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Abstract
Although physical activity has been consistently associated with lower risk of colon cancer, many
details of the relationship remain unclear. We assessed the relation between physical activity and
risk of colon cancer in 79,295 women aged 40–65 who were free of cancer, ulcerative colitis and
Crohn’s disease and who reported their leisure-time physical activity in 1986; 547 cases were
identified through 2002. Women who expended more than 21.5 metabolic equivalent hr/week of
physical activity had a relative risk (RR) of colon cancer of 0.77 (95% CI 0.58–1.01), compared to
women who expended <2 metabolic equivalent hr/week. The association was stronger for distal than
proximal tumors. Among women whose only reported activity was walking, there was a decreased
risk of colon cancer in women walking 1–1.9 hr/week (RR = 0.69, 95% CI 0.47–1.03) compared to
those who did not walk. Results were similar for increased amounts of walking, but there was no
evidence of a dose response relation. Among women who participated in moderate or vigorous
activity, increasing hours of activity were also associated with a decreased risk of colon cancer (p
for trend = 0.01); women exercising >4 hr/week had a 40% lower risk of colon cancer than those
exercising <1 hr/week (RR = 0.56, 95%CI 0.33–0.94). Long-term physical activity was not associated
with risk of colon cancer, but the number of cases was small. A significant inverse association exists
between physical activity, including that of moderate intensity, such as walking, and risk of colon
cancer in women that is more pronounced for distal tumors.
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Colon cancer is the third most commonly occurring cancer in men and women.1,2 Evidence
linking physical activity with a reduced risk of colon cancer is consistent and convincing.3 Yet
many aspects of the relationship remain to be elucidated; particularly few data on specific
aspects of the association exist in women. Research has suggested that participation in long-
term physical activity provides the greatest colon cancer risk reduction.4–6 However, these
assessments of long-term activity were based on no more than 2 activity assessments and were
conducted exclusively in men. Greater risk reductions appear to occur with more intense
activities.5,7–9 It is also unclear whether risk reductions can be seen with lower intensity
activities, such as walking, which is the most common activity carried out among women.10,
11 Research has suggested that physical activity may have a greater influence on colon cancer
risk among those with higher body mass index (BMI), but data are not conclusive.5,6 Finally,
data have suggested that physical activity may be differentially associated with cancer in
proximal and distal colon locations, but the data have been inconsistent.7,12,13

We sought to investigate these questions in the Nurses’ Health Study cohort, for which detailed
information on activity intensity and long-term activity patterns, drawing on up to 5 measures
of physical activity, are available.

Material and methods
Study population

The Nurses’ Health Study was established in 1976 when 121,700 US female registered nurses
between the ages of 30 and 55 completed a self-administered questionnaire on their health
behaviors, lifestyle and medical histories. Subsequent follow-up surveys were sent on a
biennial basis to obtain updated information on lifestyle factors and health outcomes. The
cohort was administered a comprehensive leisure-time physical activity questionnaire in 1986.
Thus, 1986 is considered the baseline for the present analyses of physical activity. This study
was approved by the human subjects’ protection committee at Brigham and Women’s Hospital.

As described earlier, the physical activity cohort began in 1986 with 82,804 women who
completed the physical activity questionnaire. Of these, we excluded 216 women reporting
colon cancer prior to 1986, 2,489 women with a history of other cancers in 1986, 754 women
reporting a diagnosis of ulcerative colitis or Crohn’s disease, and 50 women missing year of
birth. In addition to deaths reported by next of kin, we used the National Death Index and the
US Postal Service to identify fatalities. The final analysis included 79,295 women. The Nurses’
Health Study overall response rate through 2002 is 90%. In previous analyses of colon cancer
cases from 1986 to 1992, we observed an inverse association between physical activity and
colon cancer risk.7 The present analyses update the follow-up period to 2002, an additional 10
years.

Colon case identification
The ascertainment of colon cancer has been detailed elsewhere.14 In brief, on each biennial
questionnaire, we asked whether cancer of the colon or rectum had been diagnosed during the
previous 2 years. When a diagnosis of cancer of the colon or rectum was reported we asked
the participant or next of kin for permission to obtain medical records and pathology reports
pertaining to the diagnosis. A study physician blinded to exposure reviewed the records and
extracted information on histologic type, anatomic location and stage. Proximal colon cancers
were defined as those from the cecum to and including the splenic flexure, and distal colon
cancers were defined as those in the descending and sigmoid colon. Cancers other than
confirmed adenocarcinomas were excluded. We excluded rectal cancer cases as evidence
suggests no association between physical activity and rectal tumors.3,15
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Physical activity
In 1986, women were asked to report the average time per week spent in each of 8 common
leisure-time activities: walking or hiking outdoors, jogging, running, bicycling, lap swimming,
playing tennis, playing squash or racquetball, and participating in calisthenics, aerobics,
aerobic dance or use of a rowing machine. Individuals also reported their usual walking pace
and number of flights of stairs climbed daily. Usual walking pace was reported as easy (less
than 2 mph), normal (2–2.9 mph), brisk (3–3.9 mph) or very brisk (4 mph or faster). These
data were used to derive a weekly physical activity score expressed in metabolic equivalent
(MET) hours per week.16 A MET is the ratio of work metabolic rate to a standard resting
metabolic rate of 1.0 (4.184 kJ) kg−1 hr−1.17 One MET is the resting metabolic rate while
sitting17; activities between 3 and 6 METs are considered moderate intensity, while activities
>6 METs are considered vigorous intensity.18 This assessment of physical activity was found
to be reliable and valid in a similar cohort of younger nurses. In the validity analysis, the
questionnaire had good correlation with a weekly recall (r = 0.79) and the average of four, 7-
day activity diaries administered over 1 year (r = 0.56).19 In 1988, 1992, 1994 and 1996 women
completed similar physical activity questionnaires.

