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Obesity is defined as the accumulation of an excessive amount of body fat. The correlation of obesity with

increased cancer incidence and death has been well established. 
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1. Obesity: A Cause of Cancer

Obesity and overweight are two prime risk factors for disorders related to hormones, blood circulation, and

pulmonary functions, as they significantly contribute to chronic diseases such as atherosclerotic cardiovascular

disease (ASCVD), type 2 diabetes, and asthma. Obesity causes inflammation, oxidative stress, and dysfunctions

related to the hypothalamic–pituitary–adrenal (HPA) axis, as well as mitochondrial and synaptic activities, leading

to depression, anxiety, cognitive deficits, and post-traumatic stress disorder (PTSD). Interestingly, people with

obesity also have a decreased brain volume and are at higher risk of dementia . Importantly, several types of

cancer are directly related to obesity . Figure 1 shows some of the biological mechanisms through which

obesity can lead to cognitive decline, various psychological disorders, or neuropsychiatric manifestations.
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Figure 1. Psychophysiological changes due to high-fat-diet induced obesity. Obesity leads to a dysregulated HPA

axis, mitochondrial and synaptic dysfunction, inflammation, and oxidative stress, which is further associated with

the development of depression, anxiety, cognitive deficits, and PTSD.

Over the last two decades, the correlation of obesity with increased cancer incidence and death has been well

established. The estimated percentage of cancer cases caused by obesity alone is 20% . Obesity has also

accounted for a significant percentage of deaths in both males and females . The risk of malignancies is

influenced by weight change, diet, body fat distribution, and overall physical activity . To demonstrate the

characteristic features of cancers (e.g., uncontrolled proliferations), the normal cells must undergo a neoplastic

transformation. Obesity causes the chronic activation of cellular growth factor signaling pathways due to excess

nutrients, leading to an increased risk for neoplastic transformation . Moreover, the proliferation and growth of

cells also depend on the nutrients that support the macromolecule synthesis. Excess energy due to excess food

intake gets stored in the form of lipids inside the body, skeletal muscles, and organs (e.g., the liver). The increased

level of lipids changes the usual metabolic milieu, which generates an environment that transmits signals for

excess nutrients to the cells. As a result, the signaling pathways for angiogenesis, proliferation, glucose uptake,

and cell growth are activated, dropping the barrier for oncogenic transformation .
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A recent research study by Calle and Thun established a link between being overweight, obesity, and cancer , as

they found a risk of colorectal cancer in obese adults. Of note, obese postmenopausal women had a 30–50%

greater possibility of breast cancer according to breast cancer studies . The evidence of the association between

obesity and numerous types of cancer is shown in Table 1.

Table 1. This shows the link between obesity and the development of various types of cancer.

[3]

[3]

S.
No. Cancer Type Association with Obesity Reference

1. Prostate Cancer
Obesity promotes low-grade inflammation linked to prostate cancer

progression by compromising treatment and diagnosis.

2. Breast Cancer

In obese women, aromatization activity due to elevated levels of
estrogen, the overexpression of insulin resistance, proinflammatory

cytokines, IGFs, oxidative stress, and hypercholesterolemia contributes
to the development of breast cancer.

3. Lung Cancer

Abdominal obesity has a significant role in the development of lung
cancer. Smoking is one of the leading causes of the development of lung

cancer; people who smoke regularly have an increased BMI. The
reduced levels of sex-hormone-binding globulin and elevated estrogens
and androgens are associated with obesity and an increased risk of lung

cancer. However, the exact mechanism is not understood.

4. Bladder cancer
Obesity is a potential risk factor for recurrence, progression, or death

with bladder cancer.

5.
Colorectal

Cancer
Visceral and abdominal fat increase the risks of colorectal cancer by up
to 30–70% in men and are linked with worse outcomes and recurrence.

6. Kidney Cancer

Renal cell cancer (RCC) is the main form of kidney cancer. Studies have
reported that people with a high waist-to-hip ratio (WHR), waist

circumference (WC), and increased BMI are risk factors associated with
RCC.

