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Myths!
Colon cancer is an “old 

person” problem

Colon cancer only affects 
men

I don’t need testing if I don’t 
have symptoms

Colonoscopy is the best 
screening option

Bleeding isn’t a big deal, 
everyone has hemorrhoids!

New DNA Blood tests are the 
way to go!
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Objectives

• Who Gets Colorectal Cancer and How It Develops

• Colorectal Cancer Screening Options

• Additional Tips for Colorectal Cancer Prevention
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American Cancer Society. Cancer Facts & Figures 2026. 

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2026/2026-cancer-facts-and-figures.pdf 



@SwatiPatelMDSwati G. PatelSwati G. Patel

Signs & Symptoms of CRC

Or NONE
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• 2nd most common cancer

• LEADING cause of cancer-related death 

• By 2030
• 11% of all colon cancers

• 23% of all rectal cancers

Seigel et al. JAMA 2017;318(6): 572-74.

Bhandari et al. J Inv Med 2017; 65(2): 311-15.

Bailey et al. JAMA Surg 2015;150(1):17-22.

Fairley et al. Cancer 2006; 107(1):153-61.

Seigel et al. CA Cancer J Clin 2023;73(3):233-54.

Rahib et al. JAMA Net Open 2021;4(4):e214708.

In those under age 50….



@SwatiPatelMDSwati G. PatelSwati G. Patel



@SwatiPatelMDSwati G. PatelSwati G. Patel

10-15 years



@SwatiPatelMDSwati G. PatelSwati G. Patel



@SwatiPatelMDSwati G. PatelSwati G. Patel



@SwatiPatelMDSwati G. PatelSwati G. Patel

Siegel et al. CA Cancer J Clin 2020;70:145-164.

Edwards et al. Cancer 2010;116:544-73.
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https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-cancer-facts-and-figures-2023.pdf
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Objectives

• Who Gets Colorectal Cancer and How It Develops

• Colorectal Cancer Screening Options

• Additional Tips for Colorectal Cancer Prevention
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Structural Tests

Stool-Based Tests

Blood tests
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Blood tests

Septin9

Guardant Shield

Freenome 
SimpleScreen

Stool-based 
tests

Fecal occult blood 
testing (FOBT)

Fecal Immunochemical 
Testing (FIT)

FIT-Fecal DNA/RNA

Structural 
Tests

CT Colonography

Barium Enema

Flexible Sigmoidoscopy

Colonoscopy

Capsule Colonoscopy
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Colonoscopy
• Requires a bowel preparation to cleanse the colon

• Clear liquids day before procedure

• Bowel preparation evening before and day of procedure (split dose)

• Insertion of a flexible scope to visualize the entire rectum and colon

• Sedation given during the procedure, but not required

• Requires day off life/work

• Requires escorted transportation

• Can diagnose cancer and perform biopsies

• Can detect and remove potentially pre-cancerous polyps
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Colonoscopy Quality
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Detect any 
cancer

Detect stage 
I/II cancer

Detect 
advanced 

polyps

Specific for 
cancer/adv 

polyps
Cost Adherence 

Septin-9 68% 35% 22% 80%

Guardant SHIELD 83% 65% 13% 90% ?

Freenome SimpleScreen 79% 57% 12% 92%

FIT 81% 73% 28% 94% $28 60-80%

MT-sDNA I 92% 93% 42% 89% $400-600 70-80%

MT-sDNA II 94% 93% 43% 91% $400-600 70-80%

Stool RNA 94% 100% 46% 88% ?

Colonoscopy >99% >95% 95% 89% $1200 50%

CT Colonography 90% 95% 89% 94% $1000

Patel & Dominitz. Ann Int Med 2024; 177(4):49-64.

Imperiale et al. N Engl J Med 2024; 390:984-93.

Chung et al. N Engl J Med 2024; 390:973-83.

Barnell et al. JAMA 2023;330(18):1760-68.

