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However, trends vary by age; from 2008 to 2017, the death 
rate declined by 2.6% per year among adults ages 55 and 
older but increased by 1% per year among adults younger 
than age 55.

Risk factors: More than half (55%) of colorectal cancers 
in the US are attributable to potentially modifiable risk 
factors according to a study by American Cancer Society 
researchers. Modifiable factors that increase risk include 
excess body weight, physical inactivity, long-term 
smoking, high consumption of red or processed meat, 
low calcium intake, heavy alcohol consumption, and very 
low intake of fruits and vegetables and whole-grain fiber. 
Hereditary and medical factors that increase risk include 
a personal or family history of colorectal cancer and/or 
adenomatous polyps, certain inherited genetic 
conditions (e.g., Lynch syndrome), a personal history of 
chronic inflammatory bowel disease (ulcerative colitis or 
Crohn’s 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. Decision making about aspirin use should 
include a conversation with your health care provider.

Early detection: Screening can prevent colorectal cancer 
through the detection and removal of precancerous growths, 
as well as detect cancer at an early stage, when treatment 
is usually less extensive and more successful. Regular 
adherence to screening with either stool testing or structural 
exams (e.g., colonoscopy) results in a similar reduction in 
premature colorectal cancer death over a lifetime. New 
guidelines from the American Cancer Society recommend 
that men and women at average risk for colorectal cancer be 
regularly screened beginning at 45 years of age, with more 
individualized decision making from ages 76 to 85 years 
based on health status/life expectancy, patient preferences, 
and prior screening history. For more information on the 
American Cancer Society’s recommendations for 
colorectal cancer screening, see page 70.

Table 6. Probability (%) of Developing Invasive Cancer during Selected Age Intervals by Sex, US, 2014-2016*
Birth to 49 50 to 59 60 to 69 70 and older Birth to death

All sites† Male 3.5 (1 in 29) 6.2 (1 in 16) 13.3 (1 in 8) 32.7 (1 in 3) 40.1 (1 in 2)

Female 5.8 (1 in 17) 6.4 (1 in 16) 10.2 (1 in 10) 26.7 (1 in 4) 38.7 (1 in 3)

Breast Female 2.0 (1 in 49) 2.4 (1 in 42) 3.5 (1 in 28) 7.0 (1 in 14) 12.8 (1 in 8)

Colon & rectum Male 0.4 (1 in 262) 0.7 (1 in 143) 1.1 (1 in 90) 3.3 (1 in 30) 4.4 (1 in 23)

Female 0.4 (1 in 274) 0.5 (1 in 190) 0.8 (1 in 126) 3.0 (1 in 33) 4.1 (1 in 25)

Kidney & renal pelvis Male 0.2 (1 in 415) 0.4 (1 in 266) 0.7 (1 in 153) 1.4 (1 in 74) 2.2 (1 in 46)

Female 0.2 (1 in 661) 0.2 (1 in 551) 0.3 (1 in 317) 0.7 (1 in 136) 1.2 (1 in 82)

Leukemia Male 0.3 (1 in 391) 0.2 (1 in 550) 0.4 (1 in 249) 1.5 (1 in 69) 1.9 (1 in 54)

Female 0.2 (1 in 499) 0.1 (1 in 838) 0.2 (1 in 433) 0.9 (1 in 109) 1.3 (1 in 77)

Lung & bronchus Male 0.1 (1 in 730) 0.6 (1 in 158) 1.8 (1 in 57) 6.0 (1 in 17) 6.7 (1 in 15)

Female 0.2 (1 in 659) 0.6 (1 in 169) 1.4 (1 in 70) 4.8 (1 in 21) 6.0 (1 in 17)

Melanoma of the skin‡ Male 0.4 (1 in 228) 0.5 (1 in 197) 0.9 (1 in 109) 2.6 (1 in 38) 3.6 (1 in 28)

Female 0.6 (1 in 156) 0.4 (1 in 245) 0.5 (1 in 194) 1.2 (1 in 86) 2.5 (1 in 41)

Non-Hodgkin lymphoma Male 0.3 (1 in 367) 0.3 (1 in 340) 0.6 (1 in 176) 1.9 (1 in 53) 2.4 (1 in 41)

Female 0.2 (1 in 529) 0.2 (1 in 463) 0.4 (1 in 238) 1.4 (1 in 72) 1.9 (1 in 52)

Prostate Male 0.2 (1 in 441) 1.8 (1 in 57) 4.7 (1 in 21) 8.2 (1 in 12) 11.6 (1 in 9)

Thyroid Male 0.2 (1 in 449) 0.1 (1 in 694) 0.2 (1 in 558) 0.2 (1 in 405) 0.7 (1 in 144)

Female 0.9 (1 in 112) 0.4 (1 in 252) 0.4 (1 in 273) 0.4 (1 in 251) 1.9 (1 in 52)

Uterine cervix Female 0.3 (1 in 367) 0.1 (1 in 831) 0.1 (1 in 921) 0.2 (1 in 595) 0.6 (1 in 159)

Uterine corpus Female 0.3 (1 in 323) 0.6 (1 in 157) 1.0 (1 in 95) 1.5 (1 in 69) 3.1 (1 in 33)

*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 6.7.7. Statistical Research and Applications Branch, National Cancer Institute, 2019.  
surveillance.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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