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Abstract

Background: The escalating prevalence of obesity poses increased risk for public health, 
including an increasing incidence of cancer. The association between obesity and cancer 
has become an area of increasing concern and investigation. Literature on the treatment 
of obesity leading to a reduction in the incidence of cancer and as an adjunct to cancer-
directed therapy is beginning to emerge. We conducted a bibliometric analysis to study 
the current trends in published literature.

Objectives: The aims of the study were to explore the evolving landscape of obesity-
related cancer management and identify the current areas of active research in the field.

Methods: We searched the SCOPUS database on December 11, 2023, to identify the 
content and patterns of the literature published on the subject of ‘treatment of obesity to 
prevent or treat cancers’ using keywords, ‘(obesity OR overweight OR ‘Body Mass Index’ 
OR ‘body weight’) AND (cancer OR neoplasm) AND (prevention OR ‘bariatric surgery’ OR 
‘weight loss’ OR ‘weight reduction’)’ in the title, abstract or the author-supplied keywords. 
After removing non-English and non-journal articles, a manual search was carried out to 
ensure relevance to the research question. The ‘bibliometric package’ version R 4.3.2 
binaries for macOS 11 (Big Sur) and higher, signed and notarised packages, were used to 
extract data.

Results: Over the study period, a total of 724 documents were published, 624 were sub-
jected to manual screening and 95 were identified for analysis. An increase in the number 
of articles was seen from 2017 onward. ‘Bradford’s law’ was applied, and 5 core journals 
published 33/95 (34.7%) of all articles and received 1,808/4,399 citations (41.1%). The 
vast majority of articles, reported on the use of bariatric surgery for weight reduction as a 
method for cancer prevention and as an adjunct to cancer-directed treatment.

Conclusion: The treatment of obesity seems to be emerging as a strategy for the pre-
vention and treatment of cancer. The field is relatively new, publications have begun 
to emerge in the last 10 years, and there is a growing interest in bariatric surgery as a 
method to prevent obesity-related cancers.
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Introduction

The global burden of obesity has reached epidemic proportions in the last 50 years. The escalating prevalence of obesity poses increased 
risk for public health, including non-communicable diseases, such as cancer [1]. Therefore, the association between obesity and cancer has 
become an area of increasing concern, and investigations. Thirteen different obesity related cancers that make up 4%–8% of all cancers have 
been attributed to obesity [1,2]. A meta-analysis of 203 studies involving 6.3 million cancer patients showed that obesity was associated 
with a 14% increased risk of overall mortality and a 17% increased risk of cancer-specific mortality [2]. However, the impact of obesity on 
outcomes may vary on the specific type of cancer [3]. For instance, patients with obesity and renal cell carcinoma, endometrial cancer, lung 
cancer or melanoma have better survival than patients without obesity [3]. 

The link between obesity and cancer is complex, involving biological mechanisms, hormonal disruptions and inflammatory processes [4]. 
Obesity triggers systemic alterations, including changes in insulin-like growth factor-1, leptin, adiponectin, steroid hormones and cytokines 
creating an environment conducive to the initiation and progression of cancer [5]. Additional mechanisms through which obesity may impact 
cancer risk include compromised immunity, shifts in the mechanical properties of adipose cells, dysregulation of gut microbiota and modifi-
cation of the tumour microenvironment [6]. Consequently, elucidating the intricate biological mechanisms linking obesity to cancer assumes 
importance in the formulation of effective strategies for cancer prevention and treatment [6]. 

As the epidemiological evidence linking obesity to cancer, and the effect of obesity on cancer outcomes continues to accumulate [7–10], the 
data to study the potential impact of weight loss interventions on cancer incidence and outcomes have begun to emerge [11–13]. A meta-
analysis was conducted to assess the effect of weight loss interventions on cancer risk reduction and associated mortality and reported low-
quality evidence of incidence of new cancers (103 events; RR 0.92, 95% confidence interval 0.63–1.36), or weight reduction on cancer mor-
tality (eight trials, 34 events; RR 0.58, 95% confidence interval 0.30–1.11) [11]. However, the Iowa women health study reported a significant 
cancer risk reduction in patients undergoing intentional weight loss (RR = 0.89, 95% CI 0.79–1.00) [12]. A significant reduction in cancer risk 
was also reported in post-menopausal women undergoing intentional weight loss, especially the endometrial and colorectal cancer risk [14].

