prospects
A balanced diet is the cornerstone of primary preven-
tion of large intestine diseases (Table 2). According to
the report [16], up to 40% of colorectal cancer (CRC)
cases could be prevented through dietary and lifestyle
modification. In a review work by M. Hull [37], it was
shown that up to 50% of CRC cases are potentially pre-
ventable through correction of diet, body weight, and
physical activity level. The author emphasises that,
alongside screening, nutritional interventions and
chemoprevention, including the use of calcium, vita-
min D, and omega-3 polyunsaturated fatty acids, play
an important role, which opens up prospects for mul-

ti-level prevention of large intestine diseases.

Table 2. Main directions for the prevention of diseases of the large intestine

Level (.)f Measures and recommendations Key effect / evidence base Risk reduction / benefit (%)
prevention
Increased intake of fibre ll)kiilcdeilsra(;t;(zr;rocfiltlroalzsri?
(230 g/day), vegetables, fruits, . g d orod gens, Reduction in CRC risk by 17-20%
Primar and wholegrain products increased production
y of short-chain fatty acids
Reduction of red and processed meat Reduced intake of carcinogens Reduction in CRC risk
consumption (<350 g/week) g by approximately 18%
— 162
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Table 2. Continued

Level (.)f Measures and recommendations Key effect / evidence base Risk reduction / benefit (%)
prevention
Weight control. resular physical Reduction of insulin levels
§htC ,reguiat puy and inflammation, improvement Risk reduction by 20-30%
activity (2150 min/week) X :
of peristalsis
Primary Smoking cessation and alcohol Reduction of inflammation Reduction in IBD relapses
restriction and mutagenic effects by 40% after smoking cessation
Adequate intake of Ca (1-1.2 g/day) Reduced proliferation Reduction in CRC risk
and vitamin D (2800 IU/day) and adenoma risk by approximately 10-15%
Screening from the age of 45 years: Early detection of adenomas Reduction m.mortallty
colonoscopy, FIT, CT colonography, by 30-53% with regular
. and tumours :
stool DNA testing screening
Secondary Inhibiti fevel 1
Chemoprevention in high-risk groups nabItion of Cyclooxygenase- Reduction in CRC risk in selected
(low-dose acetylsalicylic acid) and 2, reduction of inflammation patient groups by 20-30%
and proliferation
Follow-up after CRC treatment Early detection of recurrences, Reduction in mortality
(CEA monitoring, CT, colonoscopy) improved survival by 20-30%
Probiotics and faecal microbiota Restoration of microbiota, Remission in 24-30% of cases
Tertiary transplantation (FMT) remission in IBD and after CRC 0
. Increase in ADR by 9 percentage
Al-assisted endoscopy (CADe) Increase_d a(_ieno_ma detection, points, reduction in missed
reduction in missed polyps :
lesions by 30%

Source: developed by the authors based on [5,8,12,14,16-17,19,33-35,38-44]

High consumption of dietary fibre (=230 g/day) and
whole grains is associated with a reduction in colorectal
cancer risk of 17-20%, whereas regular consumption of
vegetables and fruits - by 10-15%. These findings are
based on the expert report “Diet, nutrition, physical ac-
tivity and colorectal cancer” [16] and are confirmed by
data from a systematic review by R. Eyl et al. [17] analys-
ing the influence of dietary and behavioural factors on
long-term outcomes in CRC patients. The mechanisms
of the protective action of dietary fibre showed that the
fermentation of indigestible carbohydrates by the gut
microbiota leads to the formation of short-chain fatty
acids, primarily butyrate and propionate, which possess
anti-inflammatory and antiproliferative effects, and also
contribute to a reduction in intestinal transit time and a
decrease in the contact of the mucosa with carcinogens.

Regarding the fatcomponent of the diet, regular con-
sumption of fish rich in omega-3 fatty acids is associated
with a moderate reduction in CRC risk (approximately
12% when consuming 22 servings per week) [16]. In
contrast, V. Bouvard et al. [14] showed that systematic
consumption of processed meat in amounts exceeding
50 g/day increases the risk of colorectal cancer by 18%,
and red meat (>100 g/day) - by 17%, which served as
a basis for recommendations to limit the consumption
of meat products and avoid processed products. Over-
weight and obesity are also considered as significant
risk factors for colorectal cancer, diverticular disease,
and inflammatory bowel diseases. In a large population
study by K. Bhaskaran et al. [19], it was shown that each
increase in body mass index of 5 kg/m? is accompanied
by an increase in CRC risk of 18% in men and 14% in
women, which underscores the role of metabolic disor-
ders in colon carcinogenesis.

B. Singh et al. [45], in a systematic review and me-
ta-analysis, showed that physical training in CRC pa-
tients is generally safe and feasible, and improves sever-
al clinically significant indicators (quality of life, fatigue,
etc.). In the report “Diet, nutrition, physical activity and
colorectal cancer” [16], it was noted that regular phys-
ical activity reduces CRC risk by 20-25%, and in indi-
viduals with obesity - up to 30% when combined with
diet [17]. The most pronounced effect was observed
with moderate-intensity aerobic exercise of at least 150
min/week or equivalent strength exercises. The mech-
anisms included a reduction in insulin levels, improved
glucose sensitivity, reduced inflammation, and acceler-
ated intestinal peristalsis. Moderate alcohol consump-
tion (<20 g of ethanol per day) was not associated with
an increased risk, but when this level was exceeded, CRC
riskincreased by 20% [16]. Thus, smoking cessation and
control of alcohol consumption had a significant preven-
tive effect. Adequate intake of calcium (1-1.2 g/day) and
vitamin D (>800 IU/day) reduces the risk of adenomas
and CRC. Vitamin D regulates the expression of apop-
tosis and proliferation genes, while calcium binds bile
acids and fatty acids in the intestinal lumen. In addition,
antioxidants (vitamins C, E, beta-carotene, polyphenols)
reduce oxidative stress and inflammation, although the
evidence base is currently moderate. Secondary preven-
tion plays an important role in reducing the risk of com-
plications of large intestine diseases. In a randomised
clinical trial by @. Holme et al. [38], it was shown that
endoscopic screening can significantly reduce colorectal
cancer morbidity and mortality, which underscores the
importance of early detection of precancerous changes.
Regular screening is considered as the most effective
approach to early detection of CRC and its precursors.
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Colonoscopy is the gold standard, allowing not only
diagnosis but also simultaneous removal of polyps. A
study by A. Zauber et al. [12] showed that colonosco-
py with polypectomy reduces CRC mortality by 53%.
Non-invasive and less invasive approaches are used as
alternative screening methods. In the recommenda-
tions of D. Rex et al. [35], it was emphasised that the
faecal immunochemical test (FIT), performed annually,
remains one of the most accessible tools for population
screening, demonstrating a sensitivity of about 79%
and a specificity of up to 94% for detecting colorectal
cancer. T. Imperiale et al. [41], in a large prospective
study, showed that the multitarget stool DNA test (Co-
loguard), based on the detection of KRAS gene muta-
tions and hypermethylation of the NDRG4 and BMP3
genes, had a high sensitivity for detecting colorectal
cancer (about 92%), but its sensitivity for advanced
precancerous lesions was approximately 42%.

The promise of molecular stool tests based on DNA
methylation analysis was confirmed by a systematic
review and meta-analysis by M. Gachabayov et al. [46],
which showed that these methods are characterised by
high specificity and satisfactory sensitivity and can be
used for risk stratification and selection of patients in
need of colonoscopy. F. Caldera et al. [47], in a clinical
update of the American Gastroenterological Associ-
ation, considered CT colonography as a non-invasive
alternative to endoscopic screening methods and in-
dicated that this method has a high sensitivity for de-
tecting large polyps larger than 10 mm, reaching 86-
93%, which makes it an acceptable examination option
for patients with contraindications to colonoscopy or
those who refuse it.

Overall, as emphasised in systematic reviews and
recommendations of expert communities, the com-
bined use of various screening methods makes it pos-
sible to reach different risk groups and significantly
increase the effectiveness of secondary prevention,
ensuring a reduction in colorectal cancer mortality by
30-40% and morbidity by 20-25% [34,37-38]. The use
of low doses of aspirin in the range of 75-325 mg/day
is associated with a reduction in the risk of develop-
ing colorectal cancer by approximately 20-30% with
long-term regular use. D. Drew et al. [39], in a large
epidemiological analysis, showed that long-term as-
pirin use is associated with a significant reduction in
the risk of colorectal cancer and other gastrointestinal
neoplasias. ]. Chia et al. [40], analysing current data
on colorectal cancer chemoprevention, also noted the
protective effect of long-term use of acetylsalicylic
acid, especially in individuals with an increased risk
of developing the disease. The proposed mechanisms
of the chemopreventive action of aspirin include in-
hibition of cyclooxygenase-1 and cyclooxygenase-2,
reduction of chronic inflammation, and suppres-
sion of colonic epithelial proliferation [39-40]. The
role of non-steroidal anti-inflammatory drugs in the

prevention of colorectal adenomas and cancer was
also confirmed by a meta-analysis by B. Cole et al. [48],
showing a reduction in the frequency of adenomas,
but the clinical use of these drugs is limited by the risk
of gastrointestinal and cardiovascular side effects. In
this regard, chemoprevention is considered primarily
for selected high-risk groups.

After surgical or combined treatment of colorec-
tal cancer, patients are advised to undergo regular
follow-up for early detection of recurrence and me-
tachronous tumours. Surveillance colonoscopy should
be performed 1 year after surgery, then after 3 years,
and thereafter every 5 years in the absence of patho-
logical findings. In addition to endoscopic surveil-
lance, the authors recommended dynamic determina-
tion of carcinoembryonic antigen (CEA) levels every
3-6 months during the first 2 years after treatment,
as well as regular CT examinations of the chest and
abdominal cavities, which contributes to earlier de-
tection of recurrences and metastases. Probiotics and
faecal microbiota transplantation (FMT) are consid-
ered as promising methods for maintaining remission
in patients with inflammatory bowel diseases. In a
randomised clinical trial, S. Costello et al. [33] showed
that the use of FMT in patients with ulcerative colitis
was associated with the achievement of clinical remis-
sion in 24-30% of patients over 8 weeks of follow-up.
Similar findings are presented in a systematic review
by M. Kasapoglu et al. [42], which emphasised the po-
tential role of microbiome interventions in reducing
inflammation activity and maintaining remission in
IBD. At the same time, the use of FMT in patients af-
ter surgical treatment of colorectal cancer currently
remains the subject of experimental research and re-
quires further clinical validation.

Contemporary strategies for the prevention of large
intestine diseases are gradually shifting from universal
approaches to personalised models based on individual
risk assessment. In a meta-analysis, A. Sardari & H. Use-
fi [49] proposed a “machine learning-based meta-anal-
ysis” approach to identify genes/biomarkers associated
with CRC and IBD, with validation of the results on in-
dependent datasets, which underscores the promise of
computational methods for risk stratification and per-
sonalisation of prevention. According to a systematic
review and meta-analysis by M. Sulbaran et al. [50], sec-
ond-generation colon capsule endoscopy demonstrat-
ed acceptable diagnostic efficacy for detecting colorec-
tal cancer and large adenomas and was considered as
a promising non-invasive screening method, especial-
ly in conditions of limited availability of endoscopic
examinations. At the same time, the method remains
limited by the inability to perform biopsy and thera-
peutic interventions, as well as by the requirements
for high-quality bowel preparation. Al-assisted endos-
copy using computer-aided detection (CADe) systems
improves the quality of colonic mucosal visualisation,
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helps to reduce “blind spots”, and increases the adeno-
ma detection rate (ADR). In a prospective randomised
clinical trial, P. Wang et al. [43] showed that the use of
CADe systems during colonoscopy leads to a significant
increase in ADR from 20.3% to 29.1%, as well as a re-
duction in the frequency of missed polyps, mainly due
to more effective detection of small adenomas.

In a meta-analysis by C. Hassan et al. [51], it was
shown that the use of Al in colonoscopy is associated
with an increase in adenoma and polyp detection rates
compared to routine practice. In a meta-analysis of ran-
domised controlled trials by D. Huang et al. [52], it was
shown that the use of artificial intelligence systems in
colonoscopy significantly increased adenoma detection
rate (ADR) and polyp detection rate (PDR) compared to
standard colonoscopy. The authors also noted that the
positive effect of Al-assisted colonoscopy is maintained
in subgroups of neoplasms of different sizes and local-
isations. Thus, the prevention of large intestine diseas-
es in contemporary conditions is a multi-level system,
including lifestyle modification, the implementation
of screening programmes, and the use of personalised
prevention strategies. The combination of behaviour-
al, diagnostic, and technological approaches makes it
possible to influence the key links of pathogenesis, en-
suring early detection of precancerous conditions and
reducing the risk of disease progression. The compre-
hensive implementation of these measures contributes
to reducing the epidemiological burden of colorectal
diseases, improving clinical outcomes, and improving
the quality of life of the population.

Conclusions
Large intestine diseases, including colorectal cancer,
inflammatory bowel diseases, diverticular disease,
and polyposis, remain among the most pressing prob-
lems in contemporary gastroenterology and public
health. Their significance is determined not only by
their high prevalence but also by their multifactorial
nature, formed under the influence of genetic, metabol-
ic, inflammatory, and behavioural determinants. The
conducted review of the scientific literature confirms
that the combination of non-modifiable factors with a
wide range of lifestyle factors plays a key role in shap-
ing the risk of large intestine diseases. An analysis of
contemporary studies has shown that the leading mod-
ifiable risk factors are dietary patterns, overweight, low
physical activity, smoking, alcohol abuse, and chron-
ic inflammation accompanied by disturbances in the
composition of the gut microbiota. The combination
of these factors contributes to the formation of an

unfavourable metabolic and immune microenviron-
ment, creating conditions for the progression of inflam-
matory processes and the development of neoplastic
changes in the mucous membrane of the large intestine.
At the same time, it has been convincingly shown that
lifestyle modification and rational nutrition possess a
pronounced preventive potential, which emphasises
the priority importance of primary prevention.