7.
Hodgkin

Lymphoma (HL)

It has been elucidated that inflammation is common both in HL and
obesity. The interaction of molecules released by adipocytes and the
tumor microenvironment associates obesity with an increased risk of

developing HL.

8. Melanoma

Adipocytes provide nutrients to melanoma cells. Adipokines released by
adipocytes stimulate the progression of myeloma cells. Moreover, it has
been reported that insulin resistance and hyperinsulinemia may promote

the growth of myeloma.

9.
Pancreatic

Cancer

Obesity increases the risk of pancreatic cancer through mechanisms
that are not fully understood. Inflammation and hormone imbalance

could be plausible causes. Excess abdominal adiposity is one of the few
controllable risk factors for developing pancreatic cancer.
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2. Understanding the General Causes of Obesity

The research studies indicate several factors contributing to obesity; however, the primary cause has been related

to an imbalance of energy research studies. Energy imbalances mainly occur when the energy consumed via food

(or calorie intake) is not equivalent to the energy utilized (or calories spent) via regular bodily functions such as

proper food digestion or staying active. This section will discuss some of the important factors that contribute to

obesity .

2.1. A Sedentary Routine

Many people do not maintain an active lifestyle and spend countless hours in front of computers, televisions, and

other digital gadgets. Technology and more advanced facilities have made it easier for people to do less physical

work at home and in the workplace. People also prefer driving rather than walking and eating junk foods over

cooking homemade meals. Hence, people with a sedentary lifestyle are prone to obesity and health issues such as

coronary artery disease, cancer, and diabetes .

2.2. Family History

The probability of being overweight or obese increases if one or both parents are overweight or obese. Moreover,

the food patterns and lifestyle habits of the parents are picked up by their children. As a result, a child born to

obese parents who eat high-calorie foods and are physically inactive will most probably grow up obese . On the

other hand, if the family members are not obese and follow healthy eating and exercise habits, the chances of the

child being overweight or obese are reduced .

2.3. Medicines

S.
No. Cancer Type Association with Obesity Reference

10. Thyroid Cancer

Adiponectin (APN) is one of the vitally essential adipocytokines. In
obese individuals, there are reduced levels of APN. Similarly, reduced

levels of APN have been found in patients with thyroid cancer and
metabolic syndrome.

11.
Endometrial

Cancer
Visfatin, leptin, and resistin are associated with endometrial cancer

proliferation, growth metastasis, and invasion.

12. Bone Cancer

Bone marrow adipocytes (BMAds) increase in size and number during
obesity and can initiate bone cancer or cancer within the bone marrow.

The BMAds provide nutrients to tumor cells and help in tumor cell
proliferation.

13. Gastric Cancer
Obesity is associated with the occurrence of gastric cancer. The

mechanism involved includes insulin resistance; higher levels of IGFs;
and altered leptin, ghrelin, and adiponectin levels.

14. Neuroblastoma

Lim et al. reported on a 29-month-old Korean female who developed
neuroblastoma and showed clinical features of ROHHAD. The laboratory

examinations revealed high levels of IGF-1, prolactin, sex hormone,
cortisol, and lactate dehydrogenase.

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[25]



Obesity as A Cause of Cancer | Encyclopedia.pub

https://encyclopedia.pub/entry/32553 5/10

It is well established that atypical antipsychotic medications (clozapine, olanzapine, risperidone, and quetiapine)

induce significant weight gain. Antidepressants, including amitriptyline, mirtazapine, and selective serotonin

reuptake inhibitors (SSRIs), may also cause weight gain that cannot be attributed primarily to improved depressive

symptoms . Likewise, low mood is associated with increased food consumption, leading to lowered metabolic

activity . These changes in stabilizers such as lithium, valproic acid, and carbamazepine have demonstrated a

similar effect. Importantly, antiepileptic medications (AEDs) such as sodium valproate, pregabalin, vigabatrin,

carbamazepine, and gabapentin can cause weight gain . Weight gain associated with antiepileptic medicines

(AEDs) is a significant issue in the care of epilepsy patients. Moreover, weight gain is a reported side effect of

corticosteroid medications . Furthermore, histamine, a neurotransmitter secreted by the posterior hypothalamus,

is also involved in body weight regulation , as antagonistic histamine stimulation increases appetite and slows

body fat breakdown .

