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In 2007, the mortality rate of colorectal cancer (CRC) has been, both for males and females, the third
leading cause of cancer decease in Taiwan. The adenoma-carcinoma sequence usually has a long latent
period, approximately 8 years. Still, early screening with remove with potential malignant transforming foci offers
preventive measure. Most CRC screening guideline classes the patients into 3 categories according to related
risk: (1) averaged-risk, aged 50 or older; (2) increased-risk, with polyps in previous colonoscopy, or with CRC,
or with a family history of CRC; (3) high-risk, with genetic or clinical diagnosis of familial adenomatous polyposis
(FAP) or hereditary nonpolyposis colon cancer (HNPCC), or with a chronic inflammatory bowel disease (IBD).
Recently, newer screening modalities have emerged and clinicians should offer patients all screening options.
With patients' full understanding of each modality's advantages and disadvantages, including false positive and
false negative rate, the clinician then select the mode of screening option. Up to date review of CRC screening
and surveillance protocols were done and reviewed here. (J Intern Med Taiwan 2009; 20: 506-513)



