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“Should we lower the screening age?

Or should we concentrate on persons 

50 and older who are not up-to-date 

with screening?”

“We should do both”



Rectum: IRR=4.3
(95% CI, 2.2-8.5)

Colon: IRR=2.4
(95% CI, 1.1-5.2)
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Siegel et al., JNCI 2017;109(8)
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15-49 y: Increases across continents
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• It should “work” as well as at older ages
• Local CRC risk in younger people?
• Local CRC screening uptake in older persons?
• Local resources and priorities?
• Does not address the tragic very young-onset
• Risk prediction / personalization?







https://seer.cancer.gov/statistics-network/











• Should make decision with input from clinician
• Based on personal history and health…
• …NOT age or actuarial data
• [Patients are asking for risk prediction/personalization!]



• Actual CRC death risk at older and extreme older age?
• The older unscreened vs. those up-to-date
• Local CRC screening uptake in screen-eligible?
• Local resources and priorities?
• CRC screening does not address most causes of death
• Risk prediction / prioritization / personalization?









▪ Population-based invitations: one-time colonoscopy or biennial FIT

▪ No “no screening” control

▪ Participation rate (any modality; cross-over allowed):

➢ FIT arm: 39.9%

➢ Colonoscopy arm: 31.8%
Castells et al, Lancet 2025;405:1231



▪ Population-based invitations: one-time colonoscopy or biennial FIT

▪ No “no screening” control

▪ Participation rate (any modality; cross-over allowed):

➢ FIT arm: 39.9% (FIT 39.4%, colonoscopy 0.5%)

➢ Colonoscopy arm: 31.8% (FIT 11.7%, colonoscopy 20.1%)
Castells et al, Lancet 2025;405:1231
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cf-bDNA:
• Sens CRC: 79-83%
• Sens APL: 13%
• False-positive: 8-10%
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• Limited choice may improve participation
• Too many choices → paralysis
• Local resources and priorities?
• Locally viable tests / strategies?
• Can AI / technology help improve personalization →

participation?
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Aiming for new heights