Secondary prevention, based on the early detec-
tion of precancerous conditions and initial forms of the
disease, plays a significant role in reducing the burden
of large intestine diseases. Regular endoscopic sur-
veillance and timely removal of precancerous lesions
were considered as one of the most effective tools for
preventing adverse outcomes, especially in high-risk
groups. Thus, contemporary prevention strategies
should be comprehensive in nature and combine meas-
ures aimed at reducing the impact of risk factors with
effective screening and surveillance programmes. The
summarised data indicated that the further develop-
ment of the prevention of large intestine diseases is as-
sociated with a transition to personalised approaches
that take into account the individual characteristics of
the patient. Promising directions for future research
are an in-depth study of the role of the gut microbio-
ta in carcinogenesis and inflammatory processes, the
development of risk stratification models based on a
combination of clinical-epidemiological and biological
parameters, as well as the assessment of the effective-
ness of digital and intelligent technologies in early di-
agnosis. The implementation of these directions will
make it possible to increase the targeting of preventive
measures and to form more effective strategies for the
prevention of large intestine diseases at the population
and individual levels.
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AHHOTaumA. 3a60JieBaHUSA TOJICTOrO KHIIEYHUKA NPOJO/KAIOT BHOCUTD 3HAYUTEJNbHBIA BKJIaJ, B CTPYKTYPY
3a60/1eBaeMOCTH M CMEpPTHOCTU HaceJeHHUs, 4YTO OO6YyCJOBJIMBAeT HX BBICOKYI MeJUKO-COLHAIbHYIO
3Ha4uMocTh. C Hayasa XXI Beka oTMedaeTcs poCT pacnpoOCTPaHEHHOCTH KOJIOPEKTAJIbHOM NAaTOJOTHH, & TAKXKe
CMellleHHe BO3PACTHOU CTPYKTYPbI HALlMEHTOB B CTOPOHY 60J1ee MOJIO/bIX TPYIIIL, UYTO YCUJIMBAET aKTYaJIbHOCTh
aHa/iM3a QaKTOpOB, BAMUSAIIIUX HAa Pa3BUTHE JAHHBIX 3a60J€BaHUM, U MOJXOA0B K UX IpefyHpex/eHHIo.
llesbro HacTOSAIEeH 0630pHON PabOTHI GbIJIO 0606IEHNE U CUCTeMAaTHU3al[MsI COBPEMEHHBIX HAYYHbBIX JaHHBIX O
JleTepMUHAaHTaX pUCKa U MepaxX CHUKeHHsI 6peMeHH OCHOBHBIX 3a00/1eBaHUH TOJICTOTO KHUIlleyHUKa. [IpoBeiéH
aHa/M3 52 nyG6aMKalui, BKJIIOYAKIIUX CUCTeMaTH4YeCcKHe 0630pbl, MeTaaHa/lu3bl, KPYNHble KOTOPTHbIE U
paHJO0MU3UPOBAHHbIE UCCIe0BaHHUs, pe/icTaBleHHble B 6a3ax PubMed, Scopus, Web of Science u Google
Scholar. B 0630p BkJitoYeHbI paboThI, ONMyOJUKOBaHHBIE B mepuof ¢ 1990 mo 2025 rogpl, npu atoM 53,8%
HCTOYHUKOB OTHOCATCA K nmepuoay 2020-2025 rogoB. AHa/nu3 JUTepaTyphl MOKa3as, YTO BEAYILIYIO POJib B
dopMuUpoBaHUH 3a60JIeBaHUHN TOJICTOTO KUIIEYHUKA UT'PAKOT 0COOEHHOCTU MUTAHUS, U30bITOYHASA Macca TeJa,
HU3KHUH ypoBeHb GU3UYECKON aKTUBHOCTH, KypeHHe U 3710ynoTpebieHre ankoroseM. CyliecTBeHHOe 3HaUeHne
MMEIT HapyLIeHUsl COCTaBa KUILIEYHOW MUKPOOGHOTBl U XpPOHHUYECKOe BOCMNAJIEHHE, pacCMaTpHBaeMble Kak
KJIIOYeBble NATOTeHeTH4YeCcKHe MexaHHU3Mbl. JPPEeKTUBHOCTb CHUXKEHHSI 3a60/1€BaeMOCTH U CMEPTHOCTH
MO/ TBEPXK/eHa /IJIs1 CKPUHUHI'OBBIX CTPATEeTUi, OCHOBAHHBIX HA 3H/I0CKONIMYECKHX U HEMHBA3UBHbBIX METO/AX,
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a Tak>Ke /1J151 OT/|e/IbHBIX Me/JUKaMeHTO3HbIX U TEXHOJIOTUY€eCKUX 0/IX0/10B, BKJIF0Yas CUCTEMbI KOMITBIOTEPHOU
MOAMEPKKU 3HJAO0CKONMU. Pe3ysbTaThl 0630pa MOrYT ObITh HMCIOJB30BaHbl NMPH KJWUHUYECKOM BeJleHUU
MalMeHTOB, MJIAHWUPOBAaHUM INPOrpaMM CKpPHHUHra U pa3paboTke NpodPUIaKTHYECKH OpPHUEHTHPOBAHHBIX
MepONPUATHH B CUCTEME 0611eCTBEHHOTO 3/IpaBOOXPaHEeHUs

KnioueBble cnoBa: KoJsiopeKTa/lbHbIA paK; BOCNAJIUTENbHbIe 3a00/€eBaHUs KUIIEUYHUKA; JUBEPTUKYIspHAs

60J1€3Hb; MOJINI03; 06pa3 }XKU3HU; CKPUHHUHT

Beepenue

3aboJsieBaHUsI TOJICTOTO KHIIEYHUKA OCTAITCS Of-
HOM U3 HauboJsiee 3HAYUMBIX NPOGJIEM COBPEMEHHOMU
racTpO3HTEPOJIOTUM U OOGIIEeCTBEHHOIO 3J[paBooXpa-
HeHus1, opMUpys CyluecTBeHHOe GpeMsi 3aboJieBae-
MOCTH U CMEPTHOCTH BO BCéM Mupe. [laHHas1 rpynna
MATOJIOTUH XapaKTepU3yeTCsl 3HAYUTEJbHBIMU MeJH-
KO-COLIMAJIbHBIMU U 3KOHOMHYECKHMHU IOC/Ie/CTBUSA-
MU, CBSI3aHHBIMU C JIINTEJbHBIM TeYeHHeM 3a60J1eBa-
HUH, HEOOXOJUMOCTBIO JJOPOTOCTOSIIEN TUATHOCTUKHU
Y JIeyeHHus], a TaKKe CHM)KEHHeM KauecTBa »KU3HU Ma-
LMEeHTOB. JTO OOYC/J0BJIMBAET HEOOXOJUMOCTb YIJIY-
6/1EHHOTrO aHasu3a (GaKTOpPOB puUCcKa M Pa3pabOTKHU
3¢ deKTUBHBIX Mep NPOPUTAKTHKH.

B 0630pHoi#t pa6oTe N. Keum & E. Giovannucci [1],
OCHOBAHHOM Ha aHaJIM3e [VI06a/IbHbIX 3MH/1eMHOJIOTH-
YeCKUX JAHHbIX U Pe3y/JbTaTOB KPYNHBIX KOMOPTHBIX
HcCIe0BaHUH, NTOKa3aHo, YTO KOJIOPEKTAJbHBIN pak
(KPP) cTabuibHO 3aHUMaeT TPeThe MeCTO 110 PacIpo-
CTPaHEHHOCTH U BTOPOE MeCTO CpeJu MPUYMH OHKO-
JIOTUYeCKOM CMEPTHOCTH. ABTOPBI NOAYEPKUBAIOT, YTO
€XXero/IHO perucTpupyeTcs okoJo 1,9 MJIH HOBBIX CJ1y-
yaeB KPP u 6osiee 900 ThIC. IeTaJbHBIX UCXO/0B, IPU
3TOM KJII0UeBYI0 poJib B QOpMUPOBaHUHU pHCKa 3a60.1e-
BaHUA UTpaloT MoguduIupyeMble GaKTOPhI, BKJIOYas
0COGEHHOCTU NMUTAHUS, OKUPeHUe, PU3UYECKYI0 He-
aKTUBHOCTb U KypeHHe. B cBoto oyepeb, M. Arnold et
al. [2] B MHOTOLIEHTPOBOM aHaJ/iM3e [VIOOAJbHbBIX TEH-
JeHI U 3ab6osieBaeMOCTH U cMepTHocTu oT KPP mo-
KasaJii BbIpaKeHHble perMOHa/IbHble PAa3/JNYUs B JU-
HaMHKe 3a60J/ieBaHUsl. ABTOpPbI OTMEYAlT CHWXKEHHE
[0Ka3aTeJiedl B CTpaHaX C BICOKUM YPOBHEM J0X0/1a,
YTO CBA3BIBAETCS C BHEJPEHUEM NPOrpaMM CKPUHHUH-
ra ¥ NpoQUIaKTHUKH, TOI/la Kak B Pa3BUBAOLIUXCS pe-
rUOHax HabJtofaeTcss pocT 3a601eBaeMOCTH, acCOLH-
HPOBAHHBIN ¢ ypObaHU3aLKeN, U3MEHEHUEM TMULIEBBIX
MPUBBIYEK U 060PA30M KU3HU HaceJeHHUs.

B cucrematuyeckom o63ope HN. Humphrey et
al. [3] mocBAIEHHOM TreHeTUYeCKHUM, SMUTeHeTHYe-
CKUM U CpeZloBbIM (akTopaM 3a60JieBaHHUM TOJICTOMN
KHUIIKY, TIOKa3aHo, YTO HabJII0ZaeTcs cMelleHrue BO3-
pPacTHOU CTPYKTypbl NALMEHTOB C KOJIOPEKTAJbHOU
NaToJIOruel, BKJIOYas yBeJUYeHHe JJ0JIU JIUL, MOJIO-
JIOTO ¥ CpeZiHero Bo3pacTa. ABTOPBI NMOAYEPKUBAIOT,
YTO KJIIOUEBYIO POJIb B 3TOM Ipoliecce UrparwT pakTo-
pBI OKpy:Kalollell cpelbl U 06pa3a KU3HH, TaKUe Kak
0COGEHHOCTU NUTaHUSA, PU3UYecKass HEAKTUBHOCTb U
MeTaboJIMYeCcKHe HapyllleHus], YTO yKa3bIBaeT Ha BO3-
pacramwilee 3HayeHUe MoJUdUIHMpyeMbIX GaKTOpOB