Statistical analysis
In the first set of analyses, physical activity in 1986 was categorized in quintiles according to
the distribution of the study population. We used Woolf’s test of heterogeneity to test for
differences by tumor site.20 In the second set of analyses, we divided women into those who
had participated in moderate or vigorous intensity activity other than walking and those
reporting only walking in 1986. We categorized women according to hours per week spent in
walking, and to hours spent in moderate or vigorous activity other than walking. In the third
analysis addressing long-term physical activity patterns, we additionally categorized, in
quintiles, activity reported at each questionnaire from 1988 to 1996. Women who were in the
lowest quintile of activity at each questionnaire from 1986 to 1996 were considered to have a
continuously low level of activity. Women who were in the highest 2 quintiles at each
questionnaire from 1986 to 1996 were considered to have a continuously high level of activity
as this reflected meeting current physical activity recommendations.18 Women who were in
the second and third quintiles at each questionnaire were assigned to a third moderate group.
Decisions to group quintiles were made a priori. We also considered average physical activity
level (MET hr/wk) from 1986 to 1996.

In analyses of leisure-time physical activity, walking and moderate or vigorous activity in 1986,
person-years of follow-up were computed from the date of return of the 1986 questionnaire to
the date of colon cancer diagnosis, death from any cause, or May 31, 2002, whichever came
first. Relative risks (RRs) and their 95% confidence intervals (CIs) were calculated with the
lowest quintile as the reference. The analyses of long-term physical activity were limited to
cases arising between 1996 and 2002 (subsequent to the exposure period).

We used Cox proportional hazards models to adjust for age and other potential confounding
variables including BMI, smoking, multivitamin use, aspirin use, family history of colon
cancer, endoscopic history, previous colorectal polyp, red meat intake, processed meat intake,
vitamin D intake, calcium intake and alcohol consumption. Covariates were updated
throughout follow-up based on responses to subsequent questionnaires. Covariates were
modeled based on a priori cutpoints typically used in the Nurses’ Health Study: age in 5-year
categories; BMI in 4 categories based on height reported in 1976 and weight reported in 1986;
smoking in 4 categories of pack-years; multivitamin as yes, no and past; aspirin as current,
never and past; alcohol intake in 4 current categories plus past; red meat intake in 5 categories
each for processed meat and beef as a main dish; vitamin D in 3 categories based on RDA; and
calcium in 3 categories. In analysis stratified by baseline BMI, we categorized women into 4
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levels: BMI less than 23, 23–24.9, 25–29.9 and 30 or more kg/m2. We used the medians of
each activity category as a continuous variable to calculate the tests for trend; the p values for
tests are 2-sided. In analyses stratified by tumor location and activity intensity, the distribution
of some covariates resulted in a model that failed to converge. In that case, we restricted the
analysis to the 98% of women without a previous polyp.

Results
Among the 79,295 women in the present analyses, we identified 547 cases of colon cancer
(245 distal, 302 proximal) during 1,230,354 person-years of follow-up. Compared to less active
women, those who were more active had lower BMIs, were less likely to smoke and were more
likely to take a multivitamin (Table I). The most active group was also slightly more likely to
report a family history of colon cancer.

Total leisure-time physical activity
In multivariable analyses controlling for confounders, risk of colon cancer was inversely
related to leisure-time physical activity in these updated analyses (Table II). Compared to
women expending less than 2 MET hours per week, women who expended more than 21.5
MET hours per week had an RR of 0.77 (95% CI 0.58–1.01, p for trend = 0.08). The association
with physical activity differed between the proximal and distal colon tumors (p = 0.01). The
inverse association was more pronounced in the distal colon; women in the highest quintile of
leisure-time activity were approximately half as likely to develop a distal colon tumor
compared to women in the lowest quintile (RR = 0.54, 95% CI 0.34–0.84, p for trend = 0.004).
No significant trend was observed for proximally located tumors. The association between
activity and colon cancer did not vary across strata of BMI (p = 0.82, data not shown).

Intensity of physical activity
Among women who participated only in walking in 1986, walking in leisure time was
associated with a reduced risk of colon cancer (Table III). Women who walked for 1–1.9 hr/
week had a 31% lower risk of colon cancer, of borderline significance (RR = 0.69, 95% CI
0.47–1.03), than women who did not report any walking or other physical activities. The effect
appeared to plateau, with little additional risk reduction for greater amounts of walking (RR
for 2–3.9 hr/week of walking versus 0 hr/week of physical activity = 0.64, 95% CI 0.41–1.00)
and no significant trend (p = 0.17). Walking pace was marginally associated with risk of colon
cancer (RR for women reporting very brisk versus easy walking pace = 0.43, 95% CI 0.17,
1.05).

Among women who participated in some moderate or vigorous intensity activity other than
walking in 1986, there was a significant trend of decreased risk with increasing hours spent in
moderate or vigorous activities (p = 0.01) (Table III). Women who reported 4 or more hours
per week in moderate or vigorous activities had a 44% lower risk of colon cancer (RR = 0.56,
95% CI 0.33–0.94) compared to women who reported less than 1 hr of moderate or vigorous
activity per week. There was also a suggestive association between participation in moderate
or vigorous intensity activity and risk of distal colon cancer. This analysis was restricted to
women without a history of polyps due to nonconvergence in the model with all women
adjusting for polyp history. A suggestive, but not significant, inverse association was seen for
proximal colon cancer.

