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Increasing Rates of Early-onset CRC since the 1990s

Slide courtesy of Dr. Caitlin Murphy, SEER 12 incidence, 1992-2022, Age 18-49



Early-onset CRC is Also Increasing Globally

Spaander MCW et al. Nature Rev Dis Primers 2023



CRC is the Leading Cause of Cancer Death in Young Adults

Siegel RL et al. JAMA 2026



CRC Screening Guideline Updates 2021

Davidson KW USPSTF JAMA 2021; Shaukat A et al. Am J Gastroneterol 2021; Patel SG et al. Gastroenterology 2022



What is the benefit of screening starting at age 45?



Benefit #1: Screening Reduces CRC Risk in Young Adults

Author Study Design Size Study 

Population

Test

CRC Incidence

HR (95% CI)

CRC Mortality

HR (95% CI)

Seghal

(US)

Cohort 

(Florida data)

195,600 45-49 yrs Colonoscopy 0.50 

(0.44-0.56) n/a

Ma 

(US)

Cohort

NHS

111,801 <50 yrs Colonoscopy 

sigmoidoscopy

0.43 

(0.29-0.62) n/a

Chiu 

(Taiwan)

Cohort 263,125 40-49 years 

vs 50 yrs

Biennial FIT 0.79

(0.67-0.94)

0.61

(0.38-0.98)

Seghal M et al Gastro 2021; Ma W et al JAMA Oncology 2022; Chiu HM et al JAMA Oncology 2025
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Evidence #1: Screening Reduces CRC Risk in Young Adults



Benefit #2: Similar Adenoma Prevalence in Young Adults

Study, year Years Population

Adenoma 

prevalence 

45-49 yrs

Adenoma 

prevalence 

50-54 yrs

Database

Kolb, 2021 2002-2020 51,811 17.8% 24.8% (50-59) SRMA

Liang, 2022 2010-2020 92,752 28.0% 33.0% GIQuIC

Bilal, 2022 2014-2020 47,213 28.6% 31.8% GIQuIC

Trivedi, 2022 2014-2021 79,934 32% 37.7% GIQuIC

Shaukat, 2022 2015-2019 4,841 28.4% 31.1% Minnesota GI

Ladabaum, 2022 2019-2021 350 34.3% 38.2% Stanford

Lee, 2025 2022-2024 12,031 35.4% 40.8% Kaiser



Benefit #3: Similar Advanced Adenoma Prevalence in Young Adults
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What Countries Have Lowered the CRC Screening Age to 45?



Few Countries Have Lowered the CRC Screening Age to 45



What is the CRC Screening Rates among Young Adults?



CRC Screening Rates Remain Suboptimal

2019 2021 2023

Up-to-date 20.8 19.7 33.7

Colonoscopy 19.9 17.8 27.7

Stool test 1.3 2.7 7.1

Star J et al. JAMA 2025 (National Health Interview Survey)



What is the Most Effective Strategy To Increase CRC 
Screening in Young Adults? 



Mailed FIT Outreach is the Best Strategy

Galoosian A et al. JAMA 2025
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Mailed FIT Outreach is the Best Strategy
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Mailed FIT Outreach for CRC Screening in 45-49-year-olds
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Levin TR, Lee JK et al. Annals of Internal Medicine 2024



Can we scale and implement evidence-based interventions 
to screen all newly eligible adults?



Kaiser Permanente Northern California

▪ 4.6 million members across Northern 
and Central California

▪ >200,000 adults 45-49 years of age 
became newly eligible for CRC 
screening in 2022



KPNC Organized CRC Screening Program



Overall CRC Screening Rates in 45-49-year-olds

 

  

  

  

  

  

                                

  
  
  
  
  
  
  
  
  
  
  
   
  
  
  
  

 
  
  

  
  
  
  
  
  
  

    

              

   

           

            

             

2018 2019 2020 2021 2022 2023 2024 2025

Screening rate 2.8 3.2 3.5 4.9 41.6 45.8 47.6 50.1

FIT 1.5 1.8 2.5 3.5 40.2 44.1 45.3 46.7

Colonoscopy 1.3 1.3 1.1 1.5 2.5 2.9 3.1 3.4

MT-sDNA 0 0 0 0 0.1 0.1 0.6 1.8

Sigmoidoscopy 0.2 0.2 0.1 0.1 0.1 0.1 0.1 0.1
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Overall CRC Screening Rates in 45-49-year-olds

 

  

  

  

  

  

                                

  
  
  
  
  
  
  
  
  
  
  
   
  
  
  
  

 
  
  

  
  
  
  
  
  
  

    

              

   

           

            

             

2018 2019 2020 2021 2022 2023 2024 2025

Screening rate 2.8 3.2 3.5 4.9 41.6 45.8 47.6 50.1

FIT 1.5 1.8 2.5 3.5 40.2 44.1 45.3 46.7

Colonoscopy 1.3 1.3 1.1 1.5 2.5 2.9 3.1 3.4

MT-sDNA 0 0 0 0 0.1 0.1 0.6 1.8

Sigmoidoscopy 0.2 0.2 0.1 0.1 0.1 0.1 0.1 0.1



CRC Screening Rates Among Young Adults by Sex

 

  

  

  

  

  

  

                                

  
  
  
  
  
  
  
  
  
  
  
   
  
  
  
  

 
  
  

  
  
  
  
  
  
  

    

   

     2018 2019 2020 2021 2022 2023 2024 2025

Men 2.7 3.0 3.3 4.8 40.7 44.2 46.1 48.3

Women 3.0 3.4 3.7 5.0 42.6 47.5 49.2 52.0



CRC Screening Rates Among Young Adults by Race/Ethnicity

2018 2019 2020 2021 2022 2023 2024 2025

White 1.9 2.0 1.6 2.9 44.5 49.1 51.1 53.6

Asian 1.7 1.6 1.2 2.3 47.6 51.7 53.4 56.0

Black 17.6 23.6 34.9 40.1 39.2 38.8 40.9 44.7

Hispanic 2.0 1.9 1.5 2.4 34.7 40.1 41.9 44.4

 

  

  

  

  

  

  

                                

  
  
  
  
  
  
  
  
  
  
  
   
  
  
  
  

 
  
  

  
  
  
  
  
  
  

    

        

        

        

        



Summary

▪ Growing evidence supports screening in young adults 45-49 years is beneficial
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Summary

▪ Growing evidence supports screening in young adults 45-49 years is beneficial

▪ Most countries have not lowered the screening age to 45 years

▪ Mailed FIT outreach is the most effective strategy for population-based screening

▪ Screening rates remain suboptimal in young adults in the US (<50%)

▪ Additional interventions are needed to further boost screening participation overall and among 
individual demographic groups
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