SUMMARY OF RECOMMENDATIONS FOR COLORECTAL CANCER

SCREENING FOR INDIVIDUALS WITH A FAMILY HISTORY

The following table summarizes the Canadian Association of Gastroenterology’s recommendations for colorectal cancer screening

among individuals who have ir

h d

ik,

family

s diagnosed with the di

If you have an immediate family member that has

been diagnosed with colorectal cancer, talk to your doctor to discuss your risk and determine the most appropriate screening plan.
FDR = First-degree relative FDR, CRC = Colorectal cancer CRC, SDR = second degree relative
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Colonoscopy: 5-10y

According to average

How often should Colonoscopy: 5 Colonoscopy: 5-10y
screening happen PY: Y FIT: 1-2y FIT: 1-2y risk guidelines
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