Long term physical activity
Long-term participation in physical activity was not associated with risk of colon cancer.
Compared to women who were consistently in the lowest quintile of activity from 1986 to
1996, women who were consistently in either of the highest 2 quintiles of physical activity had
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an RR of 0.95 (95% CI 0.62–1.45) (Table IV). Average long-term activity from 1986 to 1996
was not associated with risk of colon cancer (RR for quintile 5 versus quintile 1 = 0.95, 95%
CI 0.53–1.70) nor was it associated with risk of distal colon cancer (RR for quintile 5 versus
quintile 1 = 0.83, 95% CI 0.28–2.47) (data not shown).

Discussion
We observed that higher levels of leisure time physical activity in women were associated with
a decreased risk of colon cancer, particularly for tumors in the distal colon. The present findings
extend our previous findings7 and support other findings of an association between colon
cancer and recreational physical activity in women.3,7,13 Participation in moderate to vigorous
intensity activity was associated with a significant reduction in overall colon cancer risk, and
even walking for 1 hr/week, was sufficient to reduce risk of colon cancer in women.

As shown in previous studies of women,7 men,8,21–24 or men and women combined,25,26
the inverse association of leisure time physical activity was stronger for distally located colon
tumors. However, several studies6,13,27–29 have found stronger associations for cancer of
the proximal colon. Previous research has suggested that the etiology may differ between
tumors of the proximal versus distal colon, possibly due to molecular or genetic differences.
12 The association we found for distal tumors was attenuated as compared with previous
analyses in this population that used cases through 1992.7 While this attenuation could be a
result of the influence of activity lessening as the time between exposure and outcome
increases, we found no violation of the proportional hazards assumption. Of the cases occurring
since the previous analysis in this cohort, 29.6% occurred in the distal colon (as compared to
46.7% of cases from 1986 to 1992). As screening is more likely to remove distal adenomas
and thus change the proportions of distal and proximal tumors, the attenuation of the relative
risk is not surprising.

In contrast to previous research,5 we found that the association between leisure activity and
colon cancer did not vary across strata of BMI. These results add to the body of evidence that
physical activity reduces risk colon cancer in women, regardless of weight.3,13,30 It is possible
that BMI is an intermediate in the pathway between physical activity and colon cancer.
However, removing it from the analyses did not change the associations.

We found no association between long term engagement in physical activity and risk of colon
cancer. When assessing physical activity at 2 time points, research has suggested that those
who are consistently active have a lower risk when compared to those who are consistently
inactive,4 but results are not consistent30 and are exclusively in men. Despite the short follow-
up and limited number of cases, our research adds to the growing body of evidence examining
the influence of physical activity over longer periods of time and is the first prospective study
of women examining physical activity at multiple time points in relation to risk of colon cancer.
Our analyses may also suggest that distant past physical activity is the most important period
for protection against colon cancer. If that is the case, 1986 may be the most relevant time
period of those examined and updating exposure using the long term activity measure masks
the protective benefit of activity by including non-relevant recent physical activity, in effect,
misclassifying subjects.

Leisure time walking was associated with a reduced risk of colon cancer. The association for
overall activity seen with distal tumors was extended to walking. Among women who walk,
walking at a faster pace may provide any greater benefit than walking at an easy or normal
pace. This suggests that women can participate in non-vigorous activity, such as walking, and
reduce their risk of colon cancer, but the activity needs to be of sufficient quantity. These
findings are consistent with previous reports of a reduced risk of colon cancer with engagement
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in moderate intensity activity,4,31 but disagree with previous research that did not find an
association between walking and colon cancer risk.13 We found that walking, at lower levels
than reported in that study, was associated with a reduced colon cancer risk. Given that walking
is a commonly reported activity, and is the most common activity among middle-aged and
older women,10,11 our findings that colon cancer risk can be reduced by engaging in
recommended levels of walking are important. Additional research on the benefits of walking,
particularly those using objective measurement tools, such as accelerometers, may help answer
questions of duration and pace necessary for protective benefit.

As noted by others,13 findings that easily translate into public health recommendations, such
as those for walking, are needed. Public health messages need to disentangle the effects of
duration and intensity of activity as long duration at low intensity or short duration at high
intensity can yield the same MET hours per week score. Analyses only of MET hours of activity
per week have a limited ability to provide this information. Thus, we separately evaluated
weekly duration of lower intensity activity (walking) and moderate or vigorous intensity
activities. In addition, we were interested in determining if a dose-response relationship
between physical activity and colon cancer exists among those with some physical activity
(i.e., is more better than some?). In fact, we found a significant (p = 0.01) dose response
relationship in those with some moderate or vigorous intensity physical activity. Our findings
suggest that participation in lower intensity activities may be sufficient to reduce risk though
more vigorous activity provides comparable or perhaps additional risk reduction.

Several mechanisms have been proposed for the role of physical activity in preventing colon
cancer. Physical activity’s role of energy balance may lead to mechanisms associated with
insulin resistance and hyperinsulinemia and their associated growth factors.32 Physical activity
may also act via anti-inflammatory pathways. Physical activity directly influence immune
functioning or may act through other pathways, including obesity.33 It has also been suggested
that activity reduces stool transit time, decreasing the exposure of the colon to carcinogens.
More active individuals are also likely to have more opportunity for sun exposure and thereby
higher vitamin D levels, which may also be associated with a reduced risk of colon cancer.
34,35

Certain aspects of our analyses merit discussion. Despite having repeated measures of physical
activity, we cannot adjust our consistency measure for measurement error, as methods for this
are not yet available. While validation studies have shown our measures to be valid and reliable,
our exposures and covariates are self-reported, leading to underestimation of the magnitude of
the protective benefit.7 Although the study sample size was large, the number of colon cancer
cases may have limited our power to detect differences across physical activity levels.