Lifestyle modifications have long been suggested to reduce the risk of cancer. For example, calorie restriction, intermittent fasting, ketogenic 
diets and pharmacological agents such as metformin have been studied to enhance the effects of adjuvant chemotherapy and radiotherapy 
[15]. Over the last two decades, bariatric surgery has been studied for the prevention of obesity-related cancers and has shown promising 
results [16–18]. Different weight reduction strategies pose different challenges. Longitudinal analysis of obesity treatment and intervention 
research reveals that dietary adjustments and lifestyle modifications, when employed alone, yield only marginal significance in causing weight 
reduction. Whereas sustained weight loss over time presents a formidable challenge [19, 20], bariatric surgery demonstrates encouraging 
outcomes in the short term. However, enduring maintenance of weight loss emerges as a concern, particularly considering the prevalence of 
associated deficiencies in essential vitamins and minerals over prolonged periods [21, 22].

As the association between treatment of obesity and cancer outcomes continues to evolve, we conducted a bibliometric analysis to study 
the pattern of published literature on the subject. The study had two primary objectives: to explore the evolving landscape of obesity-related 
cancer management, and to identify the current areas of active research within the field. The results will provide insights to researchers and 
clinical practitioners engaged in the management of cancer by treating obesity.

Methodology

A comprehensive search strategy, using the SCOPUS database was conducted on December 11, 2023, to identify the content and patterns 
of the literature published on the subject of ‘treatment of obesity to prevent or treat cancers following the PRISMA protocols (Figure 1). 
We searched keywords, ‘(obesity OR overweight OR ‘Body Mass Index’ OR ‘body weight’) AND (cancer OR neoplasm) AND ( prevention 
OR ‘bariatric surgery’ OR ‘weight loss’ OR ‘weight reduction’)’ in the title, abstract or the author-supplied keywords. A total of 724 articles 
were identified in the initial search. Journal articles published in English language between 2003 and 2023 within subject areas, medicine, 
nursing, biochemistry, genetics and molecular biology, pharmacology and toxicology and pharmaceutics were included. Conference papers, 
proceedings, errata, editorials, notes, books or book chapters, as well as studies in languages other than English were excluded. A total of 624 
articles were subjected to manual screening. Two authors reviewed the title and abstracts, and in some cases the methods section of the full 
paper, to identify papers which described outcomes of cancer in relation to treatment of obesity. Wherever, there was a dispute between 
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two investigators, a third author reviewed the manuscript independently and the paper was included or excluded by consensus. A total of 
95 articles were identified. Full text of these articles was reviewed to ensure relevance to the research question. Results are based on these 
95 articles. The temporal trend of the data (number of publications or citations) was plotted over time and subjected to co-word analysis, 
Bradford's law and Lotka's law. The ‘bibliometric package’ version R 4.3.2 binaries for macOS 11 (Big Sur) and higher, signed and notarised 
packages was used to extract data. Artificial intelligence assisted technologies have been used to improve the clarity of the manuscript and 
improve the sentence structure and understanding.

Figure 1. Article selection flow chart (PRISMA). 
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Results

Over the study period 2003 – 2023, a total of 95 documents (55 original articles and 40 reviews) were identified as relevant. The average 
age of the documents was 5.8 years and they received 46.3 citations each. Each document had 6.8 co-authors and 17.9% of publications 
involved authors from different countries.

An increase in number of publications was observed in 2011, and since 2017, there has been a sustained increase as shown in Figure 2.

The vast majority of papers were published in journals, ‘Obesity Surgery’, ‘Gynecologic Oncology’ and ‘Cancer’. (Figure 3A). ‘CA Cancer Journal 
for Clinicians’ received the highest number of citations, followed by ‘Obesity Surgery’ and ‘Surgery for Obesity and Related Diseases’ (Figure 3B). 
Ever since 2011, journals ‘Obesity Surgery’, ‘Surgery for obesity and related diseases’ and ‘Gynecologic oncology’ published increasing number 
of articles (Figure 3C). According to Bradford’s law, five core journals published 33 papers, receiving 1808 citations (Figure 3D). 

Figure 4A shows that 4 authors published 4 or more articles as the first author. Figure 4B shows the productivity of authors over the course 
of time. The vast majority of published articles emerged from the University of Manchester NHS Foundation Trust, followed by the University 
of California and the University of Gothenburg (Figure 4C). 

Insofar as authors are concerned, the vast majority belonged to either the USA, the UK or China, followed by Canada and Sweden (Figure 5). 
The United States leads with 360 authors, followed by the United Kingdom (65) and China (45).

The word cloud shows the most frequent terms used in the analysed text related to obesity related to cancer and weight loss, with font size 
indicating the word’s prominence. The largest terms, ‘obesity,’ ‘female’ and ‘bariatric surgery’ emphasise the central focus on the relationship 
between treatments of obese female cancer patients using bariatric surgery (Figure 6A). 

