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Early onset colorectal cancer (EOCRC) emerged as the fourth foremost contributor to cancer-related mortality among both genders in the late 1990s. Presently, EOCRC (<50) ranks as the leading cause of cancer mortality in men and the second leading cause in women within the United States. Similar trends are now also evident globally, particularly in developed countries. Furthermore, there is strong evidence confirming that health disparities persist in the diagnosis and treatment of EOCRC, with signs indicating that these gaps may worsen in specific cases. These alarming trends highlight the critical need for research to inform evidence-based interventions to reduce the burden of EOCRC globally. Fight Colorectal Cancer (Fight CRC) is the leading patient advocacy group in the United States providing information on colon and rectal cancer research, prevention, treatment, and policy. It is the opinion of Fight CRC that an international, coordinated effort with the medical, research, scientific, advocacy, industry and funding community is needed to advance impactful research. Fight CRC, in partnership with José Perea, MD, PhD, of the Institute of Biomedical Research of Salamanca (IBSAL) in Spain, and partners, are working together to address this global phenomenon and are presenting a multi-faceted research approach to move the field forward.
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Introduction

Fight CRC hosted a research convening, entitled, “the Early Age Onset Think Tank” on December 1, 2023, in collaboration with the National Cancer Institute (NCI) and Vanderbilt University, assembling nearly 60 scientists, clinicians, and advocacy and policy experts to discuss shared strategies to further the research on the etiology of EOCRC and to examine the interventions that can reduce incidence and mortality (1). The December 2023 meeting expanded upon the outcomes and themes from the foundational Fight CRC workgroup meeting in February 2019 (2). This earlier meeting sparked a call to action within the research community, prompting Fight CRC to regularly convene an EOCRC working group with José Perea, MD, PhD, the NCI, and various professionals, to advance the research agenda. Understanding the etiology of EOCRC, educating medical providers about EOCRC, and establishing international cohorts were amongst the high priority action items discussed (3). Examples of key events and activities that have helped progress the initiatives or brought heightened awareness to EOCRC within the last three years are highlighted in Table 1.


Table 1 | Fight colorectal cancer early onset key events, activities and progress.



To build on this foundational work and continue to propel the research agenda, Fight CRC conducted virtual, nominal group technique (NGT) sessions in 2023 to reexamine the key areas for resource allocation and research priorities. The NGT, as described by the Centers for Disease Control and Prevention, is an efficient method used to prioritize topics and to have weighted feedback from the group (7). In total, 36 experts participated in the NGT process. There was a diverse mix of medical and scientific professionals, with about one-half of the group comprising medical gastroenterologists, epidemiologists, and oncologists, and a smaller representation of primary care physicians, microbiologists, and biostatisticians. In addition, trained research patient advocates also participated in the process.

Two key areas emerged as priorities for further discussion and were the dedicated area of discussion:

	1. EOCRC etiology and the role of exposures

	2. Targeted interventions to address the increasing incidence and mortality of EOCRC



The December 2023 Early-Age Onset Think Tank agenda was developed based on this feedback and included two tracks to discuss the research opportunities available within the areas noted above. Presentations from experts on current funding opportunities were provided and given to build the framework required for discussions on the research opportunities. There were dedicated note takers who captured the key themes of each speaker, the questions addressed and the overarching themes of each track. The research themes and priorities noted herein were based on the key considerations and focal points noted in each session and throughout the meeting.





Key takeaways from the Early-Age Onset Think Tank

Each track was enriched with expert insights and the introduction of novel scientific approaches and technologies, while maintaining relevance to patients with a research advocate. Some of these strategies have been applied in other cancers but are now being considered for CRC, particularly in understanding etiology and developing interventions for EOCRC. Discussions also emphasized inclusivity, with a focus on ensuring equity and access in research and interventions, addressing disparities, and enhancing engagement across diverse populations. Patients who have personally experienced EOCRC and have become trained research advocates through Fight CRC’s Research Advocacy Training & Support (RATS) program contributed insights and perspectives during discussion. This inclusion aimed to ground the scientific discussions in real-world experiences, addressing prevalent concerns and themes that emerged during the sessions.




