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Clinical Utility of Stool DNA Testing

Jaeyoung Chun

Division of Gastroenterology, Department of Internal Medicine, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Recent advances in molecular diagnostics have established stool DNA testing as a robust diagnostic tool for infectious diarrhea and
colorectal neoplasia in clinical practice. Multiplex polymerase chain reaction assays facilitate the rapid and simultaneous detection of
numerous pathogens in stool samples, enhancing diagnostic accuracy and supporting the optimization of antibiotic therapy for infectious
diarrhea. Stool DNA tests targeting cancer-specific epigenetic biomarkers provide superior sensitivity for the early detection of colorectal
cancer compared to fecal immunochemical tests. As molecular diagnostic technologies continue to evolve, the integration of artificial
intelligence and multi-omics targets such as RNA and microbiome may further enhance the clinical performance of stool-based testing in

the near future. (Korean ] Med 2026;101:197-201)
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Figure 1. Suggested clinical algorithm for the management of patients with infectious diarrhea. PCR, polymerase chain reaction;

EHEC, enterohemorrhagic £scherichia coli.
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Table 1. Stool DNA testing for colorectal cancer screening

Approved

Name Company Description Population il Hylitalyy countries P1V9tal
(%) (%) trial
(year)
Cologuard®  Exact Sciences Multi-target DNA assay with FIT: 9,989 average-risk 92.3 89.8 USandEU  DeeP-C
methylated NDRG4 and BMP3, (50-84 years) (2014)
p-actin, mutant KRAS
Cologuard Exact Sciences Multi-target DNA assay with FIT: 20,176 average-risk ~ 93.9 934 US BLUE-C
Plus® methylated LASS4, LLRC4, and (>40 years) (2024)
PPP2R5C, and the reference ZDHHCI
ColoAlert®  Mainz Two-target DNA assay with FOBT and 566 subjects for 85.0 92.0 EU Case-cohort
Biomed human DNA: mutant KRAS/BRAF screening study
EarlyTect®-C  Genomictree  Single-target DNA assay: methylated 2,358 high-risk 88.6 89.0 Korea NEXT-CRC
SDC2 (> 40 years) (2018)

FIT; fecal immunochemical test; FOBT, fecal occult blood test; SDC2, syndecan-2.
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