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Correlation between Mediterranean Diet and Colorectal Cancer
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Abstract: In recent years, the incidence and mortality of colorectal cancer have been increasing year by year, which seriously endangers people's

health. Colorectal cancer is closely related to diet structure, and the Mediterranean diet is favored by researchers. Sticking to the Mediterranean diet
can reduce the knot. The risk of rectal cancer. This article provides a brief review of the diets in the Mediterranean diet that reduce the risk of
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colorectal cancer, with a view to providing a reference for the prevention of colorectal cancer.
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