Current funding opportunities

There are opportunities for international funding that are open to investigators worldwide, while other international funds require collaboration with a specific country or countries. In the United States, the National Institutes of Health (NIH), the NCI, the Department of Defense’s Congressionally Directed Medical Research Program (DoD CDMRP), and the National Institute of Environmental Health Sciences (NIEHS) all offer grants spanning the entire continuum of EOCRC research, including funds to facilitate meetings and network expansion. The need for collaboration and innovative new approaches to EOCRC research with the inclusion of trained research advocates were continuing themes.





The state of the Science: EOCRC

A significant rise in colorectal cancer cases has been observed among younger individuals, with cases in those under 55 years increasing from 11% in 1995 to 20%, and cases under 65 years from 27% to 45% (4). These trends are now also evident globally, particularly in developed countries (8). Screening uptake remains critically low, with only 2% of the population aged 45–49 undergoing stool testing in 2021, pointing to a vital area for improvement in early detection efforts (9). A notable observation is the increase in left-sided tumors, especially in individuals aged 45–49, where the majority of EOCRC cases are found, suggesting a potential area for targeted research and intervention (10, 11). The data also highlights significant disparities in EOCRC disease burden, with Native Americans experiencing the highest incidence and Black individuals having the lowest survival rates (4, 12). Additionally, there are significant racial disparities in treatment, underscoring the need for equity in healthcare access and treatment strategies (13). According to Fight CRC’s polling of the patient and survivor community prior to the meeting, 80% of the 350 responding patients indicated that they had to see two or more doctors before getting the appropriate screening and diagnosis (14)





Research exploration and health disparity considerations

A retrospective study suggested that a striking 50% of EOCRC could have been diagnosed earlier and roughly 15% potentially prevented if current guidelines for colorectal cancer screening had been followed (15). Given that individuals with EOCRC are often diagnosed at advanced disease stages, this study highlights the importance of timely colorectal screening among young adults and those at high risk (10). There remains an unmet need to effectively implement risk-based stratification and population-based intervention strategies to improve adherence to current guidelines and mitigate the alarming increase in EOCRC incidence and mortality. EOCRC also has a multifactorial etiologic mechanism and understanding these etiologies involving environmental exposures, metabolomics, microbial factors and epigenetics is important for preventive and therapeutic purposes. Additionally, at least 75% of EOCRC cases are not heritable, and therefore may be related to the interplay between the genome and environmental exposures that accrue throughout life (16, 17). The emerging field of exposome oncology in EOCRC offers the potential to identify suspect exposures and link exposures with mechanisms of carcinogenesis to ultimately discover modifiable risk factors for EOCRC.

Below are key areas that were the primary key areas for research interventions and underlying health disparities that were discussed at the meeting and in the literature that must be considered as we move toward risk-based stratification and study of etiology (Table 2).


Table 2 | Targeted early onset colorectal cancer research and interventions.






Population adherence to current screening guidelines

Adherence to CRC screening guidelines in eligible adults at average-risk (≥45 years) varies by age, race and ethnicity, geography, and socioeconomic status (11). Screening in eligible young adults remains low, with only 20% of adults aged 45 to 49 years and 50% of adults aged 50 to 54% being up to date on CRC screening in 2021 (11). Additional racial, ethnic, and socioeconomic disparities within this young adult population with already low uptake of CRC screening increases health inequities (9).





Utilization of emerging screening modalities

The emergence of new screening technologies and the option for multiple screening methods is promising for increasing screening uptake. However, the uptake of current stool-based screening methods is low (3%) in eligible adults aged 45 to 49 years compared to older adults (11). Notable racial disparities exist in the rate of follow-up colonoscopy within one year of a positive result using a stool-based test (19). As additional screening modalities are introduced, it must be recognized that these methods will not alone resolve the existing disparities in screening uptake and follow-up adherence.





Understanding family history of CRC

Family history is an established risk factor for EOCRC and guidelines exist for earlier screening and more intensive surveillance in individuals with a family history of CRC or advanced adenomas (20). The likelihood to know and report family history, as well as to undergo screening despite a known family history, varies by race and ethnicity (21, 23). These disparities likely contribute to the varying availability and completeness of cancer family information within electronic health records, which have been observed to vary by race, ethnicity, and language preference (22).





Determining the etiologic mechanisms of EOCRC

Multifaceted causality in EOCRC is not yet established, in part due to absence of longitudinal multiomics data antecedent to CRC. Efforts which map out the development of colorectal cancer are emerging, and it is known that the majority of CRC (all populations) share similar deleterious somatic mutations (24, 25). Future studies are required to unravel the intricate interplay among the exposome, microbiome, epigenome, proteome, and transcriptome to understand what may be hastening epigenetic drift and promoting acquisition of mutations in known CRC driver genes. The discovery of these oncogenic mechanisms will direct development of targeted screening modalities, therapeutic treatments and risk prediction with the vital objective of enhancing patient care and outcomes.







