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[ Abstract] Objective To systematically summarize and evaluate the development of
update and detailed recommendations of the existing global screening guidelines in high-risk
population with a family history of colorectal cancer. Methods The words "colorectal cancer”,
"screening”, "guideline", "consensus", "recommendations" and "family history” in Chinese and
English were used as MESH terms for literature retrieval, as well as entry terms. The retrieval was
performed based on China National Knowledge Infrastructure, Wanfang Data Knowledge Service
Platform, PubMed, Embase, Cochrane Library and Web of Science, as well as official websites. The
languages of literatures were limited in Chinese and English. As of May 24, 2022, a total of 20 valid
literatures had been retrieved. The basic information of the literatures and the recommendations of
colorectal cancer screening for people with family history were collected and analyzed. Results
The analysis on the 20 literatures indicated that most countries/regions/institutions recommended
age range of screening, screening modalities and intervals for people with family history of
colorectal cancer. For the individuals who have one first-degree relative diagnosed with colorectal
cancer before 60 years of age,most guidelines recommended the screening to be started at 40 years
or 10 years earlier than the age when the youngest first-degree relative was diagnosed. The most
commonly recommended screening modality was colonoscopy. Conclusions  Most current
screening guidelines for high-risk people with family history of colorectal cancer recommend
colonoscopy as the main modality. This review will provide reference for the update of screening
strategies in high-risk people with family history of colorectal cancer in China, and further improve

the practices of screening, early diagnosis and treatment of colorectal cancer.
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