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Fast Facts

•  In 2023, there will be an estimated 153,020 new cases 
of colorectal cancer (CRC) diagnosed in the US and 
52,550 people will die from the disease, including 
19,550 diagnoses and 3,750 deaths in individuals 
younger than age 50 years of age. (Table 1)

•  The CRC incidence rate in the US was 33% higher  
in men (41.5 per 100,000) than in women (31.2 per 
100,000) during 2015-2019 (Figure 4), likely reflecting 
differences in risk factor prevalence, such as excess 
body weight and processed meat consumption 
(Table 2). 

•  CRC incidence in the US is highest in people who 
are Alaska Native (88.5 per 100,000), American 
Indian (46.0), or Black (41.7) versus White (35.7); 
racial and ethnic disparities are similar for 
mortality (35.9, 17.5, and 17.6 per 100,000, 
respectively, versus 13.1; Figure 5).

•  Declines in CRC incidence and mortality have 
slowed from 3%-4% per year during the 2000s to  
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Introduction
Cancer is a disease characterized by the unchecked 
division of abnormal cells. When this type of growth 
occurs in the colon or rectum, it is called colorectal 
cancer (CRC). The colon and rectum (colorectum), 
along with the anus, make up the large intestine, the 
final segment of the gastrointestinal (GI) system. The 
large intestine is sometimes called the large bowel, 
which is why CRC is sometimes referred to as bowel 
cancer. Most CRCs begin as a noncancerous growth in 
the inner lining (mucosa) of the colon or rectum called 
a polyp. Polyps are common, and most do not become 
cancerous. Those that do progress grow slowly, 
allowing for cancer prevention through their detection 
and removal during CRC screening.

CRC is the third most commonly diagnosed cancer and 
the third most common cause of cancer-related death in 
both men and women in the United States. However, it 
ranks second in cancer-related deaths overall and is the 
leading cause of cancer death in men younger than 50 
years of age. More than half of all CRCs are attributable 
to modifiable risk factors, such as smoking, an 
unhealthy diet, high alcohol consumption, physical 
inactivity, and excess body weight. In addition, a large 
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Table 2. Established Colorectal Cancer  
Risk Factors
• 
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Figure 6. Long-term Trends in Colorectal Cancer Incidence (1975-2019) and Mortality 
(1930-2020) by Sex, US
•  In men and women combined, the age-standardized CRC incidence rate has decreased from 66.2 per 100,000 at 

its peak in 1985 to 35.5 per 100,000 in 2019, an overall decline of 46%, because of changing patterns in risk factors 
(e.g., declines in smoking) and the uptake of screening.

•  Declines in incidence, earlier detection, and improvements in treatment have resulted in a 57% drop in the overall 
CRC death rate from 1970 (29.2 per 100,000) to 2020 (12.6 per 100,000). 

•  The pace of these declines has slowed from 3% to 4% annually during the 2000s to 1% annually for incidence and 
2% annually for mortality during the past decade, at least in part because population screening is approaching 
saturation and rates are increasing or stable in middle-aged and younger individuals. 

Due to changes in International Classi�cation of Diseases (ICD) coding for mortality, numerator information has changed over time. All rates are age adjusted to the 2000 US 
standard population. Incidence rates are adjusted for reporting delays and exclude appendix.
Sources: Incidence: Surveillance, Epidemiology, and End Results (SEER) Program, SEER 8 registries, National Cancer Institute, 2022. Mortality: US Mortality Volumes 1930 to 
1968, US Mortality Data 1969-2020, National Center for Health Statistics, Centers for Disease Control and Prevention, 2022.

©2023, American Cancer Society, Inc., Surveillance and Health Equity Science
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Rates are age adjusted to the 2000 US standard population. Incidence rates are adjusted for reporting delays and exclude appendix. 
Sources: Incidence: North American Association of Central Cancer Registries, 2022. Mortality: National Center for Health Statistics, Centers for Disease Control and 
Prevention, 2022.

©2023, American Cancer Society, Inc., Surveillance and Health Equity Science
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Figure 7. Trends in Colorectal Cancer Incidence (1998-2019) and Mortality (1970-2020) by Age and Sex, US
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Figure 9. Trends in Colorectal Cancer Stage 
Distribution (%), 1995-2019, US
•  The proportion of localized-stage disease increased 

from 33% in 1995 to 41% in 2005, with a parallel decline 
in regional-stage disease from 39% to 34%, because of 
widespread uptake of colonoscopy and the detection  
of asymptomatic cancer.

