
COLON
Age 21: Testing may be recommended if you have a higher than average risk of colon cancer.
Age 45-75: People at average risk (are in good health and with a life expectancy of more than 10 years) should 
continue regular colorectal cancer screenings.
Age 76-85: The decision to be screened should be based on patient preference, life expectancy, overall health, 
and prior screening history.
Age 86 and over: Should no longer get colorectal cancer screening.
High Risk: People who are at an increased or high risk for colorectal cancer might need to start screening 
before the age of 45, be screened more often, and/or get specifi c tests. This includes:
• A personal history or a strong family history of colorectal cancer or certain types of polyps.
• A personal history of infl ammatory bowel disease (ulcerative colitis or Crohn’s disease).

sisopylop suotamoneda lailimaf sa hcus emordnys recnac latceroloc yratidereh a fo yrotsih ylimaf nwonk A •
(FAP) or Lynch syndrome (also known as hereditary non-polyposis colon cancer or HNPCC).

re-treat a prior cancer.ot aera civlep ro )ylleb( nemodba eht ot noitaidar fo yrotsih lanosrep A •
Stool-Based Tests

.raey yreve )TIF( tset lacimehconummi lacef evitisnes ylhgiH •
.raey yreve )TBOFg( tset doolb tlucco lacef desab-caiaug evitisnes ylhgiH •

.sraey 3 yreve )ANDs-tm( tset AND loots detegrat-itluM •
Visual (structural) Exams of the Colon & Rectum

ro yrotsih ylimaf dna lanosrep no desab tneuqerf erom ;ksir egareva rof sraey 01 yreve ypocsonoloC •
if pathology identifi ed.

.de fiitnedi ygolohtap fi yltneuqerf erom ;sraey 5 yreve )ypocsonoloc lautriv( yhpargonoloc TC •
.de fiitnedi ygolohtap fi yltneuqerf erom ;sraey 5 yreve )GISF( ypocsodiomgis elbixelF •

What’s New? The age recommendation for screening has changed from 50 to 45, April 2021.

PANCREATIC CANCER
High Risk: Patients, starting at age 50 (or 10 years prior to the earliest diagnosis in the family), who are 
considered high risk should have an MRI/MRCP and/or endoscopic ultrasound annually. This includes:

.srehto dna ,emordnyS hcnyL ,2ACRB ,1ACRB ,MTA sa hcus snoitatum eneg niatreC  •
.sevitaler eerged-tsr fi erom ro owt ni recnac citaercnap fo yrotsih ylimaF  •

.sevitaler eerged-dnoces ro/dna tsr fi erom ro eerht ni recnac citaercnap fo yrotsih ylimaF •

LUNG CANCER
Age 50-80: Annual lung cancer screening with a low-dose CT scan (LDCT) if your patients meet the following 
conditions:

.htlaeh doog ylriaF •
.)sraey 51 tsap eht nihtiw( rekoms remrof ro tnerruc A •

.yrotsih gnikoms raey-kcap 02 a tsael ta evaH •

What’s New? The USPSTF (U.S. Preventive Services Task Force) has revised the recommended ages and 
pack-years for lung cancer screening. It expanded the age range to 50-80 years (previously 55 to 80 years) 
and reduced the pack-year history to 20 pack-years of smoking (previously 30 pack-year).  
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BREAST CANCER (women only)

Age 40-74: Start screening with mammogram annually. 
Age 75 and over: Should continue with mammograms as long as their overall health is good, and they have 
a life expectancy of 10 or more years.
High Risk: Women who are high risk for breast cancer should get a breast MRI and a mammogram annually, 
typically starting 10 years prior to earliest breast cancer diagnosis in the family. This includes:
• era taht sloot tnemssessa ksir ot gnidrocca ,retaerg ro %02 tuoba fo recnac tsaerb fo ksir emitefil a evaH 

based mainly on family history (i.e. Tyrer-Cuzick).
citeneg rehto ro )gnitset citeneg dah gnivah no desab( noitatum eneg 2ACRB ro 1ACRB nwonk a evaH •

predisposition for breast cancer.
evah dna ,noitatum eneg 2ACRB ro 1ACRB htiw )dlihc ro ,retsis ,rehtorb ,tnerap( evitaler eerged-tsr fi a evaH •

not had genetic testing themselves.
.sraey 03 dna 01 fo sega eht neewteb erew yeht nehw tsehc eht ot ypareht noitaidar daH  •

The American Cancer Society recommends against MRI screening for women whose lifetime risk of breast cancer 
is less than 15%.

What’s New? American College of Radiology (ACR) and Society of Breast Imaging (SBI) now recommend 
that ALL women should be evaluated for breast cancer risk no later than age 30 (review personal and family 
history and complete risk-assessment).

CERVICAL CANCER 
Age 21-24: No screening needed.
Age 25-65: Women should have an HPV test every 5 years. If HPV testing is not available, women can get 
screened with an HPV/PAP cotest every 5 years, or a PAP test every three years.
Age 65 and older: No screening needed if a series of prior tests were normal. 

What’s New? There are two major differences from previous guidelines, the starting age has moved to slightly 
older (moved from starting at age 21 to age 25) and HPV testing recommendations have changed.

PROSTATE CANCER 
Start discussions with men about their screening options:
Average Risk
Age 40-49: No screening.
Age 50-69: Consider screening with a PSA for average risk patients. The decision to screen with PSA should 
be based on patient preference, family history and current health.
Age 70: Men aged 70+ or any man with less than 10 to 15 years life expectancy should not be screened for 
prostate cancer routinely.
High Risk: Consider screening with PSA in high-risk populations and African Americans with a positive family history.
Age 40: This includes men who have a fi rst-degree relative (father or brother) who had prostate cancer at an 
early age (younger than age 65) or men with a genetic predisposition for prostate cancer (ex. BRCA1/2 positive, 
or other genes).

GENETIC RISK ASSESSMENT
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TO REFER A PATIENT, SCHEDULE AN APPOINTMENT, REQUEST A SECOND 
OPINION, OR SCHEDULE A GENETIC RISK ASSESSMENT

Call 1-888-649-4800 or visit ohcare.com
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The cancer genetic specialists of OHC’s Genetic Risk Evaluation and Testing Program (GREAT) are available
to see high risk individuals via telehealth or in-person to assess their age to start screening and frequency
based on personal history, family history, and genetic testing. You don’t have to be an OHC patient to be
referred to our cancer genetic counseling program.
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