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Introduction 
The American Cancer Society now recommends colorectal cancer (CRC) screening in the general 
population starting at age 45, but the prevalence of colonic neoplasia in those aged 45-49 years has not 
been well studied. We used data from a national endoscopic registry to measure findings on screening 
colonoscopy by age and examine clinical predictors of advanced neoplasia (AN) in adults younger than 
50 years. 
 
Methods 
We analyzed outpatient colonoscopies in the 2010-2018 GIQuIC registry for patients aged ≥18 years 
whose indication for colonoscopy was screening. We calculated the age-stratified prevalence of AN and 
adenoma. AN was defined as CRC, advanced adenoma ≥10mm or with high grade dysplasia or villous 
component, sessile serrated polyp ≥10 mm or with dysplasia, or traditional serrated adenoma. We also 
measured the prevalence ratio (PR) of AN and adenoma compared to the reference group of individuals 
aged 50-54 years. Finally, we built a multivariable logistic regression model to identify predictors of AN in 
individuals younger than 50 years using five commonly available clinical variables (age, sex, 
race/ethnicity, family history, and body mass index (BMI)). Family history was defined as having a first-
degree relative aged <60 years with CRC or advanced adenoma. 
 
Results 
We identified 1,975,339 screening colonoscopies from 48 US states, of which 90,132 (4.6%) were in 
those aged <50 years. In those <50 years, 52,173 individuals (57.9%) did not have a family history. The 
prevalence of AN and adenoma was 5.7% and 31.8% for 50-54 year-olds (reference group), 4.9% (PR 
0.85, 95% CI 0.82-0.89) and 27.6% (PR 0.87, 95% CI 0.86-0.88) for all 45-49 year-olds, and 4.4% (PR 
0.77, 95% CI 0.73-0.81) and 27.0% (PR 0.85, 95% CI 0.83-0.86) for 45-49 year-olds without a family 
history. Among 45-49 year-olds without a family history, prevalence of AN was 5.4% in men and 3.7% in 
women; prevalence by race/ethnicity was 5.0% in Whites, 3.3% in Blacks, 4.9% in Hispanics, and 5.1% in 
Asians. On multivariable regression analysis of all individuals aged <50 years, older age, male sex, family 
history, and BMI ≥30 were associated with AN. Compared to Whites, Blacks, and Asians had lower odds 
of AN. 
 
Conclusions 
In a national endoscopic registry, we identified a large number of individuals aged <50 years without a 
family history who underwent screening colonoscopy. Compared to those aged 50-54 years, these 
individuals had 1.3% lower prevalence (23% relative reduction) of AN and 4.8% lower prevalence (15% 
relative reduction) of adenoma. These findings suggest that in the general population, screening those 



aged 45-49 years has a lower yield than screening those aged 50-54 years. Among those aged 45-49 
years, targeted screening for individuals at higher risk should be considered. 
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