pUCKa B aToreHe3e 3a60/IeBaHUN TOJICTOM KUIIKU. B
CUCTeMaTH4YeCcKoM 0630pe U MeTaaHasu3de H. Hua et
al.[4] 66111 060611IeHbI JAHHbIE 3TTH/IEMUOJIOTHYIECKUX
Y 06CcepBallMOHHBIX UCC/IeJOBAaHUH, HEITOCPEACTBEHHO
NOCBAILEHHBIX paKTOpaM pHCKa paHHero Havaja Ko-
JIOpeKTaJIbHOI'0 paka. ABTOpBI NOKa3aJ/y, YTO PaHHUN
ne6toT KPP mocToBepHO accOMUPOBaH C OXXKUPEHUEM,
MeTaboJMYeCKUM CUHAPOMOM, XPOHHYECKUM BOCHa-
JIECHHEM U HU3MEHEHUAMH INUIIEeBOro noBeaeHusd, YTO
no3BoJigeT paccMarpuBaTbh paHHUM KPP kak otzess-
HbIM KJIMHUKO-3MUIEMUOJIOTUYEeCKUN GEeHOTHII, TECHO
CBsI3aHHBIN ¢ MOAUGULIMPYEMBIMU GAaKTOPAMHU pHCKa
Hapsizy ¢ oHKoJIOrHYecKUMH 3a00J1€eBaHUSIMHY, CY-
IleCTBEHHOE KJIMHHUKO-COIMaJbHOE 3HAaUeHHe UMEKT
BOCHAJIMTe/bHble 3abosieBaHusl kulleuHuka (B3K),
npexze Bcero 6ose3Hb KpoHa U s13BeHHBbIN KOJIUT. B
0630pHO# paboTe ].D. Feuerstein & A.S. Cheifetz [5]
060611eHbl JJaHHbIE 3MUAEMUOJOTHYECKUX U KJIMHHU-
YeCKUX HCCJIef0OBaHUM, corsacHo kotopbiM B3K xa-
paKTepU3YIOTCA XPOHUYECKUM PELUIUBUPYIOIIUM Te-
YeHHeM U HapacTarollell pacnpoCcTPpaHEHHOCThIO, YTO
06yCJIOBJIUBAET [JJINTEJbHOE BOCIHAJIeHHE CJIU3UCTOU
060JI0YKH TOJICTOM KUIIKU U GOPMUPOBAHHE OHKOT€H-
HOTO MHUKPOOKpY>XeHHUs. B cucremaTnieckoMm o630pe
SC. Ng et al. [6] moka3aHo, YTO 3a MOCTEJHUE AECATH-
JeTus 3a6oseBaeMocTb B3K cyuecTBeHHO Bo3poca B
pervoHax, paHee CYUTABIIMXCA HU3KO3HIAEMHUYIHBIMH,
BKJIIOYAs CTpaHbl A3MM U pasBHBaloLIMecs rocyjap-
CTBa. ABTOpBI CBAI3BIBAIOT JAaHHBIM POCT C ypOaHU3a-
quel, U3MeHEeHUEeM IMHUILEBbIX NPUBBIYEK WU BO3JeM-
cTBUEM $AKTOPOB OKpYKalollel cpeibl, OA4EépKHUBas
obanusanuio B3K kKak mpo6JieMbl 061eCTBEHHOTO
3/ paBooxpaHeHus1. B MeTaananuse M. Zamani et al. [7]
IpoBeJleHa OlleHKa PUCKA Pa3BUTHS KOJOPEKTAIbHO-
ro pakay nauueHnTos ¢ B3K B 3aBucuMocTH OT Bo3pac-
Ta Jle6lTa U AJUTEeJbHOCTH 3a60sieBaHus. [loka3aHo,
4yTO Haubosbliee yBesndeHne pucka KPP ormevaeTtcsa
y MaLUeHTOB C paHHUM HadasioM B3K u giurtenbHbIM
TedeHUMeM 3a00JieBaHUs, YTO MOAYEPKHUBAET He06Xo-
AVMOCTb PpaHHEro Ha4dasa InporpamMmm HaGJHO,Z[eHI/IH u
npopUJAKTUKU B JAHHOU rpylle MalueHToB B kiu-
HU4yeckoM o63ope S.M. Adams et al. [8] moxuépkuBa-
€TCA, YTO MaueHThbl C A3BEHHBbIM KOJIMTOM, 0COOEHHO
IpU PaclpoCTPaHEHHOM MOPAKEHUHU TOJICTON KHUIIKU
U JUINTEJbHOM TeYyeHHM 3a00JieBaHUs, TPeOYyHT pe-
T'YASIPHOT'O 3HJ0CKOIMYECKOTO HAGJIIOZIEHNUS] B CBSI3U
C TOBBIIIEHHBIM PHUCKOM pa3BUTHUS KOJOPEKTAJIbHO-
ro paka. ABTOpbI YKa3blBalOT, YTO CBOEBPEMEHHOE
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BbISIBJIEHUE JMCIJIAa3UM M PAaHHUX HEOIJIAaCTUYeCKUX
W3MeHEeHUH ABJISETCS KJA4YeBbIM 371EMEHTOM BTOPHY-
HOM NMPOUIAKTHUKH Y JaHHOH KaTeropuu MalueHToB.
CyiiecTBeHHBIN BKJIAJ, B CTPYKTYpPY 3a60J1eBaHUM
TOJICTOI'O0 KHUIIEYHUKA BHOCUT JUBEPTUKY/IsIpHas 60-
JIe3Hb, paclpOCTPaHEHHOCTb KOTOPOM NMPOTPecCUBHO
yBeJMYHUBaeTCsl C Bo3pacToM U gocturaetr 50-70%
y Jiur ctapite 60 seT. B o630opHo# pabote L. Strate &
A. Morris [9] puBepTUKy/IsipHas 60JIe3Hb pacCMaTpH-
BaeTcsl Kak MHOTOQaKTOPHOe COCTOsIHWE, B Martore-
He3e KOTOPOro BaXKHYI0 pPOJIb UIPAIOT BO3pacTHBIE
W3MeHeHUs], 0COOGEHHOCTH NMUTAHUS C HU3KUM COJiep-
YKaHHEM MUILEeBbIX BOJIOKOH, O)KUPeHH e K XpPOHUYECKOe
HU3KOMHTEHCHMBHOE BOCHaJeHHe. ABTOpBI MOAYEp-
KHBAIOT, YTO, XOTs1 GOJIBIIMHCTBO C/Iy4aeB NPOTEKaeT
6EeCCUMIITOMHO, OCJIOKHEHHbIe GOPMbI 3a60J1€BaAHMUS,
BKJIIOYAs UBEPTUKYJIUT U KULIEYHbIE KDOBOTEUEHUS,
GOPMHUPYIOT 3HAUYUTEJNbHYI0 KJIMHUYECKYI0O U 3KOHO-
MHYECKYI0 Harpy3Ky Ha CUCTeMY 3/paBooxpaHeHus. B
coBpeMeHHOM 0630pe M. Jacobsson et al. [10] guBep-
TUKYJsIpHasA 60JIe3Hb pacCMaTPUBAETCS B KOHTEKCTe
06LMX NPOPUIAKTUYECKHUX CTpATeruil 3a6oJieBaHUM
TOJICTOM KUILIKWA. ABTOPbI OTMEYAKT, YTO MOAUPUKa-
LMa o6pasa KU3HM, BKJOYas KOPPEKLMI0 panuoHa
NHUTAHUs, TMOBbIIIeHHME (QU3UYECKONM aKTHUBHOCTU MU
KOHTpPOJIb MeTabo/nyecKux GpaKTOPOB pHCKA, MOXKET
CHIKATh YaCTOTY OCJIOKHEHUU JUBEPTUKYJISIPHOU 60-
JIE3HU U OJHOBPEMEHHO OKa3blBaThb 6JIaroNpHUsATHOE
BJIMSIHME Ha PUCK Pa3BUTHS KOJOPEKTAJbHOTO paKa.
B naToreHese KOJIOPDEKTaJIbHOTO pakKa BaXKHYIO
po/ib WrpaeT ImocJejfoBaTeNbHass TpaHchopMalus
Jl06pOKaYeCTBEHHbIX 3MUTEIHANbHBIX 06pa30BaHUMN
B 3JI0KaYeCTBEHHbIe OIYXOJH, peanusyeMas 4depes
aJleHOMa-KapuMHOMa KackaZ. B o63opHoil pabGoTe
R. Monreal-Robles et al. [11] moapo6HO paccMoTpe-
Hbl MopdoJioruyeckvie U MOJIEKYJISIPHbIE OCOGEHHO-
CTU CeppaTHBIX MOJUIOB TOJICTON KUIIKH, a TAKXe UX
3HayeHHe B aJbTEPHATUBHOM NYTH KaHLleporeHesa.
ABTOpBI NOJYEPKUBAIOT, YTO CeppaTHble 06pa3oBa-
HUS JJINTe/IbHOe BpeMsl MOTYT OCTaBaThbCsl HeJua-
FHOCTUPOBAHHBIMH, YTO MOBBIMIAET PHUCK IMO3JHEr0
BbISIBJIEHUS] HEOIJIa3UM W MOAYEPKUBAeT 3HAYeHHE
CBOEBPEMEHHOM 3H/I0CKOMUYECKON JUAarHOCTUKU. Jb-
$eKTUBHOCTb NPOoPUIAKTHIECKUX BMEIIATENbCTB, Ha-
MIpaBJIEHHBIX Ha BbIsSIBJIEHUE U yjaJleHUe TPe;PaKOBbIX
06pa3oBaHUM, Oblia y6eAUTENbHO INPOAEMOHCTPH-
poBaHa B KpPYIHOM IpPOCIEKTHBHOM HCC/IeJ0BaHUU
A.G. Zauber et al. [12] ABTOpbI NOKa3aJH, YTO KOJIOHO-
CKOINHUYecKas MOJUINIKTOMHUS CONPOBOXKAAETCS 3HAYH-
MBIM CHI)KEHUEM CMEpPTHOCTHU OT KOJIOPEKTAJbHOrO
paka B /I0JIOCPOYHOM MepCrneKTUBE, YTO MOCIYKUJI0
OCHOBOM JJ11 $OpPMHPOBAaHUSI COBPEMEHHBIX IIPO-
rpaMM CKPUHHUHIA U BTOpUYHOH npodusiaktuku KPP
Y NOJ4YEPKUBAET KJYEBYIO POJIb KOMIIJIEKCHOTO MOJ-
X0/la K ynpaB/eHHI0 GaKTOpaMH pUCKa 3ab0JjieBaHUMN
TOJICTOrO KUIlleYHUKa. Lles1b cciefoBaHus 6blia Ipo-
aHAJIM3UPOBATh U CTPYKTYPUPOBATh JIUTEpPATypHBIE

JlaHHble, OTpakalolijie COBpeMeHHbIe Npe/iCTaBJIeHUs
0 daKTopax, acCCOLMMPOBAHHBIX C Pa3BUTHEM U BO3-
MOKHOCTSIMU CHUXKEeHHs 6peMeHHU 3ab60sieBaHUN TOJI-
CTOTO KHIIEYHHKA, BKJIOYas KOJIOPEKTaJbHBIM pak,
BOCHAJIMTe/IbHble 3a60/IeBaHUSA KUIIEYHUKA, JJUBep-
TUKYJSIPHYI0 60J1€3Hb U NOJIMII03.

Martepuans u MeTOAbI

Hacrosias pa6oTa npe/icTaBisieT co60it 0630p Hayy-
HOHM JIUTepaTyphl, NOCBALEHHON aKTOpaM pHCKa U
npoduIaKTHUKe 3a60JIeBaHUM TOJICTOTO KHIIEYHUKA,
BKJIIOYAs KOJIOPEKTAJbHBIN paK, BOCIAJIUTEbHbIE 3a-
6oJieBaHUs KULIeYHHKA (60s1e3Hb KpoHa U si3BeHHbIN
KOJIUT), IUBEPTUKYJISIPHYIO0 60Jie3Hb U moJsumnos. [lo-
WCK, OTGOp Y aHA/IU3 UCTOYHUKOB MIPOBOAUIHUCH C HC-
[0/Ib30BAaHUEM NPUHIIMIIOB CUCTEMATUYECKOTO 0630-
pa JMTepaTyphl U 37eMeHTOB MeTogosiorud PRISMA.
[Touck my6JMKaLMP OCYLIECTBASJICA B MeX/YHapo[-
HbIX Oubanorpadpudeckux 6aszax AaHHbIXx PubMed/
MEDLINE, Scopus u Web of Science, a Takxe ¢ npu-
BiedeHreM Google Scholar a1 BbIsiBJIeHUS [OTIOJTHU-
TeJIbHBIX PeJeBAaHTHBIX MUCTOYHUKOB. B 0630p BKJIIO-
YeHbl CTAaThHY, ONMy6JHKOBaHHbIE B Mepuog ¢ 1990 no
2025 rr. Be160op faHHOTrO BpeMEHHOTI0 JjManasoHa Obl1
06ycJI0OBJIeH HEO6XOJUMOCTbIO OXBaTa Kak QpyH aMeH-
TaJbHBIX HCCAe[0BaHUM, CHOPMHUPOBABLIMX COBpeE-
MeHHble NpeJCTaB/IeHNsl O NaToreHese U Npoduiak-
THKe 3a60/1€eBaHUN TOJICTON KUIIKH, TaK U aKTYaJIbHBIX
CUCTeMaTH4YeCKUX 0630pOB, MeTaaHAJIU30B U KJIUHU-
YeCKUX HCC/AeJ0BaHUM, OTpaXkalolUX COBPEMEHHbIE
3MU/IEMUOJIOTHYECKUEe TEH/JeHIIMM U npoduiakTHye-
CKHe MoAxo/ibl. M3 061ero yuciaa 52 BKIOYEHHBIX MTy-
6ukanui 28 (53,8%) 66111 0Ny6JIMKOBAaHbI B TEPUOJ,
2020-2025 rr,, 4TO COOTBETCTBYET TPEOOBAHUAM AKTY-
aJIbHOCTH 0630PHBIX UCCJEJOBAaHUN U MO3BOJISIET OT-
pa3yuTh COBpeMeHHbIe HallpaBJIeHUs1 HAyYHOT'0 MOKCKa
B raCTPO3HTEPOJIOTUM M OHKoJioTuH. CTpaTerust mo-
MCKa OCHOBBIBaJIaCh Ha MCMOJIb30BAaHUU KOMOUHALUH
KJII0YeBbIX TEPMHUHOB, OTPaXKaIoIIUX HO30JI0TMYeCKUe
¢dbopMbl 3a60J1eBaHUH, GaKTOPbI pUcKa U NPodUIAKTH-
yeckHhe BMellaTeJbCTBa, BKJI4as: colorectal cancer,
inflammatory bowel disease, Crohn’s disease, ulcerative
colitis, diverticular disease, polyps, risk factors,
prevention, screening, diet, obesity, physical activity,
microbiota, aspirin, colonoscopy, stool-based tests u
artificial intelligence. [Touck npoBojuscs 6e3 s3bIKO-
BbIX OrpaHUYE€HUH, OJHAKO B aHAJIU3 BKJIOYaIUCh IIpe-
MMYyIeCTBEHHO MyO6GJMKALUU Ha aHIJIMHCKOM SI3BIKE.

OT60p UCTOYHUKOB OCYIEeCTBJIsI/ICS MoaTanHo. Ha
IepBOHAYaJbHOM 3Talle NMPOBOAMJICA aHAJIM3 Has3Ba-
HUH YU aHHOTALUH /151 OLlEeHKU PeJIEeBAHTHOCTH My 0JIH-
Kallui TeMaTHKe o0630pa. /lasee BbINOJHAJIOCH I0JI-
HOTEKCTOBOE PAacCMOTpeHHE CTaTeld C NpUMeHeHHeM
3apaHee OINpe/ieIEHHbIX KPUTEPUEB BKIOYEHHUS U UC-
KJII0OYeHHUsl. B 0630p BKJIIOYAIUCh MyOJIMKALMH, Ipe/I-
CTaBJIEHHbIE B peLieH3UPYEMbIX HayYHBIX KypHaJax U
cofiepXkallie KOJIMYeCTBEHHble JaHHble 0 dakTopax
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pucKa, NpodUIAKTUYECKUX BMeUIaTeJbCTBaX MWJIH
3¢deKkTUBHOCTH METOZOB CKpUHMHra. [IpuopureTr
OT/aBaJICs CUCTEMAaTUYeCKHM 00630paM, MeTaaHaJlu-
3aM, KpyIHbIM KOIOPTHBIM UCCJIEJOBAHUSAM U paH/O0-
MHU3UPOBAHHBIM KOHTPOJHUPYEMBIM HCCIE0BAHUSIM.
B uccnenoBaHUM yYUTHIBAIUCh GYHAAMEHTAIbHbIE U
3KCIepUMeHTaJIbHble UCCIe0BaHUS MOJIEKYJISIPHOTO
YPOBHS, NOCBSILIEHHblE MeXaHU3MaM KaHILieporeHe-
3a U BOCNAJIUTEJbHBIX MPOIECCOB B TOJICTOM KHUIIKE,
eC/IM UX pe3y/bTaThbl MO3BOJISAJN UHTEPIPETUPOBATH
BiUsiHUEe GAKTOPOB pHCKAa U NPOoPUIAKTUYECKUX
BMeIIaTeabCTB. Mckitodanuck Ay6avpymoounyecs my-
6JIMKalMY, UCCIeJOBaHUSl C OTPAaHUYEHHONW MeTOo[o-
JIOTHYeCKOH 060CHOBAaHHOCTBIO, A TaKXXe pPaboThl, He
COOTBETCTBYIOILME L[eJIIM U 33/jla4aM 063opa.