Yen, Do & Patel. Curr Op Gastro 2026; 42(1):1-13.
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Colonoscopy Risks

• Perforation 0.5/1,000

• Bleeding 2.6/1,000

• Death 2.9/100,000
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Bleeding
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Perforation
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Death
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Colorectal Cancer
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Colonoscopy

Disadvantages

• Invasive, procedural risks

• Sedation required

• Time consuming, expensive

• Full bowel preparation

• Operator, preparation dependent

Advantages

• Can visualize the entire colon

• Diagnose and remove lesions

• Performed every 10 years

• Minimal patient discomfort

• SINGLE STEP TEST
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FOBT
→ Three successive smears

→ Non-specific (human vs non-human hemoglobin; location in GIT), qualitative

→ Dietary (red meat, poultry, fish, raw vegetables) & medication restriction (NSAIDs)

→ Annual testing

Stool FIT+DNA
→ FIT

→ KRAS mutations, aberrant NDRG4 and BMP3 methylation, B-actin

→ Every 3 years

FIT
→Measures intact human globin protein, quantitative

→ No restrictions

→ Single sample

→ Annual testing
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Detect any 
cancer

Detect stage 
I/II cancer

Detect 
advanced 

polyps

Specific for 
cancer/adv 

polyps
Cost Adherence 

Septin-9 68% 35% 22% 80%

Guardant SHIELD 83% 65% 13% 90% ?

Freenome SimpleScreen 79% 57% 12% 92%

FIT 81% 73% 28% 94% $28 60-80%

MT-sDNA I 92% 93% 42% 89% $400-600 70-80%

MT-sDNA II 94% 93% 43% 91% $400-600 70-80%

Stool RNA 94% 100% 46% 88% ?

Colonoscopy >99% >95% 95% 89% $1200 50%

CT Colonography 90% 95% 89% 94% $1000

Patel & Dominitz. Ann Int Med 2024; 177(4):49-64.

Imperiale et al. N Engl J Med 2024; 390:984-93.

Chung et al. N Engl J Med 2024; 390:973-83.

Barnell et al. JAMA 2023;330(18):1760-68.

Yen, Do & Patel. Curr Op Gastro 2026; 42(1):1-13.
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Kim et al. Cancer Research 2019;79 (s13): 916.

Putcha et al. J Clin Onc 2020;38 (s4): 66.

Liu. British J of Cancer 2021;124: 1475-77.
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• 45-75 y/o

• Offered FIT in prior 3-9 mo

• Did not complete screening

Coronado et al. Gut 2024. 73:622-28.
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Detect any 
cancer

Detect stage 
I/II cancer

Detect 
advanced 

polyps

Specific for 
cancer/adv 

polyps
Cost Adherence 

Septin-9 68% 35% 22% 80%

Guardant SHIELD 83% 65% 13% 90% ?

Freenome SimpleScreen 79% 57% 12% 92%

FIT 81% 73% 28% 94% $28 60-80%

MT-sDNA I 92% 93% 42% 89% $400-600 70-80%

MT-sDNA II 94% 93% 43% 91% $400-600 70-80%

Stool RNA 94% 100% 46% 88% ?

Colonoscopy >99% >95% 95% 89% $1200 50%

CT Colonography 90% 95% 89% 94% $1000

Patel & Dominitz. Ann Int Med 2024; 177(4):49-64.

Imperiale et al. N Engl J Med 2024; 390:984-93.

Chung et al. N Engl J Med 2024; 390:973-83.

Barnell et al. JAMA 2023;330(18):1760-68.

Yen, Do & Patel. Curr Op Gastro 2026; 42(1):1-13.
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Although the convenience and simplicity of a blood-based 
test may result in greater participation in CRC screening, 
substitution for proven, albeit more inconvenient, CRC 
screening tests like colonoscopy or stool-based tests could 
paradoxically come at the cost of increased CRC incidence 
and mortality.