Thematic analysis revealed a network of interconnected themes. At the center lies ‘obesity and weight loss,’ encompassing various strategies, 
interventions and outcomes related to weight management. This central theme connects to other themes such as ‘endometrial cancer’ and 
‘breast cancer’, ‘metabolic surgery’ and ‘gastric bypass surgery’ ‘physical activity’ and ‘exercise’ and ‘cancer prevention’ and lifestyle guide-
lines’. The presence of comorbidities underscores the importance of managing co-occurring health conditions like diabetes alongside weight 
management (Figure 6B). 

Figure 2. Publication trend from 2003-2023. 
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Figure 3A. Top 10 most productive journals with their total number of publications. 

Figure 3B. Top 10 most cited journals with their impact measures. 
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Figure 3C. Publication trend over time in the top journals. 

Figure 3D. Distribution of core journals according to Bradford’s Law. 
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Figure 4A. Top 10 most productive authors and the number of documents they authored. 

Figure 4B. Authors' production over time as per Lotka’s law. 
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Figure 4C. List of most common affiliated institutions of the authors. 

Figure 5. Geographical scope of the authors contributing to the research.

http://www.ecancer.org
https://doi.org/10.3332/ecancer.2025.1857


Re
vi

ew

ecancer 2025, 19:1857; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2025.1857 9

Figure 6A. Word cloud of the keywords. 

Figure 6B. Thematic analysis of the co-occurring health conditions. 
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Discussion

The bibliometric analysis spanning publications from two decades highlights the significant and evolving scholarly attention on treatment of 
obesity for the management of cancer, across the continuum including prevention and treatment. This analysis highlights the recent increase 
in number of publications, especially since 2017. Journals, ‘Obesity Surgery,’ ‘Gynecologic Oncology’ and ‘Cancer’ have steered the discourse 
on the subject. The universities of Manchester, California and Gothenburg are spearheading the research. Major weight management strate-
gies include lifestyle modifications and bariatric surgery. Bariatric surgery as a method to prevent cancer or used as an adjunct to systemic 
treatment occupies a central place. Out of the 60 most recent publications, 41 addressed bariatric surgery.

Over the last 50 years, there has been a significant increase in the rates of obesity globally, except for parts of sub-Saharan Africa, and some 
parts of Asia (Indonesia, Singapore, Sri Lanka and so on). [23, 24]. It has been estimated that around 15%–20% of the world’s adult popula-
tion is obese. This is in addition to around 40% of population classified as overweight (BMI > 25, but less than 30 kg/m2). The high preva-
lence rates of obesity are most evident in the developed countries, where around 40%–45% of adults are obese, and the early industrialised 
countries, such as some of the middle eastern countries, where the prevalence rates of obesity reach up to 30% of adult population [25]. 
Childhood and adolescent obesity are also significant; up to 1/3rd of children in the US, and 1/5th in countries like Oman are obese, and the 
incidence continues to increase [24]. At the same time, the prevalence rates for generalised obesity continue to rise in children and adults, 
with peak obesity rates occurring in the fifth–sixth decades of life. Women may have equal or greater obesity rates than men [25].

Co-incident with rise in obesity, the incidence rates of what are known as ‘obesity-related cancers’, such as endometrial cancer, colon can-
cer and post-menopausal breast cancer also increased steadily. For example, the incidence rates of endometrial cancer began to rise in the 
late 20th century, and today nearly 60%–80% of endometrial cancer in the developed world are associated with obesity [26]. Nearly 70% 
of patients with colon cancer are obese [26]. The rise in incidence of colon cancer also coincides with westernisation of diet and sedentary 
lifestyle, and the incidence continues to increase, even in the younger age group [24]. The incidence rates of post-menopausal breast cancer 
started to increase especially in high income countries, which are known to have increased obesity [24]. 

The etiology of obesity is complex [23]. Traditionally, obesity was considered to occur because of excess energy resulting from food con-
sumed and energy expended. Widespread availability of energy-dense drinks and fast foods together with a sedentary lifestyle have certainly 
contributed to that direction. However, other factors, such as family history and family environment play a part. For example, a child with 
one obese parent has a three-time risk of becoming obese, while if both parents are obese, the risk goes up 10-fold. Furthermore, healthy 
lifestyle of mothers was shown to be associated with a reduced risk of their children developing obesity as adults. Genetic factors also play 
a key role in the development of obesity. For example, genome-wide association studies identified more than 400 genes associated with 
diabetes mellitus, although, only a small proportion of these predict obesity. In addition to energy imbalance, family dynamics and genetic 
factors, intrinsic factors, such as the gut microbiome have been implicated in the development of obesity. The human body contains around 
3.8 × 1013 microorganisms, of which more than 50% are bacteria. However, obesity occurs in people with an altered gut microenvironment 
with diverse viral species. 

