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https://www.cancer.gov/about-cancer/causes-prevention/genetics

=14 Inherited genetic mutations play a major role inabout
- 6] 5to 10 percent of all cancers.
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Table 1: Risk Factors for Developing Colon Cancer

Risk Classification  Charactenistics

Average Risk

Increased Risk

Highest Risk

Age =30

Absence of history of adenoma

Absence of history of inflaimmatory bowel disease
Absence of family history of colon cancer

Personal history of adenoma

Personal history of colorectal cancer

Personal history of endometrial or ovarian cancer prior to the age of 60
Personal history of inflammatory bowel disease

Family history of colorectal cancer or adenoma

Family history of hereditary nonpolyposis colortectal cancer

History of colon cancer in family members younger than age 50
Family history of polyposis

Personal history of polyposis syndrome

Personal history of hereditary nonpolyposis colorectal cancer
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