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[ Abstract] The colonic adenomatous polyp is a bulging lesion that occurs in the colonic mucosa,belong-
ing to one of the benign tumors,usually without obvious clinical symptoms,detected by colorectaloscopy.and
definitively diagnosed by biopsy or resection pathology. Metabolic syndrome (MS) is a group of clinical syn-
dromes characterized by obesity, hyperglycemia, hypertension and dyslipidemia, which seriously affect the
health of the body. Currently, many studies have shown that metabolic syndrome is closely related to colon
polyps,especially adenomatous polyps,and its pathogenesis may be related to insulin resistance,leptin,lipoca-
lin,inflammatory factors, reactive oxygen species,and so on. Adenomatous polyps are common precancerous
lesions of colon cancer,therefore,early screening and control of colonic adenomatous polyp occurrence and de-
velopment is an effective means to reduce the occurrence of colon cancer. This article reviews the progress of
research on the correlation between the components of metabolic syndrome and colonic adenomatous polyps.
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