2.4. Smoking Cessation

Quitting smoking extends the life expectancy by decreasing the risk of major diseases, but is often associated with

weight gain issues . The most likely cause of this is an increase in appetite and a decrease in energy

expenditure . Nicotine or smoking aids in regulating or managing compulsive eating and overeating. One

possibility for weight gain is that nicotine’s appetite-suppressing effect gets reversed . Substitution reinforcement

may occur when food is substituted for cigarettes . A meta-analysis examination of weight gain in former

smokers (quit for around 12 months) reported that weight gain following smoking cessation was more than

previously believed. On average, without using nicotine replacement therapy or other medications, some showed

1.1 kg of weight gain in the 1st month, 2.3 kg in the 2nd month, and a continued increase of up to 4.7 kg following

12 months of smoking cessation. Furthermore, 13% of individuals gained over 10 kg upon cessation; interestingly,

16% lost weight after giving up smoking too . Smokers with a particular history of binge eating during smoking

cessation gain significantly more weight than non-smokers . Another way of describing this is that sugary and

fatty food consumption stimulates reward circuits in the brain, similar to smoking. . Nicotine withdrawal results in

an increased reward threshold, which may induce individuals to consume more carbohydrates and sugar-

containing snacks .

3. Development of Tumor Due to Obesity: Underlying the
Biological Mechanism

Obesity is defined as the accumulation of an excessive amount of body fat . Several published statistical studies

show that obesity-related cancer alone causes around 100,000 deaths per year. . Of note, BMI, i.e., the ratio of

weight to height squared, is used to determine the body fat content (square meters). Whereas a BMI of 25–29

kg/m  is regarded as overweight, a BMI of 30 kg/m  or above is considered obese . Since increased adiposity is

highly associated with an increased risk of developing or suffering from various cancers, researchers recently

proposed the term “adiponcosis,” which is derived from the fusion of the Latin word ‘adiposis’ (excessive body fat

accumulation) with the Greek word ‘oncosis’ (the development of tumors) .
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The association of obesity with a very high risk of metabolic diseases such as insulin resistance, dyslipidemia, and

non-alcoholic fatty liver disease (NAFLD) can lead to carcinogenesis. Chronic inflammation has been described as

a significant contributing factor in the evolution and progression of such chronic diseases . In obesity, the

inflammatory trigger is metabolic and triggered by extra nutrients. Moreover, specific metabolic cells initiate the

inflammatory response via specific metabolic signals to disrupt the normal cellular metabolic homeostasis .

The visceral adipose tissue is the largest endocrine organ, which produces proinflammatory cytokines (TNF-alpha,

IL-6, and IL-17) and growth factors referred to as adipokines (adiponectin, omentin, chemerin), leading to

dyslipidemia, insulin resistance, diabetes, cardiovascular disorders, and cancer . Adipokines are aimed explicitly

at storing energy as triglycerides within the lipid droplets of the cytoplasm . Excess nutrients stimulate metabolic

signaling pathways such as c-Jun N-terminal kinase (JNK), nuclear factor B (NFB), and protein kinase R. When

these pathways are activated, lower levels of inflammatory cytokines are produced, leading to low inflammatory

reactions . Excess nutrition and obesity also cause hyperplasia and the enlargement of white adipose tissue

adipocytes, significant tissue remodeling, and a rise in free fatty acids, all of which result in adipokine synthesis

alterations and low-grade inflammatory responses .

Moreover, obesity results in increased endoplasmic reticulum stress, which activates the unfolded protein

response, activating NF-kB, JNK, and oxidative stress, leading to the overexpression of proinflammatory cytokines

. Interestingly, macrophages in visceral adipose tissue have a unique function in significantly increased obesity.

