
Time To Talk About 
Number Two! An 
Update On Colorectal 
Cancer Screening 



Questions 

A 40 year old male with no past medical history presents to establish 
care. He recently got a new job with health insurance and requests a 
physical, labs and asks about screening. He has no acute problems, but 
states his father was diagnosed with colon cancer at age 51. At what age 
and what method would be the correct recommendation to start 
colorectal cancer screening? 

• Start screening now with yearly FIT.

• Start screening with colonoscopy at age 50.

• Start screening with colonoscopy at age 41.

• Start screening at age 45 with yearly FIT.



Questions 

A 58 year old male presents to your clinic with complaints of low 
back pain after helping his neighbor harvest pears from their pear 
tree. During the visit, he states he has seen a lot of commercials 
for Cologuard and asks about colon cancer screening. Which of 
the following statements is correct regarding screening?

• Cologuard is available for every 5 year stool based testing.

• The strongest recommendation for stool based testing is the FIT test yearly.

• Due to starting screening late, you will need more frequent colonoscopies.

• Cologuard and FIT testing detect precancerous polyps as well as colonoscopy.



Questions 

A 46 year old female comes to your office for her annual exam. When 
you recommend she start colonoscopy screenings this year, she is 
surprised and asks you why she has to start now instead of 50. You tell 
the patient that

• People born around 1990 have a 3x increased risk of colon cancer

• Starting screening from the age of 45 can increase life expectancy by up to 25 years

• The incidence rates have tripled in 20 to 49 years old

• She needs a colonoscopy because you want to stay on your A game and close all your 
care gaps



Questions 

A 77 year old male with a PMH of HTN, BPH, and low grade non-Hogdkin’s 
lymphoma that is currently in remission returns to your clinic for his annual 
preventative exam. He tells you his last colonoscopy was 10 years ago and is 
eager to know if he needs to return for a repeat colonoscopy this year. When 
would you recommend stopping screening in this patient?

• Continue CRC screenings every 10 years regardless of age

• Stop CRC screenings today as he is past the recommended age for screening

• Recommend CRC screening if his current life expectancy is at least 7-10 years

• Stop CRC screening today but start the patient on ASA to decrease the risk of developing the 
disease as he has no risks for GI bleed



Questions 

Which screening interval for CRC is FALSE? 

• FIT test every year

• Cologuard every 3 years

• Colon capsule every 3 years

• Flexible sigmoidoscopy every 5-10 years 



Questions 



Incidence 

Colon Cancer is the 3rd most common cancer in both men and 
women in the US

25% higher incidence in men compared to women and 20% 
higher incidence in African Americans compared to Caucasians

Lifetime risk of average patient 4%

Decline in incidence by 1.7% and in mortality 3.2% annually

Gradual shift towards proximal colon cancers

70% sporadic CRC develop from adenomatous polyps

25-30% of sporadic CRC develop from sessile serrated lesions 





Does Age 
Really 
Matter? 

Why of course it does!

Age is a major risk factor for sporadic CRC

Incidence has doubled in patients age 20-49

Between 2000 and 2016, 15% higher incidence in adults age 40-
49

People born around 1990 have 2x the risk of colon cancer and 4x 
the risk of rectal cancer compared to those born around 1950

10.5% of new CRC cases occur in people under the age 50



Screening Numbers 



Forms of Screening 



Colonoscopy 

One-step screening that allows for direct visualization 

Allows for detection of early stage cancer and detection and removal 
of polyps

A review of 6 observational studies demonstrated a pooled 
reduction of 69% incidence and 68% reduction mortality

Sensitivity

• 95% for CRC

• 95% for adenomas > 10 mm

• 85% for adenomas 6-9 mm

• 75% for adenomas 1-5 mm 

Risk of complications: 4-8/10,000 

• Dehydration or electrolyte imbalances from bowel prep

• Colonic perforation < 1%

• Bleeding 0.1% - 0.6%

• Cardiopulmonary events 08%

• Postpolypectomy syndrome 



Stool Based 
Screening 

Options include FOBT, FIT, and mtsDNA test (Cologuard) 

FIT has largely replaced FOBT 

• At home single stool sample

• High sensitivity for detecting CRC and advanced adenoma compared 
to FOBT

• Sensitivity 73.8% and Specificity 94% for detection of CRC

• Low sensitivity for advanced adenomas

• No dietary restrictions 

Multitarget stool DNA = FIT + DNA testing

• KRAS, methylated BMP3, methylated NDRG4

• Better sensitivity for advanced adenoma and large serrated lesions 
than FIT

• Repeat interval 1-3 years, Medicare reimburses every 3

• $$$

• High sensitivity for detection but lower specificity for detection of 
CRC or advanced lesions 



Flexible 
Sigmoidoscopy 

Direct visualization of left sided colon

If adenomas found → next step colonoscopy

90-100% sensitivity for distal colon CRC

Reduce in CRC

• Incidence: 21%

• Mortality: 26%

Requires enema prep

Needs to be repeated every 5-10 years 



Alternative 
imaging test 

CT colonography (CTC) 

• Diagnostic accuracy 68-98% for lesions > 10 mm

• Poor diagnostic tool for serrated lesions

• Recommended every 5 years

• Requires bowel prep 

Colon capsule 

• FDA approved for patients with incomplete 
colonoscopy or in patients with Lower GI bleed that 
are too high risk to undergo colonoscopy

• For polyps > 6 mm 

• Sensitivity 81%

• Specificity 93%

• Still requires bowel prep

• Repeat interval ? 



Blood-Based 
Test Septin 9 

FDA approved for CRC screening

Sensitivity 48 % for CRC detection

Sensitivity 11% for adenoma 
detection

Not considered an optimal 
screening tool at this time



When Do We Start
And Stop Screening? 



Age To Start 
Screening 

Modeling data suggests initiating screening at age 45 
years instead of age 50 years would result in 
approximately 25 more life-years gained per 1,000 
individuals screened.

Recent studies have highlighted a rising incidence of 
CRC in individuals younger than 50 years in the 
United States. The incidence rates have doubled in 
20- to 49- year-olds

Over time, detection and removal of polyps in 
individuals age 45–49 years would reduce the 
incidence of CRC in those age 50 years and older

Preventing young CRC is a desirable goal because the 
societal impact of CRC death at an early age is 
particularly devastating.



Evidence For Younger Screening 



Evidence For Younger Screening  



Potential Pitfalls



Age To Stop Screening 













Role of Aspirin 



How Can We Apply This To Our Patients? 
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