Colorectal Cancer
Facts & Prevention

Overall, the lifetime risk of developing colorectal cancer is about 1 in 20 (5%)2

Colorectal cancer incidence rates are 20% higher and
About 142,820 people are diagnosed with colon or mortality rates are about 45% higher in African
rectal cancer every year in the U.S. That is roughly Americans than in Non-Hispanic Whites in the U.S.* *
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23 GOOD NEWS!

An estimated 45% of colorectal cancers in the U.S. could be
prevented each year by choosing a healthy diet, being
physically active, and regulating body fat.’
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Adults should engage in at least 150 minutes
of moderate-intensity or 75 minutes of
vigorous-intensity exercise per week’
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People who have had colorectal cancer are
more likely to develop new cancers in other
areas of the colon and rectum even if the first

cancer was completely removed )
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Eat at least 5 portions of non-
starchy fruits and vegetables daily
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consume less than 1 drink per day*

Recommendations for colorectal cancer screening for those ag
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Benefits Limitations Intervals
Flexible Fairly quick and safe; sedation usually not used; Doesn’t view upper 2/3 of colon; cannot remove all
Sigmoidoscopy does not require a specialist polyps; may be some discomfort 5 years

Can usually view entire colon; can biopsy and Costs more than other tests; higher risk than other tests;
Colonoscopy remove polyps full bowel preparation needed 10 years

Can miss small polyps; cannot remove polyps during test;
Double-contrast Can usually view entire colon; few complications;  colonoscopy necessary if abnormalities are detected; full

Barium Enema no sedation needed bowel preparation needed 5 years
Computed Still fairly new test; cannot remove polyps during test; full
Tomographic Examines entire colon; fairly quick; few bowel preparation needed; colonoscopy necessary if

Colonography complications; no sedation needed; noninvasive abnormalities are detected 5 years
Fecal Occult Blood May miss some polyps/cancers; slightly more effective

Test/Fecal when combined with a flexible sigmoidoscopy every 5

[N GGG ETNIEIBM No bowel preparation; sampling is done at home;  years; colonoscopy necessary if abnormalities are

Test low cost; noninvasive detected Annually
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