They are involved with adipose tissue inflammation and the production of inflammatory cytokines (TNF alpha, IL-6,

IL-8, IL-17, IL-18, MCP-1), as well as additional adipokines (resistin, visfatin, and retinol-binding protein 4) . All

of these pathways direct to the onset of obesity-related inflammation. While inflammation linked with obesity is

predominantly focused on the white adipose tissue, several other tissue types, such as the liver, pancreas, and

brain, have also exhibited elevated inflammation under obesity . Figure 2 outlines the various underlying

primary mechanisms involved in tumor formation due to obesity.
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Figure 2. Converging pathways of the underlying mechanisms involved in the tumor development due to obesity.

References

1. Ghosh, S.; Sinha, J.K.; Raghunath, M. ‘Obesageing’: Linking obesity & ageing. Indian J. Med.
Res. 2019, 149, 610–615.

2. Jovanov, E.; Sazonov, E.; Poon, C. Sensors and systems for obesity care and research. In
Proceedings of the 2014 36th Annual International Conference of the IEEE Engineering in
Medicine and Biology Society, Chicago, IL, USA, 26–30 August 2014; pp. 3188–3191.

3. Calle, E.E.; Thun, M.J. Obesity and cancer. Oncogene 2004, 23, 6365–6378.

4. Amer, A.; Franchi, L.; Kanneganti, T.D.; Body-Malapel, M.; Özören, N.; Brady, G.; Meshinchi, S.;
Jagirdar, R.; Gewirtz, A.; Akira, S.; et al. Regulation of Legionella phagosome maturation and
infection through flagellin and host Ipaf. J. Biol. Chem. 2006, 281, 35217–35223.

5. De Pergola, G.; Silvestris, F. Obesity as a major risk factor for cancer. J. Obes. 2013, 2013,
291546.

6. Hopkins, B.D.; Goncalves, M.D.; Cantley, L.C. Obesity and Cancer Mechanisms: Cancer
Metabolism. J. Clin. Oncol. 2016, 34, 4277–4283.

7. Ferguson, R.D.; Novosyadlyy, R.; Fierz, Y.; Alikhani, N.; Sun, H.; Yakar, S.; LeRoith, D.
Hyperinsulinemia enhances c-Myc-mediated mammary tumor development and advances



Obesity as A Cause of Cancer | Encyclopedia.pub

https://encyclopedia.pub/entry/32553 8/10

metastatic progression to the lung in a mouse model of type 2 diabetes. Breast Cancer Res.
2012, 14, R8.

8. Gunter, M.J.; Hoover, D.R.; Yu, H.; Wassertheil-Smoller, S.; Rohan, T.E.; Manson, J.E.; Li, J.; Ho,
G.Y.; Xue, X.; Anderson, G.L.; et al. Insulin, insulin-like growth factor-I, and risk of breast cancer in
postmenopausal women. J. Natl. Cancer Inst. 2009, 101, 48–60.

9. Olivas, A.; Price, R.S. Obesity, Inflammation, and Advanced Prostate Cancer. Nutr. Cancer 2021,
73, 2232–2248.

10. Engin, A. Obesity-associated Breast Cancer: Analysis of risk factors. Adv. Exp. Med. Biol. 2017,
960, 571–606.

11. Hidayat, K.; Du, X.; Chen, G.; Shi, M.; Shi, B. Abdominal Obesity and Lung Cancer Risk:
Systematic Review and Meta-Analysis of Prospective Studies. Nutrients 2016, 8, 810.

12. Noguchi, J.L.; Liss, M.A.; Parsons, J.K. Obesity, Physical Activity and Bladder Cancer. Curr. Urol.
Rep. 2015, 16, 74.

