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WHY IS SCREENING FOR 
COLORECTAL CANCER SO 
IMPORTANT?

Many colorectal cancers can be 
prevented through regular screening. 
Screening can find precancerous 
polyps—abnormal growths in the 
colon or rectum—so that they can be 
removed before they turn into cancer. 
Screening is important because when 
found early, colorectal cancer is highly 
treatable. Early stages of colorectal 
cancer usually present no symptoms. 
Symptoms tend to appear as the 
cancer progresses.

WHAT IS A COLONOSCOPY?

A colonoscopy is the best screening 
test available for colorectal cancer. 
It is the only screening test that can 
detect many colorectal cancers. Here 
are a few things you should know 
about this test:

• During a colonoscopy, your doctor 
examines the lining of your entire 
colon to check for polyps or tumors. 
If any polyps are found, they can be 
removed immediately.

• On the day of the colonoscopy, you 
will receive medication to help you 
relax. Most people fall asleep and do 
not remember much about the test 
when they wake up.

• Your doctor performs a colonoscopy 
by inserting a long, thin, flexible tube 
called a colonoscope into your colon 
through the rectum. The tube has a 
tiny video camera and light at the end 
that sends images to a video monitor.

Colorectal cancer is caused by an uncontrolled division of abnormal cells in 
the colon or rectum. It is the third most common cancer in the United States, 
and it occurs most often in people over the age of 50. This fact sheet answers 
some commonly asked questions about colorectal cancer screening.
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• Before the procedure, you will receive 
instructions from your doctor on what to 
eat and how to empty your bowels.

• It is generally recommended to start 
having colonoscopies at age 50, 
regardless of gender. People at increased 
risk of colorectal cancer may start earlier, 
depending on your doctor’s instructions. 
Your doctor will also tell you when you 
will need another colonoscopy.

ARE OTHER SCREENING TESTS 
AVAILABLE?

If you are unable to have a colonoscopy, 
your doctor can give you information about  
alternate tests and how often they should 
be performed, including:

• Sigmoidoscopy

• Double contrast barium enema

• Virtual colonoscopy (CT colonoscopy)

• Fecal occult blood test

• DNA stool tests

You should note that these tests are not 
as thorough as a colonoscopy. If polyps 
or tumors are suspected based on 
these tests, you will still need to have a 
colonoscopy.



POSSIBLE SYMPTOMS OF  
COLORECTAL CANCER

See your doctor if you have any of the 
following symptoms. They may be 
signs of colorectal cancer or another 
treatable condition.

• A change in bowel habits that 
lasts more than a few weeks

• A feeling of having to have a bowel 
movement that doesn’t go away 
even after doing so

• Rectal bleeding, dark stools, or 
blood in the stool

• Stomach discomfort, including 
bloating or steady abdominal pain

• Unexplained weakness or fatigue

• Unexplained weight loss
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WHAT ARE SOME OF THE RISK FACTORS FOR 
COLORECTAL CANCER?

A risk factor is anything that raises your chances of 
developing cancer. The following are some of the known risk 
factors for colorectal cancer. Talk with your doctor about 
your personal risk and how often you should be screened.

Age. Colorectal cancer is more common in people over the 
age of 50.

Personal and family history. People who have a parent, 
sibling or child with colorectal cancer are at a higher risk of 
developing it themselves, especially if the family member 
was diagnosed before the age of 60. People who have had 
colorectal cancer are at higher risk of recurrence (the 
cancer returning). People with personal or family history 
of colorectal polyps are also at increased risk of colorectal 
cancer.

Race. Black and African American individuals are at higher 
risk. The reasons for this are not fully understood.

Jews of eastern European descent. About 6% of 
American Jews who are of eastern European descent 
have DNA changes that increase their risk of colorectal 
cancer. For more information, ask your doctor about 
comprehensive biomarker testing, which may include 
genetic testing for inherited cancer risk.

Inflammatory bowel disease (IBD). IBD, which includes 
ulcerative colitis and Crohn’s disease, puts you at a higher 
risk of developing colorectal cancer.

Lifestyle. Being overweight, having an inactive lifestyle, a 
diet high in red meat and processed meat, smoking and 
heavy alcohol use can increase your risk of colorectal cancer. 
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CancerCare® Can Help
Founded in 1944, CancerCare is the leading national organization providing free support services and information to 
help people manage the emotional, practical and financial challenges of cancer. Our comprehensive services include 
case management, counseling and support groups over the phone, online and in-person, educational workshops, 
publications and financial and co-payment assistance. All CancerCare services are provided by master’s-prepared 
oncology social workers and world-leading cancer experts.

To learn more, visit www.cancercare.org or call 800-813-HOPE (4673).
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