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Research progress on correlation on colonic polyps and metabolic syndrome
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[Abstract] Colonic polyps refers to a kind of neoplasm protruding from the mucosal surface of the intes-
tinal cavity. Metabolic syndrome (MS) is a group of clinical syndromes associated with obesity,hyperglycemi-
a,hypertension and dyslipidemia. At present, many studies have shown that the occurrence and development of
colonic polyps are closely related to MS. Colonic polyps are stimulated by various physical,chemical,intestinal
microbial and psychological factors,and most of them can develop into colorectal adenomas,which are precan-
cerous lesions of colon cancer and can further develop into colon cancer. The retrospective analysis of the cor-
relation between colonic polyps and MS showed that controlling the factors related to the occurrence and de-
velopment of colonic polyps is the key to reduce the occurrence and cancerization of colonic polyps. This article
reviews the research progress of the correlation between colonic polyps and MS,in order to reduce the inci-
dence and the canceration rate of colonic polyps by controlling the related factors affecting the occurrence and
development of colonic polyps.
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