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ABSTRACT: Early detection and treatment of high-risk adenomas and colorectal cancer (CRC) can reduce mortality of this disease.
CRC screening is aimed at minimizing its harm and colonoscopy is presently the gold standard for it. However, colonoscopy needs bowel
preparation and is invasive with high risk of intestinal perforation, causing a bad compliance, which is unfavorable to its popularization
and application. Recently, non-invasive detection methods for CRC have gone through a rapid development. Tests based on CRC-related
biomarkers in fecal and blood samples provide new options for non-invasive CRC screening. However, detection methods for these
biomarkers still need further research and improvement because of the complex composition of feces and blood. In the two aspects of fe-
cal tests and blood tests, the progress of recent studies on non-invasive screening methods for CRC was reviewed in this article.
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