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	What is already known about this subject: 2 bullet points 

1. Previous studies have shown an increased risk of colorectal adenomas in patients with BMI ≥25.

2. Subjects with BMI ≥27 have an increased risk for rectosigmoid hyperplastic polyps.
How might it impact on clinical practice in the foreseeable future?
1. Obese individuals should timely perform surveillance colonoscopy to early detect colorectal lesions, including adenomas and hyperplastic polyps.



We read one meta-analysis recently published in Am J Gastroenterology with interest about the association between body mass index (BMI) and colorectal adenomas (1).  The authors have demonstrated that subjects with BMI ≥ 25 were at higher risk for colorectal adenomas (odds ratio = 1.24, 95% confidence interval = 1.16–1.33, P < 0.01) when compared with those with BMI < 25 and there was also a dose–response relationship (1). That is, the higher the BMI, the greater the likelihood of colorectal adenomas. In our cross-sectional study, we also found that subjects with BMI ≥ 27 had an increased risk for rectosigmoid hyperplastic polyps (odds ratio = 1.59, 95% confidence interval = 1.10–2.28, P < 0.05), as compared with those with BMI < 27 (2).  Colorectal hyperplastic polyps, unlike adenomas, traditionally are regarded as benign non-neoplastic lesions (3). However, more evidence has shown that previous hyperplastic polyps are now recognized as a heterogeneous group of polyps, some of which have a potential for malignant progression via the so-called serrated pathway 


(4, 5) ADDIN EN.CITE . Due to the risk of malignant progression for adenomas and hyperplastic polyps, to our opinion, obese individuals should timely perform surveillance colonoscopy to early detect colorectal lesions, including adenomas and hyperplastic polyps.
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