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Screening 

modality

Sensitivity 

CRC

Sensitivity 

Adv. 

Adenomas

Specificity RCT data 

available

Prep 

Req.

Invasive Combined 

Dx/Tx

Cost

FIT 74% 23% 96% Yes No No No $

mt-sDNA 93% 43% 89% Yes No No No $$$

CTC 86-100% 89% 94% No Yes No No $$$$

Sigmoidoscopy 58-75% 72-86% 92% Yes Yes Yes Yes/No $$$

Colonoscopy 95% 89-95% 89% No Yes Yes Yes $$$$$

Pickhardt, Radiology 2011;259:393-405. Lin, JAMA 2021;325:1978-1998. Whitlock, Ann Intern Med 2008;149:638-658.  Zauber, Ann Intern Med 2008;149:659-669.



Inadomi, Arch Intern Med. 2012;172(7):575-582



Mehta, JAMA Network Open. 2019;2(8):e1910305. 



© 2022 National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN®.  

To view the most recent and complete version of the NCCN Guidelines, go online to NCCN.org.



https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-cancer-facts-and-figures-2020-2022.pdf



https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-cancer-facts-and-figures-2020-2022.pdf



CSCR-A, 1 of 5. © 2022 National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written 

permission of NCCN®.  To view the most recent and complete version of the NCCN Guidelines, go online to NCCN.org.



Levin, Gastroenterology 2018;155:1383-1391.



What recent changes have been made to the 
NCCN CRC Screening Guidelines?

• Age for initiation of average-risk screening lowered from 50 to 45 for 
all combinations of race and sex

• No other changes were made to the recommended average risk 
screening modalities or strategies

• Age for initiation of screening for those with affected first-degree 
family members with CRC or adv. adenomas/SSPs maintained at 40

• Age for initiation of screening for those with second- and third-degree 
family members with CRC lowered from 50 to 45



Caveats of NCCN CRC Screening Guidelines

• Patients presenting with symptoms suggestive of possible CRC such as 
iron deficiency and rectal bleeding should be evaluated with 
colonoscopy in a timely fashion.

• We continue to endorse colonoscopy every 10 years, FIT every year, 
multitargeted stool DNA combined with FIT every 3 years, flexible 
sigmoidoscopy every 5-10 years and CT colonography every 5 years.

• CRC screening should be performed as part of a systematic, 
population-based program to achieve the best results and insure 
equitable outcomes.


