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[ Abstract ] Colorectal cancer is a significant public health issue all over the world.
Screening has been shown effective in improving the survival rate and decreasing the deaths of
colorectal cancer. Several organizations have released guidelines for colorectal cancer screening.
However, detailed recommendations like the age to begin remain controversial. This paper
summarizes the recommended different age groups in initiating the colorectal cancer screening
program from a few guidelines and analyzes the reasons for the inconsistency, thus facilitating the
drafting of colorectal cancer screening guidelines in China.
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