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Colonoscopy Provides Protection from Cancer on Both Sides of the Colon  
  
It is regarded as proven that endoscopic colonoscopy with removal of polyps reduces 
cancer risk on the left side of the colon known as descending colon. Scientists of the 
German Cancer Research Center (Deutsches Krebsforschungszentrum, DKFZ) in 
Heidelberg have now shown that inspection of both sides of the colon also reduces 
cancer risk in the right part of the colon by more than 50 percent. The overall risk was 
found to be 77 percent lower. This means that colonoscopy provides very good 
protection from colon cancer - even though it is not a 100 percent guarantee.  
 
Does undergoing a colonoscopy examination really reduce the number of cancers on both 
sides of the colon? Several studies conducted in recent years provided evidence suggesting 
that endoscopic examination of the colon detects primarily precancerous lesions in what is 
called the left ('descending') part of the colon which directly connects to the rectum. This is 
where most malignancies develop. However, study results indicated that colonoscopy 
provides almost no risk reduction for cancer of the transverse and ascending colon. 
 
At DKFZ, Professor Dr. Hermann Brenner and his team are conducting epidemiological 
studies to evaluate different bowel cancer early detection methods and, thus, provide a 
reliable foundation based on numbers for the effectiveness of early detection examinations. 
Their latest study aimed to find out whether endoscopic examination of both sides of the 
colon actually has greater benefits than a smaller examination called sigmoidoscopy. This is 
an inspection of only the descending portion of the colon, which is much less troublesome for 
patients.  
 
In their study based on elaborate methods, the DKFZ researchers questioned 1,688 
colorectal cancer patients about past colonoscopies and their medical results over the last 
ten years prior to diagnosis. The same information was elicited from 1,932 controls.   
 
From the results the epidemiologists calculated that a previous colonoscopy which included 
removal of detected precancerous lesions reduces the overall risk of malignant colorectal 
cancer by 77 percent. In a separate step, the researchers also investigated risk reduction for 
the individual anatomic parts of the intestine. As expected, protection from cancer of the left 
side of the colon was particularly high at 84 percent. But even on the right side of the colon 
the cancer rate among study subjects who had undergone a colonoscopy was still 56 percent 
lower than in those who had not undergone the procedure.  
  
The results are evidence for the great potential of colonoscopy as a prevention tool. 
"However, doctors should educate their patients that although endoscopic examination of the 
colon provides very good protection from bowel cancer, it does not provide 100 percent 
safety," says Hermann Brenner. The epidemiologist mentions various reasons why risk 
reduction from colonoscopy varies in different parts of the intestine: Precancerous lesions on 
the right side of the colon are more easily missed, because they are often flat and 
inconspicuous and it is not always possible to see all parts of the right colon during the 
examination. By contrast, precancerous lesions in the left colon usually occur as prominent 
polyps. In addition, there may be differences in the biological behavior of tumor cells in the 
individual intestinal parts.  
 
But why does the German study arrive at different results than similar studies conducted in 
other countries such as Canada? "A possible reason," speculates Hermann Brenner, "is that 



quality assurance of the examinations is a priority in Germany so that even cancer 
precursors are found which are hard to detect." When colonoscopy was introduced as part of 
the cancer prevention program of statutory health insurances in Germany in 2002, special 
precautions were taken to make sure that only highly qualified doctors are entitled to perform 
the examination and that the quality of examinations is under regular control.  
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The German Cancer Research Center (Deutsches Krebsforschungszentrum, DKFZ) is the largest biomedical 
research institute in Germany and is a member of the Helmholtz Association of National Research Centers. More 
than 2,200 staff members, including 1,000 scientists, are investigating the mechanisms of cancer and are working 
to identify cancer risk factors. They provide the foundations for developing novel approaches in the prevention, 
diagnosis, and treatment of cancer. In addition, the staff of the Cancer Information Service (KID) offers 
information about the widespread disease of cancer for patients, their families, and the general public. The Center 
is funded by the German Federal Ministry of Education and Research (90%) and the State of Baden-Württemberg 
(10%).  
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