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Abstract

:

The goal of our study was to measure the kinetics of human colorectal cancer (CRC) development in order to identify aberrant mechanisms in tissue dynamics and processes that contribute to colon tumorigenesis. The kinetics of tumor development were investigated using age-at-tumor diagnosis (adenomas and CRCs) of familial adenomatous coli (FAP) patients and sporadic CRC patients. Plots of age-at-tumor diagnosis data as a function of age showed a distinct sigmoidal-shaped curve that is characteristic of an autocatalytic reaction. Consequently, we performed logistics function analysis and found an excellent fit (p < 0.05) of the logistic equation to the curves for age-at-tumor diagnoses. These findings indicate that the tissue mechanism that becomes altered in CRC development and growth involves an autocatalytic reaction. We conjecture that colonic epithelium normally functions as a polymer of cells which dynamically maintains itself in a steady state through an autocatalytic polymerization mechanism. Further, in FAP and sporadic CRC patients, mutation in the adenomatous polyposis coli (APC) gene increases autocatalytic tissue polymerization and induces tumor tissues to autocatalyze their own progressive growth, which drives tumor development in the colon.
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1. Introduction


Colorectal cancer (CRC) is the second leading cause of cancer deaths, with a mortality rate of ~50,000 deaths/year in the US and ~700,000 deaths/year worldwide [1,2]. The scientific community now widely accepts that CRC develops through an adenoma carcinoma sequence [3,4] and that mutations in the adenomatous polyposis coli (APC) gene are key driver mutational events in the the initiation and development of most (>80%) CRCs [5]. APC mutations are acquired in the development of CRC in sporadic cases and inherited in hereditary CRC cases that occur in the familial adenomatous polyposis coli (FAP) syndrome. Indeed, investigations of FAP led to the identification, mapping and isolation of the APC gene. FAP is an autosomal dominant trait caused by inheritance of a germline APC mutation. Classic FAP patients develop 100s to 1000s of premalignant adenomas which further supports the idea that APC mutations drive tumor growth in vivo. If FAP patients are left untreated, they have nearly a 100% risk of developing CRC. Adenomas in FAP patients show loss of the 2nd wild-type APC allele [6,7]. Three hits at APC have also been shown to occur in tumors from attenuated FAP (AFAP) patients who have a milder phenotype with fewer colon polyps (average of 30) and a later age of colon cancer development [8,9,10]. Two hits at the APC locus also occur as acquired mutations in the development of most sporadic CRCs [11]. Additionally, a comprehensive screening of CRC cell lines and primary CRCs revealed that third hits at APC are acquired in some sporadic tumors [12]. In both FAP and sporadic cases, additional genetic alterations are also acquired during the evolution of advanced CRC as commonly defined by the “Vogelgram” [13]. While this sequence of genetic and pathological events in CRC development is well characterized, the kinetics of CRC initiation and progression have not been fully elucidated.



To investigate the kinetics underlying the CRC development in humans, we studied age-at-tumor diagnosis (pre-cancerous adenomas and CRC) in both FAP and sporadic patients. While FAP is relatively uncommon (incidence = 1.90 × 10−6; prevalence = 4.65 × 10−5) [14]), results reported here should have wider implications for understanding mechanisms involved in the development of commonly occurring sporadic adenomatous polyps (1 in 2 individuals) and sporadic CRC (1 in 20 individuals) [15]. As noted above, in both FAP and sporadic cases, mutations of APC genes are known events in the development of colonic tumors [6,7,8,9,10,11,12]. Study of the in vivo rate of somatic APC mutation also supports the theory that FAP and sporadic CRC follow the same genetic pathway [16]. Because a critical part of identification of tumorigenic mechanisms requires testing proposed processes with quantitative data, a useful mechanistic process for CRC development must provide logical links between quantitative data and qualitative histopathologic information. Our goal here is to quantitatively determine the kinetics of adenoma and CRC development in FAP and sporadic cases in order to identify mechanisms that may explain how changes in tissue dynamics and processes contribute to CRC development. We selected hereditary and sporadic CRC to investigate because CRC development progresses in both cases along the lines of normal colon to pre-cancerous colonic adenomas to CRC, and because data were available from various population studies on FAP and sporadic patients [17,18,19].




2. Methods


In our study, we obtained age-at-adenoma and age-at-CRC data from the literature and publicly available databases [17,18,19]. The age-at-adenoma diagnosis (n = 293 cases) and age-at-CRC diagnosis (n = 214 cases) for FAP patients was obtained from the propositus cohort (not the call-up cohort) in the St Marks Registry and they all had the classical FAP phenotype (100–1000+ polyps) [17]. Classic FAP patients are known to have germline mutations in APC’s middle region, particularly at codon 1309 [6,7]. The age-at-adenoma diagnosis for sporadic patients (n = 1860) was obtained from the National Polyp Study [18]. The age-at-colon cancer diagnosis for sporadic CRC patients in the US was obtained from The Surveillance, Epidemiology, and End Results (SEER) cancer incidence database [19].



