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A 
cancer cell, like a shadowy thief, can live 

undetected by the body’s immune system.

Although in many cases the disease makes itself 

known, it still has a way of being elusive.

But take heart: Fight Colorectal Cancer is working with 

cancer cops – aka cutting-edge researchers – who are 

on the beat in a global effort to defeat cancer. According 

to the American Association of Cancer Research (AACR) 

Foundation, “The goal of studying cancer is to develop safe 

and effective methods to prevent, detect, diagnose, treat, 

and, ultimately, cure the many diseases we call cancer.”

A tremendous amount of work has been done already. The 

term “cancer research” is as broad as the types of cases we 

see on the nightly news. Each case is an entry into the body 

of evidence being accumulated to see cancer busted. Not 

unlike finding a thief, cancer 

research takes time, dedication, 

collaboration and funding to 

crack the case. 

The iconic imagery of cancer 

research includes bubbling 

beakers and scientists in lab 

coats peering into high-powered 

microscopes. And this is correct; 

however, it doesn’t end there. Today cancer researchers  

look at the entire patient experience from pre-diagnosis  

to survivorship. 

Patients willing to participate in all types of research 

studies are imperative for progress to continue. This is 

especially critical within drug development research.

From the Microscope to the Patient

Drug development research begins in the lab and is 

called basic research. Successful experiments move into 

carefully supervised clinical trials – the phase where patient 

treatments get involved. For drug research to advance into 

clinical trials, positive results in the lab must be attained 

through three rigorous phases – a process that can take 

up to a decade. Fewer than one percent of drugs cross the 

finish line.

Within clinical trials, three additional phases are required 

to evaluate multiple aspects of a drug between healthy and 

non-healthy patients. 

SCIENCE NEEDS PATIENTS 
TO SUCCEED

By Roy Harryman
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The Many Aspects  
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Side Effects
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Our Medical Advisory Board members 

study all aspects of colorectal cancer; 

meet them at: FightCRC.org/MAB
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In clinical trials, researchers want to discover:

• Does the drug increase patients’ survival rates?

• How does it impact survivors’ quality of life?

• Are there side effects?

A drug company can request FDA approval only if a trial 

reaches phase 3. Once a drug hits the market, data 

is recorded from thousands more patients to gauge 

effectiveness – the process of research and evaluation  

is ongoing.

The Detours

Research may sound like a step-by-step process, but – like 

the pursuit of that stealthy thief – it’s messy and fraught 

with detours: 

• In the United States it takes an average of 12 years  

for a drug to move from the lab to the pharmacy. 

• The chance for a new drug to make it to market  

is 1 in 5,000.

• Trials may be restricted to a fixed number of patients 

or filtered by specific medical conditions.

• Studies may be limited geographically. 

But this is not reason for despair. It’s the nature of science. 

Some of the greatest discoveries have resulted from initial 

failures or situations where great perseverance was required.

In the world of criminal justice, prosecutors prepare 

evidence with the goal of discovering truth. When it comes 

to cancer research, the courtroom is the clinical trial, which 

means beating cancer depends on patient participation. 

Consider yourself a witness.

Missing: Participants

Fewer than 5% of all cancer patients in the United States 

participate in clinical trials. The number is striking when 

compared to pediatric cancer research: 50% of children 

through age 14 have participated in trials. That level of 

involvement has led to dramatic progress, with more than 

75% expected to become long-term survivors.

To improve clinical outcomes for colorectal cancer patients 

and find better treatment options, more patients will need 

to participate in clinical trials – researchers can’t unlock the 

cases without witnesses or clues. 

The medical and advocacy 

communities are working to reduce 

the challenges patients face when 

considering clinical trials, as 

finding a trial requires persistence. 

Each one has a specific list  

of requirements to participate. 

Comparing trials is not “apples  

to apples.” 

Stage IV colon cancer fighter 

Lindsey Motley explained what 

she considered before joining 

clinical trials: “There were three things that we took into 

consideration: quality of life, location and travel and 

LINDSEY MOTLEY - STAGE IV  
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Congress is working on a bill called 

the 21st Century Cures Act that would 

expedite the drug approval process.
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the data and phase of each trial.” Trials offered an option for Lindsey 

after she’d exhausted all standard treatment therapies. Her participation 

brought attention to the importance and need of all patients, at any stage, 

to consider participating. “You just have to go with your gut and remain 

hopeful. Know that while in the end it might not be successful for you, you 

are paving the way for others regardless of what happens.” Her legacy lives 

on through her choice to advance the science no matter the outcome.

