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Obesity-Related Cancer: 
A Unique Health Challenge 

   Requiring United EffortsKey Messages
• Obesity	 is	 the	 third	 leading	 risk	 factor	 for	cancer	globally	and	 is	 linked	 to	an	 increased	 risk

of	 at	 least	 13	 types	 of	 cancer.	Among	 them,	 colorectal	 cancer	 accounted	 for	 the	highest
number	of	deaths	and	disability-adjusted	 life	years,	 followed	by	 liver	cancer	and	breast	cancer.

• Hong	Kong,	 like	other	 regions,	 is	 increasingly	burdened	by	cancers	 linked	 to	obesity.	Of	 the
37	953	new	cancer	 cases	diagnosed	 in	 2023,	 obesity-related	 cancers	 accounted	 for	 53%.
Overall,	 the	 top	 five	obesity-related	cancers	were	 female	breast	 cancer,	 colorectal	 cancer,
liver	 cancer,	 corpus	 uteri	 cancer	 and	 stomach	 cancer,	which	 showed	 an	 upward	 trend.

• Maintaining	healthy	weight	and	 lifestyle	along	with	 implementing	evidence-based	public	health
prevention	measures	could	prevent	30–50%	of	cancers.	 Individuals	should	maintain	a	healthy
weight	and	waist	circumference	,	and	take	proactive	steps	early	to	prevent	obesity	and	reduce	the
risk	of	cancer.
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Obesity Increases the Risk of Cancer  
Increased	body	fatness	and	excess	accumulation	of	 fat	 inside	the	abdominal	cavity	are	closely	associated	with	an	
increased	risk	of	cancer.	For	Asian	adults,	a	body	mass	 index	(BMI)	≥23.0	 is	regarded	as	overweight,	while	a	BMI	
≥25.0	is	classified	as	obsity1.	The	BMI	cut-off	values	are	lower	than	Caucasians	because	Asians	tend	to	have	higher	
body	fat	percentages	and	greater	cardiometabolic	risks	at	the	same	BMI	compared	with	Caucasians1.	

Definit ions of  Overweight  and Obesity for Chinese Adul ts in Hong Kong2, 3

Overweight :  BMI  ≥23.0 — <25.0 ; Obesity: BMI  ≥25.0

Cent ral  obesity:  Male: ≥90.0 cm; Female: ≥80.0 cm

There	 is	strong	epidemiological	evidence	 that	obesity	 is	associated	with	an	 increased	 risk	of	at	 least	 13	 types														
of	cancer	via	various	mechanisms,	with	 relative	 risks	 ranging	 from	1.1	 to	7.1	 times	compared	 to	normal	weight											
(Figure	1)	4,	5.	Excess	abdominal	fat	has	also	been	shown	to	elevate	the	risk	of	endometrial	cancer	and	cancers	of	the	
digestive	system,	including	those	of	the	liver	and	oesophagus6,	7.

Induced insulin resistance

Obesity	contributes	to	insulin	resistance,	
leading	to	hyperinsulinemia8,	9.	Elevated	
circulating	 insulin	 levels	 have	 been	
associated	with	 increased	cancer	 risk	
and	progression,	 as	demonstrated	 in	
epidemiological	studies10.

Increased chronic inflammation

Adipose	tissue	secretes	a	range	of	pro-
inf lammatory	 cytokines	 and	 growth	
factors,	 triggering	chronic	 inflammation	
and	affecting	 immune	system	function,	
which	in	turn	promotes	cancer	 initiation	
and	progression9,	10.

Altered levels of growth factors and 
hormones

Body	 fatness	 affects	 levels	 of	 certain	
circulating	hormones,	such	as	oestrogen.	
Studies	 show	 that	elevated	oestrogen	
levels	are	strongly	associated	with	 the	
development	 of	 hormone-sensit ive	
cancers , 	 par t icu lar l y 	 endometr ia l	
cancer 	 and	 breast 	 cancer 	 among	
postmenopausal	women8,	10.

Disrupted gut microbiota composition

Obesity	 is	associated	with	alterations	 in	
gut	microbiota,	which	may	contribute	to	
abnormal	cell	growth	and	proliferation	in	
the	large	intestine9,	10.

Figure	1:	Epidemiologic	evidence	on	the	association	between	
obesity	and	13	types	of	cancer	
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The Attributable Fractions for Cancers Due to Obesity
Vary by Cancer Type

 

At	a	global	level,	obesity	is	the	third	leading	attributable	risk	factor	for	cancer	after	smoking	and	infections11.	Because	
different	cancers	have	distinct	pathophysiological	mechanisms,	the	attributable	fraction	of	obesity	varies	accordingly.	
A	study	in	2021	estimated	the	population	attributable	fractions	of	various	cancers	linked	to	high	BMI	revealed	that

• oesophageal	and	uterine	cancers	showed	the	strongest	associations,	with	attributable	fractions	around	18%;
• thyroid	cancer	(in	males),	 liver	cancer,	kidney	cancer,	and	gallbladder	cancer	had	attributable	 fractions	ranging
from	10%	to	13%;

• the	attributable	fractions	for	breast	cancer	and	pancreatic	cancer	were	about	5%	and	4%,	respectively;
• the	attributable	fraction	for	ovarian	cancer	was	approximately	3%,	while	that	for	colorectal	cancer	was	about	2%12.