To measure kinetics involved in CRC development, we plotted age-at-tumor diagnosis in FAP patients and sporadic patients as a function of age (Figure 1 and Figure 2). These plots represent the age distribution for the cohort of patients who develop CRC and the data are extrapolated and normalized to denote the fraction (0.0 to 1.0) of tumor patients in this cohort based on the range of age-at-tumor diagnoses as reported in the literature. Inspection of these graphs showed that they are clearly sigmoidal S-shaped curves. Based on this distinct sigmoidal shape and that S-shaped curves are typical of autocatalytic reactions [20,21], we surmised that the dynamics of CRC development could involve an autocatalytic reaction. We do note that S-shaped curves are not proof of an autocatalytic reaction because they are also characteristic of other processes including growth of populations. Notably, sigmoid shaped curves also characterize autocatalytic polymerization reactions [22,23] and colonic epithelia can be viewed as a polymer of colonocytes. Moreover, autocatalysis is a mechanism that describes self-replication [23,24] and colonic epithelium is a self-replicating system that occurs through crypt renewal and crypt fission [25,26,27,28]. Thus, we elected to further investigate the possibility of a role of an autocatalytic mechanism in colonic tumor formation.



Because the graphs for age-at-tumor diagnosis data are sigmoid curves (Figure 1 and Figure 2), which are typical for autocatalytic reactions, we performed fitting of a logistic equation to the data using an equation for logistic functions [29,30]. Logistic functions are good models of autocatalytic reactions. Analysis of fit of a logistic curve to the data was based on the following expression:


  y ( t ) =  γ  1 + α  e  − k t      











The model has three parameters:  γ  = 1 (maximum Y-axis value),  α  = an arbitrary constant, and k = logistic growth rate or steepness of the curve (slope of rising part of the curve). If k is positive, the logistic function will increase; if k is negative, the function will decrease.



Curve fitting and statistical analyses were done using Microsoft Excel 2013, Microsoft Office, Mathematica.exe, Wolfram Research, Inc. and GraphPad Software, Inc., San Diego, CA, USA.




3. Results


Inspection of all the graphs for age-at-tumor diagnosis data (Figure 1 and Figure 2) shows that they are typical sigmoid-shaped autocatalytic-type reaction curves. All of the graphs have a very similar S-shaped curve. Both curves for age-at-tumor diagnosis in sporadic CRC patient populations are right shifted compared to the curves for FAP patient populations. The half-life (t1/2) or inflection points of age-at-tumor diagnosis plots for FAP adenomas is 17.5 years of age; for FAP CRCs, it is 34 years; for sporadic adenomas, it is 62 years; for sporadic CRCs, it is 68 years. The logistic function analysis shows an excellent fit (p < 0.05) of the logistic equation to the graphs of age-at-tumor diagnosis (Figure 3, Figure 4, Figure 5 and Figure 6, Table 1). While this analysis does not provide proof that the mechanism is autocatalytic, it does provide compelling evidence for an autocatalytic reaction. Indeed, the S-shape curves of the logistic function indicate that the growth process proceeds slowly at the start followed by exponential growth and then by a state in which growth slows and levels off approaching a maximum upper limit.




4. Discussion


The main message from this study is that our analysis of the age-at-tumor diagnosis for adenomas and CRCs in FAP and sporadic patients suggests that the mechanism for colon cancer development and growth involves an autocatalytic polymerization reaction. The similar shape of the curves indicates that the mechanism for tumor growth is the same in FAP and sporadic cases, which is consistent with studies that show that the same types of gene mutations and pathologic changes occur during the adenoma to CRC development in FAP and sporadic patients. The right shift in the curves for sporadic cases compared to FAP cases is explained by the fact that in most sporadic tumors, a greater number of acquired APC mutations occur in sporadic CRCs compared to FAP tumors because FAP patients have an inherited germline APC mutation. The increased value of the k rate constant for FAP adenomas (Figure 3, Table 1) suggests that the rate of adenoma growth is accelerated in FAP compared to sporadic adenomas, which is consistent with the fact that FAP patients develop multiple polyposis at an early age.



While S-shaped curves are not proof of an autocatalytic mechanism, the goodness of fit with the logistic function does provide compelling evidence for an autocatalytic reaction. Indeed, the logistic equation has three parameters so that comparison of the curves involves three characteristics, not just one or two measures. Specifically, sigmoid shaped curves can also characterize autocatalytic polymerization reactions [22,23], which agrees with biology if colonic epithelia are viewed as a polymer of colonocytes. Moreover, autocatalysis is a mechanism that describes self-replication [23,24] and colonic epithelium is a self-replicating system that occurs through crypt renewal and crypt fission [25,26,27,28]. Further, both crypt renewal and crypt fission rates are increased in FAP epithelium [26,28,31,32,33,34,35]. Assuming that an autocatalytic polymerization reaction contributes to colonic tumor formation, the fact that the age-at-adenoma diagnosis curves are sigmoid shaped suggests that this putative autocatalytic reaction occurs early in adenoma morphogenesis. Since the sporadic adenoma curve is right shifted compared to the FAP adenoma curve and both are S-shaped, this finding suggests that at least two hits in APC are required for autocatalytic polymerization to increase in colon tumor formation. Given that these findings suggest the possibility of an autocatalytic mechanism in colonic tumor development and growth, several points warrant further discussion.