OreHKa KayecTBa BK/IYEHHBIX UICTOYHUKOB IPO-
BOJUJIACH C Y4éTOM pekoMeHganuid PRISMA u ob6ie-
MPUHATBIX NOAX0/0B K KPUTHYECKOU OIleHKe HayYHbIX
ny6aukauui. s cucreMaTH4eckKux 0630pOB U Me-
TaaHa/IM30B aHAJM3UPOBAIUCH IOJHOTA CTpPAaTEruu
MOMCKA, NMPO3PavyHOCTb KPUTEPHUEB OTGOPA, METOJbI
OIIEHKH CHUCTeMaTH4YeCKOM OLIMOKU U aJleKBAaTHOCTb
CTaTUCTUYECKOr0 aHaju3a. /s OpUrHHaJbHBIX HC-
ceJ0BaHUH YYUTBIBAIMCh AU3alH UCCIe0BaHUS, Xa-
PaKTEePUCTUKHU U3y4aeMOoH MOMyJIsUH, KOPPEKTHOCTb
onpezie/ieHUs] SKCIO3UIIMKA U HCXO/I0B, a TaKXe MpH-
MeHsieMble METO/bl CTATUCTUYECKOU 00pabOTKH JjaH-
HbIX. CHUcTeMaTH3anusl HHPOPMAIMU OCYILeCTBJISAIACh
MyTEéM H3BJIeYeHUs U 060061eHUST METOA0J0TUIECKUX
XapaKTEPUCTUK M KJIOUYEBBbIX HaAllpaBJIeHUM aHa/u3a
W3 KaK/10W ny6JiMKanuu. Bce MCTOYHUKH ObLIM CTpyTI-
MMPOBaHbl [0 OCHOBHBIM TEMAaTHYeCKUM HalpasJie-
HUSIM: KOJIOPEKTaJIbHBIM pakK, BOCHaJUTeJNbHbIE 3a-
60JiIeBaHUsl KULIEYHHKA, AUBEPTHUKY/sIpHAsA 60Je3Hb
Y noJinno3. Beibop ykasaHHBIX HO30JIOTMH ObLI 06-
YCJIOBJIEH WX BBICOKOH DPacIpOCTPaHEHHOCTbIO, 3HA-
YUTEJbHBbIM BKJIAJIOM B CTPYKTYpy 3a60/€BaeMOCTH
TOJICTOI'O0 KUIIEYHHUKA U HaJUYHMeM YaCTHYHO OOIIUX
MaTOreHeTHUYeCKUX MEXaHHU3MOB, CBSI3aHHBIX C XpO-
HUYECKHMM BOCNaJieHHeM, HapyIleHUsSMH KHLIeYHOU
MHUKPOOUOTHI ¥ BO3ieicTBHEM GAKTOPOB 06pa3a Ku3-
HU. [Ipu aTOM HauboJblIee KOJUYECTBO JOCTYIMHBIX
3MU/IEMHOJOrMYECKUX U NPOoUIAKTHIECKUX HCCJIe-
JIOBaHU U MOCBSILEHO KOJIOPEKTAJbHOMY PaKy, 4TO 00-
YCJIOBHJIO GoJiee MOAPOOHOE paccMoTpeHHe GaKTOPOB
pHcKa U NpoPUIAKTUUECKHUX CTPATerui Ajs JaHHOU
HO30JIOTMH B CTPYKType o630pa. B pamMkax ykasaH-
HbIX HamnpaBJIeHUH [aHHble aHAJU3UPOBAJIUCH C y4é-
TOM THUINOB (GaKTOpPOB pucKa (MoaudULUpyeMble U

HeMoAuUIMpyeMble), YpOBHeHd  NpodUIaKTUKU
(mepBuYHasA, BTOpUYHAsA U TPETHYHAs1), a TaKKe HC-
[0J/1b3YeMbIX JUaTHOCTUYECKUX U NMPOPUNIAKTUIECKUX
TEXHOJIOTUH, YTO MO3BOJIMJIO 06ECIIEYUTD CTPYKTYpHU-
POBaHHBIN ¥ KOMILJIEKCHBIN XapaKTep 0630pa.

MakTopbl pUCcKa pasBuTUa 6onesHen
TOJICTOrO KMLWEeYHUKa

[lo maHHBIM TIJ106AJILHOM OHKOJIOTUYECKOHW CTaTH-
ctuku GLOBOCAN 2020, npeacraBienHod H. Sung et
al. [13] Ko/10peKTaIbHBIN paK OCTAaETCs OAHOHN U3 Be-
AYIUX NMPUYUH OHKOJIOTMYECKON 3a60JIeBaeMOCTU U
CMEPTHOCTU BO BCEM MHUDE, IIPU 3TOM BbIpaXKEHHbIE
MeXpervoHaJ/ibHbl€ pa3JIM4YHA B IIOKA3aTeJAX yYKa3bl-
BAalOT Ha MOTEHLUAJbHYI pOJb MOAUPULHUPYEMBIX
$aKTOpOB pUCKa U JJOCTYNHOCTU NPOPUIAKTUIECKUX
nporpaMM. /JlueTudyeckue U IoBejeHYecKHe GaKTo-
pbl ABJAKTCA BeAyUIMUMHU OE€TepMHWHAHTAMHU PHUCKA
3abosieBaHUM ToJIcTOro KuileyHuka (Tabsuma 1).
CornacHo rno6anbHoMy MeTaaHanusy N. Keum & E.
Giovannucci [1], n36bITOYHOE NOTpEGIEHUE KPACHOTO
Y nepepaboTaHHOr0 Msica JOCTOBEPHO CBSI3aHO C IO-
BhIlleHHeM pucka KPP: orHocuTenbHbId puck (OP)
coctraBisieT 1,16 (95% /JI1 1,08-1,26) Ha kaxabie 50
I nepepaboTaHHOIO Msica B JieHb. MeX/yHapOJHbIM
areHTCTBOM I10 M3y4YEHHIO paKa, COIJIaCHO UcCCJie/j0Ba-
HUI0, TpeJicTaBieHHBIM V. Bouvard et al. [14] 6611 ipo-
BeﬂéH KOMIIJIEKCHBIH aHaJIu3 SMUEMHUOJIOTHNYECKHUX,
SKCIIEPpUMEHTAJIbHbIX WU MEXaHUCTUYECKUX [HJaHHBIX,
NOCBSILIEHHBIX NOTPe6JIEHUI0 KPAaCHOTO U Nepepabo-
TaHHOTO Msica. ABTOpBI [TI0Ka3aJjiy, YTO AJis epepabo-
TaHHOI'O Msca UMEITCA yoequTe bHbIe J0Ka3aTeslb-
CTBa KaHIleporeHHoro sa¢dekTa y 4esoBeKa, B CBS3U
C YeM OHO ObIJIO OTHECEHO K KaHLieporeHaM rpynmns 1.
B oTHolleHMH KpacHOro Msca JoKa3aTesbHas 6asa
ObLJIa MPU3HAHA OTPAHUYEHHOM, OJHAKO JOCTATOYHOHN
sl KaaccudUKalUU ero Kak BEpPOSITHOTO KaHIepo-
reHa (rpynmna 2A). B kpynHOM MeTaaHa/u3e IPOCIeK-
TUBHBIX UccaefoBaHui Z. Ungvari et al. [15] nmokasa-
HO, UTO MOTpebJIeHHEe KPACHOTO U NepepaboTaHHOro
MdcCa CTaTUCTHUYECKHU 3HAYHUMO CBA3aHO C MMOBbIIIEHU-
eM pucka KPP, a Takxke oTae/bHO paka 0607j04HON U
npsiMmol KMKY. CoryiacHO sKcnepTHOMY AokJaay Diet,
nutrition, physical activity and colorectal cancer [16]
AWETbl C BBICOKHM COZlepXXaHUEM HACBILE€HHbIX YKUPOB
Y padMHUPOBAHHBIX YIJIEBOAOB ObLIM aCCOLUUPOBA-
Hbl C HHCYJIMHOPE3WCTEHTHOCTBbIO W XPOHHYECKHM
HU3KOMHTEHCHUBHBIM BOCNaJIeHHEM, CO3/Ial0IUM 6J1a-
ronpusiTHbIN GOH AJis1 KaHLleporeHesa.

Tabnuua 1. OcHoBHbIe paKTOPbI pHCKa 3a60J1€BAHUH TOJICTOr0 KUIIIEYHUKA

I'pynna ¢pakroposB

KoHkpeTHbIe paKTOPbI

MexaHU3MbI BJIUSAHUSA [
KJIMHMYeCKHue 0COGeHHOCTH

YpoBeHb J0Ka3aTeJIbHOCTH
(mo faHHBIM 0630pOB)

[MumeBbie

H36bITOYHOE TOTpebieHre
KpPaCHOTr0 U epepaboTaHHOro
Msca

0O6pa3oBaHHEe HUTPO3aMHHOB,

reTeponuKINIEeCKUX aMHUHOB,
OKHCJIMTEJbHBIH CTpecc,

nospexaenue JAHK snutenus

OP=1,16 Ha kaxzble 50 T
nepepaboTaHHOTO Msica
B AeHb (WCRF/AICR)
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Tabrnuua 1. NMpogorkeHue

MexaHU3MbI BJIMAHNA / YpoBeHb J0Ka3aTeJIbHOCTH
I'pynna ¢pakTopoB KoHkpeTHbIe paKTOpLI
KJIMHN4YeCKHe 0CO6GeHHOCTH (mo JaHHBIM 0630pOB)
3aMejJieHUe TPAH3UTa,
Huskoe notpeb6aeHue yMeHbllIeHUe CBA3bIBaHUSA Cumxenue pucka KPP Ha
KJIETYATKH, [|eJIbHO3EPHOBbBIX KaHLIepPOTeHOB, CHIXKeHHe ~10-20% npu yBeJM4eHUuHU
1 NPOJYKTOB NPOJYKIMH KOPOTKOLENOYeYHbIX KkJeT4yaTkd Ha 10 r/cyT
HIiieBble
m JKUPHBIX KUCJIOT
Bricokoe notpebJieHre
WHCy/1MHOPE3UCTEHTHOCTD, YmepenHas accoyunauus ¢ KPP
HaCBILEHHBIX )KHPOB U
XpOHUYeCKOe BOClaleHue Y OXXKMUpeHueM
padUHUPOBAHHBIX yIJIEBOJ0B
[loBbIIeHME pUCKa 60JI€3HU
P Puck B3K B 2-2.5 pa3sa Bbllle y
Kypenue Kpona u KPP, akTuBanus
. KypHUJIBLINKOB
BOCHaJIeHHs], MyTareHHbIH apdekT
[ToBpexAeHue CIU3UCTOH,
ToBeneHyecKme 3/710ynoTpe6/ieHUE alIKOroJ1eM Aeduuut $osaTos, [ToBbiienue pucka KPP Ha
A (>30 r ataHona/cyT) aleTajJbJeru/i-uHAyMpPOBaHHbIN ~20%
cTpecc
PerynspHbie Harpy3ku =150
Huskas ¢usmndeckas 3aMep/ieHUe TePUCTANTbTUKH,
MUH/HeJ CH)KAIOT PUCK Ha
aKTHUBHOCTb TUIEePUHCYJMHEMUS], O)KHpEHHe o
20-25%
[ToBbimenue IL-6, TNF-a, IGF-1,
[ToBbiieHue pucka KPP Ha
MeTab6osnyeckre Oxxupenue (MMT >30) CTUMYJIALUA Npoaudepanuy U 30%
= 0
WHTM6GUpOBaHHUe anonTo3a
TeHETHYECKHE HacsiepcTBeHHBIE CUHPOMBI MyTanuu APC, KRAS, TP53; 5% csydyaeB KPP
(J/Innya, CAII) aJleHOMa-KapLHHOMa KacKaz HacJie[i,CTBeHHbIe
Kymynsanus myTanui, ociabienve | Poct 3a6osieBaeMocTH B 4-5
BospacTHbie Crapiue 50 jet yMYAAL yTauuH,
penapanuu JAHK pas 1o cpaBHeHHIO € <40 JsieT
Junc61o3 MUKPOOUOTHI AxtuBanus NF-kB, STAT3, [ToBbILIEHME KOHLIEHTpALUU
Mukpo6uosioruyeckue ;
(T Fusobacterium, nosbimieHue [L-6 1 TNF-q, F. nucleatum B 10 pa3 B
/ BOCNaJINTe/IbHbIE . )
{ Bifidobacterium) NOBpEeX/eHue SNUTEUs OIYX0JIEBBIX TKAHAX

McTouHUK: pazpaboTaHo aBTOpaMu Ha OCHOBaHMH [1,5,8,16-24]

B 3TOM e oTyeTe NMOKAa3aHO, YTO B OTVIMYHE OT
JUeTUYeCKHUX MaTTEPHOB C BBICOKHM CO/lep>KaHUEM
KpacHOTo U IepepaboTaHHOTO Msca, BbICOKMH ypo-
BeHb MOTpeO6/IeHNs MUIEBBIX BOJOKOH U IleJIbHO3€ep-
HOBBIX IPOJAYKTOB aCCOLMUPOBAH C BbIPaXKEHHBIM
npoduaakTUieckuM 3¢pPeKTOM B OTHOLIEHUU KOJIO-
pekTasbHOro paka. [lokasaHo, YTo yBeJMueHHe NoTpe-
6JIeHMs MUILEBbIX BOJOKOH Ha Kaxzble 10 r B CyTKHU
COnpoBOXJaeTcad CHWXeHUWeM pucka KPP npumepHo
Ha 10%, Toraa Kak perysspHoe ynoTpebseHue 290 r
1|eJIbHO3EPHOBBIX IPOAYKTOB B JleHb aCCOLIMMPOBAHO C
yMeHbIlleHHeM pucka 3abosieBaHust Ha 15-20% AHaJio-
TAYHbIE BBIBOJIbI MPEJCTABJEHbl B 0630pHON paboTe
N. Keum & E. Giovannucci [1] rae mogyépkuBaeTcs a0-
303aBHUCHMas CBSI3b MeX/y NOTpebIeHneM KJIeTYaTKU
u cHxeHueM pucka KPP. buosiornyeckre MexaHU3Mbl
3aLIMTHOrO JeHCTBUS MUILEBBIX BOJOKOH NMOAPOGHO
paccMmoTpeHsbl B paboTe P. Louis & H.J. Flint [25], koTo-
pble MoKasasy, YTo pepMeHTalusl MUILEBbIX BOJIOKOH
KHUIIEYHOW MUKPOOGUOTON NMPUBOAUT K 0OPA30BaAHUIO
KOPOTKOLIENIOYEYHbIX KUPHBIX KUCJIOT, IPeX/ie BCEro
O6yTupaTa U nponyoHara. [lo JaHHBIM aBTOPOB, 3TU Me-
TabOJIUTHl YCKOPSAIOT KUILUEYHBIHM TPAH3UT, CHUXKAIOT
BpeMsi KOHTAKTa CJIU3UCTON 000JI0YKH TOJICTOM KHIII-
KM C MOTEHLMaJbHBIMU KaHLleporeHaMH, a TaKxe 006-
JIa/laloT BbIPaXKEHHBIMHU IPOTUBOBOCIAIUTETbHBIMU U

aHTUNpoIMePaTUBHBIMU CBOMCTBAMU B OTHOLIEHUH
3MUTENS TOJCTON KULIKH, UT'Pasi BAXKHYIO POJib B MO-
AyJAsUUY KaHieporeHe3a. AHasorndHo M.E. Arayici et
al. [26] npuBesy JaHHbIE B CUCTEMATHYECKOM 0630pe
Y MeTaaHa/M3e 0 TOM, YTO 6oJiee BbICOKOE MOTpebJie-
HUe MUILEBbIX BOJOKOH (B T.4. paCTBOPUMBIX U Hepac-
TBOPUMBIX) aCCOLIUMPOBAHO CO CHU>KEHUEM pUCKa KO-
JIOPEKTaJbHOI0 paKa.

