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*Ist-degree relative: One's mother, father, or biologically related sister(s) or brother(s). 1. Bibbins-Domingo K, Grossman DC, Curry SJ, et al. Screening for colorectal cancer: US Preventive Services

Task Force recommendation statement. JAMA. 2016;315(23):2564-2575. 2. Rex DK, Boland CR, Dominitz JA, et al. Colorectal cancer screening: Recommmendations for physicians and patients from
the U.S. Multi-Society Task Force on colorectal cancer. Am J Gastroenterol. 2017:112(7):1016-1030.
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For background knowledge only. Performance of any CRC screening modality should not be compared to Cologuard performance, as they have not been studied head-to-head, other than the Polymedco OC Fit-Chek in the Deep-C study.




