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Colorectal cancer is the third most common cancer worldwide. The occurrence of colon cancer
can be prevented by removing precursor lesions. Several countries are making efforts to prevent
the occurrence of colon cancer via screening programs. Korea is also following suite by screen-
ing individuals < 50 years of age. Currently, the incidence of colon cancer among the young is
increasing globally, and Korea has a high colon cancer incidence rate among individuals in their
20s and 40s. Therefore, it may be necessary to start the screening individuals < 50 years of age
to detect the cancer’s manifestation early. Moreover, advanced adenomas associated with poor
prognosis can be detected early, the overall screening rate can be increased, and death from co-
lon cancer at a young age can be prevented. Although the period of colorectal cancer screening
has been expanded, the overall colorectal cancer screening rate has not. Additionally, increasing
the screening rate among individuals > 50 years could reduce the mortality rate at a lower cost.
Although the incidence of colon cancer is increasing in younger individuals, the evidence to
conclude that screening at the age of < 50 years has a meaningful impact on the incidence and
survival rates of colon cancer remains insufficient. Therefore, rather than following the trend
and performing screening early, an approach that actively selects cases where tests for colorectal
cancer diagnosis are required is warranted.
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Table 1. Status of Major Countries Conducting Colorectal Cancer
Screening

Type of Age range Screening
test (yr) interval (mo)

Korea FIT 50+ 12
Japan FIT 40+ 12
Taiwan FIT 50-69 24
USA (ACG) FIT 45-75 12
Australia FIT 55/65 Once only
Italy FIT 44-75+ 24
Poland Colonoscopy 40-65 120
UK-England gFOBT 60—69 24
UK-Scotland gFOBT 50-74 24

ACG, American College of Gastroenterology; FIT, faecal immu-
nochemical test; gFOBT, guaiac fecal occult blood test.
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Table 2. Characteristics of Early-Onset Colorectal Cancer

Family history is more common

Duration from symptom to diagnosis is much longer

Rectal cancer and left-side colon cancer incidence rate is higher

Advanced stage (more than 3rd stage) is more frequent

The ratio of signet ring cell carcinoma, poorly differentiated and
undifferentiated cancer is high

At the time of diagnosis, symptoms such as hematochezia,
abdominal pain due to obstruction are common
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