
FIT
SIGNS, SYMPTOMS OR
TEST SUSPICIOUS FOR
COLORECTAL CANCER

NG12 (USC) or DG56

with an abdominal mass or
with a change in bowel
habit or
with iron-deficiency
anaemia or
aged 40 and over with
unexplained weight loss
and abdominal pain or
aged under 50 with rectal
bleeding and either of the
following unexplained
symptoms:

abdominal pain
weight loss or

aged 50 and over with any
of the following
unexplained symptoms:

rectal bleeding
abdominal pain
weight loss or

aged 60 and over with
anaemia even in the
absence of iron deficiency.
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FIT NEGATIVE

FAECAL
CALPROTECTIN

 (DG11)

NO

NEGATIVE

YES

TREAT WITHIN PRIMARY
CARE WITH SAFETY
NETTING REVIEW AS

APPROPRIATE (4-6) WEEKS

POSITIVE

NO

YES

NO SYMPTOMS
RESOLVED

CLOSE

ABDOMINAL SYMPTOMS
WEIGHT LOSS, ADBOMINAL PAIN,

PERSISTING NON-IDA,
UNEXPLAINED ABDOMINAL MASS

REFER AS
CLINICALLY

APPROPRIATE

YES

SERIOUS NON-SPECIFIC SYMPTOM
(RDC, RDS) OR SITE SPECIFIC USC

PATHWAY (eg UROLOGY,
GYNAECOLOGY, COLORECTAL)

NON-USC COLORECTAL-
GASTROENTEROLOGICAL

REFERRAL

CONSIDER ADVICE AND GUIDANCE

TextText

Using FIT in patients
with signs and
symptoms of suspected
colorectal cancer in
primary care

SUSPECT IBD?

GASTROENTEROLOGY
REFERRAL AS INDICATED

BY LOCAL PATHWAY 

 YOU CAN DISCUSS
PATIENTS OF

CONCERN WITH
SECONDARY CARE
TEAMS TO AGREE

MOST APPROPRIATE
PATHWAY. RECORD

YOUR CONCERNS IN
THE REFERRAL

HNY Cancer Alliance: Guidance Note - Using FIT in Suspected Colorectal Cancer. 21/11/2025
https://hnycanceralliance.org.uk/
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ULCERATION

NO

YES

BOWEL SCREENING
A FIT should be offered even if the person has previously
had a negative result through bowel screening. Screening
uses an asymptomatic threshold of 120µg Hb/g whereas
the symptomatic threshold for referral is 10µg Hb/g.