Whatever, the etiology of obesity may be, scientific rationale for connection between obesity and cancer is well described [4, 5, 27]. Adipose 
tissue functions like an endocrine organ. Adipose tissue secretes adipokines, mainly leptin, which induces upregulation of transcription fac-
tors through activation of PI3K, MAPK and STAT3 pathways. Also, pro-inflammatory cytokines, such as TNF-α, IL-2 and IL-10, secreted by 
the adipose tissue, lead to the activation of NF-ĸB. In addition, adipose tissue produces steroid hormones which lead to the activation of 
insulin and insulin-like growth factor 1, which in turn leads to the release of leptin and pro-inflammatory cytokines. An increase in adipokines, 
pro-inflammatory cytokines, steroid hormones and the resultant persistent hyperinsulinemia leads to upregulation of transcription factors. 
As a result, the risk of cancer progression or its recurrence is higher amongst obese individuals. 

Obesity is defined as a BMI of more than 30 kg/m2. Obesity could be further sub-classified as Class I (BMI – 30–35), Class II (BMI 35–40) and 
Class III or morbid obesity (BMI >40 kg/m2). Classification of obesity is required not only for risk stratification, but also for implementation 
of weight management strategies and prevention of obesity-related co-morbidities and complications. Almost 1/5th of all obese people have 
class III or morbid obesity. For example, US study showed an obesity-prevalence rate of 42%, and out of the entire study population, 9% had 
class III or morbid obesity. Bariatric surgery is indicated to reduce cardiovascular mortality in patients with Class III obesity, and in selected 
patients with Class II toxicity, who have multiple co-morbid illnesses [28]. 
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The trend towards bariatric surgery for the management of cancer is not just a narrative of increased research interest but reflects a paradigm 
shift in how the medical community views the intersection of obesity management and cancer prevention [29]. Most of the publications 
emerging after 2017 highlight the recognition of metabolic surgery as an emerging frontier in the fight against obesity-related cancers. This 
observation coincides with increasing evidence of significant reductions in cancer incidence among individuals undergoing bariatric surgery 
[30]. The authors studied the incidence of numerous cancer types following either vertical sleeve gastrectomy or Roux-en-Y gastric bypass 
and compared to bariatric surgery eligible patients who did not undergo surgery. Individuals undergoing Roux-en-Y gastric bypass developed 
fewer colorectal cancers, and patients undergoing vertical sleeve gastrectomy developed fewer lung cancers compared to patients without 
any surgical intervention (odds ratio 0.47–0.42 respectively).

Bariatric surgery has been linked with notable declines in the incidence of several obesity-related cancers such as the post-menopausal 
breast cancer, prostate cancer and endometrial cancers [31, 32]. Database of the New York Statewide Planning and Research Cooperative 
System was reviewed to study female-specific cancer incidence among more than 55,000 obese women who did, and around 250,000 obese 
women who did not undergo bariatric surgery. Patients who underwent the surgery were significantly less likely to develop breast, ovarian 
or endometrial cancer (hazard ratio 0.78 995% CI 0.51–0.87). However, the relationship of metabolic surgery is controversial in relation to 
colorectal cancer. Most studies report a risk reduction, while a few also mention a potential increased risk of colorectal cancer incidence 
after bariatric surgery [33–36]. The nationwide cohort study of French individuals suggested that patients with obesity share the same risk 
of colorectal cancer as the general population following bariatric surgery, whereas for obese patients who do not undergo the surgery, the 
risk is 34% higher than the general population [34]. An English population-based cohort study revealed that the risk of colo-rectal cancer was 
high in obese individuals, a prior obesity surgery was not associated with an increased risk, however, due to limited follow up, form conclu-
sions could not be drawn [35]. On the other hand, a multicountry Nordic cohort study revealed that in a cohort of about half-a-million obese 
individuals, 10% patients who underwent bariatric surgery had an increased risk of colon cancer (HR 1.55 95% CI 1.04–2.31), 10–14 years 
after bariatric surgery [36]. 

Prior to the widespread adoption of bariatric surgery, lifestyle modifications, such as dietary changes, enhanced physical activity and phar-
macotherapy were the cornerstone of obesity management, showing modest effects in reducing the risk of obesity-related cancers [37, 38]. 
These non-surgical strategies are integral to a holistic approach in obesity management, offering viable options for individuals seeking alter-
native or complementary methods to surgical interventions for weight loss and cancer risk mitigation [39, 40]. However, these conventional 
methods are fraught with challenges, such as, non-compliance, patient dropout, weight regain and inadequate weight loss [41]. Bariatric sur-
gery seems to provide a pivotal breakthrough, surmounting these issues by delivering lasting weight loss, thereby markedly improving obesity 
and related cancer risk management [42, 43]. The interconnected themes reveal the comprehensive picture of the field's current landscape 
and its rapid evolution. The significant focus on bariatric surgery emphasises its growing importance in reducing obesity-related cancer risks 
and marking a crucial area for future research and clinical practice. 