While the barriers are very real and the system to join a clinical trial can 

have its challenges, experts say patients should not let that deter them from 

working with their medical teams to find local or national clinical trials.

“Clinical trials are extremely important for patients — the care people 

receive in clinical trials can actually be of higher standards and quality 

than the standard and approved care,” said Andrea (Andi) Dwyer, 

Director of Health Promotion at Fight Colorectal Cancer. 

Closing In on the Case

The good news is that participation in trials has led experts to better 

treatment options for patients. Patients involved in research from 

multiple disease states, including colorectal cancer, are seeing exciting 

results as experimental research and 

groundbreaking discoveries continue. 

Trials provide both patients who do and 

don’t survive an opportunity to leave a 

lasting mark on the future.

Unprecedented collaboration amongst 

cancer research experts, policy makers 

and funders is taking place around the 

globe. More than ever before, cancer 

research has a bright spotlight on it 

with individuals like Vice President Joe 

Biden and technology guru Sean Parker funneling focused expertise and 

resources toward the issue. 

In cancer research, there is a place for everyone at the table … or the 

courtroom.

“Although everyone longs to hear the words ‘case closed,’ victory over cancer 

will require tenacity,” said Anjee Davis, president of Fight Colorectal Cancer. 

“It’s a sustained commitment from all who have a stake, especially patients, 

but that’s what it’s going to take to find a cure.”

CHANGE 
LIVES. 
SUPPORT 
RESEARCH. 

Donate funds toward  
Fight CRC’s research grants

Participate in a research 
study or clinical trial

Share your story with us  
if you’re on a clinical trial to 
encourage other patients

Ask your members of  
Congress to support bills  
for research funding

Become a research advocate

Get details of each of these 
opportunities at:  
FightCRC.org/Research

FIRST STEPS
To find a clinical trial, get started 
by searching here:

• Fight Colorectal Cancer

FightCRC.org/ClinicalTrials 

• National Cancer Institute

cancer.gov/about-cancer/
treatment/clinical-trials

• Marti Nelson Cancer Foundation

canceractionnow.org

• U.S. National Institutes of Health

clinicaltrials.gov

Read the “Currently 
Incurable Scientist” 
blog column by Dr. 
Tom Marsilje to see 
how fast the science 

is currently 
advancing. 

FightCRC.org/
CurrentIncurSci 

CONNECT

1

2

3

4

5

Sources:
www.ncbi.nlm.nih.gov/pmc/articles/PMC2435316/
medicinenet.com
http://www.cancer.net/navigating-cancer-care/how-cancer-treated/clinical-trials/about-clinical-trials
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Profile of a Cancer Detective 
Dr. Edith Mitchell, a pioneering cancer researcher at 

Thomas Jefferson University in Philadelphia, has been 

at the forefront of the cancer fight for decades. She was 

recently named one of 28 experts to provide input on Vice 

President Joe Biden’s Cancer Moonshot Initiative as part  

of the Blue Ribbon Panel. Dr. Mitchell is a practicing 

clinician widely known for her work in fighting cancer 

disparities and colorectal cancer research. She appeared 

on EBONY Magazine’s Power 100 List in 2015. She is a 

long-standing member of Fight Colorectal Cancer’s Medical 

Advisory Board, providing insight and guidance for 10 years.

“I started with colon cancer research when I was a 
resident,” Mitchell said. “I was impressed by the fact  
that there were so many people with colon and rectal  
cancer and there was such a dismal prognosis. I committed 
myself then.”

After years in the fight, she’s encouraged by what she 

observes on the front lines.

“It’s been very gratifying … to see the amazing new drugs, 
new methodologies and new regimens that have afforded 
patients a better lifestyle, a longer life and in some cases 
a cure, at least a presumptive cure,” she said. “It’s been 
extremely gratifying to have patients undergo one treatment 
after another and yet have good outcomes and results.”

