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PURPOSE / OBJECTIVES

The United States Preventive Services Taskforce lowered the
recommended starting age for colorectal cancer (CRC)
screening In average-risk adults from 50 to 45 years. This
recommendation has not been widely adopted by other
countries partially because the burden of young CRC is unclear
compared to the US. We aimed to estimate the global burden

and trends of colorectal cancer in adults aged 20-49 years. The ngbal bu rden Of Mgung CRC increased
from 1990 to 2019 worldwide.

This I1s an analysis of the Global Burden of Diseases, Injuries,
and Risk Factors Study 2019 (GBD 2019). The GBD 2019
estimation methods were used to describe the iIncidence,

mortality, and disability-adjusted life years (DALYs) of early- Three countries and territories had higher,
onset CRC In adults aged 20-49 years from 1990 to 2019. Data

from 204 countries and geographic areas were available. The and several had similar young CRC

primary outcome IS the Incidence of colorectal cancer.

Secondary outcomes include mortality and DALYs caused by incidence rates compa red to the US by Figure. Incidence and incidence rate change of colorectal cancer in adults aged

colorectal cancer. All outcomes are provided using GBD 2019 20-49 years In Individual countries. (a) annual percentage change of

. : : 0 : : Incidence rate from 1990 to 2019; (b) Incidence rate by 2019. Abbreviation:
estimation methods with 95% uncertainty intervals. 20 19. APC. annual percentage change.

RESULTS Table. Age-adjusted incidence rate of colorectal cancer in individuals aged

20-49 years, top 10 countries and territories by 2019

Middle and high-middle socio- Country/territory name 2% oo

Taiwan (Province of China) 8.6 (7.6-9.8) 22.0 (15.5-30.7)

The global Incidence rate of young CRC Increased from
4.2/100,000 to 6.7/100,000 from 1990 to 2019. Mortality and . )
DALYs of young CRC also increased. The CRC incidence rate demograph|c Talo [2) regions had faster Monaco 8.7(6.0-12.3)  13.5(8.7-13.9)

Increased faster in young adults (1.6%) than in adults aged 50- Portugal 7.6 (6.4-8.9) 12.5 (8.6-17.6)

74 years (0.6%) as measured by the annual percentage annual increases in younsg CRC, which g:::,zd >Haies ot Amence i:g ggiii giﬁggijg

hange. The Incr IN N R Inciden W

cnange | eb Cza.se i youns ’ CRC h‘? de dce SS‘IS furth : Australia 8.7(7.79.7) 119 (8.4-16.5)
consistently observed in all five socio-demographic in ex (SDI) warrants rurther attention. Andorra 8.8 (5.4-13.3)  11.6(7.3-17.2)
regions and 190 out of 204 countries and territories. Three Brunei Darussalam 7.9 (5.5-10.8) 11.6 (8.3-15.8)
countries and territories had higher, and several had similar Slovakia 3.2 (6.8-9.8) 11.4 (7.7-16.2)
young CRC incidence rates compared to the US by 2019; CRC New Zealand 10.2 (8.7-12.0)  11.3 (8.5-14.6)
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