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Current CRC detection pathways use the Faecal Immunochemical 
Test (FIT) followed by colonoscopy.

FIT is inexpensive and has reasonable sensitivity for CRC 
symptomatic detection or screening. 
However, FIT is also sensitive to benign conditions and has 
poor capability to detect high-risk adenomas 
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CanSense-CRC Test Process
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Serum metabolites from aberrant lipid/protein energy 
substrate pathways are excited by laser light to produce a 

vibrational spectral output, akin to a RAMAN 
FINGERPRINT. 

A MACHINE-LEARNING ALGORITHM 
trained on thousands of spectra classifies spectra 
based on the likelihood of CRC3. 
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CLINICAL VALIDATION of the MVP with 1,500 blood samples from UK 
primary care patients found:

VS

85%
Support by 
clinicians to adopt 
test into their 
practice.

COST SAVINGS
 for symptomatic and 
surveillance pathways. 

Compared to the standard care 
pathway, the use of CanSense-CRC 

results in 44.13 cancers being 

detected at 1 YEAR  VS 3 YEARS4

EARLIER DIAGNOSIS OF CRC
removing a total of 4593 weeks wait per 1000 patients4 

CanSense-CRC Regulatory 
Approval and Deployment 

CanSense-CRC moves the needle toward IMPROVED 
CANCER SURVIVAL through the detection of 
early-stage cancer metabolites.

The CanSense-CRC test is in line with the NHS Long Term Plan ambition 

to detect 75% of cancers at stage I/II by 2028. 

The CanSense-CRC test has the potential to rebalance 

the current SOCIOECONOMIC EQUALITY around 
testing in the UK.   

CanSense-CRC can OVERCOME CHALLENGES due to limited 
colonoscopy resources and offers an alternative to faecal testing.  

CanSense is working toward UKCA mark and ISO13485 
accreditation, having completed the ISO13485 Stage 1 audit and 
progressing to the Stage 2 audit in October 2024.
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