A common thread in these breakthroughs has been patient 

participation in clinical trials. 

“We do not have all the answers to colon and rectal cancer 
now,” Mitchell said. “We’ve made tremendous strides in last 
25 years and if we are going to continue that momentum  
it will be important to participate [in trials].”

Those who joined trials decades ago are, in part, responsible 

for today’s successful treatments.

“Twenty-five years ago none of the newer drugs we have 
available were on the market,” she said. “If those early 
patients had not participated in clinical trials, we would  
not have those drugs.”

Since trials are so important, why is participation so low? 

Mitchell described several reasons:

• Some patients don’t want to participate.

• Some physicians don’t encourage involvement.

• Some trials require travel and extra expenses.

“Probably the most frequent reason is that once the 
diagnosis of cancer is made the patient is ready to get 
their treatment started without carefully researching the 
opportunities for optimizing therapy,” she said.

In addition, some demographic groups are underrepresented 

in trials. These include people living in poverty, those with 

limited education, African Americans, Hispanics and adults 

under age 40.

Decreasing these disparities is part of Mitchell’s work as 

president of the National Medical Association, the nation’s 

oldest professional society for African American physicians.

Mitchell shared that a key to getting more people from all 

demographics into trials is for patients to have a caregiver  

or loved one serve as an advocate and help them learn about 

available treatment options, including clinical trials.

The bottom line: “It’s very important for patients to 
participate in good clinical trials and work with their 
physicians and other providers who can bring forward the 
latest in cancer treatment, research and technology.”

 

WATCH Dr. Mitchell explain skin toxicity 

and offer tips to patients dealing with 

this side effect at: FightCRC.org/SkinTox

Dr. Edith Mitchell serves as 
the Director of the Center to 
Eliminate Cancer Disparities 
and Associate Director for 
Diversity Affairs at the Sidney 
Kimmel Cancer Center. She is 
the current president of the 
National Medical Association.

Sign up at: FightCRC.com/SignUp
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   BLUEPRINT 
Convening the Research Experts 

In cancer research, one promising field is immuno-oncology 

(IO), also known as immunotherapy. Immunotherapy uses 

the body’s own immune system (with the help from science) 

to fight cancer. It has been all the rage and received 

widespread media attention after President Jimmy Carter’s 

successful treatments for his advanced melanoma. 

In 2015 we saw a breakthrough in colorectal cancer (CRC) 

immunotherapy for some patients with tumors classified as 

“MSI-high.” These cures were derived from over 60 years  

of scientific inquiry. Although promising, the breakthrough 

may only affect 5% of patients. 

We wanted to know how immunotherapy could impact the 

other 95% of CRC patients. Thanks to a donation made in 

memory of our late board member Gordon Cole, we began 

an innovative partnership with Cancer Research Institute 

(CRI) to convene a meeting of the world’s experts to address 

this issue. CRI is an organization that has broadly focused 

on cancer immunotherapy for over 65 years. Together, we 

made CRC immunotherapy a squeaky wheel.

We hosted a face-to-face summit where, often for the first 

time, global experts dialogued about the status of CRC 

immunotherapy research. 

Following the Summit, the experts developed a blueprint 

for advancing immunotherapies for all forms of CRC. The 

blueprint was presented during the Town Hall of the 2016 

American Association of Cancer Research (AACR) annual 

meeting.

The experts, the CRC Immunotherapy Workgroup, are now 

putting the blueprint’s plans into motion to help evolve IO 

science as it relates to colorectal cancer.

At Fight CRC, we will:

• Continue initiating and convening an active dialogue 

amongst the experts.

• Directly fund research for the priorities identified  

in the blueprint.

• Seek opportunities for outreach and inform our 

partners at the National Cancer Institute (NCI), the 

Department of Defense (DoD) and large philanthropic 

funders about the blueprint priorities.

• Advocate for policies to support the guidelines 

approved recommendations for immunotherapy.

What can YOU do?

TELL: Let people know about this great project!

SUPPORT: Donate to fund more research.

SIGN UP: Stay informed.

To get real-time updates on colorectal cancer 

resources and information, join the “Fight CRC 

Patient Resource Group” on Facebook!
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