Korean J Gastroenterol Vol. 85 No. 4, 435-439
https://doi.org/10.4166/kjg.2025.106
pISSN 1598-9992 elSSN 2233-6869

REVIEW ARTICLE

et RIIAAN DR IU: BHIHALL vs. LA
oty
7HE NN o TTHT} oo R ASY|Lat

National Colorectal Cancer Screening Program: Fecal Immunochemical Testing vs.
Colonoscopy

Han Hee Lee

Division of Gastroenterology, Department of Internal Medicine, Yeouido St. Mary's Hospital, College of Medicine, The Catholic University of
Korea, Seoul, Korea

Colorectal cancer (CRC) is a leading cause of morbidity and mortality worldwide, yet it is preventable through removal of adenomas
and early detection. Screening is therefore a cornerstone of public health strategies. In Korea, fecal immunochemical testing (FIT)
has been the mainstay of the national CRC screening program, while colonoscopy is gaining attention as a potential first-line method.
FIT offers advantages of simplicity and low cost, yet its diagnostic accuracy for advanced adenomas and sustained compliance are
limited. Colonoscopy, although invasive and more resource-demanding, enables direct visualization and removal of precancerous
lesions, thereby offering stronger protection against CRC incidence and mortality. Current evidence indicates that each method has
distinct strengths and limitations, and their effectiveness is influenced by participation rates, test quality, and healthcare
infrastructure. The challenge for national policy lies in balancing clinical effectiveness, safety, participation, and economic feasibility.
For Korea, advancing toward an optimal screening system will require improving FIT adherence, ensuring colonoscopy quality, and
integrating individual risk factors into program design. Continuous evidence-based evaluation will be critical for guiding future screen-
ing policy. (Korean J Gastroenterol 2025;85:435-439)

Key Words: Colorectal cancer; Screening; Fecal occult blood test; Colonoscopy

N 2 = gAY 27k A2 2004W R E AJZFE ] ¥ 50

Al ol g oAl 19 7HA o & Hostel Euixtd A Hfecal

et A AAZCR =2 HAEN AMYES Hol= immunochemical testing, FIT)E AAISte] 421 725, of
o 7he-dl shtol AT, AR MES AATSEN o FUHAIE B oleR2YuEadsS AAlsta St olsh
o] g3t Agto|7| & slrt E3F, Atk A] §7)of wpeh = =7FPA% ZRIOHE Epstal ] oot AsS A
&of| & Apolg Hol=t, =34 B 7|(localized)?] - 51 HEH, 202190 FiH FAATEEE AGTESANA o
AEgol 90%1d Hls| Y2 Hol(distant metastasis)7} 31 Aoke AA| oF WAl 11.8%F Al olof 29]%ch?
L A9l 5 AEE0] 14%0] B thE ojH ¢FE Aol wpet A EH, FRpoll A= 9k, $1eke] o]o] 3919
v A S obA e FaAol Aty & 4 k! I, oA AT G, /S o]o] 39]R Tdh= o

Received September 5, 2025. Revised October 1, 2025. Accepted October 2, 2025.

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2025. Korean Society of Gastroenterology.

WXL Ofets|, 07345, MEA| YSET 632 10, 7= et utiist =g Aty

Correspondence to: Han Hee Lee, Division of Gastroenterology, Department of Internal Medicine, Yeouido St. Mary's Hospital, College of Medicine, The Catholic
University of Korea, 10 63-ro, Yeongdeungpo-gu, Seoul 07345, Korea. Tel: +82-2-3779-1519, Fax: +82-2-3779-1331, E-mail: hanyee99@hanmail.net, ORCID:
https://orcid.org/0000-0002-8244-374X

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 85 No. 4 October 2025
www.kjg.or.kr



=

|

Jo
ot A

A

, FIT9] 9ff
7dol et o

3} 91819] B3 2} o] 5]

t}. ol

L

.

1
[e)

o 7]

=

=

FIT ©]

=

=

1

.

46,000 ©]AFe] 50-80A]

Fof| A

S Y SAFEY

L=

Fu

o

431

fus

=)
o

NEIETPG:
=

Oo=20
T

W 4 glge] F elA gk 19704tk A2
] 7-

o
[=]

XF
2015 =2 oheHA|

ah Qe o]
Aoro] AHPARA FITY| o]

el B e e i

32%, 2dntch AL
2. 29
Ak, AAA

29
Ral

5

i
(e}

ol

oz
G
O

=)l

VS
&

B

Aol o

o

o 5.8% A&
T

7kt k7t 2010-2019E 713l ABF -3.8%

o

]

RyA
o

JUiAIE AARE =7k

HE 20249 3E7HA] 1L
A AHARG ] Al
HANA = =27k A

Az Ael

otll—ﬂx

|

R

Q]

2
1

.

jm

Abvs. HHELIAIE

O

Alef] T3l Al
T

o

1

FANA

7S 93 20194 7

\

[e]

]

o, 7F 229l 2019-20219 7|71
L

oA

HAA

L=

olgitt. 1999d 5 20217k A7k
Al

B

X
B

].

1

tfArele] vhge 199920104 7]7F <
=
al

FIT7b =df ot <

=

o

ER
o

o E L3t

18 iAo g 1-2dun}

v

ot

EX
[¢]
hES

}_
45-80A4 54

il

1
Fi

d
T

5ol v 7] F3he A8 et

IR

[¢]

|

o
j

FITS] =4 3

1

.

