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If you are 45 years of age and at average risk, it’s time to 
get screened for colorectal cancer. 

Colorectal Cancer Screening 
Guidelines Explained 
The United States Preventive Services Task Force 
(USPSTF) (Davidson et al., 2021) has new guidelines for 
colorectal cancer screening. If you are at average risk, now 
you can start screening when you turn 45 years old. This 
article is for adults at average risk of getting colorectal 
cancer. After reading this article, you should understand 
primary prevention and risk reduction approaches. 

What is colorectal cancer? 
Colorectal cancer is a disease where cancer cells form in 
the colon or the rectum. The colon and rectum are part of 
the digestive system and make up the large intestine. 
Colorectal cancers usually start with a growth (called a 
polyp) in the colon or rectum. If cancer forms in a polyp, it 
can grow into the wall of the colon or rectum. If a polyp 
grows in the colon, it is called colon cancer. If the polyp 
begins to grow in the rectum, it is called rectal cancer. 

Colorectal cancer is the third most common cancer type in 
the United States. It is also the second leading cause of 
cancer death. In 2025, the American Cancer Society 
documented 154,270 new colorectal cancer cases and 
52,900 deaths from colorectal cancer (Siegel et al., 2025). 
One out of 24 men and 1 out of 26 women will develop 
colorectal cancer during their lifetime (Siegel et al., 2025). 

In the United States, about 20,000 adults under the age of 
50 years old are diagnosed with colorectal cancer each 
year. Unfortunately, younger adults are also experiencing 
new cases of colorectal cancer. Between 2012 and 2021, 
colorectal cancer rates in adults younger than 50 years old 
have been increasing. Currently, colorectal cancer rates 
increase by 2.4% each year in those under 50 years old 
(Siegel et al., 2025). In recent years, there have also been 
more deaths among younger adults from colorectal cancer. 

Despite these numbers, colorectal cancer is easily 
treatable, and it can be cured if found early. The 
information below can help you reduce your colorectal 
cancer risk or stop it before it moves to a life-threatening 
stage. 

Why is there a new 
recommendation for screening 
age? 
One in 24 adults will develop colorectal cancer in their 
lifetime. Before 2020, the recommended screening age was 
50 years old. However, finding colorectal cancer in 
younger age groups called for a lower age (i.e., 45 years 
old) to begin regular screening (Hyams et al., 2022; 
Knudsen et al., 2021). 

By 2030, about 15% of colorectal cancer cases will be 
diagnosed in adults younger than 50 years old. New cases 
are rising in this group; in 1992 rates were about 8.6 per 
100,000 compared to 12.9 per 100,000 in 2018. 
(Dharwadkar et al., 2022). 

There are actions you can take to reduce your colorectal 
cancer risk. Various screening methods are available that 
can help detect and treat colorectal cancer early. 

How to reduce your colorectal 
cancer risk? 
Step 1: Get screened for colorectal cancer 
and stay up to date with screening 
guidelines. 
Regular screening is the best action for preventing 
colorectal cancer or detecting it at an early and treatable 
stage. 
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Why should I screen for colorectal cancer? 
Screening is a life-saving way to identify colorectal cancer. 
When caught early, over 90% of colorectal cancers are 
treatable. 

Who should screen for colorectal cancer? 
Any adult at average risk who is between 45 and 75 years 
of age should screen for colorectal cancer. In 2021, the 
USPSTF updated its screening guidelines, resulting in a 
lower recommended age for screening. This update was 
due in part to the increasing rates of colorectal cancer 
identified in adults under the age of 50 years old. 

Colorectal cancer can be present even in people who have 
no symptoms, so staying up to date with screening is 
important. 

How to screen for colorectal cancer? 
Several tests are available to screen for colorectal cancer. 
Talk to your doctor to decide which test is best for you. 
Choosing a type you are comfortable with is the best way 
to make sure this important task does not fall off your to-
do list. You can review the available options here. 

