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Abstract

Colorectal polyps are neoplasms that protrude from the mucosal surface of the colorectal to the
intestinal cavity, and are a common digestive tract disease closely related to colorectal cancer.
Some subgroups of adenomatous polyps and proliferative polyps are considered precursors to
inherited and sporadic colorectal cancer, and approximately 50%~70% of colorectal cancers ori-
ginate from adenomatous polyps. Colorectal cancer mainly develops through colorectal adenomas
(CRA) cancer sequences, and hyperplastic polyps may also progress to colorectal cancer through
microsatellite instability. Both colorectal polyps and colorectal cancer have been on the rise in re-
cent decades. This article summarizes the risk factors of colorectal polyps and gives an overview.
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BN, RELREAES AR B OC. BT, 200K, SIRIUAE . Rk A8 I v T
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