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New resource for National Colorectal Cancer Awareness Month 

It’s National Colorectal Cancer Month, and AGA is encouraging the GI community to come together to 

improve CRC screening rates among our most vulnerable patients. 

 

 

 

Happy National Colorectal Cancer Month! To help you in educating your patients about their specific risk 

factors, we’ve updated our colorectal cancer (CRC) patient pages: 

• Colorectal cancer 

• Colorectal cancer screening options 

• Colonoscopy 

Our patient education materials now emphasize the increased risk among Black Americans as well as the 

need to begin discussing CRC screening earlier than age 50. Please share these links with your patients, 

on your practice website, or on social media. 

Here are the key talking points for your patients: 

• Black individuals and American Indians/Native Americans are more likely to be diagnosed with 

colorectal cancer and more likely to die from colorectal cancer than White Americans. 

• Colorectal cancer rates are highest in adults over age 50; however, since the 1990s, colorectal 

cancer rates have increased in individuals age 49 and younger. 

https://gastro.org/practice-guidance/gi-patient-center/topic/colorectal-cancer-crc/
https://gastro.org/practice-guidance/gi-patient-center/topic/colorectal-cancer-screening-options/
https://gastro.org/practice-guidance/gi-patient-center/topic/colonoscopy/


• Begin talking with your primary care provider or gastroenterologist about CRC screening at age 

45 to discuss screening options and insurance coverage. 

• Patients are considered to be at elevated risk for colorectal cancer if they have a family history 

of colorectal cancer or polyps, a hereditary polyposis syndrome, Crohn’s disease or ulcerative 

colitis. Black individuals are also at elevated risk. Individuals in these groups should talk to their 

primary care provider or gastroenterologist about the appropriate age to begin colorectal 

cancer screening 

Colorectal cancer screening options 

There are many test options to get screened for colorectal cancer (CRC). Talk to your gastroenterologist 

to find out which test is best for you.  

Available screening options 

COLONOSCOPY 

• Colonoscopy is considered a first-tier method for colorectal cancer screening 

• A colonoscopy involves looking at the colon from inside the body using a long, thin (about the 

width of your little finger), flexible tube with a tiny camera on the end, through which the 

gastroenterologist can view your whole colon and rectum for polyps or cancer. 

• If the gastroenterologist sees any polyps during a colonoscopy, he or she will remove 

them right away, during the procedure. 

• You will not be able to feel a polyp being removed and removing them will not impact 

your recovery time. 

• Removing polyps during a colonoscopy could stop precancerous polyps from turning 

into colon cancer. 

• The procedure is also able to diagnose any cancers that have already begun to grow in 

the colon. 

• This test can be done in an outpatient surgical center, an outpatient office or a hospital 

setting. You do not have to stay in the hospital overnight. 

• You will need to “prep” before this test, meaning get your body ready with a special liquid diet 

and laxatives the day before and day of the procedure. 

• You will be given medicine to make you relaxed and sleepy during this test. 

• You might feel some pressure during the exam, and there may be some cramping afterwards, 

but you most likely will not feel anything during this test. 

• It is the only method that blends both testing and prevention (by getting rid of polyps that could 

lead to cancer) and early detection of cancer. 

How often do you need a colonoscopy?  

https://gastro.org/gi_patient_center/colorectal-cancer-crc/
https://gastro.org/gi_patient_center/colonoscopy/


• The frequency of colonoscopy depends on personal risk and prior colonoscopy findings. 

• If you don’t have a family history of colorectal cancer or prior personal polyps, colonoscopy is 

performed every 10 years. 

• Patients at higher risk for colorectal cancer, including those with a family history, or with a 

family or personal history of polyps, should talk to a gastroenterologist about when to start 

screening and how often to be screened. 

How do you get ready for a colonoscopy? 

• Your health care provider will order you to be on a clear-liquid diet the day before your test. 

• You will take laxatives and/or enemas the day before (and possibly the day of) the procedure to 

help clean out your colon to give your gastroenterologist a clear view. 

• If you get medicine to make you relaxed and sleepy for the procedure, you will need someone to 

take you home and you won’t be able to go to work or drive a motor vehicle that day. The . 

• The following day, most people resume their usual activities. 

FECAL IMMUNOCHEMICAL TEST (FIT) 

• The fecal immunochemical test (FIT) is considered a first-tier test for colorectal cancer 

screening. 

• FIT comes in a kit with a special vial in which you can collect a small stool sample at home. Your 

health care provider’s office will instruct you about how to perform the test. 

• FIT works by finding hidden, invisible blood in the stool. 

• FIT is low cost and pretty easy to do. 

• You do not have to follow a special diet or “prep” for this test. 

• The test can be performed at home. 

• FIT can find many early cancers but only the largest precancerous polyps. 

• If the FIT result is positive (i.e., abnormal), it means that there is blood in the stool, even if you 

can’t see it. 

• All individuals with a positive/abnormal FIT result must have a colonoscopy to look for polyps 

and/or cancers. 