There are several limitations of the study. First, only one database SCOPUS was used for literature review. However, SCOPUS is the largest 
database and includes more than 23,000 journals. Furthermore, all the core journals included in this review are also included in the other 
databases, such as PubMed. It is plausible to think that the broad landscape of the field ‘treatment of obesity for prevention and treatment of 
cancers was captured using the SCOPUS database. Second, the sample size was relatively small. However, the analysis conforms to Lotka's 
Law, showcasing a limited number of authors who significantly shaped the research landscape, especially on bariatric surgery and cancer. 
Applying Lotka’s law, we were also able to demonstrate the continuous influx of new authors in the field highlighting the evolving nature of 
research within the field. 

Conclusion

In conclusion, treatment of obesity seems to be emerging as a strategy for prevention and treatment of cancer. The field is relatively new, 
publications have begun to emerge in the last 10 years or so, and there is a growing interest in bariatric surgery as a method to prevent 
obesity-related cancers. However, the relationship is not linear, and there is a hint that the incidence of some cancers may not decrease 
despite the surgery. 

http://www.ecancer.org
https://doi.org/10.3332/ecancer.2025.1857


Re
vi

ew

ecancer 2025, 19:1857; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2025.1857 12

Conflicts of interests

None. 

Funding

Nil.

References

 1. Obesity and Cancer (2023) Centers for Disease Control and Prevention [https://www.cdc.gov/cancer/obesity/index.htm] Date accessed: 
22/01/2024

 2. Pati S, Irfan W, and Jameel A, et al (2023) Obesity and cancer: a current overview of epidemiology, pathogenesis, outcomes, and man-
agement Cancers 15(2) 485 https://doi.org/10.3390/cancers15020485 PMID: 36672434 PMCID: 9857053

 3. Petrelli F, Cortellini A, and Indini A, et al (2021) Association of obesity with survival outcomes in patients with cancer: a systematic 
review and meta-analysis JAMA Netw Open 4(3) e213520 https://doi.org/10.1001/jamanetworkopen.2021.3520 PMID: 33779745 
PMCID: 8008284

 4. Dobbins M, Decorby K, and Choi BC (2013) The association between obesity and cancer risk: a meta-analysis of observational studies 
from 1985 to 2011 ISRN Prev Med 2013 680536 https://doi.org/10.5402/2013/680536

 5. Hopkins BD, Goncalves MD, and Cantley LC (2016) Obesity and cancer mechanisms: cancer metabolism J Clin Oncol 34(35) 4277–4283 
https://doi.org/10.1200/JCO.2016.67.9712 PMID: 27903152 PMCID: 5562429

 6. Avgerinos KI, Spyrou N, and Mantzoros CS, et al (2019) Obesity and cancer risk: emerging biological mechanisms and perspectives 
Metabolism 92 121–135 https://doi.org/10.1016/j.metabol.2018.11.001

 7. Yang P, Zhou Y, and Chen B, et al (2009) Overweight, obesity and gastric cancer risk: results from a meta-analysis of cohort studies Eur 
J Cancer 45(16) 2867–2873 https://doi.org/10.1016/j.ejca.2009.04.019 PMID: 19427197

 8. Zhang Y, Liu H, and Yang S, et al (2014) Overweight, obesity and endometrial cancer risk: results from a systematic review and meta-
analysis Int J Biol Mark 29(1) e21–29 https://doi.org/10.5301/JBM.5000047

 9. Protani MM, Nagle CM, and Webb PM (2012) Obesity and ovarian cancer survival: a systematic review and meta-analysis Cancer Prev 
Res 5(7) 901–910 https://doi.org/10.1158/1940-6207.CAPR-12-0048

 10. Lohmann AE, Soldera SV, and Pimentel I, et al (2021) Association of obesity with breast cancer outcome in relation to cancer subtypes: 
a meta-analysis JNCI J Natl Cancer Inst 113(11) 1465–1475 https://doi.org/10.1093/jnci/djab023 PMID: 33620467 PMCID: 8562970

 11. Ma C, Avenell A, and Bolland M, et al (2017) Effects of weight loss interventions for adults who are obese on mortality, cardiovascu-
lar disease, and cancer: systematic review and meta-analysis. BMJ 359 j4849 https://doi.org/10.1136/bmj.j4849 PMID: 29138133 
PMCID: 5682593

 12. Birks S, Peeters A, and Backholer K, et al (2012) A systematic review of the impact of weight loss on cancer incidence and mortality 
Obes Rev 13(10) 868–891 https://doi.org/10.1111/j.1467-789X.2012.01010.x PMID: 22672203