4.1. What Is Known About Autocatalysis and Autocatalytic Polymerization Reactions from Chemistry and Biology?


Many examples of autocatalytic mechanisms can be found in chemistry and biology. In these scientific fields, a reaction is said to be autocatalytic if one of the reaction products is also a catalyst for the same or a coupled reaction. In other words, the reaction product catalyzes its own formation. The key feature of the corresponding rate equations for autocatalysis is that they describe nonlinear second order reactions. Examples of autocatalytic reactions in chemistry are found in acid-catalyzed hydrolyses of esters and other compounds [20]. The classic examples of autocatalysis in biology are enzymatic reactions and metabolic cycles in glycolysis, particularly phosphofructokinase (PFK) [21]. Such catalytic mechanisms lead to a lowering of the energy of activation of the reaction. Autocatalysis also occurs in polymerization reaction mechanisms in chemistry and biology.



In some polymer reactions, a polymer can catalyze its own polymerization. For example, in cell biology, the autocatalytic polymerization kinetics of the cytoskeletal actin network provide a basic mechanism that explains the persistent random walk of a crawling cell [36]. In tissue biology, the polymerization-like kinetics of branching morphogenesis provides a basic mechanism that explains how complex branched epithelial structures in mammalian tissues develop as a self-organized process [37]. A polymerization reaction involves a process of monomer units reacting together in a chemical reaction to form polymer chains or three-dimensional networks [38]. Polymerization reactions involve three dynamic processes, initiation, polymer growth and termination of the polymer. Thus, polymerization reactions involve depolymerization as well as polymerization processes such as the dynamics involved in growing and shrinking of microtubules. If we consider colon tissue to be a polymer of cells, then cells would be the monomers that adhere together to form the tissue polymer and the extrusion or apoptosis of cells would be the depolymerization process. In this view, tissue renewal/maintenance could involve a balance between polymerization and depolymerization of cells and, in this situation, an autocatalytic reaction mechanism contributes to colonic tissue by catalyzing its own polymerization. If a putative autocatalytic tissue polymerization reaction becomes increased, this altered state could theoretically contribute to progressive tissue growth and tumor development.




4.2. How Might Gene Mutations that Occur in Colonic Tumors Be Linked to an Autocatalytic Polymerization Reaction?


As noted above, mutations in the APC gene that occur in the development of CRC are drivers of tumor growth. In FAP patients, all the cells in their colon will have an APC mutation at birth. The acquisition of an additional APC mutation(s) appears necessary for adenoma development so the occurrence of the additional APC alteration is likely a rate limiting step in CRC development. Recent studies on the big bang model of human colorectal tumor development indicate that tumor tissue expansion occurs after the initial mutational events in APC. The big bang model was postulated by Sottoriva et al. [39] based on a study that performed genomic profiling of individual glands from different regions within a CRC. This genotyping showed (i) a lack of selective sweeps of genetic changes, (ii) uniformly high intratumoral heterogeneity and (iii) subclone mixing in the distant regions of the tumor. The findings revealed that tumors grow predominantly as a single expansion that produces numerous intermixed subclones that are not subject to stringent selection. In their model, it is surmised that both public (clonal) and most detectable private (subclonal) alterations arise early during tumor growth. The profiling of subclones revealed that they wholly retained the original mutation in APC, which indicates the APC mutation is one of the earliest initiating events that triggers colon tumorigenesis.



Our results suggesting that an autocatalytic tissue polymerization reaction mechanism contributes to CRC formation may help clarify how, according to the big bang model, early tumor expansion happens and produces numerous intermixed subclones. For example, initial inactivation of APC could increase autocatalytic polymerization of tumor tissues that induces tumors to grow predominantly as a single expansion. Further, through a process termed epistasis [40], an initial inactivation of APC might produce numerous intermixed subclones by sensitizing the tumor cell to the proliferative effects of acquired passenger-type mutations in cells that would otherwise not be affected by these mutations. In this way interaction between driver and passenger mutations could have non-linear effects leading to increased proliferation in tumor subclones Thus, theoretically only when an APC driver mutation occurs in a cell will a passenger mutation have a deleterious effect and the subclone cell populations will then start to grow rapidly.



Another process that might have a similar effect is the emergence of chromosomal instability in tumor cells. Indeed, it is known that APC mutations lead to chromosomal instability early in CRC development which appears to contribute to clonal expansion during evolution of CRC [41]. Thus, initial inactivating APC events in the colon might lead to an autocatalytic type reaction, epistasis, and genetic instability that might explain early tumor expansion and emergence of various tumor subclones as described in the big bang model of CRC development.




4.3. How Might Tissue Changes that Occur in Colonic Tumors Be Tied to an Autocatalytic Polymerization Reaction?


Colonic tissue changes that lead to adenomas usually only involve the development of 1–3 adenomas in sporadic cases whereas in FAP cases a patient develops hundreds to thousands of adenomas. Thus, the formation of a large mass of abnormal crypts, i.e., an adenomatous polyp, is accelerated in FAP compared to sporadic cases. The transformation into adenomas is attributed to an increased rate of crypt fission which is the biologic mechanism involved in adenoma morphogenesis [28,32,42].