This study also has several strengths; the longitudinal study design allows prospective
assessment variables included in our analyses. Information on covariates is updated over time,
reducing bias caused by misclassification and allowing a finer degree of control for
confounding. Confirmation of our disease outcomes ensures a high level of validity. Ours is
the first study to look at long term physical activity assessed at more than 2 time points with
respect to colon cancer. This allows our analyses to provide a more comprehensive picture of
long term physical activity patterns than has been used in previous research.

In summary, physical activity is associated with a significantly reduced risk of colon cancer
in women and appears to be more strongly associated with cancers of the distal colon. Even
participation in moderate intensity activity such as walking is sufficient to reduce risk. Leisure-
time physical activity should be encouraged for all adults for health benefits, including colon
cancer prevention.

Wolin et al. Page 6

Int J Cancer. Author manuscript; available in PMC 2008 April 9.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Acknowledgements

Dr. Wolin was previously supported by NCI grant 5 T32 CA09001-28 and NCI grant R25 CA100600-01A1. The
Nurses’ Health Study is supported by CA 087969. Dr. Colditz is supported in part by ACS-Cissy Hornung Clinical
Research Professorship. We thank the NHS participants for their ongoing dedication to the study and Ms. Ellen
Hertzmark for technical assistance.

Grant sponsor: NCI; Grant numbers: 5 T32 CA09001-28, R25 CA100600-01A1, CA 087969.

Abbreviations
BMI  

body mass index

CI  
confidence interval

CPS  
Cancer Prevention Study

hrs/wk  
hours per week

MET  
metabolic equivalent

RR  
relative risk

RDA  
recommended dietary allowance

References
1. American Cancer Society. Cancer Facts and Figures 2005. Atlanta, GA: American Cancer Society;

2005.
2. Howe HL, Wingo PA, Thun MJ, Ries LA, Rosenberg HM, Feigal EG, Edwards BK. Annual report to

the nation on the status of cancer (1973 through 1998), featuring cancers with recent increasing trends.
J Natl Cancer Inst 2001;93:824–42. [PubMed: 11390532]

3. International Agency for Research on Cancer WHO. IARC Handbooks of cancer prevention: weight
control and physical activity. 6. International Agency for Research on Cancer; Lyon, France: 2002.

4. Lee IM, Paffenbarger RS Jr, Hsieh C. Physical activity and risk of developing colorectal cancer among
college alumni. J Natl Cancer Inst 1991;83:1324–9. [PubMed: 1886158]

5. Slattery ML, Potter J, Caan B, Edwards S, Coates A, Ma KN, Berry TD. Energy balance and colon
cancer—beyond physical activity. Cancer Res 1997;57:75–80. [PubMed: 8988044]

6. Le Marchand L, Wilkens LR, Kolonel LN, Hankin JH, Lyu LC. Associations of sedentary lifestyle,
obesity, smoking, alcohol use, and diabetes with the risk of colorectal cancer. Cancer Res
1997;57:4787–94. [PubMed: 9354440]

7. Martinez ME, Giovannucci E, Spiegelman D, Hunter DJ, Willett WC, Colditz GA. for the Nurses’
Health Study Research Group. Leisure-time physical activity, body size, and colon cancer in women.
J Natl Cancer Inst 1997;89:948–55. [PubMed: 9214674]

8. Giovannucci E, Ascherio A, Rimm EB, Colditz GA, Stampfer MJ, Willett WC. Physical activity,
obesity, and risk for colon cancer and adenoma in men. Ann Intern Med 1995;122:327–34. [PubMed:
7847643]

9. Marcus PM, Newcomb PA, Storer BE. Early adulthood physical activity and colon cancer risk among
Wisconsin women. Cancer Epidemiol Biomarkers Prev 1994;3:641–4. [PubMed: 7881336]

Wolin et al. Page 7

Int J Cancer. Author manuscript; available in PMC 2008 April 9.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



10. Brownson RC, Eyler AA, King AC, Brown DR, Shyu YL, Sallis JF. Patterns and correlates of physical
activity among US women 40 years and older. Am J Public Health 2000;90:264–70. [PubMed:
10667189]

11. Crespo CJ, Keteyian SJ, Heath GW, Sempos CT. Leisure-time physical activity among US adults.
Results from the third national health and nutrition examination survey. Arch Intern Med
1996;156:93–8. [PubMed: 8526703]

12. Iacopetta B. Are there two sides to colorectal cancer? Int J Cancer 2002;101:403–8. [PubMed:
12216066]

13. Chao A, Connell CJ, Jacobs EJ, McCullough ML, Patel AV, Calle EE, Cokkinides VE, Thun MJ.
Amount, type, and timing of recreational physical activity in relation to colon and rectal cancer in
older adults: the Cancer Prevention Study II Nutrition Cohort. Cancer Epidemiol Biomarkers Prev
2004;13:2187–95. [PubMed: 15598779]

14. Giovannucci E, Colditz GA, Stampfer MJ, Hunter D, Rosner BA, Willett WC, Speizer FE. A
prospective study of cigarette smoking and risk of colorectal adenoma and colorectal cancer in U.S.
women. J Natl Cancer Inst 1994;86:192–9. [PubMed: 8283491]

15. Samad AK, Taylor RS, Marshall T, Chapman MA. A meta-analysis of the association of physical
activity with reduced risk of colorectal cancer. Colorectal Dis 2005;7:204–13. [PubMed: 15859955]