CorsnacHo MeTaaHanu3y C. Simillis et al. [27] kpait-
HUe 3HAa4eHUs MHJEeKca Macchbl Tesa, B 0COGEHHOCTH
BbIpa)KEHHBIN JeQUIIUT Macchl Tesa, GbLIM acCOoLUu-
pOBaHbI C XYAIIMMHU OTJAJEHHBIMU HCXOJAMU IOC/E
XUPYPru4ecKoro JiedeHUs KOJIOPEKTaJbHOTO paka,
YTO MOAYEPKUBAET NMPOrHOCTHYECKOE 3HaYeHHe HYy-
TPUTUBHOIO cTaTtyca y nanueHTtoB ¢ KPP. Bmecte c
TeM 0)XXUpEeHHe pacCMaTPUBAETCs KaK He3aBUCUMBIN
daKTop pucKa pasBUTHUS KOJIOPEKTAJbHOTO paka: B
KpPyIHOM MONyJsIiMOHHOM ucciaenoBaHuu K. Bhas-
karan et al. [19] noka3saHo, YTO NpPU HMHJEKCE MACChI
Tesa >30 puck KPP yBesnnunBaeTcsa npuMepHO Ha
30% no cpaBHEHHIO C JIMLIAMU C HOPMaJIbHOM Maccou
Tesia [19]. B o630pHoit pabote N. Keum & E. Giovan-
nucci [1] mog4épKUBaIOCh, YTO U36BITOUHAS XKUPOBAs
TKaHb (QYHKIMOHUPYET KaK aKTHUBHBIA 3HJOKPHH-
HbIA OpraH, NPOAYLUPYsT HPOBOCHAJUTENbHbIE -
TOKHHBI (BkJtoyast IL-6 u TNF-a) u noBbiliasi ypoBHU
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WHCYJIMHA W HHCYJIHUHONOA06HOTO ¢dakTopa pocra-1
(IGF-1), 4To crioco6CTBYET YCUJIEeHUI0 Npoindepanuu
Y NO/aBJIEHHUIO aloNTo3a KJETOK 3MUTE/HUs TOJICTOU
kuKY. CylecTBEHHYIO PoJib B MOJUQUKAIIMU pHCKa
KPP urpaet ypoBeHb $pU3HUECKON aKTUBHOCTHU. B cu-
crematuyeckoM o63ope R.E. Eyl et al. [17] nmokasaHo,
YTO peryjspHas aspobHasa ¢usudeckas aKTUBHOCTD,
3KBMBaJIeHTHas He MeHee 150 MHUHyTaM yMepeHHBIX
HarpysokK B HeJleJII0, aCCOLMUPOBaHa C yJaydlleHHeM
MeTabosinyeckoro npoduas U GyHKIHMOHATBHOIO CO-
CTOSIHUS NALMEeHTOB, a 110 JaHHBbIM 3NHAeMHUOJIOTHY e-
CKUX UCCJIeJJOBAaHUHN — CO CHM)KEHHEM pHCKa Pa3BUTHS
KOJIOpeKTa/IbHOTO paka Ha 20-25%.

KypeHue sB/sieTcl yCTaHOBJEHHBIM (aKTOpoOM
pHCKa He TOJIbKO KOJIOPEKTAJbHOTO paka, HO U BOC-
MaJIUTEJbHBIX 3200/IEBaHUIN KUIIEYHUKA. B KJInHUYe-
ckux 0630pax J.D. Feuerstein & A.S. Cheifetz [5] a Taxxke
S.M. Adams et al. [8] noka3aHo, YTO KypeHHe OBbIIIAET
pucK pa3BuTHUs 60s1e3HU KpoHa B 2-2,5 pasa u acconu-
HpOBaHO C 6oJiee TSHKEJNBIM TedeHHeM 3a6o0JsieBaHUSs,
TOT/ia KaK 0TKa3 OT KypeHHUsI CIOCOOCTBYET CHUXKEHHIO
YacTOThl PEelUUBOB U 0OOCTpeHUH. 3/10ynoTpebie-
HUe aJikoroJsieM (morpebJsieHue 6osiee 30 T 3TaHOMA B
CYyTKM) TaKXKe paccMaTpuBaeTcsl Kak (akTop MOBbI-
LIEHHOT0 pPHCKa KOJIOpeKTajlbHOro paka. CorsacHo
3KCIIEPTHOMY J0KJIafy, npoBeAeHHOMY Diet, nutrition,
physical activity and colorectal cancer [16] peryispHoe
noTpe6/ieHNe aJIKOT0J151 aCCOLMMPOBAHO C YBEJTUYEHH-
eM pucka KPP npumepHo Ha 20%, 0co6eHHO B yC/J10BH-
AX CONYTCTBYyMoIero fepunura GpoireBoi KUCAOTHI.

Jnuc6ro3 KulIedyHOM MUKpPOOGUOTHI B HAcCTosllee
BpeMsl paccMaTpUBAeTCsl KaK KJ/4YeBOe IMaToreHe-
THYEeCKOe 3BEHO He TOJIbKO BOCHAJUTEJbHBIX 3a60-
JIeBAaHUH KHIIEYHHUKA, HO M KOJIOPEKTAJbHOTO paka.
B o630pHoii pa6oTe ]. Gagniére et al. [28] mokasaHo,
YTO HapylleHHe 6ajlaHCa KUILIEYHOW MHUKPOOGHOTHI
COMPOBOXK/AETCH CHMXKEHHEM 3allUTHbIX KOMMeHca-
JIOB U YBeJWYEHUEM JI0JIU YCIOBHO-IATOTE€HHBIX MHU-
KpPOOPraHHW3MOB, CIIOCOGCTBYIOLIMX XPOHHUYECKOMY
BOCNAJIEHUIO M KaHLeporeHe3y TOJCTOU KUIIKU. AHa-
JIOTUYHBIE KOHIIENTYaIbHbIE [T0JI0XKEHUS NIPe/iCTaBie-
Hbl B yHJaMeHTalbHOM 0630pe W.S. Garrett [29], rae
MOoAYEpKHBAETCH POJib MUKPOOHUOTHI KaK aKTHBHOIO
pery/asiTopa UMMYHHBIX U OHKOT'€HHBIX NPOLECCOB B
kulleyHuke. CHIDKeHHE NPOJAYKLHMH KOpPOTKOLEeINo-
YeYHBIX XUPHBIX KHUCJIOT, pex/Je Bcero 6yTupara U
NPONMOHATA, NPUBOJUT K yTpaTe NMPOTHUBOBOCHAJIH-
TEeJbHBIX U aHTUNpPOJUdepaTUBHbIX 3GPeKTOB MU-
KpPOGHOTHI M MOBBIILIAET YA3BUMOCTb 3MUTEUS TOJI-
cToi kMKW K noBpexzaenuto JIHK. Ha atom done
yBeJMUeHUe IpejcTaBjJeHHOCTH Fusobacterium nu-
cleatum, Escherichia coli n Bacteroides fragilis acconu-
HMPOBAHO C aKTUBaLMel cUrHalbHbIX nyTed NF-kB u
STAT3, ycuieHueM NpoOAYKLHHU INPOBOCHAJIUTENBHBIX
yuTokuHOB (IL-6, TNF-a) u popmMupoBaHueM npooH-
KOTeHHOM MHUKpocpenbl. B cucteMaTuieckoM 0630pe
G. Tabowei et al. [30] mokasaHo, 4TO AUCOHUO3 KUILEY-

HON MHKPOOHOTHI IPU KOJIOPEKTAJTbHOM paKe Xapak-
TEpPU3YEeTCs CHIDKEHUEM Pa3sHO0Opa3usi MUKPOOHUOTHI,
yMeHbllIeHHeM JI0JT1 3alUTHbIX KOMMEeHCaJIoB (B 4acT-
HocTH, Bifidobacterium v Lactobacillus) n oTHoCcUTeb-
HbIM yBeJIMYeHHEM IOTEHIIMAJbHO NPOOHKOIeHHBIX
TaKCOHOB, BKJIIo4Yasd Fusobacterium nucleatum u TOK-
cureHHsle mTaMMbl Escherichia coli. 9Ty Haba0AeHUSA
MOJIYYUJIH JIOIIOJIHUTEbHOE NTOATBEPXK/IeHHEe B MeTa-
aHa/M3e MeTareHOMHbIX Hab6opoB JaHHbIX N. Avuthu
& C. Guda [31], rae B pa3/IM4YHBIX NONYJASALUAX OBLIA
BOCIPOMU3BOAUMO HJEHTUQUIIMPOBAHbI MHUKPOOHbIE
curHatypsl KPP, BkJtoyast o6oraienue Fusobacterium,
Parvimonas v Peptostreptococcus, a TaKXe CHIKeHUe
Npe/CTaBJeHHOCTH OyTHUPOOOPa3yIIUX OaKTepHUH,
Takux Kak Faecalibacterium prausnitzii. CucrtemaTu-
yeckui 0630p u MeTraaHasaus C. Gethings-Behncke et
al. [32] mopTBepxkJas YCTOWYUBYI CBSI3b IPHUCYT-
CTBUS1/TIOBBIIIEHHON NpejcTaBJaeHHOCTUH Fusobacteri-
um nucleatum c nokasaTeJsIMU PUCKA U/UJIU IPOTHO-
30M IIpU KoJIOpeKTaJbHOM pake. Panee A. Kostic et
al. [24] mokasasy, yTo KoHIeHTpanus F. nucleatum B
OIyXx0JIeBOM TKaHU NanueHToB ¢ KPP npeBbiaeT KoH-
TPOJIbHBIE 3HaYeHUsA NpUbInU3UTeabHO B 10 pas, npu
3TOM JaHHbIA MUKPOOPTaHM3M CIHOCOGEH MHTUOHUPO-
BaTb LUTOTOKCHYECKYH aKTHUBHOCTb T-KJIETOK, aK-
TUBUPOBATb CUTHAJIBHBIM NMyThb (-catenin u yckopsThb
POCT OIYXOJIH.

Y nmauMeHTOB C JUBEPTUKYJSAPHON 60JIE3HBIO U
BOCHAJIMTE/IbHBIMU 3a60/1€BaHUAMYU KUIIEYHHUKA TaK-
K€ BBISIBJSIOTCA XapaKTepHble HapyLIEHHUs COCTaBa
KUILIeYHOU MUKPOOUOTHI. B 0630pHO# paboTe L. Strate
& A. Morris [9] nog4épKkuBanock, 4To NpU JUBEPTUKY-
JIIpHOM 60JIE3HU OTMEeYaeTCsl CHIPKEHUE YUCTEHHOCTH
6aKTepUU-NPOAYLIEHTOB KOPOTKOLENOYEYHBIX >KUP-
HBIX KHCJIOT, Ipex/e Bcero Faecalibacterium prausnit-
ZII, © OTHOCUTEJIbHOE YBeJWYeHHUe YCJIOBHO-NATOTeH-
HbIX aHA3POOOB, BKJIIOYas pesicTaBuTesel Clostridium
U ceMeiicTBa Enterobacteriaceae, 4To COPOBOXK/AAETCS
HapylieHueM 6apbepHON OYHKLMH CJIU3UCTOU 060-
JIOYKH U ycuyieHueM BocnasieHus. S. Costello et al. [33]
B pPaH/JOMHU3MPOBAHHOM KJHMHHUYECKOM HCCIe/l0Ba-
HUM TOKasad, 4To NMpoduIaKTHYecKass KOppeKIus
MHUKPOOGHOTBI MOCPELCTBOM JMeTOTepanuu, npebuo-
TUKOB, TPOGHOTHUKOB U $eKaJbHON TpaHCIJIaHTALUH
paccMaTpUBaeTCsl Kak NepCleKTUBHOE HalpaBJieHUe
CHW)KEHHS BOCHAJMTEJIbHOW aKTUBHOCTHM M BOCCTa-
HOBJIEHUsI 6apbepHON GYHKLMM CAU3UCTON 060J109KU
IpU BOCHAJMTENbHBIX 3a00JIeBAHUSAX KHUIIEYHHUKA U
BOCMAIUTENbHBIX popMax AUBEPTUKYJSPHOU 60Jies-
HY, YTO OATBEPXK/JaeTCs JAHHBIMU PaHIOMHU3UPOBaH-
HBIX KJIMHUYECKHUX uccaeoBanuil. X. Zhang et al. [34]
B CCTEMATH4eCKOM 0630pe U MeTaaHaJM3e M0Ka3asly,
YTO NPOBUOTUKH, NPEOGUOTHUKU U CHHOUOTHUKU MOTYT
CMoco6CTBOBATh JOCTHKEHUIO/TIO//lep>KaHUI0 pEMUC-
cuu B3K 1 conpoBoX/1at0TCs CABUTaMHU MUKPOGHOTHI,
BKJIIOYAs YBeJUYEHUE JOJU «I0JIe3HbIX» TAKCOHOB
(manmpumep, Bifidobacterium).
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[eHeTH4eckass TNpeApaClOJIOKEHHOCTb BHOCHUT
3Ha4MMbIi BkJag B puck KPP. [lo nanHbIM npoBeéH-
Horo uccaegoBanus E.R. Fearon & B. Vogelstein [20],
KaHIleporeHe3 OCYLIeCTBJIeTCA 4Yepe3 IOC/Ie0Ba-
TeJIbHOe HakomleHne myTanuid B reHax APC, KRAS u
TP53, dopmupys ameHoMma-kapuuHoMa Kackaz. I[lo
JaHHbIM L. Nguyen et al. [21] okoJio 5% KoJiopeKTaJib-
HOT0 paka OblJIO CBSI3aHO C HaC/JeJCTBEHHbIMU CHH-
JlpOMaMH, NMpPeuMyLIeCTBEHHO CHUHJpOMOM JIMH4Ya u
ceMelHBIM aJleHoMaTo3HbIM mnosuno3oM (CAII), yto
060CHOBbIBAaeT HEOOXOJUMOCTb paHHEro M Iepco-
Ha/IU3UPOBAHHOTO0 CKPUHHUHIA y JAHHOW KaTeropuu
nanueHToB. BospacT octaérca ogHMM M3 HauboJsee
3HAYMMBbIX HEMOAUPHULIMPYyeMbIX GPaKTOPOB pUCKa KO-
JlopeKTasbHOTO paka. M. Baretti & D. Le [23] yka3biBa-
JIM, 4YTO MHUKpOcaTe/UIMTHas HecTabunabHOCTb (MSI),
o6ycJioB/eHHas AeQUIIMTOM CHCTEMBl pernapaluu He-
cootBetcTBUM JJHK (MMR), siBasieTCss MOJIEKY/ISIPHBIM
MapkepoM cuHApoMa JIMHYa U CBfi3aHa C pa3BUTHEM
HacJe[CTBEHHBIX $OPM KOJIOPEKTAJBbHOTO paka, Ko-
TOpble 4acTO JUarHOCTUPYIOTCSA B Bo3pacTe Ao 50 JyeT.
CyllecTBEHHYHO POJIb UTpaeT U CeMeHHbId aHaMHe3.
B pexomenpanusx D. Rex et al. [35] noguépkuBasocs,
yTo Hasnyve KPP niu mpoABUHYTBIX afleHOM Yy pOJ-
CTBEHHUKOB NePBOM JIMHUU 3HAUYUTEJNbHO MOBBIIIAET
WHAUBUAYAJIbHBIN pUCK 3aboJsieBaHusA. B Takux ciy-
yasiX aBTOPbl PeKOMEH/10Ba/ld HaYMHATb CKPUHUHT C
40 net 1160 3a 10 s1eT 0 Bo3pacTa HauboJiee paHHEro
JlMarHo3a KOJIOPEKTAJbHOTO paKa B CEMbe, YTO OTpa-
»KaeT MPUHLHUIbI epPCOHAJIU3UPOBAHHOIO U PHUCK-O-
PHEHTHPOBAHHOIO NOAX0/a K NpodpHIaKTHKE.