Crypt fission is a process that normally maintains colonic epithelial homeostasis by generating two identical crypts from one crypt. During human development, as the colon grows in size, crypt fission is responsible for growth of the epithelium [43]. In adults, the rate of crypt fission equals the rate of crypt loss in replacement of crypts to maintain a dynamic balance through a process called the crypt cycle, which is normally controlled by APC [44,45]. However, the rate of crypt fission is increased in FAP patients due to APC mutation [24,38,41,42,43,44]. Thus, an increased rate of crypt fission appears to be the main cellular mechanism responsible for adenomatous polyp formation and growth. This mechanism involved in crypt fission appears to resemble an autocatalytic polymerization mechanism because crypt fission is a process that generates more of the same species—i.e., more crypts. Moreover, crypts are made up of sheets in interconnected epithelial cells that can be thought of as polymers of cells. So, crypt fission might be envisioned as a process of polymer branching—a process that is often found in chemical polymer reactions. Indeed, autocatalysis is a mechanism that describes self-replication [23,24] and colonic epithelium is a self-replicating system that occurs via crypt renewal and crypt fission [25,26,27,28].



In this view, APC mutation might lead to autocatalytic expansion of crypts and produce a large mass of crypts, a.k.a. adenoma morphogenesis. Notably, the rate of crypt fission is increased in FAP patients due to APC mutation [28,42,45,46,47,48]. An increased rate of crypt fission appears to be the main cellular mechanism responsible for adenomatous polyp formation and growth. Thus, biological data on crypt fission theoretically support the concept of an autocatalytic tissue polymerization mechanism.




4.4. How Might an Autocatalytic Polymerization Mechanism Help Understand the Stem Cell (SC) Origin of Colon Cancer?


Currently, the development of CRC is attributed to “overpopulation of cancer stem cells” and expansion of the so-called “stem cell compartment” [33,34,35,42,49,50,51,52,53,54]. We have shown that APC mutations that drive CRC growth do so by causing SC overpopulation [49]. For example, we discovered that ALDH1 identifies SCs in normal and malignant colonic tissues and tracks SC overpopulation during tumor growth in FAP colonic tissues [49]. While APC mutations appear to cause colonic SC overpopulation and CRC in humans, the cellular mechanism that leads to SC overpopulation is unclear. Since APC mutations lead to an increase in rate of crypt fissioning and fission of one crypt leads to two crypts, this process would increase the number of crypt SCs. In this view, crypt fission is tantamount to symmetric SC division. Consequently, we have proposed that symmetric SC division should be targeted in future therapeutic approaches in oncology [55,56]. Perhaps an understanding of crypt fission as an autocatalytic polymerization process might lead to new treatment approaches. Based on the interpretation of the findings of our study in relation to the biology of CRC, it is conjectured that an increased rate of autocatalytic tissue polymerization contributes to the cancer SC overpopulation that drives development and growth of CRC.





5. Conclusions


To identify aberrant mechanisms in tissue dynamics and processes that contribute to colon tumorigenesis, we investigated age-at-tumor diagnosis (adenomas and CRCs) of familial adenomatous coli (FAP) patients and sporadic CRC patients. The plots of age-at-tumor diagnosis as a function of age showed a distinct sigmoidal-shaped curve that characterizes an autocatalytic reaction. Logistics function analysis showed an excellent fit (p < 0.05) of the logistic equation to the graphs of age-at-tumor diagnoses. Based on these results, it appears that CRC development occurs through an autocatalytic tissue polymerization reaction mechanism in both FAP and sporadic tumors. We conjecture that colonic epithelium normally functions as a polymer of cells which dynamically maintains tissue homeostasis through an autocatalytic polymerization mechanism. Further, in FAP and sporadic CRC patients, APC mutations increase autocatalytic tissue polymerization and induce tumor tissues to catalyze their own progressive growth early in colonic tumor development. Future research into the possibility of this mechanism may help explain why CRC incidence in the elderly (85+) is decreased [57] and why the incidence of CRC is increasing in younger (<50) populations [58].




6. Future Directions


Because the autocatalytic tissue polymerization concept presented in this study is still theoretical, other approaches in future studies are needed. For example, such studies might involve the number of adenomas developed at different ages and the natural development of polyps/adenomas in one FAP patient. Moreover, it would be valuable to study other FAP patient cohorts that relate phenotype to the location of the germline mutation within the APC gene [59]. Other FAP categories include intermediate and attenuated FAP phenotypes (AFAP). Intermediate FAS patients have a lower polyp phenotype than classic FAP and most have germline mutations in codon 157–1595, excluding the mutation cluster region. AFAP patients have an even milder phenotype (<100 polyps) and later onset of both adenomas and CRC (typically 12 years later compared to classic FAP). Germline mutations in AFAP patients are in the 5′ part, alternative spliced region in exon 9 or in the extreme 3′ site of APC.



