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Obesity and Colorectal Cancer

Jundeok Lee and Su Young Kim
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The prevalence of obesity has increased significantly worldwide, and this trend is likely to continue in the coming years. There is sub-
stantial evidence that obesity plays a crucial role in the development of colorectal cancer. Epidemiological data have consistently
demonstrated a correlation between obesity and colorectal cancer. Insulin resistance, hyperinsulinemia, chronic inflammation, al-
tered levels of growth factors, adipocytokines, and various hormones are plausible biological mechanisms. In addition, obesity has
been shown to have an impact on recurrence, treatment success, and overall survival. There are some reports, although the evidence
is not conclusive, that weight loss and lifestyle changes such as dietary modification and physical activity can reduce the risk of color-
ectal cancer. The understanding that obesity is a potentially modifiable risk factor that can affect the incidence and prognosis of color-
ectal cancer is crucial knowledge that can have an impact on the prevention and treatment of the condition. (Korean J Gastroenterol

2023;82:63-72)
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Fig. 1. Potential factors believed to link obesity and colorectal cancer are summarized. TNF, tumor necrosis factor; IL-6, interleukin-6; MIF,
macrophage migration inhibitory factor; IGF-1, insulin-like growth factor-1; FFAs, free fatty acids; CRC, colorectal cancer.
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