Bcé Gosibliiee BHHMaHUE YessieTcsl POJIM COLM-
aJIbHBbIX [JIeTEPMUHAHT 3/10p0Bbsl B QOPMHUPOBAHUU
pHCKa KOJIOpEeKTaJIbHOrO paka. B cucremaTudeckom
0630pe S. Coughlin [36], oxBaThIBaIIEM HCCIEA0BA-
HUS M3 Pa3BUTBIX CTPaH, MOKAa3aHO, YTO YPOBEHb 06-
pa3oBaHMs, [0X0[, COLMAJbHAsA U30JISALUS U JOCTYI

K MeJJUIIMHCKOW TOMOIIU OKa3bIBAIOT CyIeCTBEHHOE
BJIMSIHME He TOJIbKO Ha puck passutuda KPP, Ho u nHa
CTaJIMI0 BBISIBJIEHUS 3a060/ieBaHUs U NOKa3aTesHu Bbl-
»KMBaeMOCTH. ABTOp NOJYEpPKUBAET, YTO HebJ1aronpu-
SITHBIE COL[Ma/IbHO-3KOHOMHUYECKHE YCJIOBUS aCCOLUU-
pOBaHbI ¢ 6oJiee MO3AHEN JUATHOCTUKOU U XyAIIUMHA
OHKOJIOTUYEeCKHMM HCXOJAaMHU, YTO YKa3bIBaeT Ha He-
06X0AUMOCTb HHTErpalUu COLHaNbHbIX (GaKTOpPOB
B CTpaTeruu NMpoduJaKTUKH U CKPUHHUHIA KOJIOpEK-
TaJbHOI'O paka. B COBOKYNHOCTH IpeJCTaBJEeHHbIE
JlaHHbIE MOATBEPXKAAIOT, YTO GaKTOPHI pUCKa 3aboJie-
BaHUU TOJICTOr0 KUIIEYHHUKA GOPMUPYIOT CI0KHYIO U
B3aMMOCBSI3aHHYI0 CUCTEMY, BKJIIOYAIOLIYIO MOBEJEH-
yeckue, MeTaboJInyecKre, BOCIaJUTeNbHbIE U MUKPO-
6UOTHYECKHE KOMIIOHEHTHI. ITO NOAYEPKUBAET HEO6-
XOAMMOCTb KOMIIJIEKCHOTO MOJX0/a K NpodUIaKTUKE
Y paHHEMY BbISIBJIEHUIO JaHHOM IPyMIbl 3a601€BaHUH.

MpodunakTuka saboneeaHui TONCTOro
KMLEeYHUKa: COBPEeMeHHbIe noaxoabl U
nepcrneKTUBLI
C6anaHCMpOBaHHOE NUTAaHUE SABJSETCS KpaeyroJb-
HbIM KaMHeM IepBUYHOU NMpPOPHUIAKTHUKH 3abo0JieBa-
HUH ToJicTOoro KuineyHuka (Ta6suma 2). CorsacHo
oTuéTy [16], 1o 40% ciy4aeB KOJIOPEKTAJbHOI0 paka
(KPP) MoxHO 6bLIO NMPeLOTBPATUTD 3a CUET KOPpPEK-
UM JUeTbl U 00pa3a KU3HU. B 0630pHON paboTe
M. Hull [37] nokasaHo, uTo g0 50% cay4aeB KPP mo-
TeHOUaJIbHO MpeJOTBPATUMBI 3a CUET KOpPPEeKIHH IHn-
TaHUsA, MacChl TesJa U YpPoBHA PpU3NYECKON aKTHUBHO-
CTHU. ABTOpP NOAYEPKUBAET, YTO HAPSAAY CO CKDUHUHTOM
BaXKHYIO POJIb UTPAIOT HYTPUTHBHBIE BMELIATEIbCTBA
U XUMHONPOOUJIAKTHKE, BKJIOYAsA HCIOJb30BaHUE
KaJiblusi, BUTaMMHa D ¥ oMera-3 moJiIMHeHaChIIEH-
HbIX »XHUPHBIX KHCJIOT, YTO OTKPbIBAET MEPCIEKTHBbI
JlJIs1 MHOTOYPOBHEBOW NpPOQHUJIAKTUKHU 3ab60jeBaHUHN

TOJICTOM KMUILKH.

Ta6nuua 2. OcHOBHbIe HaNpaBJ/eHUs NPOGUIAKTUKY 3a601eBaHHH TOJICTOrO KULIeYHUKA

YpoBeHb KmoueBoii a¢pdekr / CHI)KeHMe PUCKa / moJib3a
Mepsl 1 peKOMeHAaL UM o
npoPUIaKTUKU JlO0Ka3aTesibHas 6a3a (%)
YckopeHMe TPaH3HUTa,
YBe/uuenue noTpedaenus CBsI3bIBaHME KaHIlepOreHOB
kJet4aTku (= 30 r/cyT), 1ep ’ CHmxeHue pucka KPP
o MOBBIIIEHHE NPOAYKIUU o
oBolel, GpyKTOB, Ha 17-20%
KOPOTKOLLeNI0YeYHBIX XKUPHBIX
I1eJIbHO3EPHOBBIX MPOAYKTOB
KHUCJIOT
CokpalleH1e KpacHOTo
paitt p CHM>XeHMe NOCTYIJIeHUs CHmxeHue pucka KPP
Y nepepaboTaHHOI0 Msica 100
350 KaHLIepOreHOB Ha~18%
[lepBuuHas (< r/Hex)
KoHTposb Maccel Tena, peryaspHas CHM>XeHHe UHCYJIMHA,
¢dusnyeckas akTUBHOCTB (= 150 BOCIIAJIeHUs, yJlydlleHue CHmxeHue pucka Ha 20-30%
MUH/Hex) NEePUCTAJIBTUKH
OTKa3 OT KypeHUsl U OrpaHUYeHHEe CHMXKeHMe BoclaJleHUs Cumxenue penuauBoB B3K Ha
aJIKOT0JIl Y MyTareHHbIX 3Q$eKTOB 40% npu oTKa3e OT KypeHHUs
JocraTodHoe nocrynienue Ca (1- CHmxeHue npostudepanuu CHmxeHue pucka KPP
1.2r/cyt) u BUT. D (2 800 ME/cyT) Y PUCKa aJleHOM Ha x10-15%
CKpPHUHUHT C 45 JIeT: KOJIOHOCKOIHH, CHMXeHHe CMEePTHOCTH
PaHHee BbIsIB/IeHUE aleHOM o
BTopuuHas FIT, CT-xosroHOTpadus, o Ha 30-53% npu peryasspHoM
U onyxoJei
JHK-TecT kana CKpUHUHTe
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Tabnuua 2. MNpooormkeHne

YpoBeHb KniwoueBoii apPexr / CHMXKeHMe pucKa /
Meps!l 1 peKOMeHAAL UM o
npoduIaKTUKH JAoOKa3aTe/ibHasA 6a3a noJjb3a (%)
XuMHonpopuIaKTHUKa y Fpynn WHrubruposanue
pod yrpy P CHmxeHue pucka KPP
MOBBILIEHHOTO pUCKa (HU3KHEe LUKJI0OKCUTeHa3bl-1 U 2,

BropuyHas . B OT/IeJIbHBIX TPyIIax

Jl03Bl alle THJICAJIULUI0BOI CHUXXeHHe BoCHaleHUs o
naireHToB Ha 20-30%

KHCJIOTHI) u nposindepanuu
Ha6stonenue nocne nevenuss KPP | PaHHee BbIfiBleHMe peLlU/IUBOB, CHmXeHHe CMepTHOCTH Ha
(konTposb CEA, KT, koJloHOCKONHKSA) | MOBBIIIEHHE BEDKUBAEMOCTH 20-30%
[Ipo6uoTHKH U dpeKanbHas BoccraHOB/IEHME MUKPOGHOTBI
P b p " | Pemuccus B 24-30% ciyyaeB
TpeTryHaa TpaHcmaaHTanus (FMT) pemuccus npu B3K u nocsie KPP
YBennuyeHNe BbISBJISIEMOCTH
HUHU-nopaepKKa 3HL0CKONUU Poct ADR Ha 9 n.11., cCHU>KeHH e
aJleHOM, CHIDKEHHe IIPOIYCKOB o
(CADe) npomnyckoB Ha 30%
M0JIMIIOB

MNcToYHUK: pa3paboTaHo aBTOpaMH Ha ocHoBaHuu [5,8,12,14,16-17,19,33-35,38-44]

Bricokoe moTpebJieHNe MUILEeBbIX BOJIOKOH (230 r/
CyT) W 1IeJIbHO3EPHOBBIX MPOAYKTOB aCCOLMHUPOBAHO
CO CHWXKEHMEeM pUCKa KOJIOpeKTaJbHOIO paka Ha 17-
20%, Torga Kak perysisipHOe ynmoTpebJyeHHe OBOIel
U ¢pykToB - Ha 10-15%. ITH BBIBO/BI OCHOBAHbI Ha
3KcnepTHOM AokJsaze Diet, nutrition, physical activity
and colorectal cancer [16] 1 moaATBePXJAeHbI JAHHBIMHU
cucrteMaTtuyeckoro o63opa R. Eyl et al. [17] ananusu-
poBaBUIero BJUAHUE JUETHYECKHX U IMOBEJEeHYECKHUX
$akTOpOB Ha OTAAIEHHBIE UCXO/bl ¥ HalueHTOB ¢ KPP.
MexaHHU3MbI MIPOTEKTUBHOI'O IL[(’,‘I‘/JICTBI/ISJI NMUILIEeBbIX BO-
JIOKOH I[I0Ka3a/JH, 4To ¢epMeHTaluss HEeYCBOsSIEMbIX
YIJIEBOJOB KUIIEYHOH MHUKPOGHUOTON MPUBOAUT K 00-
pa30oBaHHUIO KOPOTKOLEIMOYEeYHbIX XHPHBIX KHCJOT,
npex/Je Bcero 6yTvpaTa U NpONHoHaTa, 06/1a4a0IIuX
MPOTHBOBOCNAJUTENbHBIM W aHTUNpoJHdepaTUB-
HbIM 3ddeKkTaMy, a TakKe CIOCOGCTBYOLIMX COKpa-
IIeHUWI0 BpeMeHH KHIIEeYHOr'0 TPaH3UTa U CHHUXKEHHIO
KOHTAKTa CJIM3UCTOM O06GOJIOYKH C KaHIepOTeHaMH.

B OoTHOLIEHUU >XKUPOBOTO KOMIIOHEHTA pPaljMOHa,
pery/isipHoe noTpebJsieHue pbi6bl, 6oraToil omera-3
MXHUPHBIMU KHCJIOTaMH, aCCOUUHUPOBAHO C YMEPEHHBIM
cHmkeHneM pucka KPP (nmpumepHo Ha 12% npwu yno-
TpeGseHUU =2 nopuuil B Hejeswo) [16]. HampoTus,
V. Bouvard et al. [14] nokasa/y, 4TO CUCTeMaTHYECKOE
noTpebsieHHe MepepabOTAaHHOTO MsSCA B KOJIMYECTBE
60siee 50T/CyTOBBIIIAET PUCK KOJIOPEKTAJNbHOTO paKa
Ha 18%, a kpacHoro Msca (>100 r/cyT) - Ha 17%, yTO
MOCJIY?KUJIO0 OCHOBAHUEM /JIJIs peKOMeH/allui orpaHu-
YHUBATb l'[OTpe6JIeHI/Ie MACHBIX NPOAYKTOB U nsberaThb
nepepaboTaHHbIX U3Jeanil. U36bITOYHAs Macca Tesa
Y OXKMpEHHe TaKXe PacCMaTPHUBAIOTCS KaK 3HAaYUMble
daKTOpbl pUCKA KOJOPEKTAJIBHOIO pakKa, JUBEPTHUKY-
JIIPHOW 06O0JIE3HU U BOCHAJUTEJNbHBIX 3a60J/IeBaHUU
KHUIIeYHHKa. B KpynmHOM NMony/IsiiMOHHOM HCC/Ie0Ba-
HuM K. Bhaskaran et al. [19] noka3saHo, 4YTO KaKJAbli
IIPUPOCT MHIEKCA MacChl TeJla Ha 5 Kr/M? conpoBox/ja-
eTcq yBenndeHueM prucka KPP Ha 18% y My>k4uH U Ha
14% y *KeHIIUH, YTO NOJ4YEPKUBAET PoJib MeTaboude-
CKHX HapylLIeHUW B KaHLlepOreHe3e TOJICTOM KHULIKH.

