Obesity and Cancer
OBESITY is a complex chronic disease in which abnormal or excessive accumulation of body fat impairs
health. Adult obesity rates have more than doubled since the 1980s — in the U.S. today, obesity affects
over 42% of adults and 18% of youth.1,2 Obesity and its related complications are major drivers of rising
healthcare costs, diminished health-related quality of life, and the recent decline in U.S. life expectancy.
This fact sheet is part of a series designed to provide basic information about the science of obesity and
current strategies to address it.

Obesity and Cancer Risk
KEY TAKEAWAYS
•

•

•

•

The chronic and life-threatening diseases of obesity and cancer have a complex
relationship. Individuals with obesity are more likely to develop specific types of cancer.
Every year about 5% of new cancer cases in men and 10% in women are attributable to
excess body weight.3

Obesity and cancer have a
complex relationship. Obesity
can increase an individual’s
risk for certain cancers.
Obesity can affect cancer
outcomes, but this relationship
is not straightforward. Because
of the “obesity paradox” a
patient’s weight can have a
differential effect on the
success of their treatment
depending on what type of
cancer they have.
Obesity can pose difficulties
for patients during cancer
treatment and may lead to
increased side effects or
decreased effectiveness of the
treatment.
Cancer patients may gain or
lose a significant amount of
weight during or after
treatment and weight
management is an important
component of cancer care and
follow up.

LEARN MORE
American Society for Clinical
Oncology’s resources on obesity
and cancer
American Institute for Cancer
Research’s resources on obesity
and cancer

•

The International Agency for Research on Cancer (IARC) has determined that there is
sufficient evidence to link excess adiposity to 13 cancers including colorectal cancer, liver
cancer, gallbladder cancer, pancreatic cancer, postmenopausal breast cancer, ovarian
cancer, thyroid cancer, and several others.4

•

The way excess body fat leads to cancer is complex and specific to the type of cancer.
Chronic inflammation and its effect on the immune system are likely involved to some
degree in all types of cancer that are affected by obesity.5 Other factors that may link
obesity and cancer include increased blood glucose or estrogen levels.6

•

Obesity treatments may also affect an individual’s risk for cancer. Although bariatric
surgery decreases the odds of hormone-related cancers including breast, endometrium,
and prostate cancer, gastric bypass was found to increase the odds of colorectal cancer.7
o

The mechanisms by which gastric bypass increases the odds of colorectal cancer
are not fully understood but may involve a change in the patient’s microbiome
or increased inflammation in the gastrointestinal tract.7

Obesity and Cancer Outcomes
Obesity is not just related to the incidence of cancer, but also to cancer outcomes. Men with
severe obesity (BMI over 40) are 52% more likely to die of their cancer than men with healthy
weight (BMI between 18.5 and 30) and women with severe obesity are 62% more likely to die
of their cancer than women with healthy weight.8
•

Increased mortality in patients with obesity has been observed for esophageal, colorectal,
liver, gallbladder, pancreatic, and kidney cancer, as well as non-Hodgkin's lymphoma and
multiple myeloma. This effect was also observed in men with stomach or prostate cancer
and in women with breast, uterine, cervical, or ovarian cancer.8

•

The effect of weight on cancer-related mortality is not always straightforward. In what is
known as the “obesity paradox” some researchers have observed that overweight or
obesity can have a protective effect against cancer-related mortality.9
o

One potential explanation for this effect is a reliance on BMI to diagnose an
unhealthy weight status, as opposed to measurements of body composition or
nutrition.9 Although those with a BMI over 25 are considered to have excess
weight, they may have more muscle mass or healthier diets than those with a BMI
under 25, giving them an advantage during cancer care.

o

Other explanations include collider bias (a type of selection bias) or other types of
confounding, such as the fact that weight loss may accompany more severe or
late-stage cancers, associating lower weights with worse conditions.10

Obesity during Cancer Treatment
Regardless of whether a patient’s obesity has contributed to the cause of their cancer, it can have a profound effect on their
treatment. From diagnostic testing to surgical interventions, a person’s body weight can affect the accessibility of certain treatments
and the outcomes of those treatments.
Radiographic Imaging
Imaging tables and machines may have a weight limit
beyond which they cannot safely function. It may take
longer to scan patients with obesity, exposing them to
a larger dose of radiation.11

Radiation Therapy
Radiation therapy equipment may have a
weight or body diameter limit. Patients with
obesity are more likely to experience acute
dermatitis and slowed healing post-treatment.12

Chemotherapy
A lack of sufficient weight-based chemotherapy dosing
information may contribute to undertreatment and
increased cancer mortality in patients with obesity.13
Additionally, chemotherapy drugs absorbed by body fat
may be less effective in patients with excess adiposity.14

Surgery
Patients with obesity are more likely to
experience adverse events like blood loss,
infection, or lymphedema. Patients with sleep
apnea are at greater risk of respiratory
complications when under anesthesia.12,15

Weight Management during Treatment and Survivorship
Cancer patients may gain or lose significant amounts of weight during or after their cancer treatment. The American Society for Clinical
Oncology recommends that oncologists take an active role in addressing weight with their patients.16
•

Physical activity is an important weight management tool for cancer survivors but may be difficult due to the late effects of cancer
treatment. Pain, anxiety, fatigue, lack of stamina, and treatment side effects are among the barriers to exercise most commonly found
in cancer survivors.17,18

•

Eating a nutritious diet may be difficult for cancer patients who receive chemotherapy. Many patients undergoing chemotherapy
experience malnutrition and weight loss during treatment as a result of nausea, vomiting, or loss of appetite.19
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