DIET OBESITY AND CANCER

        The list of problems related to obesity is long and growing.  The relation of obesity and metabolic syndrome (the constellation of excess abdominal fat, elevated blood sugar, hypertension, abnormal lipids and vascular disease) seems well established.  However there is a growing body of evidence that we may add a more sinister disease to that list: cancer.  It is generally thought that obesity may account for about a third of many cancer types, particularly breast, colon, uterus, kidney and esophagus.  Obesity is a risk factor for type II diabetes and these patients are not only more likely to get cancer but to have poor outcomes.  The biologic mechanism underlying this relationship may be elevated insulin levels and its “blood brother” insulin related growth factor. Women with elevated insulin levels are more likely to develop breast cancer and more likely to have recurrences. http://jnci.oxfordjournals.org/cgi/content/full/101/1/48
“These data suggest that hyperinsulinemia is an independent risk factor for breast cancer and may have a substantial role in explaining the obesity–breast cancer relationship.”   

Metabolic syndrome is felt to increase the risk of colon cancer. 
http://www.ajcn.org/content/86/3/836S.full
The mechanisms by which insulin and insulin related growth factor sabotage the unsuspecting cell are being worked out, but it appears that

insulin is working overtime to supply an overabundance of glucose to fuel

the growth of the cell.  This increased glucose uptake is what is measured

when PET scans are done to determine the extent of cancer.  And insulin related growth factor provides the signal telling the cell to multiply and divide.

So what can be done?  There are currently numerous new drugs targeting 

Insulin related growth factor, but thus far they have not been very effective.

It seems too little, to late.  Attempts are being made to intervene earlier to prevent the cancer.  Most notable are current studies using a diabetes drug metformin that lowers sugar levels and consequently lowers insulin levels as well.  Current studies are ongoing to see if metformin will lower the risk of breast cancer.  http://jco.ascopubs.org/content/26/6/833.full?ijkey=cd2148d159f6e2ba4c167b4d231a2e5c3deb8950&keytype2=tf_ipsecsha
The last approach may not be as glamorous or scientifically complex, but certainly easier and cheaper.  Why not lower insulin levels by adopting a diet low in sugar and refined readily absorbable carbs, which are know to stimulate insulin release?  It is difficult to be dogmatic in discussing the relation of diet, obesity, metabolic syndrome and all of the downstream problems, but again evolving data suggests that cancer is an unwelcome member of this quite dysfunction family of diseases.
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