B. Singh et al. [45] B cuctemaTu4eckoM 0630pe U
MeTaaHa/Iu3e oKa3asHy, UyTo pUu3nvecKre TPEHUPOBKU

y naiueHToB ¢ KPP B 11esioM 6e30macHbI U BBINOJIHU-
MBI, @ TaK)Xe YIy4IIAlT PAJ KJIUHUYECKH 3HAYUMbIX
NoKasaTeJiel (KayecTBO XU3HH, YTOMJISIEMOCTD U AP.)
B otuéTe Diet, nutrition, physical activity and colorectal
cancer [16] oTMeueHo, 4TO pery/asipHas ¢u3nyecKas
AKTHUBHOCTb cHIKaeT puck KPP Ha 20-25%, a y Jun ¢
oxxupenueM - 0 30% npu coyeTaHuu c guetoit [17].
Hanbosiee BblpakeHHBIM 3ddekT HabaoAanca NpU
a3pOOHBbIX HArpysKax cpeJHeld HHTEHCUBHOCTU He
MeHee 150 MUH/HeJ WM 3KBUBAJIEHTHBIX CHUJIOBBIX
yOpakHeHUsIX. MexaHM3Mbl BKJ/OYaIM CHMKeHUe
YPOBHSI MHCY/IHWHA, Y/Iy4lleHHe 4yBCTBUTEJbHOCTHU K
IJII0KO3€e, yMeHbllIeHe BOCHaJeHUs1 U YyCKOpeHue me-
PUCTAIBTUKH KHUIIEYHUKA. YMepeHHOoe NoTpebJieHue
asnkoroJisl (<20 r 3TaHoOJ/Ia B JleHb) He OblJIO CBSA3aHO
C TIOBBIIIEHMEM PUCKA, HO NPHU MpPEBBIIIEHUH 3TOr0
ypoBHs puck KPP Bospactaer Ha 20% [16]. Takum
06pa3oM, 0TKa3 OT KypeHHUs U KOHTPOJIb MOoTpebJie-
HUSl QJIKOTOJISI UMeJIU 3HauUTeJbHBbIH NpodUIaKkTH-
yeckui 3dpdekT. JlocTaTouHOE MOCTYNIeHHEe KalblUs
(1-1,2 r/cyT) u BuTamuHa D (>800 ME/cyT) cumxaer
puck ageHoM u KPP. Butamun D perynupyet skcnpec-
CUI0 TeHOB alloNTo3a U npoJsudepanuy, a KaabLUH
CBSI3bIBAET >KeJYHbIe KUCJIOThI U XKUPHble KUCIOTHI B
IpoCBeTe KHIleyHUKa. KpoMe TOro, aHTHOKCU/AHTHI
(ButamuHsl C, E, 6eTa-kapoTHH, N011UPEHOJIbI) yMEHb-
IIAI0T OKUC/IUTENbHBIN CTPecC U BoClajJeHue, OHAKO
JloKa3aTeJsibHasi 6a3a MoKa yMepeHHas. BaxkHyto posib
B CHIDKEHUHM PHUCKA OCJIOXKHEHUH 3ab6osieBaHUN TOJI-
CTOM KHUIIKM WIrpaeT BTOpHUYHas NpoduiakTHKa. B
PaH/IOMU3UPOBAHHOM KJIMHUYECKOM HCCIe0BAHUHU
@. Holme et al. [38] moka3aHo, YTO 3HJOCKOTUYECKUH
CKPUHHUHT T03BOJISIET JOCTOBEPHO CHU3UTHL 3aboJe-
BAaeMOCTb U CMEPTHOCTb OT KOJIOPEKTAJbHOrO paka,
YTO MOAYEPKUBAET 3HAYeHHWEe PAHHEro BbISBJIEHHUS
NpeJpaKkoBbIX U3MeHeHUH. PeryjsgpHoe CKpHHHUHIO-
BOe 00CJ/eZloBaHHE pacCMaTpUBAETCSd KaK HauboJiee
addekTUBHBIN NOAX0[ K paHHeMY BblsiBjaeHUI0 KPP u
ero npe/ecTBeHHUKOB.

30JI0TBIM CTaH/JAPTOM SIBJSIETCS KOJIOHOCKOIIMS,
KOTOpasi 03BOJISIET HE TOJbKO JAUArHOCTUPOBATH, HO
M OJHOMOMEHTHO YAaJUTb HoJuNblL. HccienoBaHue
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A. Zauber et al. [12] nokasaso, 4To npoBeJjeHHe KoJIo-
HOCKOIIMH C MTOJIMNI3KTOMHUEN CHUKAeT CMEPTHOCTD OT
KPP Ha 53%. B kauecTBe a/lbTEpHAaTUBHBIX METO/I0B
CKpPUHHHTA NPUMEHSIOTCS HEWHBA3UBHble U MeHee
MHBa3uBHble noaxoAabl. B pekomenpauusx D. Rex et
al. [35] noxguépkuBasy, 4To peKaJbHbIE UMMYHOXH-
muyeckuid TecT (FIT), BeInoHsAEMbIH €3KerofHO, 0CTa-
éTca oJHUM M3 HauboJsiee AOCTYNHBIX UHCTPYMEHTOB
HONMYJSALLUOHHOTO CKPUHUHIA, JEMOHCTPUDPYs 4YyB-
CTBUTEJBHOCTb 0K0JI0 79% U crieriuduyHOCTD 10 94%
JAJI BBIIBJIEHUA KoJlopeKTasbHOro paka. T. Imperi-
ale et al. [41] B KpynHOM NpPOCHEKTUBHOM HCCIE/0-
BaHUU MOKasajay, 4To MHoroueseBou JIHK-Tect kana
(multitarget stool DNA test, Cologuard), ocHOBaHHbI#
Ha BblABJeHUU MyTauui reHa KRAS u runepmerunu-
poBaHusa reHoB NDRG4 u BMP3, o6safjan BbICOKOH
YYBCTBUTEJBHOCTBIO /ISl BBISIBJIEHUS KOJIOPEKTaJb-
Horo paka (okoJsio 92%), oZjHaKO ero 4yBCTBUTEJb-
HOCTb B OTHOILEHUHU NPOJBUHYTHIX NPePaKOBbIX I10-
pakeHUH cocTaBJisiia npuMepHo 42%.

[lepcrieKTHUBHOCTb MOJIEKYJISIPHBIX TECTOB KaJa,
OCHOBaHHBIX Ha aHa/u3e MeTtuauposanusa JJHK, nox-
TBepXK/JeHa CUCTeMaTHYeCKUM 0630pOM U MeTaaHa-
auzoM M. Gachabayov et al. [46] KoTopble mOKa3a/y,
YTO JAaHHBbIE METO/bl XapaKTEPHU3YITCS BBICOKOU
cnefu$UYHOCTBIO U Y/OBJETBOPUTENbHON 4YBCTBU-
TEeJbHOCTbI0 U MOTYT HCINOJIb30BaTbCs AJS CTPATH-
dbuKanuu prcka M oT60pa NalMeHTOB, HY KA LUXCS
B IpoBeJleHUH KoJioHockonuu. F. Caldera et al. [47] B
KJIMHUYECKOM OOHOBJIEHUH AMEpPHUKAaHCKOW TracTpo-
3HTEpPOJIOTMYECKON accoluanuyd  paccMaTpUBaIU
KT-kosioHorpaduo Kak HeUMHBa3WBHYI aJbTepHa-
TUBY 3H/JJOCKOITMYECKUM MeTOJlaM CKPpUHHUHIA U YKa-
3bIBaJIM, UTO JJAHHBINA MeTo/ 06J1a/laeT BbICOKOU YyB-
CTBUTEJIbHOCTBIO /1J151 BBISIBJIEHUS KPYIHBIX [TOJIMIIOB
pasmepoMm Gosiee 10 MM, focturarouieit 86-93%, yto
JleJlaeT ero NpyveMJeMbIM BapuaHTOM 06C/ie/JoBaHUSA
y MalMeHTOB C NMPOTUBONOKAa3aHUSIMHU K KOJOHOCKO-
MY UJIA OTKA30M OT Heé.

B 1jesioM, Kak oi4€pKHBaJIOCh B CHCTEMATHYECKUX
0630pax ¥ peKOMeHJAlUsAX 3KCIEepPTHBIX COOOLIECTB,
KOMOHWHUPOBAHHOE HCII0Jb30BaHUE PAa3JIMYHBIX Me-
TO/0B CKPUHHWHTIA N03BOJISIET OXBATUTb pa3Hble TPYII-
bl PHCKA U CYLeCTBEHHO NMOBBICUTh 3P PEKTUBHOCTh
BTOPUYHOU NMPOPUIAKTHKH, obecrieyrnBasi CHHXKEHHE
CMEPTHOCTU OT KoJIOpeKTaJbHOTo paka Ha 30-40% u
3abosieBaemoctu - Ha 20-25% [34,37-38]. Ucnosb3o-
BaHMe HU3KUX /103 aCIMPHHA B Jjuana3oHe 75-325 mr/
CYyT acCOLMUPOBAaHO CO CHU)KEHHEM PHUCKa Pa3BUTHS KO-
JIOPEKTAJILHOI0 paka npuMepHo Ha 20-30% npu aau-
TeJIbHOM peryJisipHoM npuMeHeHud. D. Drew et al. [39]
B KPYITHOM 3MH/IeMHOJIOIMYECKOM aHaIU3e II0Ka3aslH,
YTO JJINTEJIbHOE NPUMeHEeHHe acIUpHHA CBSI3aHO CO
3HAYMMbIM CHHKEHHEM PHUCKa KOJIOPEKTaJbHOr0 paka
U JIpYyTHUX HEOIJIa3UH KeJy[JOUHO-KUIIEeYHOI'0 TPaKTa.
J. Chia et al. [40] anau3upysi coOBpeMeHHbIe JaHHBIE O
XUMHUONPOPUIAKTUKE KOJOPEKTAJBHOTO paKa, TaKxKe

OTMeyYaJiy 3alUTHBIN 3¢ PeKT AJIUTENBHOIO IPUMEHE-
HUS aleTHUJICATULUI0OBON KHCIOThI, 0CO6EHHO Y JIUI C
MOBBILUIEHHBIM PUCKOM pa3BUTHA 3aboJieBaHus. [Ipea-
noJlaraeMble MeXaHU3Mbl XUMHONPOPHUIAKTHYECKO-
ro AeWCTBUSA aclMpPUHA BKJIOYAIOT MUHIUOUPOBAHUE
LUKJIOOKCUTeHa3bl-1 U IUKJIOOKCUTeHa3bl-2, CHUXKe-
HUe XpPOHMYECKOTOo BOCMaJeHUs U MOoJaBJeHUe Mpo-
audepanyu anuTeus ToJACTOd KUKY [39-40]. Posib
HEeCTEPOUHBIX IPOTHBOBOCHAJIUTENbHBIX CPEJCTB
B MpoHUJaKTHKe KOJOPEKTAJIbHBIX aJleHOM WU paka
ObLIa TAKXe MOATBEPKeHa MeTaaHaiu3oM B. Cole et
al. [48] moka3aBLIMM CHUKEHHE YaCTOThI aleHOM, O/1-
HaKo0 KJINHUYEeCKoe NpUMeHeHHe JaHHbIX TpenapaToB
OTPaHUYEHO PUCKOM KeYA0YHO-KUIIEYHBIX U CEpAeY-
HO-COCYJJMCTBIX NMO060YHBIX 3¢deKToB. B 3TOH CBsA3M
XUMHUONPOPUIAKTHKA pacCMaTpUBaeTCs IMpenMylie-
CTBEHHO /1151 OT/,eJIbHBIX [PYIII MOBBIIIEHHOTO pHCKa.

[locsie XUpypruyeckoro WM KOMOGHUHHPOBAHHO-
ro JieyeHUsl KOJIOPEeKTAJIbHOrO paka MalueHTaM Io-
Ka3aHO peryJ/sipHOe JAUCIaHCeEpHOe HabJjeHue C
1|eJIbl0 paHHEero BBISIBJEHUS peluJiBa U MeTaxpoH-
HBbIX onyxoJiel. KOHTpo/IbHAs KOJIOHOCKONUSA [0JIKHA
BBINOJIHATBCA 4Yepe3 1 roj mocsie omnepanyy, 3aTeM
Yyepes 3 roja v Aajiee Kaxjble 5 JleT IpU OTCYTCTBUU
NaTOJIOTMYEeCKUX HaxoZoK. KpoMe sH0CKONIUYeCcKOro
KOHTpOJIS, aBTOPbl PEKOMEH/0Ba/IM JAWHAMHYECKOE
onpezie/ieHNe YPOBHS KapILMHO3MOPHOHAJbHOTO aH-
tureHa (CEA) kax/ble 3-6 Mecs1eB B TeUeHHE NePBbIX
2 JIeT TOCJIe JIeYeHUs], a TaKKe pery/sipHOe BbINOJI-
HeHue KT-uccienoBaHuil rpygHON U GPIOLIHOM IMOJI0-
CTeH, 9YTO cnoco6CTByeT 6oJiee paHHEMY BbISIBJEHHUIO
peLuuBOB U MeTacTasoB. [I[po6uoTuku U pekaabHas
TpaHCcI/IaHTanuss Mukpo6uotrsl (FMT) paccmatpu-
BaIOTCSl KaK IepCHeKTUBHble METO/bl MOoJJep KaHHs
PEeMUCCHU ¥ MTALlMEHTOB C BOCHAJUTEJIbHBIMH 3a60J1e-
BaHUAMHU KHUILIEYHHKA. B paHJZOMHU3MPOBAaHHOM KJIU-
HU4eckoM ucciaenoBaHuu S. Costello et al. [33] noka-
3asy, 4To npuMeHeHne FMT y naniueHTOB ¢ 13B€HHBIM
KOJINTOM OBLJIO aCCOLUUPOBAHO C JJOCTHXKEHUEM KJIU-
HU4YeckoM pemuccuu y 24-30% 6oJIbHBIX B TeyeHHe 8
HeJlelb HabGJI0/leHUsl. AHaJIOTUYHble BBIBOJBI Ipej-
CTaBJIeHBI B cCUCTeMaTH4YeCcKoM 0630pe M. Kasapoglu et
al. [42] B xoTOpOM NoAYEPKHUBAJIACh NOTEHIMaTbHas
pPOJIb MUKPOOGHOMHBIX BMELIATEbCTB B CHH?)KEHUH aK-
THUBHOCTH BOCHAJIEHUS U TOJJeprKaHUU PEMUCCUH ITPU
B3K. [Ipu stom npumenenue FMT y nagueHTOB nocse
XUPYPru4yecKoro JieyeHUs1 KOJOPEKTaJbHOI'O0 paka B
HacTosilllee BpeMsi OCTaéTcsl NpeMeTOM 3KCIepUMeH-
TaJIbHBIX UCCIe/JOBAaHUHN U TpebyeT AabHelIIel Kau-
HUYEeCKOW BaJIUJalUH.

