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Being overweight and obese are becoming
major health problems for a lot of people
because of the health consequence of non-
communicable diseases such as
cardiovascular diseases, diabetes,
musculoskeletal disorder, and some cancer
(such as endometrial, breast, ovarian,
prostate, liver, gall bladder, kidney, and
colon).! Obesity alters normal cellular and
systemic homeostases, such as metabolic
reprogramming, dysregulation of growth
factor signalling, adipose tissue
inflammation, and induction of angiogenesis.
The alterations promote the development
and/or progression of cancer by impacting
the hallmarks of cancer, such as sustained
proliferative signalling, cellular energetics,
inflammation,  angiogenesis,  activating
invasion, and metastasis.2 In breast cancer,
obesity is a determinant of progression and
metastasis, through a complex cascade of six
chronological steps, including local invasion,
intravasation, survival in the circulation,
arrest at distant organ sites and
extravasation, micro-metastasis formation,
and metastatic growth.> At the time of
diagnosis, disseminated tumour cells (DTC)
are already present, the cell is also referred
to as a minimal residual disease (MRD). DTC
can be detected in the bone marrow of
nearly 40% of early-stage breast cancer
patients. The breakup of their dormant state
and readopt their proliferation under certain
circumstances can finally lead to distant
relapse and cancer-associated death. Age
and overweight obesity are related to late
relapses of breast cancer.* Women with a
body mass index (BMI) > 40 kg/m2 have a

twofold increase in the risk of death from
breast cancer and pre- or post-menopausal
breast cancer, and excess adiposity is
associated with a 30% increased risk of
mortality.> Being underweight is an adverse
independent prognostic factor for overall
survival and progression-free survival in
patients with metastatic breast cancer, while
obesity and overweight appeared slightly
protective.®

In this volume, the study about BMI and
breast cancer conducted by Probowati et al.,
found that breast cancer-surviving patients
with BMI 2 25 had slightly longer
progression-free survival than BMI < 25,
with a hazard ratio of 2 (Cl 95% 0.457-
2.491). The Kaplan Meier curve showed that
the event was more frequent, and the
cumulative survival was lower, but longer
survival time in the breast cancer patients
with BMI 2 25 patients compared to those
with BMI < 25. In this study, the hazard ratio
patients aged > 50 years had a 3,44 times
higher risk of breast cancer relapse than
those aged < 50 years. Nevertheless, the P
value of survival time with BMI and age were
not analysed, so the study’s null hypothesis
could not certainly accept or reject, but the
range risk of relapse after 5 years periods of
an interview between two groups of BMI and
PFS were explained.

Breast cancer survivors are expected to
increase because of better early cancer
detection and treatment. Although increased
survival should be celebrated, there are
common late effects of cancer and its
treatment. Thus, better healthcare treatment
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is needed to be delivered to the survivors to
give them a better quality of life.”:8
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