
EARLY DETECTION 
 SAVES LIVES

STOOL- AND BLOOD-BASED SCREENING OPTIONS:

Stool- and blood-based screenings do not prevent cancer, and a positive screening requires follow-up colonoscopy if polyps or cancer are detected.3,5,6

WHAT WAS 
MISSED?

COLOGUARD 
MISSED4 SHIELD MISSED5 FIT MISSED4

People with  
colon cancer 1 in 13 1 in 6 1 in 4
Polyps that  
could soon  

become cancer 57% 87% 76%

THE PLATINUM STANDARD® IN 
CANCER DETECTION AND CARE.

 	� Colonoscopy is, of course, the gold standard 
in detecting and removing colorectal 
polyps. We’ve taken that standard even 
higher. Thanks in part to adding AI-enabled 
technology to our colonoscopies, US Digestive Health delivers 
The Platinum Standard® of screening and has demonstrated  
the ability to identify more cancerous and precancerous 
polyps sooner.

 START WITH A TEST THAT CAN DETECT AND 
PREVENT COLORECTAL CANCER.

	� This test helps prevent colon cancer by removing polyps.  
It is recommended for adults aged 45 and over. 

 JUST A FEW MINUTES EVERY TEN YEARS. 
	 �It’s fast. It’s painless. In most cases, you can wait ten years  

for the next screening, and it’s the #1 way to stop the #2  
most lethal cancer.
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WHEN SHOULD I BE SCREENED  
FOR COLORECTAL CANCER?

*�Depending on family history, screening may be  
recommended at age 40 or younger1

The American Cancer  
Society recommends
average-risk people  
start screening at age 45*1
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Stool- and blood-based screenings are only appropriate for average-risk 

patients ages 45 and older who are uncomfortable with the idea of 

a colonoscopy. Stool- and blood-based screenings are not for patients 

with high risk of colorectal cancer or conditions associated with high 

risk, such as personal history of polyps, IBD, and family history of 

certain cancers.2,3

Start with 

Colonoscopy.


