Screening Guidelines for Patients at Familial Risk

Individuals at Familial Risk for CRC 

Screening guidelines change based on a patient’s family history.

If a patient has:

· One FDR* with CRC or adenomatous polyps diagnosed before age 60 or

· Two FDRs with CRC at any age
· Begin screening at age 40 or 10 years earlier than the earliest diagnosis in the family, whichever comes first.

· Colonoscopy every 5 years

If a patient has:

· One FDR with CRC or an adenomatous polyp at age ≥ 60 years or
· Two SDRs** affected with CRC at any age

· Begin screening at age 40:

· Colonoscopy every 10 years or
· Fecal occult blood test annually and flexible sigmoidoscopy every 5 years or
· Double-contrast barium enema every 5 years

* FDR – First-degree relative

** SDRs – Second-degree relatives
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