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Abstract

The number of colorectal cancer death is increasing in Japan. The prevalence of fecal occult blood
test and colonoscopic examination enable us to decrease colorectal cancer death. On the other hand,
obesity has been reported as one of the risk factors of colorectal cancer. Adipo-cytokine secreted from
fatty tissue is related with development of colorectal cancer. It is expected that improvement of obesity
generates prevention of colorectal cancer. In this review, we explain the relationship between obesity and
colorectal cancer, referring fecal occult blood test and colonoscopic examination.
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