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Is 45 really the new 50 in colorectal cancer screening?   
 
Clinical Question: Should we lower the age that average 
risk patients commence colorectal cancer screening from 
50 to 45?  
 
 

Bottom Line: In developed countries, the incidence of colorectal 
cancer in persons under 50 years old has increased by 20-30% in the 
last 20 years. However, the absolute risk increase is only 1-4 per 
100,000 persons. Screening average risk patients under age 50 
should not be encouraged at this time. 
 
Evidence: 

• Population based data on colorectal cancer (CRC) incidence among those under 50 
years old in developed countries. No randomized controlled trials examining 
commencing screening at 45 years versus 50 years available. 

o Canada: <50 years old; comparing 2015 with 1971 found:1 
 Incidence increased 1-2 per 100,000 (from 10-11 to ~12/100,000): 

relative risk increase (RRI) ~20%. 
o Alberta, Canada: 

 35-49 year-old’s; comparing 2014 and 1995 found:2 
• Incidence increased 4 per 100,000 (from 13 to 17): RRI ~30%. 

 <50 year-old’s; comparing 2017 and 2010 found:3 
• Incidence increased 1 per 100,000 (from 6 to 7): RRI ~20%. 

 Alberta number differences are due to different ages and time frames 
studied. 

o United States: 40-49 year-old’s; comparing 2013 to 1992 found:4 
 Incidence increased 4 per 100,000 (18 to 22): RRI ~25%. 

• Many other developed countries also report small annual increases in CRC rates in 
patients under 50 years.5 

 

Context: 
• Screening for CRC (between 50 and 75 years old) decreases CRC mortality but not 

overall mortality.6 
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• Improving 50-75 year-old's screening compliance to 80% (currently 55% in Canada7) 
would prevent ~3 times as many CRCs at a third of the cost of early-age screening.8 

• 88-92% of CRCs occur in patients over 50 years.3,9 
o Median age of CRC diagnosis has decreased from 72 years (2002) to 66 years 

(2016).9 
• In the US, rectal cancer is the most common CRC sub-type in individuals under 50 

years old.9 
• Most guidelines recommend screening for 50-75 years old.10-12 
• Options for screening with randomized controlled trial evidence include:6 

o FOBT/fecal immunochemical testing every 1-2 years. 
o Sigmoidoscopy every 10 years. 
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