Discussion

A key insight from the discussions is the imperative to integrate scientific disciplines from both scientific tracks to enhance our understanding of interventions and risk-based stratification, necessitating a deeper knowledge of the exposome and biological factors. This interdisciplinary approach is crucial for advancing risk stratification methods and will be a focus of upcoming convenings. Underscoring the need for further examination and research in health disparities will be a primary focus.

Significant targeted measures, such as those focused on reducing disparities and increasing adherence, are required to reverse the striking increase in EOCRC incidence and mortality. We have identified key areas for research areas in which these targeted measures have the potential to reduce the existing health disparities and inequities, highlighted in Table 2. Strategies to improve adherence to screening guidelines amongst the eligible average-risk population include organized screening programs, patient navigators, media campaigns, patient reminders, financial incentives, and multiple options of screening methods offered to eligible patients. However, there is a need to identify the barriers associated with low screening prevalence in the young adult population so that recommendations may be tailored to this population. With the emergence of new screening methods, substantial systemic efforts are required to address low uptake of these tests among young adults and disparities in follow-up care.

As we move towards risk-stratified screening strategies, further research is required to understand the racial, ethnic, geographical, and socioeconomic disparities in exposure to and care associated with risk factors. Inadequate inquiries about family history of CRC or advanced adenomas and age of cancer onset likely contributes to untimely screening for increased-risk individuals. One study reported only 70% of primary care physicians routinely recommended CRC screening in young adults (40-to-49 years of age) with a first degree relative with colorectal cancer (26). Future studies assessing the barriers limiting inquiries (i.e. time with patients, unknown family history, lack of knowledge on screening guidelines, etc.) are necessary to inform recommendations for intervention. Systemic efforts are required to address the racial and ethnic inequities associated with knowing, reporting, and documenting family history of CRC. The development and implementation of a standardized system, such as a national CRC registry or integration within the electronic health record management systems, that allows for the standardized collection of family history and communication of increased risk to individuals with a family history is critical.

Determining the etiologic mechanisms of EOCRC is extremely complex and will require the collaboration of interdisciplinary and interagency collaborations to consider industry, medical, environment and advocacy community to strongly collaborate internationally. In addition to the specific research strategies to examine a multifaceted causality, there will be the need for infrastructure support for the creation of standardization of epidemiologic research instruments, well-resourced biorepositories with allowance for strong access and transfer of data and specimens for the strongest research approaches to adequately research (2).

As a patient advocacy community, Fight CRC feels it is imperative to infuse the patient voice in the research discovery phase, as well as the design and in research implementation. Fight CRC embraces the engagement of the training of research advocates and integrating the scientific and advocacy community to infuse the voice of the patient communty (27). It is the opinion of Fight CRC, that advocacy partners, funders, patients, and the scientific community must unite to achieve worldwide focus and propel the quest to mitigate and ultimately eradicate colorectal cancer through shared knowledge and collaborative scientific efforts.

Moving forward, Fight CRC with José Perea, MD, PhD, and collaborators plan to extend our research advocacy efforts through a global Early-Age Onset Think Tank series leading to an intensive session in person in Europe of June 2025. This initiative aims to further prioritize and define the research agenda by uniting experts across the oncology spectrum to sustain dialogue and innovation to continue the convening power established over the last five years.





Data availability statement

The original contributions presented in the study are included in the article/supplementary material. Further inquiries can be directed to the corresponding author.





Author contributions

AJD: Conceptualization, Data curation, Formal analysis, Investigation, Methodology, Project administration, Resources, Software, Supervision, Validation, Visualization, Writing – original draft, Writing – review & editing. AR: Conceptualization, Data curation, Investigation, Writing – original draft, Writing – review & editing. CK: Conceptualization, Data curation, Formal analysis, Methodology, Project administration, Writing – original draft, Writing – review & editing. FV: Data curation, Writing – original draft, Writing – review & editing. PG: Writing – original draft, Writing – review & editing. AD: Conceptualization, Writing – original draft, Writing – review & editing. EL: Conceptualization, Methodology, Writing – original draft, Writing – review & editing. JP: Conceptualization, Investigation, Validation, Writing – original draft, Writing – review & editing.