13. Bardou, M.; Barkun, A.N.; Martel, M. Obesity and colorectal cancer. Gut 2013, 62, 933–947.

14. Wilson, K.M.; Cho, E. Obesity and Kidney Cancer. Recent Results Cancer Res. 2016, 208, 81–
93.

15. Matos, A.L.; arinho-Dias, J.; Ramalheira, S.; Oliveira, M.J.; Bicho, M.; Ribeiro, R. Mechanisms
underlying the association between obesity and Hodgkin lymphoma. Tumour. Biol. 2016, 37,
13005–13016.

16. Olszańska, J.; Pietraszek-Gremplewicz, K.; Nowak, D. Melanoma Progression under Obesity:
Focus on Adipokines. Cancers 2021, 13, 2281.

17. Rawla, P.; Thandra, K.C.; Sunkara, T. Pancreatic cancer and obesity: Epidemiology, mechanism,
and preventive strategies. Clin. J. Gastroenterol. 2019, 12, 285–291.

18. Zhou, Y.; Yang, Y.; Zhou, T.; Li, B.; Wang, Z. Adiponectin and Thyroid Cancer: Insight into the
Association between Adiponectin and Obesity. Aging Dis. 2021, 12, 597–613.

19. Ray, I.; Meira, L.B.; Michael, A.; Ellis, P.E. Adipocytokines and disease progression in endometrial
cancer: A systematic review. Cancer Metastasis Rev. 2022, 41, 211–242.

20. Reagan, M.R.; Fairfield, H.; Rosen, C.J. Bone Marrow Adipocytes: A Link between Obesity and
Bone Cancer. Cancers 2021, 13, 364.

21. Li, Q.; Zhang, J.; Zhou, Y.; Qiao, L. Obesity and gastric cancer. Front. Biosci. 2012, 17, 2383–
2390.

22. Lim, S.H.; Jeon, S.Y.; Jeon, I.S.; Kang, M.H. Rapid-onset obesity with hypothalamic dysfunction,
hypoventilation, and autonomic dysregulation associated with neuroblastoma. Pediatr. Blood



Obesity as A Cause of Cancer | Encyclopedia.pub

https://encyclopedia.pub/entry/32553 9/10

Cancer 2018, 65, e26983.

23. Wright, S.M.; Aronne, L.J. Causes of obesity. Abdom. Imaging 2012, 37, 730–732.

24. Wadden, T.A.; Tronieri, J.S.; Butryn, M.L. Lifestyle modification approaches for the treatment of
obesity in adults. Am. Psychol. 2020, 75, 235–251.

25. Romero-Ibarguengoitia, M.E.; Vadillo-Ortega, F.; Caballero, A.E.; Ibarra-González, I.; Herrera-
Rosas, A.; Serratos-Canales, M.F.; León-Hernández, M.; González-Chávez, A.; Mummidi, S.;
Duggirala, R.; et al. Family history and obesity in youth, their effect on acylcarnitine/minoacids
metabolomics and non-alcoholic fatty liver disease (NAFLD). Structural equation modeling
approach. PLoS ONE 2018, 13, e0193138.

26. Sakata, T.; Yoshimatsu, H.; Kurokawa, M. Hypothalamic neuronal histamine: Implications of its
homeostatic control of energy metabolism. Nutrition 1997, 13, 403–411.

27. Ness-Abramof, R.; Apovian, C.M. Drug-induced weight gain. Drugs Today 2005, 41, 547–555.

28. Chukwu, J.; Delanty, N.; Webb, D.; Cavalleri, G.L. Weight change, genetics and antiepileptic
drugs. Expert Rev. Clin. Pharmacol. 2014, 7, 43–51.

29. Rogers, C.C.; Alloway, R.R.; Buell, J.F.; Boardman, R.; Alexander, J.W.; Cardi, M.; Roy-
Chaudhury, P.; First, M.R.; Succop, P.; Munda, R.; et al. Body weight alterations under early
corticosteroid withdrawal and chronic corticosteroid therapy with modern immunosuppression.
Transplantation 2005, 80, 26–33.

30. Clineschmidt, B.V.; Lotti, V.J. Histamine: Intraventricular injection suppresses ingestive behavior
of the cat. Arch. Int. Pharmacodyn. Ther. 1973, 206, 288–298.