•  However, these trends subsequently reversed, and 
the proportion of distant-stage disease increased; 
consequently, the proportion of advanced-stage 
diagnoses increased from a low of 52% during 2005- 
2008 to 60% in 2019.

•  Although some of the shift to advanced disease may be 
due to improved staging, the proportion of unstaged 
tumors increased from about 7% during 2012-2013 to 
>8% during 2016-2019. 

Figure 10. Trends in Colorectal Cancer 
Incidence (1975-2019) and Mortality  
(1970-2020) by Race and Ethnicity, US
•  Incidence rates in Black individuals were similar to those 

in White individuals before the late 1980s, but were 25% 
higher by 2010, partly due to less access to high-quality 
CRC screening and follow-up; the disparity has leveled  
at 15% since 2017.

•  The racial gap narrowed because of steeper declines 
among Black individuals; since 2011, incidence rates have 
declined by about 2% annually among Black individuals 
versus 1% annually among White individuals.

•  Colorectal cancer death rates declined during 2011-2020 
by 3% annually in Black persons and about 2% annually 
in all other racial and ethnic groups. 

Excludes appendiceal cancer.  
Source: North American Association of Central Cancer Registries, 2022.

©2023, American Cancer Society, Inc., Surveillance and 
Health Equity Science
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Figure 11 and Table 3 (page 11). Colorectal Cancer Incidence (2015-2019) and 
Mortality (2016-2020) by State, US
•  The CRC burden is highest in parts of the South, Midwest, and Appalachia and lowest in the West, with incidence 
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Table 4. Characteristics of Recommended Colorectal Cancer Screening Tests
Benefits Performance & complexity* Limitations Test time interval

Visual examinations

Colonoscopy

•  Examines entire colon
• 
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Figure 14. Up-to-date 
Colorectal Cancer Screening 
(%) by State in Adults 45 Years 
and Older, 2020, US
•  According to data from the 2020 

Behavioral Risk Factor Surveillance 
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Table 6. Colorectal 
Cancer Screening (%) 
by State, Adults 45 
Years and Older,  
2020, US
•  �According to data from 

the 2020 Behavioral Risk 
Factor Surveillance System, 
screening prevalence ranged 
from 55% in California 
to 71% in Massachusetts 
and Rhode Island among 
White people; from 57% in 
Colorado and Washington 
to 72% in Maryland and 
Florida among Black people; 
and from 34% in Oklahoma 
to 72% in Michigan among 
Hispanic people.

•  �In all states, screening is 
substantially lower in people 
ages 45-54 years than in 
older individuals, with the 
lowest prevalence in Idaho 
and New Mexico (30%) and 
the highest in the District of 
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Sources of Statistics
New cancer cases. The estimated number of CRC cases 
in the US in 2023 was projected using a spatiotemporal 
model based on incidence data from 50 states and the 
District of Columbia for the years 2005 to 2019 that met 
the North American Association of Central Cancer 
��� �"�$�.�/�-�$� �.�è���ù�������������è�.�ú���#�$�"�#�ñ�,�0���'�$�/�4�������/�����.�/���)�����-���.�Ú�����*�-��
a more detailed description of this method, please see 
Liu et al (ncbi.nlm.nih.gov/pmc/articles/PMC8419141/) and 
Miller et al ( aacrjournals.org/cebp/article/30/11/1993/670678/ 
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Screening. The prevalence of CRC screening nationally 
among US adults was obtained from the National Health 
Interview Survey (NHIS) 2021 data file (cdc.gov/nchs/nhis.
htm). The NHIS is a centralized survey conducted by the 
US Census Bureau and designed to provide national 
prevalence estimates on health characteristics such  
as cancer screening behaviors. The methodology was 
redesigned in 2019 so information presented herein  
is not comparable with that prior to 2019. Data are 
collected through in-person interviews except during 
the first four months of 2021 and for some localities in 
following months.

Prevalence data for CRC screening by state were from 
the 2020 Behavioral Risk Factor Surveillance System 
(BRFSS) public use data tapes, obtained from the 
National Center for Chronic Disease Prevention and 
Health Promotion at the Centers for Disease Control 
and Prevention. The BRFSS was designed to provide 
state prevalence estimates of health behaviors and was 
conducted by state health departments. The BRFSS is a 
telephone survey, so prevalence estimates are limited 
to those adults who have a cell phone or who live in a 
household with a residential telephone line. Prevalence 
rates are age adjusted to the 2000 US standard population. 
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