A
o

J o

of gtk o]z

&
]
=

oF 3}
Al

L

3

h:’

29
.

O

K

i}-Z] [¢]

.

o

of Hargkel A= -
EAEI glon, mid A
49 A& ol

&

¥
3. tHELAE

t} FITE 7|
A} 60% ©]

=

[e)

L

3]
o}
&)

2

2 Uy
of ool

=
L

o

yepdct T

= 9 HEREAelA 20
I 075, EokiE 0.958

H(immunochemical) 0. & &
v

o} Fotolol ZApe tjwl o] 3= At (peroxidase)

=S AYAL 7] o
p

|

Plo] wjel 5 71

KA F2 2} opgerane] exppEos del Ag
o ofol

% 9la otolot bl HIhA

SHA]
=
=
Bl

0l
AR

ERER)
=

F

o1g17]

o

=
LS

o
[e]
o=
7]

.

[e]

]_
(0]

=

ful

]_

P2 wioll SARIL At Fdolie HZATHA]

AHguaiac acid)S

(heme)
AAR
ng/g

wrt

ol

71

O
=

o 9175 0.25, 10 pg/g

04008 SHA vehgtet’

el
B
T
o|
NE

20 ng/g<= 7

=2 A=

The Korean Journal of Gastroenterology

]IHL_



o
S

it
OHH

5] 29— 68%77};<] !

3 %
[e] 2 2~ 11-16 2.+
A AYEES W S Gl 02 Buwy ek g,

4. THYLHAIZS =L AF
A AT 201549 A 173
et AFFES IES FoloHA daAA tidet A

HALRA ATE HolAuh, WA $Ie & Soier &

o] UrEL 0-0.47%, AP WS- 0-0.06%, 54l 7+

29 AHAIA A A F7e v o] 9L 46-54%F

A } A WA S ol 53 3o v Ad} o] 52

S(small)’ 0.5 AA o}oﬂr:}_m o]% Hjgfo & -

m Hu)
0¥
(o}
o,

ul rlo

rlo

31

iy

st AAHA
=2 M%@ e ﬂ }E} ;h'é =2 W skt
Z % T‘HX Jﬂ:g Hﬁﬁ*i% Aol A
AL} g2 WA HAF

Lee HH. Fecal Immunochemical Testing vs. Colonoscopy 437

L A3 Aol £ ZAle]/] wie] AsAe] uret 2
ol 2 xjolS By 4 k. A e AERA AYEe] B
olstol#] vt Hulo] & PAIGHEA, Al&Ae] BRAUE
o] 85% ol FE +AE W o|Alx, YR FE7
A Boli= ARlo] IR, B4 Alzbo] HAd 63 o4 A
8 WABIGEA Fol AL Folnt Fad AL 2
AR A WARole] AU SEoR B 25%0) A%

gl AAEI Qo] M wgo] e diAl
AL AAE A8 Tl FTol WY BHEol o
the Ba7h ek Aol @ A7l w2 A% wd

1% 57V woieh &3 dgeh wigel 3%
oF B AFgEo| 5% FAadte Ao eyt ?

O, i ox

f
[
_?j
=
o
o2

5. SUEEA O BEUAIZ Hla 937
SARE A A A BlEshe Q1 )t o)
A

TR AR A7Ee] SuEL 9t
Screening for Swedish Colons (SCREESCO) ¢+ 60
A olAfe] A90H Q17 AOR 2 ZH O % 28] FIT

= A 23 A A e 2 Ma d7E
A, 20149 3EEE 20209 12€714] 43t ov] A7t X
& IREHJAGE Y] A FIT FolA 0.20%
(121/60,300), ThAWAAE oA 0.16% (49/31,140)=2 *}o]
7} AN Y EE relative risk 0.78, 95% confidence
interval [CI] 0.56-1.09). BHd, g4 AFo] Acto] gloiA
= FIT 2ol4 1.61%, WA FHollA 2.06% % T HAl
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Table 1. Comparison of Colorectal Cancer Screening Methods: Fecal Immunochemical Test (FIT) vs. Colonoscopy

Category FIT

Colonoscopy

Process Detection of human hemoglobin in stool

Sensitivity/Specificity

Screening interval Annually or biennially

Acceptability
/Participation
be low in Korea
Cost and accessibility

Preventive effect * Reduces CRC incidence by 17-20%

* Reduces CRC mortality by 22-32%

* CRC detection: Sensitivity 0.75, Specificity 0.95
* Low sensitivity for advanced adenomas (0.25-0.40)

* Higher acceptability (non-invasive, simple)
* However, the actual participation rate was reported to

Low cost, suitable for population-based screening

Direct visualization of the entire colon

* High sensitivity and specificity for both colorectal cancer
and adenomas

* Enables detection and removal ofadvanced adenomas
and early cancers

Every 5-10 years

* Lower participation rate due to invasiveness and complex
preparation (bowel cleansing) in previous studies

High cost, resource- and personnel-intensive

* Reduces CRC incidence by 71%
* Reduces CRC mortality by 29-68%

* Cumulative benefit increases with repeated testing

Risks/Complications * No inherent procedural complications

* False positives may lead to unnecessary colonoscopies

Limitations * Low adherence rate

* Low sensitivity for advanced adenomas

* Risk of bleeding, perforation, electrolyte imbalance, rare
mortality (0—0.06%)

* Quality depends on endoscopist proficiency

* High false-positive rate when qualitative tests are used

CRC, colorectal cancer.
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