All tests are effective, so choose the one that you and your 
doctor feel most comfortable completing. A few of the 
different ways to screen are: 

• Fecal immunochemical test (FIT): every year 
• Guaiac-based fecal occult blood test (gFOBT): every 

year 
• Multi-targeted stool DNA test (mt-sDNA): every 1 to 3 

years 
• Colonoscopy: every 10 years 
• CT colonography: every 5 years 
• Flexible sigmoidoscopy: every 5 years 

Not all screening tests for colorectal cancer must take place 
in a clinical setting. Some tests, like the FIT and gFOBT, can 
be done from the comfort of your own home with an at-
home stool collection kit. Your doctor’s offices may also 
mail you a kit and allow you to send it back to them in the 
mail. You may even be able to access screening via a 
mobile clinic or community health fair. 

Step 2: Get to know the modifiable risk 
factors for colorectal cancer. 
Risk factors are anything that can raise your chance of 
getting colorectal cancer. Risk factors are modifiable or 
non-modifiable. 

What are modifiable risk factors? 
Modifiable risk factors are things you can change. For 
example, you can change a lifestyle behavior to reduce 
your risk of getting colorectal cancer. These factors can be 
things to limit or avoid, such as drinking alcohol or eating 
processed meats. A sedentary lifestyle (i.e., not getting 

enough physical activity) is another modifiable risk factor. 
Below are five modifiable risk factors. 

• Physical inactivity: Stay physically active. Several 
research studies indicate physical activity decreases 
the risk of colorectal cancer. Approximately 15% of 
colon cancers can be attributed to not getting enough 
physical activity (Oruc & Kaplan, 2019). Physical 
activity is even beneficial during and after cancer 
treatment (Singh et al., 2020, Albini et al., 2025). 

• Smoking: Avoid smoking. People who smoke have a 
50% higher risk of getting colorectal cancer compared 
to those who do not smoke. About 12% of colorectal 
cancers are linked to smoking (Islami et al., 2018). 

• Eating red and processed meats such as beef, 
pork, lamb, hot dogs, or luncheon meats: Limit 
consumption of red meat and processed meats and 
increase consumption of vegetables, fruits, and whole 
grains. Eating red and processed meat increases your 
risk of developing colorectal cancer (Ungvari et al., 
2025). For every 100 grams of red meat eaten, there 
is a 12% increase in risk. For every 50 grams of 
processed meat eaten, there is an 18% increase in risk 
(Vieira et al., 2017). 

• Drinking alcohol: Limit or avoid alcohol 
consumption. Moderate to heavy alcohol use can raise 
the risk of developing colorectal cancer; about 13% of 
colorectal cancers are attributed to drinking alcohol 
(Islami et al., 2018). Two to three drinks daily can 
increase risk by 20%, while more than three can 
increase risk by 40%–50% (Sawicki et al., 2021). 

• Unhealthy weight: Excess weight over the course of 
a lifetime is linked to a higher risk of developing 
colorectal cancer (Li et al., 2022). Colorectal cancer 
mortality is associated with both excess weight and 
underweight (Jaspan, Lin, & Popov, 2021). Aim for a 
body mass index (BMI) range between 18 kg/m2 and 
24.9 kg/m2. Elevated BMI comes with a 50% higher 
risk of developing colon cancer (Xue et al., 2017). The 
risk of colorectal cancer increased by 5% for every 5 
kg/m2 over the recommended BMI (Zhu et al., 2025). 

Step 3: Take up a healthy lifestyle. 
Keeping a healthy lifestyle can help you feel good and 
reduce your colorectal cancer risk. If you can make a few 
small changes, you are modifying your risk (Rock et al., 
2022). A higher number of healthy lifestyle behaviors is 
associated with a lower risk of getting colorectal cancer 
(Yu et al., 2022), but you can start with one behavior. Set a 
goal to meet recommendations for one or more cancer 
prevention behaviors. For example, if you want to start 
with physical activity, see the tips below. 

• Do you have at least 22 minutes a day? Engaging in 
any moderately intense activity for 22 minutes each 
day will help you stay within physical activity 
guidelines for colorectal cancer prevention. 

https://ask.ifas.ufl.edu/publication/FY1542
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• Do you have 10 minutes a day, and feel like you 
can manage a bit more intensity? Engaging in any 
vigorous-intensity activity for at least 10 minutes 
each day will help you stay within the physical activity 
guidelines for colorectal cancer prevention. 