16. Ainsworth BE, Haskell WL, Leon AS, Jacobs DR Jr, Montoye HJ, Sallis JF, Paffenbarger RS Jr.
Compendium of physical activities: classification of energy costs of human physical activities. Med
Sci Sports Exerc 1993;25:71–80. [PubMed: 8292105]

17. Ainsworth BE, Haskell WL, Whitt MC, Irwin ML, Swartz AM, Strath SJ, O’Brien WL, Bassett DR
Jr, Schmitz KH, Emplaincourt PO, Jacobs DR Jr, Leon AS. Compendium of physical activities: an
update of activity codes and MET intensities. Med Sci Sports Exerc 2000;32:S498–S504. [PubMed:
10993420]

18. Pate RR, Pratt M, Blair SN, Haskell WL, Macera CA, Bouchard C, Buchner D, Ettinger W, Heath
GW, King AC, Kriska A, Leon AS, Marcus BH, Morris J, Paffenbarger RS, Patrick K, Pollack ML,
Rippe JM, Sallis JF, Wilmore JH. Physical activity and public health. A recommendation from the
Centers for Disease Control and Prevention and the American College of Sports Medicine. JAMA
1995;273:402–7. [PubMed: 7823386]

19. Wolf AM, Hunter DJ, Colditz GA, Manson JE, Stampfer MJ, Corsano KA, Rosner B, Kriska A,
Willett WC. Reproducibility and validity of a self-administered physical activity questionnaire. Int
J Epidemiol 1994;23:991–9. [PubMed: 7860180]

20. Winawer S, Fletcher R, Rex D, Bond J, Burt R, Ferrucci J, Ganiats T, Levin T, Woolf S, Johnson D,
Kirk L, Litin S, et al. Colorectal cancer screening and surveillance: clinical guidelines and rationale-
update based on new evidence. Gastroenterology 2003;124:544–60. [PubMed: 12557158]

21. Colbert LH, Hartman TJ, Malila N, Limburg PJ, Pietinen P, Virtamo J, Taylor PR, Albanes D. Physical
activity in relation to cancer of the colon and rectum in a cohort of male smokers. Cancer Epidemiol
Bio-markers Prev 2001;10:265–8.

22. Severson RK, Nomura AM, Grove JS, Stemmermann GN. A prospective analysis of physical activity
and cancer. Am J Epidemiol 1989;130:522–9. [PubMed: 2763997]

23. Peters RK, Garabrant DH, Yu MC, Mack TM. A case-control study of occupational and dietary factors
in colorectal cancer in young men by subsite. Cancer Res 1989;49:5459–68. [PubMed: 2766308]

24. Larsson SC, Rutegard J, Bergkvist L, Wolk A. Physical activity, obesity, and risk of colon and rectal
cancer in a cohort of Swedish men. Eur J Cancer 2006;42:2590–7. [PubMed: 16914307]

25. de Verdier MG, Steineck G, Hagman U, Rieger A, Norell SE. Physical activity and colon cancer: a
case-referent study in Stockholm. Int J Cancer 1990;46:985–9. [PubMed: 2249904]

26. Fredriksson M, Bengtsson NO, Hardell L, Axelson O. Colon cancer, physical activity, and
occupational exposures. A case-control study Cancer 1989;63:1838–42.

27. Slattery ML, Edwards SL, Boucher KM, Anderson K, Caan BJ. Lifestyle and colon cancer: an
assessment of factors associated with risk. Am J Epidemiol 1999;150:869–77. [PubMed: 10522658]

28. White E, Jacobs EJ, Daling JR. Physical activity in relation to colon cancer in middle-aged men and
women. Am J Epidemiol 1996;144:42–50. [PubMed: 8659484]

29. Thune I, Lund E. Physical activity and risk of colorectal cancer in men and women. Br J Cancer
1996;73:1134–40. [PubMed: 8624277]

Wolin et al. Page 8

Int J Cancer. Author manuscript; available in PMC 2008 April 9.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



30. Lee IM, Manson JE, Ajani U, Paffenbarger RS Jr, Hennekens CH, Buring JE. Physical activity and
risk of colon cancer: the Physicians’ Health Study (United States). Cancer Causes Control
1997;8:568–74. [PubMed: 9242472]

31. Cronin KA, Krebs-Smith SM, Feuer EJ, Troiano RP, Ballard-Barbash R. Evaluating the impact of
population changes in diet, physical activity, and weight status on population risk for colon cancer
(United States). Cancer Causes Control 2001;12:305–16. [PubMed: 11456226]

32. Giovannucci E. Insulin and colon cancer. Cancer Causes Control 1995;6:164–79. [PubMed: 7749056]
33. Lee IM. Exercise and physical health: cancer and immune function. Res Q Exerc Sport 1995;66:286–

91. [PubMed: 8775583]
34. Martinez ME, Giovannucci EL, Colditz GA, Stampfer MJ, Hunter DJ, Speizer FE, Wing A, Willett

WC. Calcium, vitamin D, and the occurrence of colorectal cancer among women. J Natl Cancer Inst
1996;88:1375–82. [PubMed: 8827015]

35. Martinez ME, Willett WC. Calcium, vitamin D, and colorectal cancer: a review of the epidemiologic
evidence. Cancer Epidemiol Bio-markers Prev 1998;7:163–8.

