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At present, the incidence of colorectal cancer in my country is increasing year by year and remains high. It is not difficult to find out that there are various reasons for
the occurrence and development of the disease. Even though the relevant examinations, drugs, surgery and other treatments have been greatly improved compared with
the previous ones, the prognosis and survival rate of colorectal cancer are still unsatisfactory. Satisfying. In response to this situation, we can start from the prevention
stage of the disease, and greatly reduce the incidence of colorectal cancer by reducing the high risk factors for the incidence of colorectal cancer. In recent years, with
the improvement of people's living standards and changes in the living environment, many analyses have shown that the health problems caused by abnormal
metabolism are becoming more and more serious, and colorectal cancer is one of them. What is metabolic syndrome? It is a pathological abnormal metabolic state of
the body, including obesity and diabetes, hypertension, hyperlipidemia, and several chronic diseases that combine to have adverse effects on the body. The argument

that metabolic syndrome is a risk factor for colorectal cancer has been mentioned in several academic studies. Therefore, this article will describe several factors of

metabolic syndrome and colorectal cancer, in order to explore their correlation and sensitivity.
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