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Abstract: Colonic adenocarcinoma is the most prevalent malignant neoplasm of 

the large intestine and constitutes a substantial proportion of cancer-related 

morbidity and mortality worldwide. Despite advances in diagnostic technologies, a 

considerable number of cases are still detected at advanced stages, particularly in 

developing countries. One of the most important factors influencing early detection 

is the effectiveness of integrated diagnostic strategies based on endoscopic 

visualization and histopathological verification. The aim of this thesis is to 

evaluate the diagnostic value of combined endoscopic and morphological 

approaches in colonic adenocarcinoma, while simultaneously analyzing biological 

characteristics of the tumor, pathogenetic mechanisms, clinical features, age-

related distribution, and epidemiological tendencies, with a special focus on 

Uzbekistan. This work is based on a critical synthesis of international scientific 

literature, clinical studies, and epidemiological reports. High diagnostic 

concordance between these methods significantly increases overall diagnostic 

accuracy. The thesis emphasizes that insufficient screening coverage and limited 

access to high-quality colonoscopy contribute to delayed diagnosis in Uzbekistan. 

Strengthening population-based screening and improving diagnostic infrastructure 

are essential to reduce disease burden. 
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Introduction: Colonic adenocarcinoma represents a major oncological problem 

due to its high prevalence, progressive course, and potential for silent development 

over prolonged periods. As the dominant histological form of colorectal cancer, it 

originates from glandular epithelial cells and is characterized by gradual malignant 

transformation of normal mucosa. 

The clinical importance of colonic adenocarcinoma lies in the fact that early-stage 

disease is highly curable, whereas advanced-stage cancer is associated with poor 

prognosis. Consequently, timely detection is the cornerstone of effective 

management. 

Modern colorectal cancer diagnostics are based on two fundamental pillars: 

endoscopic examination and histopathological verification. Endoscopy allows 
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direct visualization of the colonic mucosa and identification of suspicious lesions, 

while morphological analysis confirms malignancy and provides detailed 

information regarding tumor architecture and differentiation. 

In Uzbekistan, as in many low- and middle-income countries, colorectal cancer is 

frequently diagnosed at advanced stages. This situation reflects limited screening 

coverage, insufficient public awareness, and unequal access to specialized 

diagnostic services. 

Understanding the relationship between endoscopic findings and morphological 

features of colonic adenocarcinoma is crucial for optimizing diagnostic algorithms 

and improving early detection rates. Therefore, this thesis focuses on the integrated 

evaluation of these diagnostic modalities within an epidemiological framework. 

Materials and Methods: This thesis is based on a systematic theoretical analysis 

of peer-reviewed scientific publications, oncology textbooks, international clinical 

guidelines, and population-based epidemiological studies related to colonic 

adenocarcinoma. 

Literature sources were selected from recognized scientific databases using 

predefined keywords related to colorectal cancer, endoscopy, morphology, and 

screening. Only studies with clear methodological descriptions and clinical 

relevance were included. 

Extracted data were qualitatively analyzed and grouped into thematic categories: 

tumor biology, risk factors, pathogenesis, clinical manifestations, epidemiology, 

and diagnostic methods. 

No original clinical data were collected, and therefore ethical approval was not 

required. 

Results: The reviewed literature indicates that the majority of colonic 

adenocarcinomas arise from adenomatous polyps through a sequential process of 

dysplasia and malignant transformation. 

Histologically, conventional adenocarcinoma is the predominant subtype, while 

mucinous and signet-ring variants occur less frequently. 

Incidence increases significantly after 50 years of age, although younger 

individuals are increasingly affected. 

Endoscopically, malignant lesions typically present as irregular, ulcerated, or 

infiltrative masses with friable surfaces and distorted vascular patterns. 

Morphological examination confirms the presence of malignant glandular 

structures, cellular atypia, and varying degrees of differentiation. 

Most studies demonstrate high concordance between endoscopic suspicion and 

histopathological diagnosis, supporting the reliability of combined diagnostic 

assessment. 

Epidemiological data suggest a steady increase in colorectal cancer incidence in 

Uzbekistan, with a predominance of late-stage presentation. 
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Discussion: The findings highlight the indispensable role of integrated diagnostics in 

colonic adenocarcinoma. Endoscopy serves as the initial detection tool, while 

histopathology establishes definitive diagnosis. 

High concordance between these methods allows clinicians to stratify patients according 

to risk and select appropriate management strategies. 

The increasing incidence of colorectal cancer in Uzbekistan reflects ongoing lifestyle 

changes and population aging. 

Limited screening coverage remains a major barrier to early detection. Implementation of 

organized screening programs could significantly reduce late-stage diagnoses. 

From a biological perspective, the multistep nature of carcinogenesis provides 

opportunities for intervention at the precancerous stage. 

Therefore, strengthening preventive strategies and diagnostic integration should be 

considered national healthcare priorities. 

Conclusion: Colonic adenocarcinoma is a growing public health concern in Uzbekistan. 

Integrated endoscopic and histopathological diagnostics provide the highest level of 

diagnostic accuracy. Expansion of screening programs, improvement of diagnostic 

infrastructure, and standardization of pathological evaluation are essential to reduce 

morbidity and mortality. 
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