Therefore,	addressing	obesity	has	 the	potential	 to	substantially	 reduce	 the	burden	of	 these	cancers.	Through	
effective	weight	management,	along	with	adopting	a	healthy	 lifestyle	and	 implementing	evidence-based	public	
health	prevention	measures,	an	estimated	30%	to	50%	of	cancer	cases	worldwide	could	be	avoided13;	hence,	obesity	
control	is	regarded	as	one	of	the	most	impactful	cancer	prevention	strategies.

Obesity Drives More Cancer Cases Worldwide

Of the 20 million new cancer cases worldwide in 2022, almost half (46%) were associated with obesity14. As obesity 
rates have soared globally, so has the number of cancers tied to body fatness15 .

In	2021,	high	BMI	was	associated	with	more	than	356	000	cancer	deaths	worldwide,	
representing	a	160%	increase	in	deaths	compared	to	199016.	After	adjusting	for	population	
growth	and	ageing,	the	global	age-standardised	cancer	mortality	rate	attributable	to	high	
BMI	rose	from	3.7	deaths	per	100	000	person-years	 in	1990	to	4.2	deaths	per	100	000	
persons-years	in	202115.	

In	2021,	about	8.9	million	cancer	disability-adjusted	life	years	(DALYs,	 i.e.	the	number	of	
years	 lost	due	to	 ill-health,	disability	or	premature	death)	worldwide	were	attributed	to	
high	BMI,	 representing	a	151%	increase	 in	DALYs	compared	to	199016.	After	adjusting	
for	population	growth	and	ageing,	 the	global	age-standardised	rate	of	cancer	DALYs	
associated	with	high	BMI	increased	from	87.5	to	102.2	per	100	000	person-years	over	the	
same	period15.

Notably,	 the	 global	 obesity	 epidemic	may	 have	
partly	contributed	to	a	rising	 incidence	of	early-onset	
obesity-related	cancers	that	 include	colorectal	cancer,	
pancreatic	 cancer,	 kidney	 cancer,	 thyroid	 cancer,	
multiple	myeloma	 and	 uterine	 cancer	 across	 the	
globe17,	18.	A	study	analysed	age-standardised	incidence	
rates	of	11	obesity-related	cancers	 in	 females	and	9	 in	
males	across	44	countries	between	2000	and	2012.															

The	 findings	 revealed	significant	 increases	 in	early-
onset	obesity-related	cancers	 (diagnosed	between	
ages	20	and	49),	with	global	average	annual	percentage	
changes	 (AAPCs)	 of	 4.3%	 in	 females	 and	 1.4%	 in	
males18.	
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Obesity-related Cancers Pose a Significant Burden in Hong Kong
Hong	Kong,	like	other	regions,	is	increasingly	burdened	by	cancers	linked	to	obesity.

Of	the	37	953	new	cases	of	cancer	diagnosed	in	2023,	
11	obesity-related	cancers	accounted	for	over	half	
(53.0%)	with	notable	gender	differences	in	 incidence	
and	type.	Overall,	 the	top	five	obesity-related	cancers	
were	female	breast	cancer	(14.7%),	colorectal	cancer	
(14.4%),	 liver	cancer	(4.5%),	corpus	uteri	cancer	(3.4%)	
and	 stomach	 cancer	 (3.4%)19,	 20.	 As	 shown	 in	 Table	 1,	
the	 leading	 obesity-related	 cancers	 among	 females	
were	cancers	of	the	breast	(28.9%),	colorectum	(11.9%)	
and	 corpus	 uteri	 (6.8%).	 Among	 males,	 the	 leading	
obesity-related	cancers	were	cancers	of	the	colorectum	
(17.0%),	liver	(6.8%)	and	stomach	(3.9%)19,	20.	

After	adjusting	for	age,	six	out	of	the	11	obesity-related	
cancers	exhibited	a	 rising	 incidence	 trend	between	
2004	and	2023,	including	cancers	of	the	female	breast,	
corpus	uteri,	ovary,	thyroid	gland,	pancreas	and	kidney	
(Figure	2)19.	

By	 the	number	of	people	 living	with	obesity-related	
cancer	 in	the	past	20	years,	 female	breast	cancer	was	
the	most	prevalent	with	54	420	reported	cases	as	of		
1	 January	2022,	 followed	by	colorectal	 cancer	with								
41	 450	 patients	 and	 gynaecological	 cancers	 that	
included	cervical,	corpus	uteri	and	ovarian	cancers	with	
24	800	cases	among	females21.

