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[Abstract] Gastric cancer is one of the most common cancer. Studies have been conducted to
evaluate the association between anthropometric indicators and gastric cancer, but the results were
inconsistent. Therefore, a literature retrieval was conducted by using PubMed and Wanfang databases
to summarize the latest research progress in the cohort study of the association between
anthropometric indicators and the risk for gastric cancer. It was found that both general obesity and
abdominal obesity might increase the risk for gastric cancer, while the association between
underweight and gastric cancer needs further study. This paper summarizes the progress in the cohort
study of association between anthropometric indicators for the risk for gastric cancer in order to
provide evidence for the prevention and control of gastric cancer.
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