How often do you need a FIT test? 

• FIT must be performed annually (every year). 

How do you get ready for a FIT test?  



 

• FIT does not need a special diet or preparation. 

• FIT is available without a prescription. 

FECAL OCCULT BLOOD TEST (FOBT) 

• The fecal occult blood test (FOBT) comes in a kit with which you can collect stool samples at 

home in a special container and then send them to a lab so they can look for blood in your stool. 

• Stool is tested in a lab for hidden blood that you cannot see. 

• You will need to follow a special diet before doing this test. 

• This test, which is pretty easy and low cost, is designed to test for early cancers, but it does not 

find precancerous polyps. 

• If the FOBT is not normal, you will need to discuss further testing with your doctor. Usually, a 

colonoscopy is recommended. 

• FOBT is available without a prescription. 

How often do you need a FOBT test? 

• FOBT must be performed annually (every year). 

How do you get ready for a FOBT test? 

• Do not eat or use these items for two days before the test, as they may change the test results:

 



• Cauliflower 

• Cabbage 

• Horseradish 

• Radishes 

• Turnips 

• Red meat 

• Vitamin C supplements 

• Foods that have iron 

• Aspirin, which can irritate the stomach 

• NSAIDs 

COLOGUARD® (STOOL DNA) 

• Cologuard is an at-home stool test, somewhat like FIT or FOBT, that is only available by 

prescription. 

• You health care provider orders the test straight from the lab, and the kit with the test is mailed 

from the lab to your home. 

• You will collect your stool in the given container, which conveniently mounts on the toilet. 

• You will mail back your test to the lab using a prepaid shipping label. 

• Cologuard finds abnormal cell parts, DNA, from colon cancers and polyps and tests for blood in 

your stool. 

• If Cologuard is not normal, you will need to discuss further testing with your health care 

provider. Usually a colonoscopy is recommended. 

How often do you need a Cologuard test?  

• Every three years. 



How do you get ready for a Cologuard test? 

• Cologuard does not call for a special diet or preparation. 

FLEXIBLE SIGMOIDOSCOPY 

• This test can be done in a doctor’s office and does not need anesthesia or sedation (medicine 

that makes you sleepy). 

• For colorectal cancer screening, it is usually performed with annual FIT or FOBT. 

• Sigmoidoscopy is a test during which a doctor uses a short, thin (about the width of your little 

finger), flexible tube with a tiny camera on the end to check the rectum and the lower end of 

the colon for polyps and cancer. Only the final two feet of the colon’s six feet are examined. 

•  

• If the gastroenterologist sees any polyps during a sigmoidoscopy, he or she will remove 

them right away, during the procedure. 

• You will not be able to feel a polyp being removed and removing them will not impact 

your recovery time. 

• Removing polyps during a sigmoidoscopy could stop precancerous polyps from turning 

into colon cancer. 

• The procedure is also able to diagnose any cancers that have already begun to grow in 

the colon. 

• Introduction of the flexible tube may be somewhat uncomfortable, and some cramping may 

happen during the test. 

• You will need to take a couple of cleansing enemas before the test and/or a gentle oral prep. 

• You may be given medicine to make you relaxed and sleepy during this test. 

• After the test, there may be some mild belly-gas pains. 

• If a polyp or abnormality is found, you may need a colonoscopy at a later date to examine the 

remaining 4 feet of colon. 

How often do you need a flexible sigmoidoscopy? 

• Every five years if annual stool tests for blood are negative. 

How do you get ready for a flexible sigmoidoscopy? 

• One or two mild enemas are given before the test. 

COMPUTED TOMOGRAPHIC (CT) COLONOGRAPHY 

• This test can be done in an imaging center, outpatient office or a hospital.  

• This test will look at your colon and rectum using a special machine to take pictures.  

https://gastro.org/gi_patient_center/colonoscopy/


• At the start of the test, a small, flexible tube will be put into your rectum to pump air into your 

colon.  

• A machine is used to combine the pictures, making both 2- and 3-dimensional views that allow a 

trained doctor to look for polyps and cancer.  

• You do not need to be put to sleep for this test, but you may feel the air that is put in your 

colon.  

• You will need to clean out your colon before the test, just like for a colonoscopy. 

• CT colonography is often performed when a colonoscopy was unsuccessful in seeing your entire 

colon due to technical or anatomical reasons. 

• If a polyp is found during this test, you will need a colonoscopy. 

How often do you need a CT colonography? 

• Every five years. 

How do you get ready for a CT colonography? 

• Preparation for a CT colonography is the same as for a colonoscopy. (See above.) 

• You will need to be on a special diet, usually clear liquids, the day before your test. 

• Laxatives and/or enemas will be needed to clean out your colon. 

• You should check with your health plan to see if they will pay for this test. 

Please work with your doctor to determine the best screening options for you. Be open and honest 

about symptoms, concerns and questions. Remember, colorectal cancer screening has been 

demonstrated to be lifesaving.  

No butts about it: Get screened! 

  

 