Wolin et al. Page 9

Int J Cancer. Author manuscript; available in PMC 2008 April 9.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Wolin et al. Page 10
TA

B
LE

 I
C

H
A

R
A

C
TE

R
IS

TI
C

S 
O

F 
TH

E 
ST

U
D

Y
 P

O
PU

LA
TI

O
N

 A
T 

B
A

SE
LI

N
E 

B
Y

 Q
U

IN
TI

LE
S 

O
F 

M
ET

-H
O

U
R

S 
PE

R
 W

EE
K

, N
U

R
SE

S’
 H

EA
LT

H
 S

TU
D

Y

C
ha

ra
ct

er
is

tic
1

M
E

T
 h

ou
rs

 p
er

 w
ee

k

<2
2.

1–
4.

5
4.

6–
10

.3
10

.4
–2

1.
4

≥2
1.

5

N
o.

 o
f s

ub
je

ct
s

15
,4

12
15

,8
15

16
,0

91
15

,7
50

16
,2

27
B

M
I, 

m
ea

n 
(k

g/
m

2 )2
26

.5
25

.9
25

.4
24

.9
24

.4
Pa

ck
 y

ea
rs

 o
f s

m
ok

in
g,

 m
ea

n
16

.0
13

.4
12

.1
11

.5
11

.3
Fa

m
ily

 h
is

to
ry

 o
f c

ol
or

ec
ta

l c
an

ce
r (

%
)3

7.
8

7.
8

8.
2

8.
1

8.
3

A
sp

iri
n,

 a
ny

 c
ur

re
nt

 u
se

 (%
)

68
.3

71
.2

71
.4

70
.3

69
.3

M
ul

tiv
ita

m
in

, c
ur

re
nt

 u
se

 (%
)

36
.7

39
.3

42
.7

44
.8

46
.7

A
lc

oh
ol

, ≥
10

g 
pe

r d
ay

 (%
)

20
.9

20
.6

22
.2

23
.8

26
.8

B
ee

f a
s a

 m
ai

n 
di

sh
, ≥

1 
se

rv
in

g 
pe

r w
ee

k 
(%

)
79

.5
79

.7
78

.2
75

.9
72

.2
Pr

oc
es

se
d 

m
ea

t, 
≥1

 se
rv

in
g 

pe
r w

ee
k 

(%
)

40
.4

38
.6

36
.3

34
.0

30
.7

V
ita

m
in

 D
, ≥

20
0 

un
its

 p
er

 w
ee

k 
(%

)
55

.6
59

.7
63

.5
66

.3
69

.0
C

al
ci

um
, t

ak
e 

su
pp

le
m

en
ts

 (%
)

41
.0

45
.1

50
.4

54
.7

57
.6

Pr
ev

io
us

 e
nd

os
co

py
 (%

)
12

.5
12

.4
13

.1
12

.8
12

.5
Pr

ev
io

us
 c

ol
or

ec
ta

l p
ol

yp
 (%

)
1.

9
1.

7
1.

9
1.

8
1.

7

1 St
an

da
rd

iz
ed

 fo
r a

ge
 a

t b
as

el
in

e.

2 W
ei

gh
t i

n 
ki

lo
gr

am
s r

ep
or

te
d 

in
 1

98
6;

 h
ei

gh
t i

n 
m

et
er

s r
ep

or
te

d 
in

 1
97

6.

3 H
is

to
ry

 o
f c

ol
or

ec
ta

l c
an

ce
r i

n 
a 

pa
re

nt
 o

r s
ib

lin
g.

 M
ET

, m
et

ab
ol

ic
 e

qu
iv

al
en

t; 
B

M
I, 

bo
dy

 m
as

s i
nd

ex
.

Int J Cancer. Author manuscript; available in PMC 2008 April 9.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Wolin et al. Page 11
TA

B
LE

 II
R

EL
A

TI
V

E 
R

IS
K

S 
O

F 
C

O
LO

N
 C

A
N

C
ER

, 1
98

6–
20

02
, B

Y
 L

EV
EL

 O
F 

PH
Y

SI
C

A
L 

A
C

TI
V

IT
Y

 IN
 1

98
6,

 N
U

R
SE

S’
 H

EA
LT

H
 S

TU
D

Y

M
E

T
 h

ou
rs

 p
er

 w
ee

k
p 

fo
r 

tr
en

d1

<2
2.

1–
4.

5
4.

6–
10

.3
10

.4
–2

1.
4

≥2
1.

5

A
ll 

co
lo

n 
ca

nc
er

 
N

um
be

r o
f c

as
es

12
3

11
1

11
2

10
3

98
 

A
ge

 a
dj

us
te

d 
R

R
1.

00
 (r

ef
)

0.
84

0.
85

0.
75

0.
70

 
95

%
 C

I
0.

65
–1

.0
9

0.
66

–1
.1

0
0.

58
–0

.9
9

0.
54

–0
.9

2
 

M
ul

tiv
ar

ia
bl

e 
R

R
2

1.
00

 (r
ef

)
0.

88
0.

91
0.

82
0.

77
0.

08
 

95
%

 C
I

0.
68

–1
.1

4
0.

70
–1

.1
7

0.
62

–1
.0

7
0.

58
–1

.0
1

D
is

ta
l C

ol
on

 C
an

ce
r

 
N

um
be

r o
f c

as
es

55
54

56
49

31
 

A
ge

 a
dj

us
te

d 
R

R
1.

00
 (r

ef
)

0.
90

0.
94

0.
82

0.
51

 
95

%
 C

I
0.

62
–1

.3
2

0.
65

–1
.3

7
0.

56
–1

.2
1

0.
32

–0
.7

9
 

M
ul

tiv
ar

ia
bl

e 
R

R
2

1.
00

 (r
ef

)
0.