Other hereditary colon cancer syndromes would also be interesting to study such as ones in which germline mutations lead to an accelerated adenoma–carcinoma progression. Indeed, syndromes in which germline mutation affects DNA repair, such as Lynch syndrome and MUTH-associated polyposis, have accelerated tumor development [60,61]. Tumors in Lynch Syndrome have genetic instability due to microsatellite instability. This also has relevance to sporadic tumors because most CRCs are genetically unstable and the instability exists due to two distinct mechanisms—microsatellite instability (MIN) or chromosomal instability (CIN) [41,62]. MIN exists in a small subset (~15%) of sporadic CRCs due to aberrant mismatch repair. MIN occurs at the nucleotide level, resulting in base substitutions and deletions or insertions of a few nucleotides. In most (85%) other sporadic CRCs, CIN is observed, resulting in gross chromosomal abnormalities such as aneuploidy and loss of heterozygosity (LOH). APC mutations are the most common initial molecular alterations in the CIN phenotype [41,62]. Future studies on these various CRC populations with different genetic instabilities may lead to new insights into how autocatalytic tissue polymerization mechanisms might explain tumor pathogenesis.







Author Contributions


All authors have contributed substantially to the work reported. B.M.B., A.G., R.M.B. and O.A.R., conceptualization; O.A.R. and R.M.B., methodology; O.A.R., A.G., software; A.G., validation; A.G., formal analysis; A.G., investigation; B.M.B., O.A.R. and R.M.B., resources; B.M.B. and A.G., data curation; B.M.B., writing—original draft preparation; B.M.B., writing—review and editing; B.M.B., A.G., R.M.B. and O.A.R., visualization; O.A.R., supervision; B.M.B. and O.A.R., project administration; B.M.B., funding acquisition. All authors have read and agreed to the published version of the manuscript.




Funding


Funding for this project was provided through generous support from The Lisa Dean Moseley Foundation (B. M. Boman), Cancer B*Ware Foundation (B. M. Boman), CATX Inc. (R. M. Boman), Drexel University Student Scholarship (R. M. Boman) and the Center for Translational Cancer Research (B. M. Boman).




Acknowledgments


We thank Nicholas Petrelli for his valuable ongoing support. We acknowledge Henry Lynch for his guidance and informing us about the large FAP database at the St Marks Registry.




Conflicts of Interest


The authors do not have any conflicts of interest.




References


	



Cancer Facts & Statistics, American Cancer Society. Available online: https://www.cancer.org (accessed on 4 January 2020).

	



International Agency for Research on Cancer, Cancer Fact Sheets. Available online: http://globocan.iarc.fr (accessed on 4 January 2020).

	



Morson, B. The polyp-cancer sequence in the large bowel. Proc. R. Soc. Med. 1974, 67, 451–457. [Google Scholar] [CrossRef] [PubMed]

	



Leslie, A.; Carey, F.A.; Pratt, N.R.; Steele, R.J.C. The colorectal adenoma–carcinoma sequence. BJS 2002, 89, 845–860. [Google Scholar] [CrossRef] [PubMed]

	



The Cancer Genome Atlas Network. Comprehensive molecular characterization of human colon and rectal cancer. Nature 2010, 487, 330–337. [Google Scholar] [CrossRef]

	



Levy, D.B.; Smith, K.J.; Beazer-Barclay, Y.; Hamilton, S.R.; Vogelstein, B.; Kinzler, K.W. Inactivation of both APC alleles in human and mouse tumors. Cancer Res. 1994, 54, 5953–5958. [Google Scholar]

	



Ichii, S.; Horii, A.; Nakatsuru, S.; Furuyama, J.; Utsunomiya, J.; Nakamura, Y. Inactivation of both APC alleles in an early stage of colon adenomas in a patient with familial adenomatous polyposis (FAP). Hum. Mol. Genet. 1992, 1, 387–390. [Google Scholar] [CrossRef]

	



Spirio, L.N.; Samowitz, W.; Robertson, J.; Robertson, M.; Burt, R.W.; Leppert, M.; White, R. Alleles of APC modulate the frequency and classes of mutations that lead to colon polyps. Nat. Genet. 1998, 20, 385–388. [Google Scholar] [CrossRef]

	



Su, L.K.; Barnes, C.J.; Yao, W.; Qi, Y.; Lynch, P.M.; Steinbach, G. Inactivation of germline mutant APC alleles by attenuated somatic mutations: A molecular genetic mechanism for attenuated familial adenomatous polyposis. Am. J. Hum. Genet. 2000, 67, 582–590. [Google Scholar] [CrossRef]

	



Sieber, O.M.; Segditsas, S.; Knudsen, A.L.; Zhang, J.; Luz, J.; Rowan, A.J.; Spain, S.L.; Thirlwell, C.; Howarth, K.M.; Jaeger, E.E.; et al. Disease severity and genetic pathways in attenuated familial adenomatous polyposis vary greatly but depend on the site of the germline mutation. Gut 2006, 55, 1440–1448. [Google Scholar] [CrossRef]

	



Powell, S.M.; Zilz, N.; Beazer-Barclay, Y.; Bryan, T.M.; Hamilton, S.R.; Thibodeau, S.N.; Vogelstein, B.; Kinzler, K.W. APC mutations occur early during colorectal tumorigenesis. Nature 1992, 359, 235–237. [Google Scholar] [CrossRef]