CoBpeMeHHble CcTpaTeruyd npoduJakTHKU 3a6o-
JIeBaHUH TOJICTON KULIKU IOCTENEHHO CMEIAI0TCS OT
YHUBEPCAJTbHBIX NOJXO0/I0B K IePCOHATN3UPOBAHHBIM
MO/ieJIsIM, OCHOBaHHbIM Ha OLleHKe MHAWBU/YaJIbHO-
ro pucka. B metaananuse A. Sardari & H. Usefi [49]
npeAyoKuau noaxon “machine learning-based me-
ta-analysis” f/s1 BbISIBJIEHHUSI Te€HOB/GHOMapKepoOB,
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cBs3aHHbIX ¢ KPP u B3K, c Banuganuent pesysibTaToB
Ha HEe3aBHUCHUMBbIX Habopax JAHHBIX, YTO MOAYEPKU-
BaeT IepPCHeKTUBHOCTb BBIYMCJIUTENbHBIX METO-
JlOB 1Jisl CTpaTHUPUKALMK PUCKA U NMepCOHaIU3aLUU
npobunakTuku. I[lo [aHHBIM CHCTEMAaTHU4YECKOTO
0630pa ¥ MeTaaHasu3a M. Sulbaran et al. [50] koJio-
HO-KalCy/JbHasi 3HJOCKONUSI BTOPOr0 IOKOJIEHUS
JleMOHCTPUPOBaa NMpPUEMJIEMYI0 JHACHOCTUYECKYIO
30PeKTUBHOCTb [J51 BBISIBJEHUS KOJIOPEKTaJbHO-
ro paka ¥ KpyNIHBIX aZleHOM M paccMaTpHUBaJach Kak
NepCNeKTUBHbIA HEMHBA3UBHbIA MeTOJ, CKPUHUHTA,
0COGEHHO B YCJOBHUSX OTPAaHUYEHHOU JOCTYMHOCTH
3HJO0CKONUYECKUX HCCIeloBaHUN. B To ke Bpemda
MeTO/i OCTAaéTCsl OTPaHUYEHHBIM OTCYTCTBHUEM BO3-
MO>XHOCTH BBIIIOJIHEHUSI GUOIICHM U TepaleBTHYe-
CKUX BMeUIATeJbCTB, a TaKXKe TpeboBaHUSIMU K Kaye-
CTBEHHOM MNOJrOoTOBKe KuuleuHuKa. UU-nmopnpepkka
3H/IOCKONHH C UCHOJIb30BaHUEM CUCTEM KOMIIBIOTEP-
Horo o6HapyxeHus ageHoM (CADe) noBelaeT Kaye-
CTBO BM3yaJIM3alUU CIU3HUCTON 060JIOYKH TOJICTOU
KHUIIKH, CIIOCOGCTBYET COKPAILEHHUIO «CJIENbIX 30H» U
yBeJMYMBaAET YaCTOTY BbIsABJIeHHUs afleHoM (adenoma
detection rate, ADR). B npocneKTUBHOM paH/0MU3H-
pOBaHHOM KJIMHUYeCKOM uccaenoBaHuu P. Wang et
al. [43] nokasanu, yto npuMeHeHue CADe-cuctem
BO BpeMs KOJIOHOCKONMHU MPUBOJAUT K JJOCTOBEPHO-
My yBesanudeHuto ADR ¢ 20,3% po 29,1%, a Takxe K
CHIPKEHHUIO YacTOThl NPONYLIEHHBIX MOJUIOB, Npeu-
MYIIeCTBEHHO 3a CUET 6oJsiee 3P PEeKTUBHOIO BhISIBJIE-
HUS MeJIKUX aleHOM.

B MeTaanasnuse C. Hassan et al. [51] moka3aHo, 4To
ncnoJsb3oBaHve MU npu KOJIOHOCKOMHMHM acCcOLMUPO-
BaHO C POCTOM MOKa3aTeJiel BbISBJISEMOCTH aleHOM
M TOJIMIOB N0 CPaBHEHMUIO C PYTUHHOW NPaKTUKOM.
B MeTaaHanu3e paHJOMHU3UPOBAHHBIX KOHTPOJHUDY-
eMbIx uccnegoBanuit D. Huang et al. [52] mokasaHo,
YTO NMPUMEHEHHNE CUCTEM HCKYCCTBEHHOT'O UHTEJIEK-
Ta NMPU KOJIOHOCKONMHU JOCTOBEPHO MOBBIIIAJN MOKa-
3aTeJii BBISBJASEMOCTH aZieHoM (adenoma detection
rate, ADR) u nosunos (polyp detection rate, PDR) mo
CpaBHEHHUIO CO CTAHJAApPTHOW KOJIOHOCKONHEW. ABTO-
pbl TakXXe OTMeYaJik, YTO MOJIOKUTEJbHBIA 3ddeKT
MH-accucTUpOBaHHOM KOJIOHOCKONMHU COXpaHSAETCA B
MOArpyInnax HoBoo6pa3oBaHUM pas/JIMYHOrO pasMepa
Y JloKasnusanuu. Takum o6pasom, mnpodpuiakTUKa 3260-
JIeBAaHUH TOJICTOTO KUIIEYHHKA B COBPEMEHHBIX YCJIO-
BUSIX ITpeJICTaBJISIET COO0M MHOI'OYPOBHEBYIO CUCTEMY,
BKJIIOYAOIYI0 KOPPEKLUI0 06pa3a XU3HU, BHEJpEHHUE
NMpOrpaMM CKPHHHUHIA W HCIIOJb30BaHHE MepCOHaJIH-
3MpOBaHHBIX NpoduiakTUyeckux crpateruil. Couye-
TaH{e MOBeJleHYEeCKUX, IUaTHOCTUYECKUX U TEXHOJIO-
FUYECKUX TOAXOJO0B IO3BOJISIET BO3/eNCTBOBaThH Ha
KJIIOUeBble 3BeHbs1 MaTOTeHe3a, obecrneyrBasi paHHee
BbIsIBJIEHHE P PAKOBBIX COCTOSIHUM U CHHXKEHUE PU-
CKa IporpeccupoBaHusl 3aboJieBaHUsA. KoMILiekcHast
peasin3anys JaHHBIX Mep CIOCOGCTBYET YMeHbLIEHUIO
3MU/IEMHOJIOTHYECKOr0 OpeMeHHU KOJIOPEKTaJbHBIX

3a60JIeBaHUM, YJIyYIIEHUIO KJIWHUYECKHUX HCXOJ0B M
MOBBILIEHUIO KaueCTBa JKU3HHU HacesIeHHsl.

BbiBoabl

3aboJsieBaHUsl TOJICTOTO KHIIEYHHKA, BKJO4Yasg KO-
JIOpeKTa/JbHbIA paK, BOCHAJUTE/NbHble 3a00JIeBaHUSA
KHUIIeYHUKA, AUBEPTUKY/ISPHYIO 60JIE3Hb U MOJIUIO3,
OCTaIOTCS OZJHOM M3 HauboJsiee aKTyalbHbIX MpobJieM
COBpPEMEHHOM TracTPO3HTEPOJIOTMHU U OOLIeCTBEHHO-
ro 37paBooxpaHeHHsl. VX 3HAa4MMOCTb ompefiessieT-
Csl He TOJIbKO BBICOKOM paclpOCTPaHEHHOCThIO, HO U
MHOropaKTOpHON NpUpofoH, dopMuUpyOLIeNcs IO
BO3/IeiICTBHEM T'eHeTUYeCKHX, MeTaboJInyeCcKuX, BOC-
NaJIMTeJbHBIX U TOBeJeHYEeCKUX JeTepMUHaHT. [Ipo-
BeIEHHBIM 0630p HayYHOU JINTEPATYpPbI NOATBEPXK/a-
€T, YTO COYeTaHue HeMOJUPUIUPYeMbIX GAKTOPOB C
IIMPOKHUM CIeKTPoM (aKTOpOB 06pa3a }KU3HU UrpaeT
KJII04eBY10 posib B GOpPMHUPOBAHUM pHUCKa 3aboJieBa-
HUU TOJICTOM KUIIKHU. AHAJIM3 COBPEMEHHBIX UCCJIef0-
BaHUHU MOKa3aJ, YTO BeAYLIMMH MOAUUIMPYEMBIMU
dbaKTopaMH pUCKa SIBJISIOTCS OCOOEHHOCTH MUTAHMUS,
M30bITOYHASA Macca TeJsa, HU3KUU ypoBeHb (u3HYe-
CKOM aKTMBHOCTH, KypeHHe, 3JI0yIoTpebieHre aaKo-
roJjieM 1 XpoOHHY€eCKOoe BOClajeHHe, COIIPOBOXK/aoLIe-
ecsl HapylleHUEeM COCTaBa KHUILIEYHOH MHUKPOOHOTEHI.
COBOKYNHOCTh 3TUX (GAKTOPOB CHOCOGCTBYeT ¢op-
MHPOBaHHUIO HEGJIArONPUATHOrO METab0JNIECKOro U
MMMYHHOI'0O MUKPOOKPYK€HHS, CO3/AI0LIEro YCI0BUS
JLJIs1 IPOTPeCcCHPOBAaHUS BOCIA/JIUTENbHBIX POLIECCOB
Y Pa3BUTHSA HEOIJIAaCTUYECKUX U3MEHEHUN B CJIU3U-
CTOU 000JI0YKe TOJICTOM KUIIKU. B TO ke BpeMms yGe-
JUTEJbHO M0Ka3aHo, YTO KOPPEKIUs 06pa3a »KU3HHU U
paLMoHaIbHOE NUTaHUe 06J1aJal0T BbIpaXKeHHbIM ITPO-
bUMIAaKTUYECKUM NOTEHLHUAJIOM, YTO MOAYEPKHUBAET
IpPUOPUTETHOE 3HAYeHHEe NTePBUYHON NPOPUIAKTHUKH.

CyliecTBEHHYI0 pOJIb B CHMXKEHUM OpeMeHH 3a-
60JIeBAaHUU TOJICTOM KHUILIKU UTPaeT BTOPUYHAS MPO-
duNMaKTHKa, OCHOBAaHHAs HAa paHHEM BBbISIBJEHUU
npeJipakoBbIX COCTOSIHUH W HadaJbHbIX $opM 3a60-
JeBaHusl. PeryasipHoe 3HJOCKONMYECKoe HabJofe-
HUe U CBOEBpPEeMeHHOe yJajJeHHe NpeJoNyXx0JeBbIX
06pa3oBaHUN paccMaTpPUBAJUCh KaK OJUH U3 Hau-
6osiee 3pPEKTUBHBIX HMHCTPYMEHTOB NPOPUIAKTH-
KU HeO0JIaronpUsATHBIX MCXOZ0B, 0COOEHHO B I'pyInax
MOBBILIEHHOTO pHcKa. TaKUM 06pa3oM, COBpeMeHHbIe
npodusaKTHIECKHEe CTPATErMHU J,0KHbl HOCUTb KOM-
IJIEKCHBIMA XapaKTep U couyeTaTb Mepbl, HalpaBJeH-
Hble Ha CHH)XXEHUe BO3/eHcTBUsI GaKTOPOB PUCKA, C
3¢ PeKTUBHBIMYU NpOrpaMMaMy CKPUHHUHTA U HabJI0-
neHus. 0606EHHBIE JaHHbIE CBUETEIbCTBOBAIU O
TOM, YTO Jla/IbHEeHIIee pa3BUTHE NPOPUIAKTHKH 3200-
JIeBaHUU TOJICTOTO KHUIIEYHHKA CBSA3aHO C IIEPEX0/I0M
K IIEpCOHAJIM3UPOBAHHBIM MO/X0/aM, VYU ThIBAIOIUM
MHAYWBUAYAJIbHBIE 0COOEHHOCTH manueHTa. [lepcnek-
TUBHBIMU HaIlpaBJIEHUSIMU OYAYLIMX HCCJeL0BaHUHN
SIBJSIIOTCS YIJIyOJEHHOE U3Y4YEeHHEe POJIM KUIIEeYHOHU
MUKpPOOHOTHI B KaHIlEpOTeHe3e M BOCHAIUTEIbHBIX
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nmpoleccax, pa3paboTka Mojeseld CTpaTUUKALUU
pUCKa Ha OCHOBE COBOKYNHOCTU KJIMHUKO-3MHUJe-
MHOJIOTUYECKUX U OHOJIOTHUYECKUX IMapaMeTpoB, a
Takxe olleHKa 3¢ PeKTUBHOCTU LUPPOBLIX U UHTEJ-
JIEKTYaJIbHbIX TEXHOJIOTUW B paHHeN [MarHOCTHKE.

Peasinzanus AaHHBIX HallpaBJeHUN MO3BOJIUT MOBBI-
CUTb aJ[pECHOCTb NPOPUIAKTUYECKUX MEPONPUATUH
u chopmupoBaThb 6Gosiee 3¢ eKTHBHbIE CTpPaTEruu
npeaynpexjeHusi 3a60JieBaHUM TOJICTOM KHIIKHA Ha
HNOMY/ISILLUOHHOM U UHAMBU/IYaJIbHOM YPOBHSIX.
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cucteMasaITeipyy 6osroH. PubMed, Scopus, Web of Science »xaHa Google Scholar MmaanbiMaT 6a3asiapeiHaH
aJIbIHTaH CHCTeMaTHKaJbIK 0030pJIopAy, MeTa-aHaJW3/ep/Au, UPU KOTOPTTYK >KaHa paH/A0MH3alMUsAJIaHTaH
KJIMHUKAJIbIK U3UJII606JI6PIY KAaMThIraH 52 ny6JIuKauus TalaL0040H eTKepyaay. 063opro 1990-2025-xbLiaap
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apasIbITbIH/A KaphIsiJIaHTaH 3MreKTep KUPrusuauIn, ajapbiH 53,8%b1 2020-2025-xkbl1apra Tyypa KeJeT.
ApnabuaTTap/ibl TaJJ00 >XOOH WYEerd OOpY/apblHbIH KaJIbIITAHbIIIBIH/AA TaMaKTaHYYHYH 63re4eJIYKTepy,
albIK4a casMak, GQU3MKaJbIK aKTUB/AYYJYKTYH TOMOH [eHI33J/IM, TaMeKH 4Yeryy »aHa aJKoroJy allblKya
KOJIZIOHYY HETU3Td poJib OMHOM TypraHblH KepceTTy. Myern MUKpoOGHOTAChIHBIH KypaMbIH/arbl 83repyyJiep
’KaHa OHOKeT Ce3reHyy HEeru3rd NnaToTeHeTHKasIblK MexaHHU3MJep KaTapbl KapasaT. Oopy/yy/nyKTy >KaHa
OJIYM-KUTHUM/IM a3alTyy/a 3HAOCKONHUSAJBIK >KaHAa HMHBA3UB/JAYY 3MeC bIKMaJjiapra HerusjesreH CKpUHUHT
CTpaTerusiJiapblHbIH, OUIOHZON 3Jie KOMIBIOTEPJUK KOJIJOOTO aJbIHFaH 3H/AO0CKOMHUSJIBIK CHCTEMaJsapAbl
KaMThITaH alpbIM MeJMKaMEeHTO3/[yK »KaHa TeXHOJIOTHUSJIBIK bIKMaJap/AblH HAaThIMKaAYYIYTy TACTbIKTAJ/bI.
0630p/iyH *KBbIMBIHTBIKTAPbl KJIMHUKAJIBIK NPAKTHUKa/|a, CKDUHUHT NporpaMMasiapblH JIaHAALITHIPYY/Aa KaHa
KOOM/IYK CaJlaMaTTbIK CaKTOO CHCTEMAChIH/A a/IIbIH ajyyra 6arbITTajJraH MII-yapajap/bl UIITEI YbITyyAa
KOJIZIOHYJIYLIY MYMKYH

Hernaru cespep: KoJIoOpeKTaNAblK PaK; WYeTMHUH Ce3reHYY 00pyJapbl; AUBEPTUKYJAYK O0OpY; MOJIUIIO3;
»Kal100 06pa3bl; CKPUHUHT
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