
Quick reference card 
Colon Cancer Screening Guidelines

One first degree 
relative with 
colorectal cancer or 
adenoma diagnosed 
before age 60

Two or more 
second degree 
relatives with 
colorectal cancer 
or adenoma before 
age 60

Asymptomatic 
individuals at 
increased risk

Asymptomatic 
individuals at 
average risk

Symptomatic 
individuals  
at any age

Fecal Immunochemical screening (FIT) every 2 years through CCNS’s Colon Cancer Prevention Program
Until the program is implemented throughout the province, guaiac-based testing (e.g. Hemoccult) should be used.

Individuals aged 50-74 with NO personal history of:

• colorectal cancer or adenomatous polyps
• inflammatory colitis (ulcerative or Crohn’s colitis) for >8 years 
• a close relative with colorectal cancer or adenoma

In particular, individuals with new onset abdominal pain, changed bowel habit, rectal bleeding or iron-
deficiency anemia, weakness or malaise, unexpected weight loss.

Colonoscopy every 
5 years, beginning 
at age 40, or 10 
years younger than 
the earliest case in 
the family

FIT (or FOBT) 
every 2 years 
beginning at age 
40 or colonoscopy 
every 10 years 
beginning at  
age 40

Colonoscopy every 
3 years starting 10 
years after onset; 
every 2 years from 
years 20 to 29; and 
annually thereafter

Colonoscopy every 
2-3 years beginning 
at age 20, or 10 
years younger than 
the earliest case in  
the family

Genetic counselling is recommended

Individuals 75 and over require individual consideration taking into account past history, co-morbidity, etc.

Flexible 
sigmoidoscopy 
annually, 
beginning at ages 
10 to 12

One first degree 
relative with 
colorectal cancer or 
adenoma diagnosed 
in their 60s and 70s

Two or more 
second degree 
relatives with 
colorectal cancer or 
adenoma diagnosed 
in their 60s and 70s

Personal history 
of extensive 
ulcerative colitis 
or Crohn’s colitis 
(pan-colitis)

Those with more 
limited involvement 
(e.g. proctitis or 
proctosigmoiditis) can 
delay screening until 
15 years after onset of 
their disease.

Family history 
of hereditary 
non-polyposis 
colorectal cancer 
(HNPCC, Lynch 
Syndrome)

Family history 
of familial 
adenomatous 
polyposis (FAP)

B. Screening

A. Diagnostic workup 
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