On the other hand, if blood-based tests are completed in 
individuals who would otherwise not complete any 
screening, CRC deaths could be averted.

Ladabaum et al. Annals of Internal Medicine 2024. 177:1610-20.

Dominitz, Patel & Lieberman JAMA 2025. 334(1): 29-31.  

CRC Cases CRC Deaths

#/
1

0
0

,0
0

0
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Which is the best test?
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Detect any 
cancer

Detect stage 
I/II cancer

Detect 
advanced 

polyps

Specific for 
cancer/adv 

polyps
Cost Adherence 

Septin-9 68% 35% 22% 80%

Guardant SHIELD 83% 65% 13% 90% $1495 Good?

Freenome SimpleScreen 79% 57% 12% 92%

FIT 81% 73% 28% 94% $18-40 60-80%

MT-sDNA I 92% 93% 42% 89% $509-681 70-80%

MT-sDNA II 94% 93% 43% 91% $509-681 70-80%

Stool RNA 94% 100% 46% 88% ? ?

Colonoscopy >99% >95% 95% 89% $1000-1800 50%

CT Colonography 90% 95% 89% 94% $493

Patel & Dominitz. Ann Int Med 2024; 177(4):49-64.

Imperiale et al. N Engl J Med 2024; 390:984-93.

Chung et al. N Engl J Med 2024; 390:973-83.

Barnell et al. JAMA 2023;330(18):1760-68.

Yen, Do & Patel. Curr Op Gastro 2026; 42(1):1-13.
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Detect any 
cancer

Detect stage 
I/II cancer

Detect 
advanced 

polyps

Specific for 
cancer/adv 

polyps
Cost Adherence 

Septin-9 68% 35% 22% 80%

Guardant SHIELD 83% 65% 13% 90% $1495 Good?

Freenome SimpleScreen 79% 57% 12% 92%

FIT 81% 73% 28% 94% $18-40 60-80%

MT-sDNA I 92% 93% 42% 89% $509-681 70-80%

MT-sDNA II 94% 93% 43% 91% $509-681 70-80%

Stool RNA 94% 100% 46% 88% ? ?

Colonoscopy >99% >95% 95% 89% $1000-1800 50%

CT Colonography 90% 95% 89% 94% $493

Patel & Dominitz. Ann Int Med 2024; 177(4):49-64.

Imperiale et al. N Engl J Med 2024; 390:984-93.

Chung et al. N Engl J Med 2024; 390:973-83.

Barnell et al. JAMA 2023;330(18):1760-68.

Yen, Do & Patel. Curr Op Gastro 2026; 42(1):1-13.

Bottom Line
❖ Screening works

❖ First line tests are stool-based tests or colonoscopy

❖ Only do blood test if completely refuse stool/colonoscopy as first 
step AND willing to do colonoscopy if abnormal
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https://app.biorender.com/biorender-templates/t-642593000236b76192a5d523
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US-MSTF (2017) NCCN (2025)

≥ 1 FDR CRC <60 Colo @ 40/-10, q5y Colo @ 40/-10, q5y

≥ 2 FDR CRC any age Colo @ 40/-10, q5y Colo @ 40/-10, q5y

1 FDR CRC ≥60 Any test @ 40, av risk int Colo @ 40/-10, q5y

US-MSTF (2017) NCCN (2025)

FDR with advanced 
polyp

Colo @ 40/-10, q5y Colo @ 40 or age of 
polyp dx
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Myths!
Colon cancer is an “old 

person” problem

Colon cancer only affects 
men

I don’t need testing if I don’t 
have symptoms

Colonoscopy is the best 
screening option

Bleeding isn’t a big deal, 
everyone has hemorrhoids!

New DNA Blood tests are the 
way to go!
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Final thoughts

• CRC is common and lethal, but screening is effective at finding CRC at 
preventable/curable stages

• Talk to family about cancer and polyp history

• Bring symptoms to medical attention immediately

• Best time to talk to your doctor about CRC risk is moment you meet 
them!
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