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Hereditary colorectal cancer (Lynch syndrome):  Family history clinical 

decision support tool for risk assessment and management 
Average risk screening for colorectal cancer (CRC) is recommended every 2 years from age 50-74 using the fecal 
immunochemical test (FIT). Average risk includes individuals with no first-degree relative who has been diagnosed 
with CRC. 

Individuals with one or more first-degree relatives with CRC are at increased risk and should have colonoscopy 
between ages 40-50, or 10 years younger than the age the youngest CRC diagnosis in the family, whichever comes 
first. Frequency of colonoscopy screening will depend upon findings. 

Individuals who meet one or more of the criteria below may be eligible for modified CRC screening, such as early 
or more frequent colonoscopy, genetic counselling and/or genetic testing. 

Risk assessment:  
Consider referral for a genetics assessment if your patient has a personal and/or family history of at least one of 
the following: 

 
 
 

Resources 

GECKO point of care tool for Lynch syndrome  

Provincial colorectal cancer screening programs  

Colorectal Cancer Resource and Action Network  

National Comprehensive Cancer Network  

 
 

https://geneticseducation.ca/resources-for-clinicians/cancer-genomics/lynch-syndrome-colorectal-and-endometrial/point-of-care-tool-3
https://geneticseducation.ca/resources-for-the-public/links-to-provincial-programs1#colorectal
https://www.ccran.org/about-crc-all-about-colorectal-cancer
https://www.nccn.org/guidelines/guidelines-detail?category=2&id=1429