Funding

The author(s) declare that no financial support was received for the research, authorship, and/or publication of this article.





Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.





References

1. Fight Colorectal Cancer. Early Onset Research. (2024). Available online at: https://fightcolorectalcancer.org/eao-research/ (Accessed February 22, 2024).

2. Dwyer, AJ, Murphy, CC, Boland, CR, Garcia, R, Hampel, H, Limburg, P, et al. A summary of the fight colorectal cancer working meeting: Exploring risk factors and etiology of sporadic early-age onset colorectal cancer. Gastroenterology. (2019) 157:280–8. doi: 10.1053/j.gastro.2019.04.049

3. Dwyer, AJ, Worrall, S, and Garcia, R. Prioritizing actionable steps to decrease the incidence of early age colorectal cancer. Gastroenterology. (2020) 158:798–801. doi: 10.1053/j.gastro.2019.10.051

4. Siegel, RL, Giaquinto, AN, and Jemal, A. Cancer statistics. CA: A Cancer J Clin. (2024) 74:12–49. doi: 10.3322/caac.21820

5. Wolf, AMD, Fontham, ETH, Church, TR, Flowers, CR, Guerra, CE, LaMonte, SJ, et al. Colorectal cancer screening for average-risk adults: 2018 guidelines update from the American Cancer Society. CA: A Cancer J Clin. (2018) 68:250–81. doi: 10.3322/caac.21457

6. U.S. Preventative Services Task Force. Colorectal Cancer: Screening. Available online at: https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/colorectal-cancer-screening (Accessed May 18, 2021February 22, 2024).

7. Centers for Disease Control and Prevention. Gaining Consensus Among Stakeholders Through the Nominal Group Technique (2018). Available online at: https://www.cdc.gov/healthyyouth/evaluation/pdf/brief7.pdf (Accessed February 22, 2024).

8. Araghi, M, Soerjomataram, I, Bardot, A, Ferlay, J, Cabasag, CJ, and Morrison, DS. Changes in colorectal cancer incidence in seven high-income countries: a population based study. Lancet Gastroenterol Hepatology. (2019) 4:511–8. doi: 10.1016/S2468–1253(19)30147–5

9. Star, J, Siegel, RL, Minihan, AK, Smith, RA, Jemal, A, and Bandi, P. Colorectal cancer screening test exposure patterns in US adults ages 45–49 years, 2019–2021. J Natl Cancer Institute. (2024). doi: 10.1093/jnci/djae003

10. Cercek, A, Chatila, WK, Yaeger, R, Walch, H, Fernandes, GDS, Krishnan, A, et al. A comprehensive comparison of early-onset and average-onset colorectal cancers. JNCI: J Natl Cancer Institute. (2021) 113:1683–92. doi: 10.1093/jnci/djab124

11. Siegel, RL, Wagle, NS, Cercek, A, Smith, RA, and Jemel, A. Colorectal cancer statistics, 2023. CA: A Cancer J Clin. (2023) 73:233–54. doi: 10.3322/caac.21772

12. Kratzer, TB, Jemel, A, Miller, KD, Nash, S, Wiggins, C, Redwood, D, et al. Cancer statistics for American Indian and Alaska Native individuals, 2022: Including increasing disparities in early onset colorectal cancer. CA: A Cancer J Clinicans. (2023) 73:120–46. doi: 10.3322/caac.21772

13. Nogueira, LM, May, FP, Yabroff, KR, and Siegel, RL. Racial disparities in receipt of guideline-concordant care for early-onset colorectal cancer in the United States. J Clin Oncol. (2023) 42(12):1368–77. doi: 10.1200/jco.23.00539

14. Dwyer, A, Fisher, E, Davis, A, and Fight Colorectal Cancer. Early Age Onset Patient Perspective Polls. Fight Colorectal Cancer Early Onset Meeting. (2023) Nashville Tennessee.

