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Abstract

With the Westernization transition of modern dietary patterns, high-fat and high-sugar dietary structures have progressively
become predominant, contributing to a sustained increase in obesity and visceral fat accumulation among populations. As clinically
established anthropometric indices, body mass index (BMI) and visceral fat area (VFA) have been demonstrated to exhibit significant
associations with the pathogenesis and progression of chronic metabolic diseases and malignant tumors. Within gastrointestinal
malignancies, colorectal cancer demonstrates particularly prominent correlations with obesity. Substantial epidemiological evidence
indicates that overweight and obese populations exhibit markedly elevated colorectal cancer incidence compared to individuals
with normal weight. However, the specific molecular mechanisms underlying the impact of adiposity parameters on colorectal
carcinogenesis remain incompletely elucidated. This review synthesizes current research advances regarding the correlation between
BMI, VFA, and colorectal cancer, with particular emphasis on investigating how these indices independently or synergistically
influence cancer risk. The findings aim to provide a theoretical foundation for optimizing colorectal cancer screening protocols and
developing evidence-based prevention strategies.
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