	



Segditsas, S.; Rowan, A.; Howarth, K.; Jones, A.; Leedham, S.; Wright, N.A.; Gorman, P.; Chambers, W.; Domingo, E.; Roylance, R.R.; et al. APC and the three-hit hypothesis. Oncogene 2009, 28, 146–155. [Google Scholar] [CrossRef]

	



Fearon, E.R.; Vogelstein, B. A genetic model for colorectal tumorigenesis. Cell 1990, 61, 759–767. [Google Scholar] [CrossRef]

	



Bülow, S. Results of national registration of familial adenomatous polyposis. Gut 2003, 52, 742–746. [Google Scholar] [CrossRef] [PubMed]

	



Siegel, R.L.; Miller, K.D.; Fedewa, S.A.; Ahnen, D.J.; Meester, R.G.S.; Barzi, A.; Jemal, A. Colorectal cancer statistics, 2017. CA Cancer J. Clin. 2017, 67, 177–193. [Google Scholar] [CrossRef] [PubMed]

	



Hornsby, C.; Page, K.M.; Tomlinson, I. The in vivo rate of somatic adenomatous polyposis coli mutation. Am. J. Pathol. 2008, 172, 1062–1068. [Google Scholar] [CrossRef] [PubMed]

	



Bussey, H.J.R. Familial Polyposis Coli. Family studies, Histopathology, Differential diagnosis, and Results of Treatment; The Johns Hopkins University Press: Baltimore, MD, USA, 1975; pp. 1–104. ISBN 0-8018-1686-6. [Google Scholar]

	



Winawer, S.J.; Zauber, A.G.; Gerdes, H.; O’Brien, M.J.; Gottlieb, L.S.; Sternberg, S.S.; Bond, J.H.; Waye, J.D.; Schapiro, M.; Panish, J.F. Risk of colorectal cancer in the families of patients with adenomatous polyps. National Polyp Study Workgroup. N. Engl. J. Med. 1996, 334, 82–87. [Google Scholar] [CrossRef]

	



SEER Cancer Incidence Public-Use Database, 1973–1999, National Cancer Institute, U.S. Department of Health and Human Services, Issued April 2002. Available online: http://seer.cancer.gov (accessed on 4 January 2020).

	



Moore, J.W.; Pearson, R.G. Kinetics and Mechanism; John Wiley & Sons Inc.: New York, NY, USA, 1981; p. 26. ISBN 0-471-03558-0. [Google Scholar]

	



Autocatalysis—Wikipedia. Available online: https://en.wikipedia.org/wiki/Autocatalysis (accessed on 4 January 2020).

	



Hordijk, W.; Steel, M. Autocatalytic sets in polymer networks with variable catalysis distributions. J. Math. Chem. 2016, 54, 1997–2021. [Google Scholar] [CrossRef]

	



Farmer, J.D.; Kauffman, S.A.; Packard, N.H. Autocatalytic replication of polymers. Phys. D Nonlinear Phenom. 1986, 22, 50–67. [Google Scholar] [CrossRef]

	



Plasson, R.; Brandenburg, A.; Jullien, L.; Bersini, H. Autocatalysis: At the root of self-replication. Artif. Life 2011, 17, 219–236. [Google Scholar] [CrossRef]

	



Potten, C.S.; Kellett, M.; Roberts, S.A.; Rew, D.A.; Wilson, G.D. Measurement of in vivo proliferation in human colorectal mucosa using bromodeoxyuridine. Gut 1992, 33, 71–78. [Google Scholar] [CrossRef]

	



Potten, C.S.; Kellett, M.; Rew, D.A.; Roberts, S.A. Proliferation in human gastrointestinal epithelium using bromodeoxyuridine in vivo: Data for different sites, proximity to a tumor, and polyposis coli. Gut 1992, 33, 524–529. [Google Scholar] [CrossRef]

	



Maskens, A.P. Histogenesis of colon glands during postnatal growth. Acta Anat. 1978, 100, 17–26. [Google Scholar] [CrossRef] [PubMed]

	



Wong, W.M.; Mandir, N.; Goodlad, R.A.; Wong, B.C.; Garcia, S.B.; Lam, S.K.; Wright, N.A. Histogenesis of human colorectal adenomas and hyperplastic polyps: The role of cell proliferation and crypt fission. Gut 2002, 50, 212–217. [Google Scholar] [CrossRef] [PubMed]

	



Logistic Function—Wikipedia. Available online: https://en.wikipedia.org/wiki/Logistic_function (accessed on 4 January 2020).

