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Abstract: There are multiple molecular mechanisms linking obesity to the development of breast
cancer, including systemic physiological changes of insulin, insulin-like growth factor, inflam-
matory cytokines, leptin, adiponectin and estrogen, and the influence vary with the menstrual
state. Most studies support that obesity is negatively associated with premenopausal breast cancer
risk , while for postmenopausal women, obesity increases the risk of breast cancer.
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