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Colonoscopy 
10 years prior to the 
youngest affected 

relative at diagnosis 
or at 40 years of 
age, whichever is 

the earliest

Colonoscopy every 
1-2 years

Initial and 
surveillance 

colonoscopy as 
directed by 

the specialist 
providing care

Average Risk:
Patient with either 

no FH CRC or 
single FDR with 

CRC greater than or 
equal to 60 years

Family history of 
Hereditary Colorectal 
Cancer Syndrome – 

HNPCC or FAP

Increased Risk

Eligible patient population:
Asymptomatic average risk individuals 

aged 50-74 years
Asymptomatic individuals with 

increased risk

Positive

Fecal 
Immunochemical 

Test (FIT)

Negative

FIT in 2 yearsColonoscopy

Patients followed by colonoscopy do not require FIT.
FH - Family History     CRC - Colorectal Cancer     FDR - First degree relative = brother, sister, parent, son, daughter 
HNPCC - Hereditary Nonpolyposis Colon Cancer     FAP - Familial Adenomatous Polyposis

Longstanding 
(8+ years) 

inflammatory 
bowel diseases 
involving colon

FH CRC
1 or more FDR 

with CRC less than 
60 years, OR

2 or more FDR with 
CRC at any age

Refer to Hereditary Cancer 
Program at BC Cancer Agency

Hereditary Cancer 
Clinical Resources

http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer#Referral
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer#Referral
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a	Family	History	of	Colorectal	Cancer	(FH	CRC):	one	first	degree	relative	diagnosed	with	CRC	under	age	60,	OR	2	or	more 
	 first	degree	relatives	diagnosed	with	CRC	at	any	age.
b If 10 or more precancerous lesions are removed during a single screening round, then follow-up colonoscopy 1 year 
 after the colon has been cleared of all precancerous lesions is recommended.
c If there is residual precancerous tissue removed from the site of the piecemeal resection, then the colonoscopist may 
 recommend an earlier colonoscopy.
d	Patients	with	significant	co-morbidities,	very	advanced	age,	or	limited	5-year	life	expectancy	not	routinely	offered	surveillance.
e	Or	as	defined	by	Hereditary	Cancer	Syndrome/Polyp	Guidelines.

If the number of precancerous lesions removed during 
an individual’s lifetime is 10 or more, then referral to the 
Hereditary Cancer Program for evaluation of a potential 
genetic predisposition to CRC is recommended.

High-Risk Lesions
 □ Adenoma with one or more of

 □  >10mm
 □ Villous features, or
 □ High	Grade	Dysplasia

 □ SSL >10mm
 □ SSL with cytologic dysplasia
 □ Traditional Serrated Adenoma
 □ Hyperplastic Polyp >10mm

Low-Risk Lesions
 □ Tubular Adenoma <10mm
 □ Sessile Serrated Lesion (SSL) <10mm without dysplasia
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Colonoscopy 
every 5 yearse

Colonoscopy in 
6 monthsc

Colonoscopy in 
1 year b

10 or more 
precancerous 

lesions

Precancerous 
lesion(s)

No precancerous 
lesion(s)

Colonoscopy in 
5 years

0 to 4 low-risk 
precancerous 

lesion(s)

Colonoscopy in 
3 years

1 or more high-risk 
precancerous 

lesion(s)

5-9 low-risk 
precancerous 

lesions

1-4 low-risk 
precancerous 

lesion(s)

Colonoscopy in 
10 years

No precancerous 
lesion(s)

At 10 years, resume 
FIT every 2 years

Colonoscopy in 
5 years

No precancerous 
lesion(s)

Hyperplastic 
polyps with no 

malignant potential

Piecemeal 
resection of a 
high-risk polyp

Colonoscopy in 
5 yearse

Colonoscopy in 
3 yearse

Full colonoscopy 
clear of polyps 

or tumour within 
12 months of 

CRC resection

Post-cancer 
resectiond

FH CRC a

No FH CRC

No FH CRC

FH CRC a

FH CRC a

No FH CRC