 13. Parker E and Folsom A (2003) Intentional weight loss and incidence of obesity-related cancers: the Iowa Women's Health Study Int J 
Obes 27 1447–1452 https://doi.org/10.1038/sj.ijo.0802437

http://www.ecancer.org
https://doi.org/10.3332/ecancer.2025.1857
https://www.cdc.gov/cancer/obesity/index.htm
https://doi.org/10.3390/cancers15020485
http://www.ncbi.nlm.nih.gov/pubmed/36672434
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9857053
https://doi.org/10.1001/jamanetworkopen.2021.3520
http://www.ncbi.nlm.nih.gov/pubmed/33779745
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8008284
https://doi.org/10.5402/2013/680536
https://doi.org/10.1200/JCO.2016.67.9712
http://www.ncbi.nlm.nih.gov/pubmed/27903152
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5562429
https://doi.org/10.1016/j.metabol.2018.11.001
https://doi.org/10.1016/j.ejca.2009.04.019
http://www.ncbi.nlm.nih.gov/pubmed/19427197
https://doi.org/10.5301/JBM.5000047
https://doi.org/10.1158/1940-6207.CAPR-12-0048
https://doi.org/10.1093/jnci/djab023
http://www.ncbi.nlm.nih.gov/pubmed/33620467
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8562970
https://doi.org/10.1136/bmj.j4849
http://www.ncbi.nlm.nih.gov/pubmed/29138133
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5682593
https://doi.org/10.1111/j.1467-789X.2012.01010.x
http://www.ncbi.nlm.nih.gov/pubmed/22672203
https://doi.org/10.1038/sj.ijo.0802437


Re
vi

ew

ecancer 2025, 19:1857; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2025.1857 13

 14. Luo J, Hendryx M, and Manson JE, et al (2019) Intentional weight loss and obesity-related cancer risk JNCI Cancer Spectr 3(4) pkz054 
https://doi.org/10.1093/jncics/pkz054 PMID: 31737862 PMCID: 6795232

 15. Choi JW and Hua TNM (2021) Impact of lifestyle behaviors on cancer risk and prevention J Lifestyle Med 11(1) 1–7 https://doi.
org/10.15280/jlm.2021.11.1.1 PMID: 33763336 PMCID: 7957047

 16. Ross RC, Akinde YM, and Schauer PR, et al (2022) The role of bariatric and metabolic surgery in the development, diagnosis, and treat-
ment of endometrial cancer Front Surg 9 943544 https://doi.org/10.3389/fsurg.2022.943544 PMID: 36117808 PMCID: 9470773

 17. Bruno DS and Berger NA (2020) Impact of bariatric surgery on cancer risk reduction Ann Transl Med 8(Suppl 1) S13 https://doi.
org/10.21037/atm.2019.09.26 PMID: 32309417 PMCID: 7154324

 18. Davey MG, Ryan OK, and Ryan ÉJ, et al (2023) The impact of bariatric surgery on the incidence of colorectal cancer in patients with 
obesity—a systematic review and meta-analysis of registry data Obes Surg 33(8) 2293–2302 https://doi.org/10.1007/s11695-023-
06674-4 PMID: 37341934 PMCID: 10345076

 19. Kupila SKE, Joki A, and Suojanen LU, et al (2023) The effectiveness of ehealth interventions for weight loss and weight loss main-
tenance in adults with overweight or obesity: a systematic review of systematic reviews Curr Obes Rep 12(3) 371–394 https://doi.
org/10.1007/s13679-023-00515-2 PMID: 37354334 PMCID: 10482795

 20. Madigan CD, Graham HE, and Sturgiss E, et al (2022) Effectiveness of weight management interventions for adults delivered in pri-
mary care: systematic review and meta-analysis of randomised controlled trials BMJ 377 e069719 https://doi.org/10.1136/bmj-2021-
069719 PMID: 35636762 PMCID: 9150078

 21. Çalapkorur S and Küçükkatirci H (2020) Vitamin deficiencies and prevention methods after bariatric surgery Mini-invas Surg 4 15 

 22. Elhag W and El Ansari W (2021) Nutritional deficiencies post bariatric surgery: a forgotten area impacting long-term success and 
quality of life. Bariatric surgery-from the non-surgical approach to the post-surgery individual care Bariatric Surgery?From the Non-
surgical Approach to the Post-surgery Individual Care eds N Saiz-Sapena, JM Oviedo (London: Intechopen) https://doi.org/10.5772/inte-
chopen.95123

 23. Lin X and Li H (2021) Obesity: epidemiology, pathophysiology, and therapeutics Front Endocrinol (Lausanne) 12 706978 https://doi.
org/10.3389/fendo.2021.706978 PMID: 34552557 PMCID: 8450866

