
Advanced precancerous lesions (APLs) have the potential to become malignant2

�increase in risk for CRC 
in individuals with APLs3 67% reduction in CRC incidence

with polyp removal4

Risk of malignancy increases with more severe and 
higher-grade dysplasia.2

Early detection and removal of APLs can interrupt CRC 
development and decrease CRC-related mortality.4

3- to 4-fold

Colorectal 
cancer

CMS COVERAGE FOR BLOOD-BASED CRC TESTING6

USPSTF RECOMMENDED CRC SCREENING STRATEGIES5

• Colonoscopy
• mt-sDNA test

• FIT/HSgFOBT
• Flexible sigmoidoscopy

• CT colonography

Unlocking Precancer Detection: 
Physiology to Screening Strategies

91% 15%5-year survival rate if
cancer is localized1,*

5-year survival rate if
cancer has metastasized1,*

Colon wall

Knowledge of a positive mt-sDNA test during colonoscopy improved adenoma detection rate (ADR) by 18-26%. 
After a positive stool-based test, patients should expect an overall ADR of ≥40%.11,12

PRECANCER DETECTION IS CRITICAL BECAUSE SURVIVAL 
RATES ARE HIGHER WHEN CRC IS DETECTED EARLY1
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Performance data presented in this table were collected in separate studies and are not direct evidence comparing these different 
screening modalities.
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13%
(n=321)7

29%
(n=32)7

89-95%
(n=2290)8

Data not 
available

43%
(n=1962)9

74%
(n=106)9

23%
(n=3372)9

48%
(n=106)9

Blood-Based Single Cancer Screening Test 
Analyzes plasma for cfDNA associated with CRC7

Colonoscopy 
Direct visualization8

Cologuard Plus® Test 
Analyzes stool for hemoglobin + DNA biomarkers associated with CRC9,10

FIT† 
Analyzes stool for hemoglobin10

STOOL/VISUAL-BASED MODALITIES

Who’s eligible?
• Asymptomatic, average-risk

individuals aged 50-85

Frequency
• Every 3 years

Requirements
• FDA market authorization
• Performed in a

CLIA-certified laboratory

• Must meet minimum test
requirements

• A positive blood test result
necessitates a follow-up
colonoscopy

Minimum Test Requirements by CMS6

CRC 
sensitivity

CRC 
specificity

APL 
sensitivity

N/A
0%

50%

100% ≥74% ≥90%
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Disclaimer: The Cologuard Plus® test is intended to screen adults 45 and older at average risk for colorectal cancer. Rx only. This document is not for promotional use.

*5-year relative survival rates are based on patients in the United States diagnosed between 2014 and 2020, with follow-up through 2021. †OC-Auto Micro 80, Polymedco, Inc.
ADR: adenoma detection rate; APL: advanced precancerous lesion; cfDNA: cell-free DNA; CLIA: Clinical Laboratory Improvements Amendments; CMS: Centers for Medicare & Medicaid 
Services; CRC: colorectal cancer; CT: computed tomography; FDA: Food and Drug Administration; FIT: fecal immunochemical test; HGD: high-grade dysplasia; HSgFOBT: high-sensitivity 
guaiac-based fecal occult blood test; mt-sDNA: multi-target stool DNA; USPSTF: United States Preventive Services Task Force.
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Cologuard plus is a registered trademark of the Abbott group of companies. © 2026 
Abbott. All rights reserved.
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