15. Stanich, PP, Pelstring, KR, Hampel, H, and Pearlman, R. A high percentage of early-age onset colorectal cancer is potentially preventable. Gastroenterology. (2021) 160:1850–2. doi: 10.1053/j.gastro.2020.12.009

16. Niedzwiecki, MM, Walker, DI, Vermeulen, R, Chadeau-Hyam, M, Jones, DP, and Miller, GW. The exposome: molecules to populations. Annu Rev Pharmacol Toxicology. (2019) 59:107–27. doi: 10.1146/annurev-pharmtox-010818–021315

17. Sinicrope, FA. Increasing incidence of early-onset colorectal cancer. N Engl J Med. (2022) 386:1547–58. doi: 10.1056/NEJMra2200869

18. Shaukat, A, and Levin, TR. Current and future colorectal cancer screening strategies. Nat Rev Gastroenterol Hepatology. (2022) 19:521–31. doi: 10.1038/s41575-022-00612-y

19. Mohl, JT, Ciemins, EL, Miller-Wilson, L-A, Gillen, A, Luo, R, and Colangelo, F. Rates of follow-up colonoscopy after a positive stool-based screening test result for colorectal cancer among health care organizations in the US, 2017–2020. JAMA Network Open. (2023) 6:e2251384–e2251384. doi: 10.1001/jamanetworkopen.2022.51384

20. National Comprehensive Cancer Network. Colorectal Cancer Screening. (2021). Available online at: https://www.nccn.org/patients/guidelines/content/PDF/colorectal-screening-patient.pdf (Accessed February 22, 2024).

21. Burnett-Hartman, AN, Newcomb, PA, and Peters, U. Challenges with colorectal cancer family history assessment-motivation to translate polygenic risk scores into practice. Gastroenterology. (2020) 158:433–5. doi: 10.1053/j.gastro.2019.10.030

22. Chavez-Yenter, D, Goodman, MS, Chen, Y, Chu, X, Bradshaw, RL, Lorenz Chambers, R, et al. Association of disparities in family history and family cancer history in the electronic health record with sex, race, hispanic or latino ethnicity, and language preference in 2 large US health care systems. JAMA Network Open. (2022) 5:e2234574. doi: 10.1001/jamanetworkopen.2022.34574

23. Muller, C, Ihionkhan, E, Stoffel, EM, and Kupfer, SS. Disparities in early-onset colorectal cancer. Cells. (2021) 10:1018. doi: 10.3390/cells10051018

24. Heiser, CN, Simmons, AJ, Revetta, F, McKinley, ET, Ramirez-Solano, MA, Wang, J, et al. Molecular cartography uncovers evolutionary and microenvironmental dynamics in sporadic colorectal tumors. Cell. (2023) 186:5620–37.e16. doi: 10.1016/j.cell.2023.11.006

25. Lander, EM, Rivero-Hinojosa, S, Aushev, VN, Jurdi, AA, Liu, MC, and Eng, C. Evaluation of genomic alterations in early-onset versus late-onset colorectal cancer. J Clin Oncol. (2023) 41:3511–1. doi: 10.1200/JCO.2023.41.16_suppl.3511

26. Parekh, A, Hochheimer, CJ, Espinoza, JM, Karlitz, JJ, Lewis, CL, Wani, S, et al. Primary care provider knowledge and practice in risk assessment for early age onset colorectal cancer: opportunities for improvement. J Cancer Prev. (2021) 26:298–303. doi: 10.15430/JCP.2021.26.4.298

27. Dwyer, A, Fisher, E, Davis, A, and Fight Colorectal Cancer. Early Age Onset Patient Perspective Polls. Fight Colorectal Cancer Early Onset Meeting. Nashville Tennessee (2023).




Publisher’s note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2024 Dwyer, Rathod, King, Vuik, Gallagher, Davis, Lander and Perea. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OEBPS/Images/fonc.2024.1394046_cover.jpg
& frontiers | Frontiers in Oncology

Advancing early onset colorectal cancer
research: research advocacy, health
disparities, and scientific imperatives





OEBPS/Images/logo.jpg
& frontiers | Frontiers in Oncology





OEBPS/Text/toc.xhtml


  

    Table of Contents



    

		Cover



      		

        Advancing early onset colorectal cancer research: research advocacy, health disparities, and scientific imperatives

      

        		

          Introduction

        



        		

          Key takeaways from the Early-Age Onset Think Tank

        

          		

            Current funding opportunities

          



          		

            The state of the Science: EOCRC

          



          		

            Research exploration and health disparity considerations

          

            		

              Population adherence to current screening guidelines

            



            		

              Utilization of emerging screening modalities

            



            		

              Understanding family history of CRC

            



            		

              Determining the etiologic mechanisms of EOCRC

            



