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Mortality trends: The colorectal cancer death rate in 
2014 (14 per 100,000) was half that in 1975 (28 per 100,000) 
because of declines in incidence and improvements in 
early detection and treatment. From 2005 to 2014, the 
rate declined by 2.5% per year.

Signs and symptoms: Early stage colorectal cancer 
typically does not have symptoms, which is why 
screening is usually necessary to detect this cancer early. 
Symptoms may include rectal bleeding, blood in the 
stool, a change in bowel habits or stool shape (e.g., 
narrower than usual), the feeling that the bowel is not 
completely empty, cramping pain in the lower abdomen, 
decreased appetite, or weight loss. In some cases, blood 
loss from the cancer leads to anemia (low number of red 
blood cells), causing symptoms such as weakness and 
fatigue. Timely evaluation of these symptoms is essential 
for adults of all ages.

Risk factors: Modifiable factors that increase risk include 
obesity, physical inactivity, long-term smoking, high 

consumption of red or processed meat, low calcium intake, 
moderate to heavy alcohol consumption, and very low 
intake of fruits and vegetables. (Processed meat was 
classified as a carcinogen by the International Agency for 
Research on Cancer in 2016 based on its consistent 
association with colorectal cancer.) Consumption of whole-
grain fiber reduces risk. Hereditary and medical factors that 
increase risk include a personal or family history of 
colorectal cancer and/or polyps, certain inherited genetic 
conditions (e.g., Lynch syndrome, also known as hereditary 
nonpolyposis colorectal cancer [HNPCC], and familial 
adenomatous polyposis [FAP]), a personal history of 
chronic inflammatory bowel disease (e.g., ulcerative 
colitis or Crohn disease), and type 2 diabetes.

Regular long-term use of nonsteroidal anti-inflammatory 
drugs, such as aspirin, reduces risk, but these drugs can 
have serious adverse health effects, such as stomach 
bleeding. The American Cancer Society has not made 
recommendations about the use of these drugs for cancer 
prevention. However, based on a review of aspirin’s 

Table 6. Probability (%) of Developing Invasive Cancer during Selected Age Intervals by Sex, US, 2011-2013*
Birth to 49 50 to 59 60 to 69 70 and older Birth to death

All sites† Male 3.4 (1 in 30) 6.3 (1 in 16) 14.0 (1 in 7) 33.3 (1 in 3) 40.8 (1 in 2)
Female 5.4 (1 in 18) 6.0 (1 in 17) 10.0 (1 in 10) 25.9 (1 in 4) 37.5 (1 in 3)

Breast Female 1.9 (1 in 52) 2.3 (1 in 44) 3.5 (1 in 29) 6.8 (1 in 15) 12.4 (1 in 8)
Colon & rectum Male 0.3 (1 in 294) 0.7 (1 in 149) 1.2 (1 in 84) 3.5 (1 in 28) 4.6 (1 in 22)

Female 0.3 (1 in 318) 0.5 (1 in 198) 0.8 (1 in 120) 3.2 (1 in 31) 4.2 (1 in 24)
Kidney & renal pelvis Male 0.2 (1 in 457) 0.3 (1 in 289) 0.6 (1 in 157) 1.3 (1 in 75) 2.1 (1 in 48)

Female 0.1 (1 in 729) 0.2 (1 in 582) 0.3 (1 in 315) 0.7 (1 in 135) 1.2 (1 in 83)
Leukemia Male 0.2 (1 in 410) 0.2 (1 in 574) 0.6 (1 in 259) 1.4 (1 in 72) 1.8 (1 in 57)

Female 0.2 (1 in 509) 0.1 (1 in 901) 0.4 (1 in 447) 0.9 (1 in 113) 1.2 (1 in 81)
Lung & bronchus Male 0.2 (1 in 643) 0.7 (1 in 149) 1.9 (1 in 53) 6.2 (1 in 16) 7.0 (1 in 14)

Female 0.2 (1 in 598) 0.6 (1 in 178) 1.5 (1 in 68) 4.8 (1 in 21) 6.0 (1 in 17)
Melanoma of the skin‡ Male 0.5 (1 in 220) 0.5 (1 in 198) 0.9 (1 in 111) 2.5 (1 in 40) 3.5 (1 in 28)

Female 0.6 (1 in 155) 0.4 (1 in 273) 0.5 (1 in 212) 1.0 (1 in 97) 2.3 (1 in 44)
Non-Hodgkin lymphoma Male 0.3 (1 in 385) 0.3 (1 in 353) 0.4 (1 in 175) 1.8 (1 in 55) 2.4 (1 in 42)

Female 0.2 (1 in 547) 0.2 (1 in 483) 0.2 (1 in 245) 1.3 (1 in 74) 1.9 (1 in 54)
Prostate Male 0.3 (1 in 354) 1.9 (1 in 52) 5.4 (1 in 19) 9.1 (1 in 11) 12.9 (1 in 8)
Thyroid Male 0.2 (1 in 533) 0.1 (1 in 799) 0.2 (1 in 620) 0.2 (1 in 429) 0.6 (1 in 163)

Female 0.8 (1 in 127) 0.4 (1 in 275) 0.3 (1 in 292) 0.4 (1 in 258) 1.8 (1 in 57)
Uterine cervix Female 0.3 (1 in 371) 0.1 (1 in 868) 0.1 (1 in 899) 0.2 (1 in 594) 0.6 (1 in 161)
Uterine corpus Female 0.3 (1 in 352) 0.6 (1 in 169) 1.0 (1 in 105) 1.3 (1 in 76) 2.8 (1 in 36)

*For those who are free of cancer at the beginning of each age interval. †All sites excludes basal and squamous cell skin cancers and in situ cancers except urinary bladder.  
‡Statistic is for non-hispanic whites. 
Source: DevCan: Probability of Developing or Dying of Cancer Software, Version 6.7.4. Statistical Research and Applications Branch, National Cancer Institute, 2016.  
srab.cancer.gov/devcan.
Please note: The probability of developing cancer for additional sites, as well as the probability of cancer death, can be found in Supplemental Data at cancer.org/research/ 
cancerfactsstatistics/index.
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