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Overview
A polyp is a fleshy growth on the inside of the large bowel. 
Some people may develop a single polyp, while others may 
develop many.

Polyps are very common, especially in the Western world. 
They are a little more commonly found in men than women. 
They are unusual below the age of 40 and seem to occur most 
often in people over the age of 60. They affect one in four 
people over the age of 50 years.

What does a polyp look like?
A doctor or nurse may see polyps when they use a special 
camera, called a colonoscope, to look inside the large bowel. 
Polyps can look very different depending on the type found.

Some polyps have a stalk, and look like a mushroom, growing 
from the bowel lining (Fig. 1). Others are flatter and may have 
a broad base 
(Fig. 2).

Polyps are usually benign. This means they are harmless 
and not cancerous. Although small polyps may be 
left alone, most others are usually recommended 
 to be removed. This is because some of them may 
develop into cancer over time. Most experts now 
believe that most bowel cancers start from polyps. Doctors 
are most worried about a type of polyp called an adenoma 
polyp; these are most likely to become cancerous. It’s vital to 
detect these types and treat with removal when necessary. It 
is thought that if left alone, around 1 in 10 adenomas would 
develop into cancer.

Causes
The lining of the bowel, like other organ linings, 
constantly renews itself throughout our lives. There 
are many millions of tiny cells in the lining, which 
grow, serve their purpose and die. New cells then 
take their place. Each of these millions of cells 
contains genes, which give instructions to the cell 
on how to behave and grow. If genes become faulty, 
this can cause the cells to grow quicker. Cells that 
are faster growing eventually produce a small bump 
on the bowel surface that we call a polyp.

Some polyps remain very small (a few millimetres) 
while others continue to enlarge up to over 20 
millimetres.

Most polyps remain harmless (non-cancerous), but 
it is thought that most cancers of the bowel begin 
as benign polyps. So, by removing benign polyps 
we can help to prevent the development of the rare 
ones that may become cancerous.
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Can polyps be inherited?
Most people with polyps and cancers in the bowel 
do not have a genetic condition in their family. When 
several members of the same family have had 
polyps or bowel cancer there is an increased risk. 
The risk is higher if they have developed polyps or 
bowel cancer at a young age (less than 50 years 
old). Some of the conditions which are inherited and 
can cause bowel cancer are:
• Familial Adenomatous Polyposis
• Lynch Syndrome
• MUTYH associated Polyposis (MAP)
• Peutz Jeghers Syndrome (PJS)
• Juvenile Polyposis Syndrome (JPS)
• PTEN Hamartoma tumour syndrome

Tell your GP if you have a family history of the 
above conditions or if more than one person in your 
family has had bowel cancer.

Diagnosis
Bleeding from the back passage (rectal) can be a 
symptom of both benign and malignant polyps. It 
can also be a symptom of other potentially serious 
conditions. Investigations will find out if any of these 
conditions caused the bleeding.

Faecal Immunochemical test (FIT) 
FIT home testing kits can pick up hidden blood 
in poo that is not visible to the naked eye. This 
test can help doctors decide if someone needs a 
specialist or more tests. FIT is not a direct test for 
polyps. It can suggest that polyps might be in the 
large bowel. This may lead your doctor to refer you 
for a colonoscopy (see below). You might be asked 
to do a FIT test as part of the UK bowel cancer 
screening programme. You will be sent a kit in the 
post and you need to collect a small sample of poo. 
The sample is then returned by post for testing. The 
FIT might be unpleasant to do. But, it is a small task 
with life-saving benefits.

Even if you have done a FIT as part of the 
screening programme, it is also important to check 
for any change in bowel habit. If you have any of the 
following symptoms then seek advice from your GP:
• An ongoing change in your bowel habit
• Bleeding from the bottom for no clear reason.
• Belly (abdominal) pain
• A lump in your belly

Colonoscopy
A tube, linked to a highly magnified video system, 
is passed via the anus into the large bowel. Plus, 
when possible, the end part of the small bowel. 
A colonoscopy gives a very accurate picture of 
the lining of the bowel. It also allows the doctor, 
or nurse endoscopist, to check for polyps. The 
endoscopist can remove polyps during the 
procedure. Sometimes, a shorter camera called a 
sigmoidoscopy is used. The sigmoidoscopy only 
inspects the left side of the large bowel. If it finds a 
polyp, a full colonoscopy may be needed to check 
for more polyps in the rest of the large bowel. You 
can choose sedation to reduce any discomfort or 
anxiety.

Symptoms
Usually, polyps do not cause symptoms, and most 
people will never know if they have them. They are 
usually found during a colonoscopy for another 
reason. The commonest sign of a polyp will be 
bleeding from the back passage. This symptom 
doesn’t happen often. Very rarely, a polyp can grow 
large enough to block the bowel. But, unless this 
happens, polyps do not cause pain.

If the polyps do not contain cancer, you will be told 
either that nothing else is needed or that you should 
have another colonoscopy in a few years to monitor 
things. This depends on the number of polyps found 
and whether they were low or high-risk types.



PATIENT INFORMATION

POLYPS IN THE BOWEL

Polyps in the Bowel – Patient Information
Issue Date: March 2026

Review Date: March 2029

The National Institute of Health and Care excellence 
have guidelines for people with polyps and 
surveillance is done with a repeat colonoscopy. You 
should still complete the FIT test every 2 years, if 
eligible, as things can change. If you have a family 
history of polyps or bowel cancer, your doctor 
may recommend regular colonoscopies. The risk 
of a colonoscopy is small. But, for some, it might 
outweigh the benefits of screening. Discuss this with 
your doctor.

Treatment
Many techniques can remove polyps. Most consist 
of passing a snare through the colonoscope. This 
consists of a wire in a loop which can be placed 
around the polyp, like a lasso, to remove it by 
cutting. This procedure is painless. Usually, one 
exam is enough to clear the bowel of polyps. Every 
once in a while, there may be too many polyps for 
all of them to be removed safely at once. In these 
cases, the procedure may need to be repeated.

If possible, the polyps are sucked up through 
the colonoscope after removal. They can then 
be sent to the laboratory to be looked at under a 
microscope. This will check if the polyp was fully 
removed. It will also look for any pre-cancerous 
changes and check for cancer.

What to ask your doctor
• �What type of polyp do I have, is it benign or 

malignant?
• �How often, if needed should I have a follow up 

colonoscopy?
• �as my family history been noted and taken into 

account?
• What other follow up do I need?

Guts UK is the national charity for the digestive system – https://www.gutscharity.org.uk

Digestive diseases are conditions that affect the gut, liver and pancreas.

Collectively, they are a factor in 1 in 8 deaths in the UK. Guts UK funds life-changing medical research 
into the whole digestive system.