93
0.

99
0.

87
0.

54
 

95
%

 C
I

0.
64

–1
.3

6
0.

68
–1

.4
4

0.
59

–1
.2

9
0.

34
–0

.8
4

0.
00

4
Pr

ox
im

al
 C

ol
on

 C
an

ce
r

 
N

um
be

r o
f c

as
es

68
57

56
54

67
 

A
ge

 a
dj

us
te

d 
R

R
1.

00
 (r

ef
)

0.
80

0.
77

0.
70

0.
86

 
95

%
 C

I
0.

56
–1

.1
4

0.
54

–1
.1

1
0.

48
–1

.0
1

0.
61

–1
.2

2
 

M
ul

tiv
ar

ia
bl

e 
R

R
2

1.
00

 (r
ef

)
0.

84
0.

84
0.

77
0.

97
0.

77
 

95
%

 C
I

0.
59

–1
.2

0
0.

58
–1

.2
0

0.
53

–1
.1

2
0.

68
–1

.3
8

1 Te
st

 fo
r t

re
nd

 w
as

 c
al

cu
la

te
d 

by
 u

se
 o

f t
he

 m
ed

ia
n 

of
 e

ac
h 

M
ET

 h
ou

rs
 p

er
 w

ee
k 

ca
te

go
ry

 a
s a

 c
on

tin
uo

us
 v

ar
ia

bl
e 

in
 th

e 
m

ul
tip

le
 re

gr
es

si
on

 m
od

el
. p

-v
al

ue
s a

re
 tw

o-
si

de
d.

2 A
dj

us
te

d 
fo

r a
ge

, b
od

y 
m

as
s i

nd
ex

, s
m

ok
in

g,
 m

ul
tiv

ita
m

in
 u

se
, a

sp
iri

n 
us

e,
 a

lc
oh

ol
 in

ta
ke

, r
ed

 m
ea

t i
nt

ak
e,

 v
ita

m
in

 D
, c

al
ci

um
, f

am
ily

 h
is

to
ry

 o
f c

ol
on

 c
an

ce
r, 

hi
st

or
y 

of
 e

nd
os

co
py

, a
nd

 h
is

to
ry

 o
f

po
ly

ps
. M

ET
, m

et
ab

ol
ic

 e
qu

iv
al

en
t.

Int J Cancer. Author manuscript; available in PMC 2008 April 9.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Wolin et al. Page 12
TA

B
LE

 II
I

R
EL

A
TI

V
E 

R
IS

K
S 

O
F 

C
O

LO
N

 C
A

N
C

ER
, 1

98
6–

20
02

, B
Y

 H
O

U
R

S 
PE

R
 W

EE
K

 O
F 

W
A

LK
IN

G
 A

N
D

 M
O

D
ER

A
TE

 O
R

 V
IG

O
R

O
U

S 
A

C
TI

V
IT

Y
 IN

19
86

, N
U

R
SE

S’
 H

EA
LT

H
 S

TU
D

Y

H
ou

rs
 p

er
 w

ee
k

p 
fo

r 
tr

en
d1

0
<1

1–
1.

9
2–

3.
9

4+

A
ll 

C
ol

on
 C

an
ce

r
 

W
al

ki
ng

2
 
 

N
um

be
r o

f c
as

es
59

87
47

31
41

 
 

A
ge

 a
dj

us
te

d 
R

R
1.

00
 (r

ef
)

0.
81

0.
64

0.
59

0.
66

 
 

95
%

 C
I

0.
58

–1
.1

3
0.

43
–0

.9
4

0.
38

–0
.9

2
0.

44
–1

.0
0

 
 

M
ul

tiv
ar

ia
te

 R
R

3
1.

00
 (r

ef
)

0.
85

0.
69

0.
64

0.
73

0.
17

 
 

95
%

 C
I

0.
61

–1
.1

9
0.

47
–1

.0
3

0.
41

–1
.0

0
0.

48
–1

.1
0

 
M

od
er

at
e 

an
d 

vi
go

ro
us

 a
ct

iv
ity

4
 
 

N
um

be
r o

f c
as

es
14

5
70

49
18

 
 

A
ge

 a
dj

us
te

d 
R

R
1.

00
 (r

ef
)

0.
85

0.
72

0.
54

 
 

95
%

 C
I

0.
63

–1
.1

3
0.

52
–1

.0
1

0.
32

–0
.9

1
 
 

M
ul

tiv
ar

ia
te

 R
R

3
1.

00
 (r

ef
)

0.
85

0.
74

0.
56

0.
01

 
 

95
%

 C
I

0.
64

–1
.1

4
0.

53
–1

.0
4

0.
33

–0
.9

4
D

is
ta

l c
ol

on
 c

an
ce

r
 

W
al

ki
ng

2
 
 

N
um

be
r o

f c
as

es
27

46
19

18
14

 
 

A
ge

 a
dj

us
te

d 
R

R
1.

00
 (r

ef
)

0.
92

0.
58

0.
77

0.
51

 
 

95
%

 C
I

0.
57

–1
.5

0
0.

32
–1

.0
5

0.
42

–1
.4

2
0.

26
–0

.9
8

 
 

M
ul

tiv
ar

ia
te

 R
R

3
1.

00
 (r

ef
)

0.
96

0.
61

0.
81

0.
54

0.
07

 
 

95
%

 C
I

0.
59

–1
.5

6
0.

34
–1

.1
1

0.
44

–1
.5

0
0.

28
–1

.0
6

 
M

od
er

at
e 

an
d 

vi
go

ro
us

 a
ct

iv
ity

4
 
 

N
um

be
r o

f c
as

es
61

36
17

7
 
 

A
ge

 a
dj

us
te

d 
R

R
1.