Conclusion 
Cancer screening tests are powerful tools to find all kinds 
of cancers such as breast, colorectal, cervical, and lung 
cancers (CDC, 2025). Regular colorectal cancer screening 
can detect cancer before it has a chance to develop into an 
advanced stage. Colonoscopies or other types of screening 
tests are the best ways to find colorectal polyps or cancer 
at an early, treatable stage. 

If you are between 45 and 75 years old and at average risk 
for colorectal cancer (meaning you have no genetic risk 
factors), get screened for colorectal cancer. The USPSTF 
recommends starting screening for colorectal cancer at 45, 
due to the increased number of people under the age of 50 
developing it. By screening at a younger age, you are 
improving your chances of finding the cancer when it is 
still early and treatable. 

A healthy lifestyle can help to control modifiable risk 
factors associated with cancer. While big changes can be 
difficult, small but consistent changes can help you reach 
your goals. The lifestyle habits above are recommended for 
cancer prevention. Review the resources below for ideas 
on how to build cancer prevention into your daily routine. 

It is never too early to prioritize your health. Try to stay 
active, eat healthier, limit alcohol, quit smoking, and 
maintain regular screenings for colorectal cancer. 

Key Terms 
• Risk factor: Anything that can increase your chances 

of developing colorectal cancer. 

• Modifiable risk: A risk factor that you can change, 
usually related to lifestyle choices, to decrease your 
chances of getting colorectal cancer. 

• Non-modifiable risks: Risk factors such as age, 
genetics, or family history are not things you can 
change. 

• Risk reduction: Actions (e.g., staying up to date with 
screening) you undertake to catch cancer in its early 
stages and reduce your risk of serious illness. 

• Primary prevention: Actions you can undertake to 
prevent colorectal cancer from developing. 

• Average risk: Adults 45 years or older who do not 
have signs or symptoms of colorectal cancer and who 
do not have personal or family history of genetic risk 
for colorectal cancer, inflammatory bowel disease, or 
adenomatous polyps that increase colorectal cancer 
risk. 

Resources 
Explore Website with Colorectal Cancer Fast Facts and 

Free Resources: https://programs.ifas.ufl.edu/eat-
right-screen-right/ 

Eat Smart, Move More—30-Minute Full Body Workout: 
Full Body Workouts | Virginia Family Nutrition 
Program (eatsmartmovemoreva.org) 

Eat Smart, Move More—High-Intensity Interval Training 
(HIIT) Workout: High-Intensity 

Beans, Peas, and Lentils: Health Benefits: 
https://edis.ifas.ufl.edu/publication/fs229 

How to Quit Using Tobacco: Smoking and Tobacco Use Quit 
Line 

https://programs.ifas.ufl.edu/eat-right-screen-right/
https://programs.ifas.ufl.edu/eat-right-screen-right/
https://eatsmartmovemoreva.org/move-more/exercise-videos/full-body-workouts/
https://eatsmartmovemoreva.org/move-more/exercise-videos/full-body-workouts/
https://eatsmartmovemoreva.org/move-more/exercise-videos/high-intensity-interval-training-hiit-workout/
https://edis.ifas.ufl.edu/publication/fs229
https://www.cancer.org/healthy/stay-away-from-tobacco/guide-quitting-smoking.html
https://www.cancer.org/healthy/stay-away-from-tobacco/guide-quitting-smoking.html
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Figure 1. Reduce your colorectal cancer risk infographic (page 1). 
Credit: UF/IFAS 
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Figure 2. Reduce your colorectal cancer risk infographic (page 2). 
Credit: UF/IFAS 
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Table 1. Physical activity type and intensity. 
  Moderate Intensity 

(Get 150–300 minutes each week or 22 
minutes each day) 

Vigorous Intensity 
(Get 75–150 minutes each week or 10 minutes 

each day) 

Sports 
and 
leisure 

Walking, dancing, leisurely bicycling, ice and 
roller skating, horseback riding, canoeing, yoga, 
golfing, badminton 

Jogging or running, fast bicycling, circuit weight training, 
aerobic dance, martial arts, jumping rope, swimming, 
singles tennis, racquetball 

At home Mowing the lawn, general yard and garden 
maintenance 

Digging, carrying, hauling, masonry, carpentry 

At work Walking and lifting as part of the job (custodial 
work, farming, auto or machine repair) 

Heavy manual labor (forestry, construction) 
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