	



Cavallini, F. Fitting a logistic curve to data. Coll. Math. J. 1993, 24, 247–253. [Google Scholar] [CrossRef]

	



Maskens, A.P. Histogenesis of adenomatous polyps in the human large intestine. Gastroenterology 1979, 77, 1245–1251. [Google Scholar] [CrossRef]

	



Lightdale, C.; Lipkin, M.; Deschner, E. In vivo measurements in familial polyposis: Kinetics and location of proliferating cells in colonic adenomas. Cancer Res. 1982, 42, 4280–4283. [Google Scholar]

	



Boman, B.M.; Fields, J.Z.; Bonham-Carter, O.; Runquist, O.A. Computer modeling implicates stem cell overproduction in colon cancer initiation. Cancer Res. 2001, 61, 8408–8411. [Google Scholar]

	



Boman, B.M.; Fields, J.Z.; Cavanaugh, K.L.; Gujetter, A.; Runquist, O. How dysregulated colonic crypt dynamics cause stem cell overpopulation and initiate colon cancer. Cancer Res. 2008, 68, 3304–3313. [Google Scholar] [CrossRef]

	



Mazac, R.; Roerig, J.; Runquist, O.A.; Boman, B.M. Latent time (quiescence) properties of human colonic crypt cells: Mechanistic relationships to colon cancer development. Biomed. J. Sci. Tech. Res. 2017, 1, 1156–1164. [Google Scholar] [CrossRef]

	



Sambeth, R.; Baumgaertner, A. Autocatalytic polymerization generates persistent random walk of crawling cells. Phys. Rev. Lett. 2001, 86, 5196–5199. [Google Scholar] [CrossRef]

	



Hannezo, E.; Scheele, C.L.G.J.; Moad, M.; Drogo, N.; Heer, R.; Sampogna, R.V.; van Rheenen, J.; Simons, B.D. A unifying theory of branching morphogenesis. Cell 2017, 171, 242–255.e27. [Google Scholar] [CrossRef]

	



Rodriguez, F.; Cohen, C.; Ober, C.K.; Archer, L.A. Principles of Polymer Systems, 6th ed.; Hemisphere Publishing Co.: New York, NY, USA, 2015; ISBN 0-07-053382-2. [Google Scholar]

	



Sottoriva, A.; Kang, H.; Ma, Z.; Graham, T.A.; Salomon, M.P.; Zhao, J.; Marjoram, P.; Siegmund, K.; Press, M.F.; Shibata, D.; et al. A big bang model of human colorectal tumor growth. Nat. Genet. 2015, 47, 209–216. [Google Scholar] [CrossRef] [PubMed]

	



Bauer, B.; Siebert, R.; Traulsen, A. Cancer initiation with epistatic interactions between driver and passenger mutations. J. Theor. Biol. 2014, 358, 52–60. [Google Scholar] [CrossRef] [PubMed]

	



Lengauer, C.; Kinzler, K.; Vogelstein, B. Genetic instabilities in human cancers. Nature 1998, 396, 643–649. [Google Scholar] [CrossRef] [PubMed]

	



Boman, B.M.; Fields, J.Z. An APC: WNT counter-current-like mechanism regulates cell division along the colonic crypt axis: A mechanism that explains how APC mutations induce proliferative abnormalities that drive colon cancer development. Front. Oncol. 2013, 3, 244. [Google Scholar] [CrossRef] [PubMed]

	



Cummins, A.G.; Catto-Smith, A.G.; Cameron, D.J.; Couper, R.T.; Davidson, G.P.; Day, A.S.; Hammond, P.D.; Moore, D.J.; Thompson, F.M. Crypt fission peaks early during infancy and crypt hyperplasia broadly peaks during infancy and childhood in the small intestine of humans. J. Pediatr. Gastroenterol. Nutr. 2008, 47, 153–157. [Google Scholar] [CrossRef] [PubMed]

	



Totafurno, J.; Bjerknes, M.; Cheng, H. The crypt cycle: Crypt and villous production in the adult intestinal epithelium. Biophys. J. 1987, 52, 279–294. [Google Scholar] [CrossRef]

	



Bjerknes, M.; Cheng, H.; Hay, K.; Gallinger, S. APC mutation and the crypt cycle in murine and human intestine. Am. J. Pathol. 1997, 150, 833–839. [Google Scholar]

	



Brittan, M.; Wright, N.A. Gastrointestinal stem cells. J. Pathol. 2002, 197, 492–509. [Google Scholar] [CrossRef]

	



Wasan, H.S.; Park, H.S.; Liu, K.C.; Mandir, N.K.; Winnett, A.; Sasieni, P.; Bodmer, W.F.; Goodlad, R.A.; Wright, N.A. APC in the regulation of intestinal crypt fission. J. Pathol. 1998, 185, 246–255. [Google Scholar] [CrossRef]

	



McDonald, S.A.; Preston, S.L.; Greaves, L.C.; Leedham, S.J.; Lovell, M.A.; Jankowski, J.A.; Turnbull, D.M.; Wright, N.A. Clonal expansion in the human gut: Mitochondrial DNA mutations show us the way. Cell Cycle 2006, 5, 808–811. [Google Scholar] [CrossRef]

	



Huang, E.H.; Hynes, M.J.; Zhang, T.; Ginestier, C.; Dontu, G.; Appelman, H.; Fields, J.Z.; Wicha, M.S.; Boman, B.M. Aldehyde dehydrogenase 1 is a marker for normal and malignant human colonic stem cells (SC) and tracks SC overpopulation during colon tumorigenesis. Cancer Res. 2009, 69, 3382–3389. [Google Scholar] [CrossRef] [PubMed]

