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Cancer cachexia-anorexia is a multi-organ metabolic syndrome characterized by anorexia and weight
loss. Generally, such symptoms are a serious problem in cancer patients, adversely affecting chemo-
therapy success and survival rate. Cachexia has been reported to accompany up to 80% of gastro-
intestinal cancers, such as pancreatic, lung, and colon cancer, though it is relatively rare in lymphoma
or breast cancer patients. It is also known that cancer-induced anorexia occurs independently of che-
motherapy, although decreased appetite due to chemotherapy is well reported. In terms of patho-
flammatory cytokines that are excessively increased by tumor tissues. Since the mechanism of cancer
cachexia is not yet fully understood, there are currently no therapeutic agents or diagnostic markers
to treat it. A recently published study identified a substance secreted from cancer cells that induces
cancer anorexia, and the molecular mechanism causing the eating disorder was discovered. An in-
crease in the expression of this substance has been shown to be statistically correlated with the symp-
toms of cachexia in cancer patients, and it is therefore expected to be applicable in the diagnosis and
development of therapeutic agents for cancer cachexia. This review article aims to provide an over-
view of the key molecular mechanisms of the anorexia and tissue wasting caused by cancer cachexia.
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Cytokines

Anorexia

Tissue wasting

Cancer Cachexia

Fig. 1. Two symptoms of cancer cachexia are induced by the
release of cytokines from tumor tissues.
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Tissue Wasting

Pre-
Cachexia Cachexia ——
erractior
Weight loss <10%, | Weight loss >10%, c . y
anorexia anorexia achexia

Severe wasting,
anorexia

Fig. 2. Cancer cachexia can be categorized into three stages de-
pending on the degree of weight loss. Anorexia occurs
from early stages prior to the onset of tissue wasting.
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