 24. Purnell JQ (2000) Definitions, classification, and epidemiology of obesity Endotext [Internet] eds KR Feingold, B Anawalt, and MR Black-
man, et al (South Dartmouth: MDText.com)

 25. Obesity Atlas (2023) World Obesity Federation Global Obesity Observatory [https://data.worldobesity.org/publications/?cat=19] Date 
accessed: 12/12/2024

 26. Al-Kalbani M and Burney IA (2014) The epidemics of obesity and cancer: no simple remedy Sultan Qaboos Univ Med J 14(3) 294–296 
[https://journals.squ.edu.om/index.php/squmj/article/view/1926]

  27. Vucenik I and Stains JP (2012) Obesity and cancer risk: evidence, mechanisms, and recommendations Ann New York Acad Sci 1271 
37–43 

  28. Wolfe BM, Kvach E, and Eckel RH (2016) Treatment of obesity: weight loss and bariatric surgery Circ Res 118(11) 1844–1855 

 29. Schauer DP, Feigelson HS, and Koebnick C, et al (2019) Bariatric surgery and the risk of cancer in a large multisite cohort Ann Surg 
269(1) 95–101 https://doi.org/10.1097/SLA.0000000000002525

 30. Khalid SI, Maasarani S, and Wiegmann J, et al (2022) Association of bariatric surgery and risk of cancer in patients with morbid obesity 
Ann Surg 275(1) 1–6 https://doi.org/10.1097/SLA.0000000000005035

http://www.ecancer.org
https://doi.org/10.3332/ecancer.2025.1857
https://doi.org/10.1093/jncics/pkz054
http://www.ncbi.nlm.nih.gov/pubmed/31737862
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6795232
https://doi.org/10.15280/jlm.2021.11.1.1
https://doi.org/10.15280/jlm.2021.11.1.1
http://www.ncbi.nlm.nih.gov/pubmed/33763336
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7957047
https://doi.org/10.3389/fsurg.2022.943544
http://www.ncbi.nlm.nih.gov/pubmed/36117808
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9470773
https://doi.org/10.21037/atm.2019.09.26
https://doi.org/10.21037/atm.2019.09.26
http://www.ncbi.nlm.nih.gov/pubmed/32309417
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7154324
https://doi.org/10.1007/s11695-023-06674-4
https://doi.org/10.1007/s11695-023-06674-4
http://www.ncbi.nlm.nih.gov/pubmed/37341934
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC10345076
https://doi.org/10.1007/s13679-023-00515-2
https://doi.org/10.1007/s13679-023-00515-2
http://www.ncbi.nlm.nih.gov/pubmed/37354334
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC10482795
https://doi.org/10.1136/bmj-2021-069719
https://doi.org/10.1136/bmj-2021-069719
http://www.ncbi.nlm.nih.gov/pubmed/35636762
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9150078
https://doi.org/10.5772/intechopen.95123
https://doi.org/10.5772/intechopen.95123
https://doi.org/10.3389/fendo.2021.706978
https://doi.org/10.3389/fendo.2021.706978
http://www.ncbi.nlm.nih.gov/pubmed/34552557
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8450866
http://MDText.com
https://data.worldobesity.org/publications/?cat=19
https://journals.squ.edu.om/index.php/squmj/article/view/1926
https://doi.org/10.1097/SLA.0000000000002525
https://doi.org/10.1097/SLA.0000000000005035


Re
vi

ew

ecancer 2025, 19:1857; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2025.1857 14

 31. Tsui ST, Yang J, and Zhang X, et al (2021) The risk of female-specific cancer after bariatric surgery in the state of New York Surg Endosc 
35(8) 4267–4274 https://doi.org/10.1007/s00464-020-07915-8

 32. Barr CE, Ryan NAJ, and Derbyshire AE, et al (2021) Weight loss during intrauterine progestin treatment for obesity-associated atypical 
hyperplasia and early-stage cancer of the endometrium Cancer Prev Res 14(11) 1041–1050 https://doi.org/10.1158/1940-6207.CAPR-
21-0229

 33. Hussan H, Patel A, and Akinyeye S, et al (2020) Bariatric surgery is associated with a recent temporal increase in colorectal cancer 
resections, most pronounced in adults below 50 years of age Obes Surg 30(12) 4867–4876 https://doi.org/10.1007/s11695-020-
04902-9 PMID: 32789550

 34. Bailly L, Fabre R, and Pradier C, et al (2020) Colorectal cancer risk following bariatric surgery in a nationwide study of French individuals 
with obesity JAMA Surg 155(5) 395–402 https://doi.org/10.1001/jamasurg.2020.0089 PMID: 32159744 PMCID: 7066530