          



          



        



        



        		

          Discussion

        



        		

          Data availability statement

        



        		

          Author contributions

        



        		

          Funding

        



        		

          Conflict of interest

        



        		

          References

        



      



      



    



  



OEBPS/Images/crossmark.jpg
©

2

i

|





OEBPS/Images/table1.jpg
Activities and Proi

Initiative Examples of Key Ev

Understanding the etiology ~ + Peer-reviewed publications and publicly available data sets
of EOCRC. + Fight CRC and NCI Think Tanks and symposiums (1)
+ Research funding and Notice of Special Interest (NOSI)

Educating medical « High profile deaths of EOCRC patients, such as Chadwick Boseman, bringing awareness to EOCRC, particularly within the African
providers about EOCRC. American community
« Data releases such as the American Cancer Society’s “Facts and Figures” with routine updates on incidence and mortality (4)
« Guideline changes and education campaigns for colorectal cancer screening from 50 to 45 years of age, based on the American Cancer
Society (5) and United States Preventive Services Task Force (6) recommendations

Establishing + Fight CRC Think Tanks and international partnerships with José Perea, MD, PhD, and research and advocacy communities
international cohorts. « International research funding





OEBPS/Images/table2.jpg
Research
and
Intervention
Focus

Population
adherence to
screening
guidelines

Utilization of
emerging
screening
modalities

Understanding
family history
of CRC

Determining the
etiologic
mechanisms

of EOCRC

Description

In the United States, CRC screening is recommended to begin at
the age of 45 years for individuals at average risk. Screening in
eligible young adults remains low.

Emerging technologies for stool- and blood-based screening
methods are promising. However, stool-based CRC screening
methods are under-utilized in young adults.

Earlier screening and more intensive surveillance are
recommended for individuals with a family history of CRC and
advanced adenomas (20). However, untimely screening in high-
risk individuals remains a concern.

There are multiple mechanisms that contribute to EOCRC
pathogenesis. The interplay between contributing factors —
environmental, metabolic, microbial, and genetic — warrants
further investigation.

Health Disparity Considerations For Further Research

« Adherence to CRC screening recommendations vary significantly by age,
race/ethnicity, immigration status, education, insurance status, and geography
11).

«  Young adults aged 45-49 years (20%) or 50-54 years (50%) have lower
screening uptake relative to adults aged 55 years and older (9, 11).

«  Amongst eligible young adults aged 45-49 years, screening was lowest in
uninsured individuals (7.6%), individuals with less than a high school diploma
(15.4%), and Asian individuals (13.1%) (9).

« Asian (50%), Hispanic (52%), and American Indian/Alaska Native (52%)
individuals that are eligible for screening (245 years) have lower screening
prevalence relative to White (61%) or Black (61%) individuals (11).

« Of those individuals eligible for screening (245 years), uninsured
individuals (21%), individuals residing in the United States less than 10 years
(29%), and individuals with less than a high school education (48%) also have
low CRC screening uptake (11).

« In the United States, screening rates in those eligible for screening (245
years) vary drastically by state (from 53% in California to 70% in Washington
DC and Massachusetts)'

« Primary screening modality, age of initiation, and guideline
recommendations range by country. Adherence to CRC screening guidelines
varies by country (from 19% in Croatia and the Czech Republic to 69% in the
Basque region of Spain) (18).

« Utilization of stool-based tests are significantly lower in individuals aged
45-49 years (3%) compared to older adults (9 to 15%) (11).

« African American and Asian individuals have lower rates of a follow-up
colonoscopy after a positive stool-based test relative to White individuals (19).
« Follow-up colonoscopy rates are associated with the insurance type, health
care organization, and type of stool-based test utilized (19).

« Family history of CRC is more likely to be underreported by minority
populations (21).

« Significant disparities exist in the availability and completeness of cancer
family history information within electronic health records by sex, race and
ethnicity, and language preference (22).

« African Americans and Hispanics are less likely to know their family
history of CRC and are less likely to undergo screening despite a known family
history (23).

«+  EOCRC studies utilizing tumor phenotyping in minority groups is lacking,
both domestically and internationally (23).

« African Americans and Hispanic individuals are less likely to be referred
for genetic testing (23).

« Exposure to risk factors varies significantly by race and ethnicity (23).

« African Americas and Hispanic populations have a higher prevalence of
childhood obesity and young-onset type II diabetes (23).





