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[ Abstract ]

Colorectal cancer is one of common cancers that threatens human health seriously. Early screening has been

a global focus as an effective measure to reduce the incidence and mortality of colorectal cancer, and an important prevention and
treatment strategy. The key issues for colorectal cancer screening include delivering interventions specially focusing on populations
at high risk for colorectal cancer, determining the appropriate screening interval for populations with different levels of risk
for colorectal cancer, raising residents’ health awareness from the community level, increasing screening participation, and
performing health economic evaluation of the optimal screening strategy. Introducing colorectal cancer screening guidelines helps
to identify people at high risk for colorectal cancer, explore appropriate screening ages and screening intervals, and improve the
recognition of valuing screening participation, consequently increasing the cost—effectiveness of colorectal cancer screening,

so we summarized the recent colorectal cancer screening guidelines and studies about the cost—effectiveness of colorectal cancer

screening.
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Table 1 Summary of recent health economic evaluation research on colorectal cancer screening
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