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Colorectal Cancer Disparities in Minnesota 
Colorectal cancer (CRC) is the third 
leading cause of cancer deaths in 
Minnesota for both men and women.  

American Indians are more likely to 
be diagnosed (incidence) and die 
(mortality) from CRC than others in 
Minnesota.  

 

   
    

    
   

   
    

American Indians are least likely to 
survive five years after diagnosis.  

  
57.5% of American Indians will survive their 
colorectal cancer five years after diagnosis. 

    
 

 

 
 

 
 

 
   

    
    

    
        

 
   

In 2020, Hispanics aged 50-75 were 
least likely to have received one or 
more of the recommended CRC 
screening tests within the 
recommended time interval.  

 
57% of Hispanics aged 50-75 received a CRC 
screening, compared to 81% of Asians.  

   
 

 

 
 

 

 
     
 

                        
 

    
         

 
    

       
 

    
        

 
    

In 2020, Minnesotans with less than 
a high school education were over 
twice as likely as college graduations 
to have never received any of the 
recommended CRC screening tests.  

 
Almost 31% of Minnesotans with less than a 
high school education have not been screened 
for CRC.  
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Data and sources 
▪ MCRS Cancer Technical Notes 

(https://www.health.state.mn.us/data/
mcrs/technicalnotes.html) 

▪ Relative survival based on cases 
diagnosed 2012-2018 with follow up 
through 2019. 

▪ Centers for Disease Control and 
Prevention, National Center for Chronic 
Disease Prevention and Health 
Promotion, Division of Population 
Health. BRFSS Prevalence & Trends Data 
[online]. 2015. [Accessed Feb 27, 2023]. 
URL: https://www.cdc.gov/brfss/brfsspr
evalence/. 

▪ Race/Ethnicity – crude prevalence of 
Minnesota respondents aged 50-75 
who received one or more of the 
U.S. Preventive Services Task Force 
(USPSTF) recommended CRC tests 
within the recommended time 
interval. 

▪ Education Attained – crude 
prevalence of Minnesota 
respondents who have never 
received any of the USPSTF 
recommended CRC tests.  

▪ USPSTF CRC screening 
recommendations updated in 2021 
to screen starting at age 45 years 
(formerly 50-75 
years): Recommendation: Colorectal 
Cancer: Screening | United States 
Preventative Services Taskforce 
https://www.uspreventiveservicesta
skforce.org/uspstf/recommendation
/colorectal-cancer-screening 
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To obtain this information in a different format, call: 
651-201-5900. 

The collection of Minnesota Cancer data was 
supported by Cooperative Agreement Number, 
NU58DP007128 from the Centers for Disease Control 
and Prevention (CDC). The contents of this work are 
solely the responsibility of the authors and do not 
necessarily represent the official views of the Centers 
for Disease Control and Prevention or the 
Department of Health and Human Services. 
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