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[ Abstract] Screening and early diagnosis and treatment have been proven effective in reducing the
incidence and mortality of colorectal cancer. Colonoscopy combined with pathological examination is the gold
standard for colorectal cancer screening. However, due to the invasiveness, high cost and the need for
professional endoscopists of colonoscopy, it is not feasible to directly use this method for mass population
screening. Fecal immunochemical test ( FIT) is one of the screening techniques recommended by
authoritative international guidelines for colorectal cancer screening, and has been widely used in population-
based colorectal cancer screening programs in countries around the world. This paper elaborates on the value
of FIT in colorectal cancer screening from different aspects, such as the technical principles, the screening
efficiency, the screening strategies, and the population effects and benefits. Additionally, it describes the
current situation of colorectal cancer screening in China and summarizes the challenges faced in colorectal
cancer screening in order to optimize the FIT-based colorectal cancer screening strategies in the population
and provide theoretical reference for effective colorectal cancer screening.
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