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Research progress on risk factors of colorectal cancer
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Abstract: Colorectal cancer (CRC) is one of the most common gastrointestinal tumors. There are many

risk factors for the occurrence of CRC,but the etiology of CRC has not been fully identified. Recent studies

have shown that the occurrence of CRC is closely related to genetic factors, behavioral, environmental fac-

tors, psychological factors,chronic intestinal inflammation ,intestinal flora and dyslipidemia. In this paper,the

recent research progress of risk factors of CRC is summarized as follows.
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