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Abstract: Hemorrhoids and hematochezia is a common occurrence in individuals less than 50 years 

old without specific risk factors for colon cancer. However, the recommendations for evaluation of these 

individuals tend to vary. At this time it is recommended that flexible sigmoidoscopy is the most 

reasonable choice for evaluation because there are a significant number of lesions within the colon, and 

the majority of these lesions exist in the distal portion, beyond the splenic flexure.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This document was created by a medical student enrolled in the Primary Care 

Clerkship at the University of Minnesota Medical School as part of the 

course project. The aim of the project is to present information on a 

medical topic in the format of a patient education handout. It does not 

necessarily reflect the views of the University of Minnesota Medical School 

physicians and faculty. These materials are provided for informational 

purposes only and are in no way intended to take the place of the advice 

and recommendations of your personal health care provider. The information 

provided may no longer be up to date since it has not been reviewed since 

the date of creation. The information provided should not be used to 

diagnose a health problem or disease, or as a means of determining 

treatment. In the event of a medical emergency, immediately contact a 

doctor or call 911.  
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What if I have rectal bleeding?       

 
 

 
Painless rectal bleeding, also 
known as bright red blood per 
rectum or hematochezia, is a 
common symptom in the general 
population with a prevalence of 
approximately 15-20%. Of these, 
the most common cause of rectal 
bleeding is a benign condition 
which is hemorrhoids, either 
internal or external which account 
for 80% of these cases. However, 
many other much more serious 
conditions exist such as colon 
cancers and inflammatory bowel 
disease.  
 
The clinical history and story is not 
sufficient in making the distinction between these pathologies. Therefore, often it 
is necessary to visually inspect the region in the rectum or the colon to make a 
definitive diagnosis. There are various ways to investigate rectal bleeding.  

 
The least invasive is watchful waiting, 
in which the symptoms are observed 
over a period of time and non-invasive 
treatments of hemorrhoids are 
attempted. Digital rectal exam can be 
useful to detect rectal bleeding and 
evaluate the presence of lesions. 
Anoscopy is a method to evaluate the 
most distal portion of the colon, 
especially looking for the presence of 
an anorectal disorder such as anal 
fissures, internal or external 
hemorrhoids or a bleeding lesion in the 
most distal few centimeters of the 
colon. Flexible sigmoidoscopy is an 
option that evaluates the colon distal to 
the splenic junction, or roughly the last 
one-third of the colon. Colonoscopy, 
the most invasive procedure, evaluates 

DDx for Rectal bleeding under 50 years old 
 
� Hemorrhoids 
� Anal fissure  
� Gastroenteritis  
� Proctitis  
� Infectious colitis  
� Colonic polyp  
� Diverticular disease  
� Crohn's disease  
� Ulcerative colitis  
� Colon cancer  
� Anal carcinoma  
� Immune thrombocytopenic purpura  
� Arteriovenous malformation of the colon  
� Acute mesenteric ischemia  
� Rectal malignancy  
� Radiation injury  

Most common methods of evaluation 

Anal and digital rectal examination: The anus will 

be inspected for possible external sources of bleeding 

such as trauma, foreign body, or hemorrhoids. A 

finger examination is performed to assess tenderness, 

character of stool, and the presence of masses. 

Anoscopy: A plastic or metal scope placed into the 

anus allows for quick examination of the rectal vault.  

Flexible sigmoidoscopy: A flexible tube inserted into 

the rectum is used to evaluate the rectum and lower 

end of the colon.  

Colonoscopy: A soft tube equipped with a light and 

camera is inserted into the rectum and pushed into the 

colon. The entire colon is visualized. It is used to 

locate areas of bleeding, masses, or irregularities. 

 



the entire colon all the way to the ileojejunal junction, or the area where the colon 
meets the small intestine.  
 
As expected, the more invasive the procedure, the more risk is involved 
regarding complications from it. However, these risks must be considered along 
with the benefits of finding early stages of abnormal cells before they progress to 
full blown cancer.  
 
Many risk factors make people 
have a significantly higher 
chance of colon cancer and 
serious pathologies, which 
include but are not limited to a 
family history of colon cancer, 
polyps, or inflammatory bowel 
disease at an early age. If any of 
these conditions exist or 
concern you, please discuss 
them with your physician. In 
general, colonoscopy is 
recommended for screening of 
colon cancer for all people over 
the age of 50 due to the 
combination of high incidence in 
this patient population and 
successful cure rates if 
detected, with relatively low risk of complication.  
 
Based on percentages and research studies, the cause of rectal bleeding most 
likely is hemorrhoids, but it would be naïve to assume this and not investigate to 
rule out a more serious cause that could lead to major future illness.  
 
The most current research regarding this topic suggests that for an individual 
with no significant increased risk of colon pathology and no previous colon 
studies with a current rectal bleed that it is recommended to have a flexible 
sigmoidoscopy completed. This is the current recommendation because the 
reward of identifying an early stage of a cancer far outweighs the risk of the 
invasive procedure. Full colonoscopy is also a reasonable option, and this 
decision should be made on an individual basis with you and your physician.  

 
 

Risk factors 
Factors that may increase your risk of colon cancer include:  

• Age. older than 50 

• A personal history of colorectal cancer or polyps. 

• Inflammatory intestinal conditions.  
• Inherited disorders that affect the colon. (familial 

adenomatous polyposis (FAP) or hereditary 

nonpolyposis colorectal cancer (HNPCC)) 

• Family history of colon cancer and colon polyps.  
• Diet.(low in fiber and high in fat and calories)  

• A sedentary lifestyle. 

• Diabetes.  

• Obesity. 

• Smoking. 

• Alcohol.  

• Growth hormone disorder. 

• Radiation therapy for cancer.  

 