00
 (r

ef
)

1.
09

0.
62

0.
49

 
 

95
%

 C
I

0.
72

–1
.6

5
0.

36
–1

.0
7

0.
21

–1
.1

2
 
 

M
ul

tiv
ar

ia
te

 R
R

3,
5

1.
00

 (r
ef

)
1.

10
0.

63
0.

51
0.

04
 
 

95
%

 C
I

0.
73

–1
.6

6
0.

36
–1

.1
0

0.
22

–1
.1

7
Pr

ox
im

al
 C

ol
on

 C
an

ce
r

 
W

al
ki

ng
2

 
 

N
um

be
r o

f c
as

es
32

41
28

13
27

 
 

A
ge

 a
dj

us
te

d 
R

R
1.

00
 (r

ef
)

0.
72

0.
68

0.
44

0.
79

 
 

95
%

 C
I

0.
45

–1
.1

4
0.

41
–1

.1
4

0.
23

–0
.8

6
0.

47
–1

.3
3

 
 

M
ul

tiv
ar

ia
te

 R
R

3
1.

00
 (r

ef
)

0.
76

0.
77

0.
49

0.
89

0.
84

 
 

95
%

 C
I

0.
48

–1
.2

2
0.

46
–1

.3
0

0.
25

–0
.9

7
0.

52
–1

.5
1

 
M

od
er

at
e 

an
d 

vi
go

ro
us

 a
ct

iv
ity

4
 
 

N
um

be
r o

f c
as

es
85

34
32

10
 
 

A
ge

 a
dj

us
te

d 
R

R
1.

00
 (r

ef
)

0.
67

0.
80

0.
59

 
 

95
%

 C
I

0.
45

–1
.0

2
0.

53
–1

.2
2

0.
30

–1
.1

3
 
 

M
ul

tiv
ar

ia
te

 R
R

3
1.

00
 (r

ef
)

0.
73

0.
73

0.
53

0.
12

 
 

95
%

 C
I

0.
42

–1
.2

7
0.

40
–1

.3
4

0.
21

–1
.3

3

1 Te
st

 fo
r t

re
nd

 w
as

 c
al

cu
la

te
d 

by
 u

se
 o

f t
he

 m
ed

ia
n 

of
 e

ac
h 

ho
ur

s p
er

 w
ee

k 
ca

te
go

ry
 a

s a
 c

on
tin

uo
us

 v
ar

ia
bl

e 
in

 th
e 

m
ul

tip
le

 re
gr

es
si

on
 m

od
el

. p
-v

al
ue

s a
re

 tw
o-

si
de

d.

2 A
na

ly
se

s r
es

tri
ct

ed
 to

 w
om

en
 w

ho
se

 o
nl

y 
re

po
rte

d 
ac

tiv
ity

 is
 w

al
ki

ng
.

3 A
dj

us
te

d 
fo

r a
ge

, b
od

y 
m

as
s i

nd
ex

, s
m

ok
in

g,
 m

ul
tiv

ita
m

in
, a

sp
iri

n,
 a

lc
oh

ol
 in

ta
ke

, r
ed

 m
ea

t i
nt

ak
e,

 v
ita

m
in

 D
, c

al
ci

um
, f

am
ily

 h
is

to
ry

 o
f c

ol
on

 c
an

ce
r, 

hi
st

or
y 

of
 e

nd
os

co
py

, a
nd

 h
is

to
ry

 o
f p

ol
yp

s.

Int J Cancer. Author manuscript; available in PMC 2008 April 9.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Wolin et al. Page 13
4 A

na
ly

se
s r

es
tri

ct
ed

 to
 w

om
en

 re
po

rti
ng

 so
m

e 
m

od
er

at
e 

or
 v

ig
or

ou
s i

nt
en

si
ty

 a
ct

iv
ity

 o
th

er
 th

an
 w

al
ki

ng
.

5 A
dj

us
te

d 
fo

r a
ge

, b
od

y 
m

as
s i

nd
ex

, s
m

ok
in

g,
 m

ul
tiv

ita
m

in
, a

sp
iri

n,
 a

lc
oh

ol
 in

ta
ke

, r
ed

 m
ea

t i
nt

ak
e,

 v
ita

m
in

 D
, c

al
ci

um
, f

am
ily

 h
is

to
ry

 o
f c

ol
on

 c
an

ce
r, 

hi
st

or
y 

of
 e

nd
os

co
py

 in
 w

om
en

 w
ith

ou
t a

 h
is

to
ry

of
 p

ol
yp

s.

Int J Cancer. Author manuscript; available in PMC 2008 April 9.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Wolin et al. Page 14

TABLE IV
RELATIVE RISKS OF COLON CANCER, 1996–2002, BY LONG TERM PHYSICAL ACTIVITY FROM
1986–1996, NURSES’ HEALTH STUDY

Long term physical activity1

Low Moderate High

Number of cases 89 32 38
Age adjusted RR 1.00 (ref) 1.29 0.89
95% CI 0.85–1.95 0.59–1.33
Multivariate RR2 1.00 (ref) 1.39 0.95
95% CI 0.91–2.11

1
Low, lowest quintile of activity at each time point from 1986–1996, Moderate, second or third quintile at each time point from 1986–1996, High, highest

two quintiles at each time point from 1986–1996.

2
Adjusted for age, body mass index, smoking, multivitamin, aspirin, alcohol intake, red meat intake, vitamin D, calcium, history of endoscopy, family

history of colon cancer and history of polyps.
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