 35. Aravani A, Downing A, and Thomas JD, et al (2018) Obesity surgery and risk of colorectal and other obesity-related cancers: an English 
population-based cohort study Cancer Epidemiol 53 99–104 https://doi.org/10.1016/j.canep.2018.01.002 PMID: 29414638 PMCID: 
5865073

 36. Tao W, Artama M, and von Euler-Chelpin M, et al (2020) Colon and rectal cancer risk after bariatric surgery in a multicountry Nordic 
cohort study Int J Cancer 147(3) 728–735 https://doi.org/10.1002/ijc.32770

 37. McCarroll ML, Armbruster S, and Frasure HE, et al (2014) Self-efficacy, quality of life, and weight loss in overweight/obese endometrial 
cancer survivors (SUCCEED): a randomized controlled trial Gynecol Oncol 132(2) 397–402 https://doi.org/10.1016/j.ygyno.2013.12.023

 38. Dimachkie MD, Bechtel MD, and Robertson HL, et al (2021) Exploration of biomarkers from a pilot weight management study for men 
undergoing radical prostatectomy Urol Oncol 39(8) 495.e7–495.e15 https://doi.org/10.1016/j.urolonc.2021.01.010 PMID: 33563536 
PMCID: 8381268

 39. Ligibel JA, Barry WT, and Alfano C, et al (2017) Randomized phase III trial evaluating the role of weight loss in adjuvant treatment of over-
weight and obese women with early breast cancer (Alliance A011401): study design NPJ Breast Cancer 3 37 https://doi.org/10.1038/
s41523-017-0040-8 PMID: 28948213 PMCID: 5608692

 40. Pichardo MS, Irwin ML, and Esserman D, et al (2022) A competing risk analysis of adherence to the American Cancer Society Guidelines 
on Nutrition and Physical Activity for Cancer Prevention and obesity-related cancer risk in Hispanic/Latino adults in the NIH-AARP 
Diet and Health Study Int J Cancer 151(11) 1902–1912 https://doi.org/10.1002/ijc.34200 PMID: 35802472 PMCID: 9588580

 41. Sedjo RL, Flatt SW, and Byers T, et al (2016) Impact of a behavioral weight loss intervention on comorbidities in overweight and obese 
breast cancer survivors Support Care Cancer 24(8) 3285–3293 https://doi.org/10.1007/s00520-016-3141-2 PMID: 26945570 PMCID: 
5323258

 42. Aminian A, Wilson R, and Al-Kurd A, et al (2022) Association of bariatric surgery with cancer risk and mortality in adults with obesity 
JAMA 327(24) 2423–2433 https://doi.org/10.1001/jama.2022.9009 PMID: 35657620 PMCID: 9166218

 43. Sjöholm K, Carlsson LMS, and Svensson PA, et al (2022) Association of bariatric surgery with cancer incidence in patients with obesity 
and diabetes: long-term results from the Swedish obese subjects study Diabetes Care 45(2) 444–450 https://doi.org/10.2337/dc21-
1335 PMCID: 8914410

http://www.ecancer.org
https://doi.org/10.3332/ecancer.2025.1857
https://doi.org/10.1007/s00464-020-07915-8
https://doi.org/10.1158/1940-6207.CAPR-21-0229
https://doi.org/10.1158/1940-6207.CAPR-21-0229
https://doi.org/10.1007/s11695-020-04902-9
https://doi.org/10.1007/s11695-020-04902-9
http://www.ncbi.nlm.nih.gov/pubmed/32789550
https://doi.org/10.1001/jamasurg.2020.0089
http://www.ncbi.nlm.nih.gov/pubmed/32159744
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7066530
https://doi.org/10.1016/j.canep.2018.01.002
http://www.ncbi.nlm.nih.gov/pubmed/29414638
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5865073
https://doi.org/10.1002/ijc.32770
https://doi.org/10.1016/j.ygyno.2013.12.023
https://doi.org/10.1016/j.urolonc.2021.01.010
http://www.ncbi.nlm.nih.gov/pubmed/33563536
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8381268
https://doi.org/10.1038/s41523-017-0040-8
https://doi.org/10.1038/s41523-017-0040-8
http://www.ncbi.nlm.nih.gov/pubmed/28948213
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5608692
https://doi.org/10.1002/ijc.34200
http://www.ncbi.nlm.nih.gov/pubmed/35802472
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9588580
https://doi.org/10.1007/s00520-016-3141-2
http://www.ncbi.nlm.nih.gov/pubmed/26945570
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5323258
https://doi.org/10.1001/jama.2022.9009
http://www.ncbi.nlm.nih.gov/pubmed/35657620
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9166218
https://doi.org/10.2337/dc21-1335
https://doi.org/10.2337/dc21-1335
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8914410

