
ARE YOU AT 
RISK FOR 
COLON CANCER?
Answer these questions to see 
if it’s time for a colon cancer 
screening.

1. Are you age 45 to 75? ....................... Yes  No

2. Do you have a history 
 of colon polyps? ................................ Yes  No

3. Do you have a family history 
 of colon polyps and/or 
 colon cancer? ................................... Yes No

4. Have you had any rectal bleeding? .... Yes No

5. Do you have a history of 
 infl ammatory bowel disease? ............. Yes No

6. Have you had any changes 
 in your bowel habits? ........................ Yes No

7. Have you had any unexplained
 weight loss? ...................................... Yes No

Your answers may help you and your provider 
determine which screening tests would be the 
best option for you.

Go to mayoclinichealthsystem.org for more 
information about gastroenterology services.


