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Body weight and cancer risk

Excess body weight: a major health issue in America

For many people, the modern American lifestyle has led them to eat moretiinheal
foods, eat bigger food portions, and be less physically active. As a result, the néimber
Americans who are overweight or obese (very overweight) has been rising. About 1 out
of 3 American adults is now obese, and another 1 out of 3 is overweight.

Being overweight or obese can have far-reaching health consequences. Accoaittaiing t
Centers for Disease Control and Prevention, excess body weight increasss fthre ri

* Heart disease

» Type 2 diabetes

* High blood pressure

* High cholesterol levels

* Stroke

* Liver and gallbladder disease

» Sleep apnea and respiratory problems

* Arthritis

» Abnormal menstrual periods and infertility in women

* Certain cancers
Overweight and obese people, on average, do not live as long as people who maintain a
healthy body weight throughout their lives.

The increasing trend in excess body weight extends to children as well. Amongrchildr
aged 6 to 19 years, about 1 in 3 (34%) is now overweight. About half of these children
(17%) are actually obese. Some of the same health problems affecting okieaaeits

can also affect children. These include heart disease risk factors sugh eldiesterol
levels and high blood pressure, as well as asthma, type 2 diabetes, and liver diseas



Obese children and teens are also more likely to become obese as adults. About half of
children who are overweight will remain overweight in adulthood, and about 70% of
those who are overweight as teens will be overweight as adults.

Normal weight ranges: the body mass index (BMI)

The body mass index (BMI) is a way to help you figure out if you are at a headtgit

for your height. BMI is a number based on your weight and height. In general, tke high
the number, the more body fat a person has. BMI is often used as a screening tool to
decide if your weight might be putting you at risk for health problems such ds hea
disease, diabetes, and cancer.

BMI is used to broadly define different weight groups in adults 20 years old or older. The
same groups apply to both men and women.

* Underweight: BMI is less than 18.5
* Normal weight: BMI is 18.5 to 24.9
» Overweight: BMI is 25 to 29.9

* Obese: BMI is 30 or more

What ismy BM|[?

There are several ways to find your BMI.

Chartsand online calculators: Charts and tables, such as the one below, are one easy
way to determine your BMI. There are also several online BMI calcslaach as the
one on the American Cancer Society Web site (www.cancer.org).

To use the table below, find your height on the left side of the chart, then go achess to t
weight that is closest to yours. At the top of the chart you can see your BML thed a
bottom of the chart you can see which category you fit into - healthy weightveagét,

or obese:
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This table shows us that a woman who is 5 ft. 4 in. tall is considered overweight (BMI is
25 to 29) if she weighs between 145 and 169 pounds. She is considered obese (BMI is 30
or more) if she weighs 174 pounds or more.

A man who is 5 ft. 10 in. tall is considered overweight (BMl is 25 to 29) if he weighs
between 174 and 202 pounds, and is obese (BMlI is 30 or more) if he weighs 209 pounds
or more.

Calculatingmy BMI: You can also calculate your own BMI. The actual formula to
determine BMI uses metric system measurements: weight in kilogkandivided by
height in meters, squared {m

When using pounds and inches, the formula needs to be altered slightly. Multiply your
weight in pounds by 703. Divide that by your height in inches, squared:

BMI = (your weight in pounds) x 703

(your height in inches) x (your height in inches)
For example, if you weigh 120 pounds and are 5 ft. 3 in. (63 in.) tall:
BMI = 120 x 703 = 84,360 = 21.3

63 x 63 3,969

This is well within the healthy weight range.



Arethereany problemswith usingthe BM17?

Doctors and nurses often use the BMI to help find out if a person may have a weight
problem. For most people, the BMI gives a good estimate of total body fat, but it doesn'
work well for everybody. For example, bodybuilders or other muscular people may have
a high BMI because of their muscle mass, even though they're not necessarily
overweight. The BMI can also underestimate body fat in people who have losé muscl
mass, such as some older people.

