
Severe Obesity (BMI > 35kg/m²) with Colorectal Cancer: 
How Should We Proceed?

Charles Peng Zhang
Capital Medical University Beijing Friendship Hospital

National Clinical Research Center for Digestive Diseases
National Key Laboratory for Digestive Health

Beijing, China



Ye P, Xi Y, Huang Z, Xu P. Linking Obesity with Colorectal Cancer: Epidemiology and Mechanistic Insights. Cancers. 2020;12:1408. 

Prevalence of Colorectal Cancer is Escalating



Obesity is strongly associated with CRC

A-fib, atrial fibrillation; CAD, coronary artery disease; CHF, congestive heart failure; ED, erectile dysfunction; EOM, eosinophilic otitis media; GDM, gestational diabetes mellitus; GERD, gastroesophageal reflux 
disease; HCC, hepatocellular carcinoma; HTN, hypertension; HLD, hyperlipidemia; MM, multiple myeloma; NAFLD, non-alcoholic fatty liver disease; OA, osteoarthritis; VTE, venous thromboembolism.
Horn et al. Postgrad Med 2022;134:359–75.
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Incidences of Obesity and Colorectal Cancer are Parallel

                       
                                                                                                                
                                                                                        

                                

                                                                                                           



Obesity is a Risk Factor of CRC

• For every 2 kg/m² increase in BMI, the risk of CRC increases by 
7% .

• Higher BMI patients have worse survival outcomes than lower 
BMIs .

• Hazard ratios indicate a significantly increased risk of death in 
severely obese CRC patients .

Moghaddam AA, Woodward M, Huxley R. Obesity and Risk of Colorectal Cancer: A Meta-analysis of 31 Studies with 70,000 Events. Cancer Epidemiology, Biomarkers & Prevention. 
2007;16:2533–47. 
Daniel CR, Shu X, Ye Y, Gu J, Raju GS, Kopetz S, et al. Severe obesity prior to diagnosis limits survival in colorectal cancer patients evaluated at a large cancer centre. Br J Cancer. 2016;114:103–9. 



Fig shows the BMI at Diagnosis and Overall Mortality
Adjusted for age, sex, race, stage, site, grade, 
chemotherapy, radiation, prediagnosis BMI, smoking, and 
physical activity; P < .001 (test for nonlinearity). 

Kroenke CH, Neugebauer R, Meyerhardt J, Prado CM, Weltzien E, Kwan ML, et al. Analysis of Body Mass Index and Mortality in Patients With Colorectal Cancer Using Causal 
Diagrams. JAMA Oncology. 2016;2:1137–45. 



Obesity can affect long-term survival of CRC



Mechanisms Linking Obesity and CRC

• Chronic inflammation

• Insulin resistance

• Altered adiponectin and
hormonal levels 

• Changes in gut microbiota

• Disorders of bile acid metabolism

Xu P, Tao Z, Yang H, Zhang C. Obesity and early-onset colorectal cancer risk: emerging clinical evidence and 
biological mechanisms. Front Oncol [Internet]. 2024 [cited 2024 Sep 1];14. 



Lindsey Wang , Rong Xu,  JAMA Netw Open,2024 Jul 1;7(7):e2421305.

Overall study population

Patients with overweight/obesity

GLP-1RAs are associated with lower risks of CRC



Bariatric surgery can reduce the incidence of 
colorectal cancer in obese patients
regardless of gender

Int. J. Mol. Sci. 2023, 24, 6192 2 of 48; 

Male

Female



Bariatric surgery can reduce the incidence of 
colorectal cancer in obese patients
By surgical type

Int. J. Environ. Res. Public Health 2023, 20, 3981



• Cancers 2023, 15, 4820.
The propensity-matched analysis. Colorectal polyp rates by group and sex. 

BRS: Bariatric Surgery; SO: Severe Obesity

Obesity is associated with an increased risk of colorectal polyps, an 
effect that is ameliorated after bariatric surgery



Obesity Increases Risks of Colorectal Cancer Surgery



Clinical Implications: Management Strategies

1. Multidisciplinary Approach:

• Team Composition:  surgeons, oncologists, gastroenterologists, nutritionists, and bariatric specialists.

• Comprehensive Preoperative Evaluation: Includes assessment of obesity-related comorbidities and nutritional status.

• Individualized Treatment Plans: Tailored to patient’s BMI, cancer stage, and overall health status.

2. Preoperative Weight Management:

• Lifestyle Modifications: Dietary interventions, exercise programs, and behavioral therapy to reduce surgical risks.

• Pharmacotherapy: Use of weight-loss medications in selected patients to achieve modest weight reduction 

preoperatively.

• Bariatric Surgery: Considered in select cases to improve outcomes, especially in those with BMI > 40 kg/m².

3. Postoperative Follow-Up:

• Close Monitoring: Regular follow-ups to manage obesity-related complications and monitor for cancer recurrence.

• Nutritional Support: Continuous support to prevent malnutrition and promote weight maintenance or further weight loss.



Conclusions

• Obesity is a risk factor of CRC

• Weight loss can reduce the risk of CRC

• GLP-1 RA has weight independent benefit to CRC ?

• Obesity increase the risk of CRC surgery

• Weight management in CRC patient is beneficial



Thank you for your attention！
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