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Summary Metabolic syndrome (MS) is a group of metabolic disorders characterized by obesity. hyperten-
sion, dyslipidemia, and hyperglycemia. More and more evidence show that MS is closely related to the occur-
rence, development and prognosis of renal cancer, among which obesity and hypertension are established risk fac-
tors for renal cancer. This article reviews the research progress of the relationship between MS and renal cancer

based on the MS and its components on the risk, aggressiveness and prognosis of renal cancer, so as to provide

references for the prevention, diagnosis, treatment and prognosis of renal cancer.
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