For most adults, the BMI is a good way to get an idea of healthy weight rangesisB

not always the final word in deciding if a person is overweight or obese. Therthare
things to think about when judging how much someone should weigh. A person with a
high BMI should be evaluated by a health care provider, who might use other factors
such as skinfold thickness (a measure of body fat), waist size, evaluations ofidiet a
family health problems, and other tests to find out if a person's weight might pose a
health risk.

BMI in children and teens

The BMI can be calculated the same way for children and teens as it is fer hduthe
numbers don't have the same meaning. This is because the normal amount of body fat
changes with age in these groups, and is different between boys and girl&réhére

BMI levels that define being normal weight or overweight are based on the aelgigd's

and gender.

To account for this, the US Centers for Disease Control and Prevention (CDC) has
developed age- and gender-specific growth charts. These charts are vmesldteta
BMI number into a percentile based on a child's sex and age. The percentitehare t
used to determine the different weight groups:

» Underweight: less than the 5th percentile
» Normal weight: 5th percentile to less than the 85th percentile
» Overweight: 85th percentile to less than the 95th percentile

» Obese: 95th percentile or higher

An easy way to determine your child's BMI percentile is to use the CD@e @I
percentile calculator at http://apps.nccd.cdc.gov/dnpabmi.

Even at a young age, being overweight or obese can cause health problems. It may
directly increase the risk for certain health problems later in lifeydnoy some kinds of
cancer. It also increases the chances of being overweight or obese as, &s ackil as
the risk of health problems that can come with this.



Does body weight affect cancer risk?

An estimated 1 out of every 3 cancers in the United States is linked to excess body
weight, poor nutrition, or physical inactivity. While these factors are @taeéland may
all contribute to cancer risk, body weight seems to have the strongest evidkimggiti
to cancer. Excess body weight contributes to 14% to 20% of all cancer-relatesl dea

Being overweight or obese is clearly linked with an increased risk of mangrsanc
including cancer of the breast (in women past menopause), colon, endometrium (uterus),
esophagus, and kidney.

Obesity has also been linked with an increased risk of cancers of the pancreas,
gallbladder, thyroid, ovary, and cervix, as well as multiple myeloma, Hodgkin
lymphoma, and aggressive prostate cancer.

But the links between body weight and cancer are complex and are not yet fully
understood. For example, studies have found that excess weight is linked with an
increased risk of breast cancer in women after menopause, but not before menopause.
The reasons for this are not clear.

The timing of weight gain might also affect cancer risk. Being overwdigting

childhood and young adulthood might be more of a risk factor than gaining weight later
in life for some cancers. For example, some research suggests that womeea who a
overweight as teenagers (but not those who gain weight as adults) may be atskgher r
for developing ovarian cancer before menopause.

Clearly, more research is needed to better define the links between body wdight a
cancer.

How might body weight affect cancer risk?

Excess body weight may affect cancer risk through a number of mechanisragfsom
which may be specific to particular cancer types. Excess body fatffeay a

* How the body processes fats and sugars

* Immune system function

* Levels of certain hormones, such as insulin and estrogen

* Factors that regulate cell division, such as insulin-like growth factt§sf-1)

* Proteins that influence how the body uses certain hormones, such as sex hormone-
binding globulin

Doeslosing weight reduce cancer risk?

There has been limited research on how losing weight might lower the risk abiagel
cancer. Still, there is growing evidence that weight loss may reducskhe dertain
cancers, such as breast cancer and more aggressive forms of prostate cancer



Some changes in the body that occur as a result of weight loss suggestatotey
cancer risk. For example, overweight or obese people who intentionally lose kaarght
reduced levels of certain hormones that are related to cancer risk, suaflias ins
estrogens, and androgens.

Although what we know about the link between weight loss and cancer risk is
incomplete, people who are overweight or obese should be encouraged and supported in
their efforts to lose weight. Aside from possibly reducing cancer risk, l@gght can

have many other health benefits, such as lowering the risk of other chroasedisige

heart disease and diabetes.

What does the American Cancer Society recommend?