	



Barker, N.; Ridgway, R.A.; van Es, J.H.; van de Wetering, M.; Begthel, H.; van den Born, M.; Danenberg, E.; Clarke, A.R.; Sansom, O.J.; Clevers, H. Crypt stem cells as the cells-of-origin of intestinal cancer. Nature 2009, 457, 608–611. [Google Scholar] [CrossRef] [PubMed]

	



Ricci-Vitiani, L.; Lombardi, D.G.; Pilozzi, E.; Biffoni, M.; Todaro, M.; Peschle, C.; De Maria, R. Identification and expansion of human colon-cancer-initiating cells. Nature 2007, 445, 111–115. [Google Scholar] [CrossRef] [PubMed]

	



O’Brien, C.A.; Pollett, A.; Gallinger, S.; Dick, J.E. A human colon cancer cell capable of initiating tumour growth in immunodeficient mice. Nature 2007, 445, 106–110. [Google Scholar] [CrossRef] [PubMed]

	



Dalerba, P.; Dylla, S.J.; Park, I.K.; Liu, R.; Wang, X.; Cho, R.W.; Hoey, T.; Gurney, A.; Huang, E.H.; Simeone, D.M.; et al. Phenotypic characterization of human colorectal cancer stem cells. Proc. Natl. Acad. Sci. USA 2007, 104, 10158–10163. [Google Scholar] [CrossRef]

	



Boman, B.M.; Huang, E. Human colon cancer stem cells: A new paradigm in gastrointestinal oncology. J. Clin. Oncol. 2008, 26, 2828–2838. [Google Scholar] [CrossRef]

	



Boman, B.M.; Wicha, M.S. Cancer stem cells: A step toward the cure. J. Clin. Oncol. 2008, 26, 2795–2799. [Google Scholar] [CrossRef]

	



Boman, B.M.; Wicha, M.; Fields, J.Z.; Runquist, O. Symmetric division of cancer stem cells—A key mechanism in tumor growth that should be targeted in future therapeutic approaches. J. Clin. Pharmacol. Ther. 2007, 81, 893–898. [Google Scholar] [CrossRef]

	



DeSantis, C.E.; Miller, K.D.; Dale, W.; Mohile, S.G.; Cohen, H.J.; Leach, C.R.; Goding Sauer, A.; Jemal, A.; Siegel, R.L. Cancer statistics for adults aged 85 years and older, 2019. CA Cancer J. Clin. 2019, 69, 452–467. [Google Scholar] [CrossRef]

	



Loomans-Kropp, H.A.; Umar, A. Increasing incidence of colorectal cancer in young adults. J. Cancer Epidemiol. 2019, 2019, 9841295. [Google Scholar] [CrossRef]

	



Nielsen, M.; Aretz, S. Familial Adenomatous Polyposis or APC-Associated Polyposis in Hereditary Colorectal Cancer: Genetic Basis and Clinical Implications; Springer: Cham, Switzerland, 2019; pp. 99–111. ISBN 978-3-319-74259-5. [Google Scholar]

	



Ahadova, A.; Gallon, R.; Gebert, J.; Ballhausen, A.; Endris, V.; Kirchner, M.; Kloor, M. Three molecular pathways model colorectal carcinogenesis in Lynch syndrome. Int. J. Cancer 2018, 143, 139–150. [Google Scholar] [CrossRef] [PubMed]

	



Nguyen, L.H.; Goel, A.; Chung, D.C. Pathways of colorectal carcinogenesis. Gastroenterology 2020, 158, 291–302. [Google Scholar] [CrossRef] [PubMed]

	



Kinzler, K.W.; Vogelstein, B. Lessons from hereditary colorectal cancer. Cell 1996, 87, 159–170. [Google Scholar] [CrossRef]








[image: Cancers 12 00460 g001 550] 





Figure 1. Age at colonic tumor development in familial adenomatous coli (FAP) patients. 
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Figure 2. Age at colonic tumor development in sporadic tumor patients. 
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Figure 3. Fitting age-at-adenoma diagnosis data on FAP patients using the logistic equation. 






Figure 3. Fitting age-at-adenoma diagnosis data on FAP patients using the logistic equation.



[image: Cancers 12 00460 g003]







[image: Cancers 12 00460 g004 550] 





Figure 4. Fitting age-at-adenoma diagnosis data on sporadic tumor patients using the logistic equation. 
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Figure 5. Fitting age-at-colorectal cancer (CRC) diagnosis data on FAP patients using the logistic equation. 
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Figure 6. Fitting age-at-CRC diagnosis data on sporadic tumor patients using the logistic equation. 
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Table 1. Summary of the logistic function results.






Table 1. Summary of the logistic function results.





	Tumor
	  α   Value
	k Value
	Inflection Point (Age)





	FAP Adenoma
	132
	0.29
	17.5



	FAP CRC
	205
	0.16
	34



	Sporadic Adenoma
	10656
	0.15
	62



	Sporadic CRC
	3335
	0.11
	68







FAP = familial adenomatous polyposis; CRC = colorectal cancer.
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