Table	1:	Incidence	of	11	obesity-related	cancers	by	sex	in	2023	in	Hong	Kong

Cancer type

Both sexes Female Male

Number of  
new cases

Relat ive 
frequency

Number of  
new cases

Relat ive 
frequency

Number of  
new cases

Relat ive 
frequency

Female breast 5 585 14.7% 5 585 28.9% - -

Colorectum 5 467 14.4% 2 298 11.9% 3 169 17.0%

Liver 1 700 4.5% 427 2.2% 1 273 6.8%

Corpus uteri 1 306 3.4% 1 306 6.8% - -

Stomach 3.4%1 284 548 2.8% 736 3.9%

Thyroid 1 267 3.3% 989 5.1% 278 1.5%

Pancreas 1 049 2.8% 492 2.5% 557 3.0%
Kidney ( a n d  o t h e r  u r i n a r y

o r g a n s  e x c e p t  b l a d d e r )
903 2.4% 305 1.6% 598 3.2%

Ovary ( a n d  P e r i t o n e u m ) 623 1.6% 623 3.2% - -

Gallbladder ( a n d

e x t r a h e p a t i c  b i l e  d u c t )
516 1.4% 247 1.3% 269 1.4%

Oesophagus 410 1.1% 74 <0.5% 336 1.8%

All  cancers 37 953 100.0% 19 297 100.0% 18 656 100.0%

Source:	Hong	Kong	Cancer	Registry
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Figure	2:	Trend	of	age-standardised	 incidence	rates	 (per	 100	000	standard	population)	 for	 the	11	obesity-related	
cancers	from	2004	to	2023	in	Hong	Kong
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Intervene Early, Maintain a Healthy Weight, and Start with 
Acheviable Steps
Weight	management	plays	a	vital	role	in	lowering	obesity-related	cancer	risk.	Everyone	should	keep	a	healthy	weight	
and	waist	circumference	 throughout	 life.	This	 is	particularly	 important	 for	children,	as	overweight	and	obesity	 in	
childhood	often	follows	through	 into	adulthood.	For	 individuals	who	are	overweight	or	obese,	even	modest	weight	
reduction	can	yield	significant	health	benefits.	A	systematic	review	and	meta-analysis	of	prospective	cohort	studies	
involving	approximately	2	million	adults	found	that	weight	loss	exceeding	5	kilograms	was	associated	with	a	reduced	
risk	of	overall	cancer22.	

Studies	 showed	 that	 adherence	 to	 the	major	 cancer	
prevention	guidelines	(such	as	World	Cancer	Research	
Fund	 and	American	 Institute	 for	 Cancer	 Research	
guidelines)	 could	 reduce	 the	 risk	 of	 obesity-related	
cancers	by	an	average	of	22%23,	with	reductions	reaching	
up	 to	58%	 for	 esophageal	 cancer	among	 individuals	
with	 the	healthiest	 lifestyles24.	Members	of	 the	public	
are	 encouraged	 to	 regularly	monitor	 their	BMI	 and,	
where	 appropriate,	 set	 achievable	weight	 reduction	
targets	to	safeguard	health	and	lower	the	risk	of	obesity	
related	cancers.
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The Government Prioritises Cancer and Obesity Prevention
The 	 Government 	 o f 	 the 	 Hong 	 Kong 	 Spec ia l	
Administrative	Region	 (Government)	attaches	great	
importance	 to	 the	prevention	and	control	of	cancer	
and	obesity.	Following	 the	 launch	of	 the	Hong	Kong	
Cancer	Strategy	 in	201926,	 the	Chief	Executive	 further	
announced	 in	 the	 Policy	 Address	 2025	 that	 the	
Government	would	make	 reference	 to	 the	national	
and	the	World	Health	Organization	policy	 frameworks	
to	 raise	public	 awareness	of	weight	management,	
including	 strengthening	 heal th	 education	 and	
promotion,	cultivating	a	supportive	environment	 for	
weight	management,	 strengthening	health	 service	
delivery,	 adopting	 a	 li fe-course	 approach	 health	
promotion	strategy,	and	continuously	monitoring	 the	
weight	trends27.	

The	Department	of	Health	will	continue	working	closely	
with	relevant	stakeholders	to	raise	public	awareness	of	
the	 importance	of	healthy	 living	 in	cancer	prevention,	
promote	cancer-related	vaccinations	and	 the	uptake	
of	 cancer	 screening	by	populations	 as	 the	Cancer	
Expert	Working	Group	on	Cancer	Prevention	 and	
Screening	recommended.	For	access	to	accurate	and	
reliable	health	 information	relating	to	cancer	 including	
prevention	and	recommended	screenings,	please	visit	
the	Cancer	Online	Resources	Hub	at	cancer.gov.hk/en/
index.html.	

https://www.cancer.gov.hk/en/index.html
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World Cancer Day is an initiative of the Union for 

International Cancer Control which takes place every 

year on 4 February. 

This year's theme, "United by Unique", emphasises the 

importance of placing people at the centre of cancer 

care. Every patient is unique, and it takes a united effort 

to help patients receive comprehensive care and lead 

better lives. Let ’s be united, embrace every challenge, 

and celebrate every triumph!

To know more about World Cancer Day, please visit the 

thematic website: www.worldcancerday.org/.
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