31. Parsons, M.E.; Ganellin, C.R. Histamine and its receptors. Br. J. Pharmacol. 2006, 147, S127–
S135.

32. Aubin, H.J.; Farley, A.; Lycett, D.; Lahmek, P.; Aveyard, P. Weight gain in smokers after quitting
cigarettes: Meta-analysis. BMJ 2012, 345, 4439.

33. Hall, E.D. Pathophysiology of spinal cord injury. Current and future therapies. Minerva Anestesiol.
1989, 55, 63–66.

34. Hur, Y.N.; Hong, G.H.; Choi, S.H.; Shin, K.H.; Chun, B.G. High fat diet altered the mechanism of
energy homeostasis induced by nicotine and withdrawal in C57BL/6 mice. Mol. Cells 2010, 30,
219–226.

35. Lerman, C.; Berrettini, W.; Pinto, A.; Patterson, F.; Crystal-Mansour, S.; Wileyto, E.P.; Restine,
S.L.; Leonard, D.G.; Shields, P.G.; Epstein, L.H. Changes in food reward following smoking
cessation: A pharmacogenetic investigation. Psychopharmacology 2004, 174, 571–577.



Obesity as A Cause of Cancer | Encyclopedia.pub

https://encyclopedia.pub/entry/32553 10/10

36. Harris, K.K.; Zopey, M.; Friedman, T.C. Metabolic effects of smoking cessation. Nat. Rev.
Endocrinol. 2016, 12, 684.

37. White, M.A.; Masheb, R.M.; Grilo, C.M. Self-reported weight gain following smoking cessation: A
function of binge eating behavior. Int. J. Eat. Disord. 2010, 43, 572–575.

38. Volkow, N.D.; Wang, G.J.; Fowler, J.S.; Telang, F. Overlapping neuronal circuits in addiction and
obesity: Evidence of systems pathology. Philos. Trans. R. Soc. Lond. B Biol. Sci. 2008, 363,
3191–3200.

39. Johnson, P.M.; Hollander, J.A.; Kenny, P.J. Decreased brain reward function during nicotine
withdrawal in C57BL6 mice: Evidence from intracranial self-stimulation (ICSS) studies.
Pharmacol. Biochem. Behav. 2008, 90, 409–415.

40. Grundy, S.M. Obesity, metabolic syndrome, and cardiovascular disease. J. Clin. Endocrinol.
Metab. 2004, 89, 2595–2600.

41. Rubenstein, A.H. Obesity: A modern epidemic. Trans. Am. Clin. Climatol. Assoc. 2005, 116, 103–
113.

42. Bifulco, M.; Pisanti, S. “Adiponcosis”: A new term to name the obesity and cancer link. J. Clin.
Endocrinol. Metab. 2013, 98, 4664–4665.

43. Kolb, R.; Sutterwala, F.S.; Zhang, W. Obesity and cancer: Inflammation bridges the two. Curr.
Opin. Pharmacol. 2016, 29, 77–89.

44. Gregor, M.F.; Hotamisligil, G.S. Inflammatory mechanisms in obesity. Annu. Rev. Immunol. 2011,
29, 415–445.

45. Fasshauer, M.; Blüher, M. Adipokines in health and disease. Trends Pharmacol. Sci. 2015, 36,
461–470.

46. Balistreri, C.R.; Caruso, C.; Candore, G. The role of adipose tissue and adipokines in obesity-
related inflammatory diseases. Mediat. Inflamm. 2010, 2010, 02078.

47. Cnop, M.; Foufelle, F.; Velloso, L.A. Endoplasmic reticulum stress, obesity and diabetes. Trends
Mol. Med. 2012, 18, 59–68.

48. Cildir, G.; Akıncılar, S.C.; Tergaonkar, V. Chronic adipose tissue inflammation: All immune cells on
the stage. Trends Mol. Med. 2013, 19, 487–500.

Retrieved from https://encyclopedia.pub/entry/history/show/76144