To help lower your risk of cancer

As part of its guidelines on nutrition and physical activity for cancer ptere the
American Cancer Society recommends that people try to achieve andimainéalthy
weight throughout life. The best way to stay at a healthy body weight isatiockahow
much you eat with how active you are. If you are overweight, the best wayttoayet
healthy body weight is to limit the calories you take in, and burn more catloreegyh
physical activity.

The healthiest way to reduce calorie intake is to limit your intake of addalss

saturated and trans fats, and alcohol, which all contain many calories but few or no
essential nutrients. Calorie intake can be reduced by decreasing the sz pdrtions

and limiting your intake of foods and beverages that are high in calories, fat, and/or
refined sugars, and which provide few nutrients (such as fried foods, cookies, cakes,
candy, ice cream, and soft drinks). Such foods and beverages should be replaced with
choices like vegetables and fruits, whole grains, beans, and lower-caloriegesvera

The American Cancer Society recommends that adults get at least 38ipreterably

45 to 60 minutes) of moderate to vigorous physical activity, above usual activities, on 5
or more days of the week. Children and adolescents should get at least 60 minutes per
day of moderate to vigorous physical activity at least 5 days per week. Up tou@@sn

of moderate to vigorous intensity physical activity per day may be needed to prevent
weight gain, but as much as 60 to 90 minutes of moderate intensity physical activity pe
day may help to sustain weight loss for previously overweight people.

In addition to helping you get to or maintain a healthy weight, both eating ayheiaith
and increasing your physical activity may have their own health benediksding
lowering your risk of cancer.

For people already diagnosed with cancer

Increasing evidence suggests that being overweight raises the risk &f inerence
and may lower the chances of survival for many cancers. Both during anchatfter c



treatment, people should strive to achieve and maintain a healthy weight whenever
possible.

Some cancer survivors can be malnourished and underweight at diagnosis or as a result of
cancer treatment. These people may need help gaining or maintaining igbir ®et

many people are overweight or obese at the time of a cancer diagnosis. TDipdsenag

want to talk with their doctor about trying to lose modest amounts of weight during
treatment, as long as it is monitored closely and does not interfere withéréaSafe

weight loss should be achieved through a well-balanced diet and increased physical
activity tailored to the specific needs of the person being treated.

After cancer treatment, weight should be managed with a combination of diedary a
physical activity strategies. One way to help achieve healthy weaghiot is by

reducing calories in the diet. This can be done by eating lower-calorie faadsas
vegetables, fruits, and soups, and cooked whole grains), limiting intake of fat and sugars,
and limiting portion sizes of high-calorie foods. Increased physical gasvéiso

important in promoting weight loss, and in keeping weight off in patients who are
overweight or obese. Even if an ideal weight is not achieved, it is likely thateigkt

loss will still have significant health benefits.

Additional resources

More information from your American Cancer Society

The following related information may also be helpful to you. These materaide
ordered from our toll-free number, 1-800-227-2345.

American Cancer Society Guidelines on Nutrition and Physical ActieitCancer
Prevention (also available in Spanish)

Low-Fat Foods

Nutrition and Physical Activity During and After Cancer Treatment: Aerswo
Common Questions

National organizations and Web sites*

Along with the American Cancer Society, other sources of information and support
include:

American Dietetic Association (ADA)
Toll-free number: 1-800-877-1600
Web site: www.eatright.org

American Institute for Cancer Research (AICR)
Toll-free number: 1-800-843-8114
Web site: www.aicr.org



Centersfor Disease Control and Prevention (CDC)
Toll-free number: 1-800-232-4636 (1-800-CDC-INFO)
Home page: www.cdc.gov

Overweight and obesity page: www.cdc.gov/obesity/

Office of the Surgeon General
Home page: www.surgeongeneral.gov
Call to Action on Overweight and Obesity: www.surgeongeneral.gov/topicspbesi

*Inclusion on this list does not imply endorsement by the American Cancer Society.

No matter who you are, we can help. Contact us anytime, day or night, for calated-r
information and support. Call us at 1-800-227-2345 or visit www.cancer.org.
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