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Downloa
kground: Sedentary behavior (prolonged sitting or reclining characterized by low energy expenditure)
ciated with adverse cardiometabolic profiles and premature cardiovascular mortality. Less is known for
risk. The purpose of this review is to evaluate the research on sedentary behavior and cancer, to sum-

e possible biological pathways that may underlie these associations, and to propose an agenda for
research.
thods: Articles pertaining to sedentary behavior and (a) cancer outcomes and (b) mechanisms that
nderlie the associations between sedentary behavior and cancer were retrieved using Ovid and Web
nce databases.
ults: The literature review identified 18 articles pertaining to sedentary behavior and cancer risk, or to
ary behavior and health outcomes in cancer survivors. Ten of these studies found statistically signifi-
ositive associations between sedentary behavior and cancer outcomes. Sedentary behavior was asso-
with increased colorectal, endometrial, ovarian, and prostate cancer risk; cancer mortality in women;
eight gain in colorectal cancer survivors. The review of the literature on sedentary behavior and bio-
l pathways supported the hypothesized role of adiposity and metabolic dysfunction as mechanisms
t in the association between sedentary behavior and cancer.
clusions: Sedentary behavior is ubiquitous in contemporary society; its role in relation to cancer risk
be a research priority. Improving conceptualization and measurement of sedentary behavior is nec-
to enhance validity of future work.
essary

Impact: Reducing sedentary behavior may be a viable new cancer control strategy. Cancer Epidemiol Biomarkers

Prev; 19(11); 2691–709. ©2010 AACR.
sence
televi
ior is n
the ab
day li
exceed
more
per w
hours
resear
typica
most
A n
duction

re is considerable epidemiologic research suggesting
hysical activity can reduce the risk andprogression of
l cancers (1-3). Emerging evidence suggests that sed-
behavior has deleterious health consequences that

istinct from the beneficial effects of moderate- to
us-intensity physical activity (4, 5). A unique seden-
ehaviorphysiology,with different biological processes
traditionally understood exercise physiology, has
ypothesized (5). Hence, it is possible that sedentary
ior could independently contribute to cancer risk.
entary behavior describes activities of low (≤1.5
alents) energy expenditure (6, 7). It is char-
olonged sitting or lying down and the ab-
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of whole-body movement, for example, watching
sion or working at a computer (6). Sedentary behav-
ot a synonym for physical inactivity,which describes
sence of health-enhancing physical activity in every-
fe (8). It is thus possible for an individual to achieve or
physical activity recommendations (30 minutes or

of moderate-to vigorous-intensity activity, 5 days
eek), yet spend the majority of his or her waking
sitting (4).Within epidemiologic and health behavior
ch, measurement of adults' sedentary behavior has
lly focused on television viewing time, one of the
frequently reported leisure-time pursuits (9).
umber of epidemiologic studies have shown seden-
ehavior to be independently associated with chron-
ease–related risk factors such as central adiposity,
ed blood glucose and insulin, and other cardiome-
ic biomarkers in healthy adults (10-17). Such
olic attributes are hypothesized to be operative in
velopment and progression of cancer. It is therefore
ically plausible that sedentary behavior may be a
buting factor to some types of cancer. Endogenous
rmones, inflammation, and vitamin D also present

usible biological pathways by which sedentary be-
r might additionally contribute to cancer risk (18).

2691

8. © 2010 American Association for Cancer

http://cebp.aacrjournals.org/


The
ly rev
havio
surviv
ologic
and (c
on sed

Mate

Searc
A c

oped
Cance
(MED
(Scien
tion I
ence
Proce
ties) d
2010.
cross-
tivity,
ior.”
keyw
and “
ticles
longe
To

“canc
the se
of can
tially
literat
keyw
weigh
mone
globu
resista
matio
factor
min D
review
by the
The

search
as we
on th
The e
had p
also e

Inclu
Incl

writte
2010,
pants
review

tinct p
ity (i.e
partic
term
assign
dustry
that t
reflec
rather
where
sitting

Data
Wh

found
(coho
ies). M
ed, in
samp
risk r
highe
sessed
risks
inclus
vals (
borde
(the u
lated
more
the po
behav
was u

Resu

Litera
Fig

each s
of art
tabase
a term
vigoro
For

releva
havio
ies we
litera
mech
to sed
17, 52
entary
(107),

Seden
The

of ass

Lynch

Cance2692

Published OnlineFirst September 10, 2010; DOI: 10.1158/1055-9965.EPI-10-0815 
purpose of this report is 3-fold: (a) to systematical-
iew studies examining associations of sedentary be-
r with cancer risk or health outcomes in cancer
ors; (b) to describe and review evidence on the bi-
al pathways that may underlie such associations;
) to formulate recommendations for future research
entary behavior and cancer.

rials and Methods

h strategy
omprehensive literature search strategy was devel-
in consultation with a librarian from the Tom Baker
r Knowledge Centre (Calgary, AB, Canada). Ovid
LINE, EMBASE, PsycINFO), and Web of Science
ce Citation Index Expanded, Social Sciences Cita-
ndex, Arts and Humanities Citation Index, Confer-
Proceedings Citation Index-Science, Conference
edings Citation Index-Social Science and Humani-
atabases were searched for publications up to June
Articles on sedentary behavior were found to be
indexed under several subject terms: “physical ac-
” “exercise,” “motor activity,” and “health behav-
These subject terms were combined with the
ords “sedentary behavior,” “sitting,” “television,”
TV” to form the search strategy for identifying ar-
specifically pertaining to sedentary behavior (pro-
d sitting or lying down).
address the first aim of this report, the keywords
er,” “neoplasm,” and “tumor” were included in
arch to identify articles concerning incident cases
cer, cancer mortality, and health outcomes poten-
related to prognosis in cancer survivors. To identify
ure pertaining to proposed biological pathways,
ords associated with adiposity (adiposity, over-
t, obesity, weight gain), sex hormones (sex hor-
s, estrogen, androgen, sex hormone binding
lin), metabolic dysfunction (insulin, glucose, insulin
nce, c-peptide, insulin like growth factor), inflam-
n (C-reactive protein, interleukin-6, tumor necrosis
-α, leptin, adiponectin, resistin) or vitamin D (vita-
, 25-hydroxyvitamin D) were added. The author
ed the titles and abstracts of all articles identified
literature search to assess their relevance.
reference lists of articles identified by the literature
were also screened for additional relevant articles,

re the reference lists of several recent review articles
e health effects of sedentary behavior (4-6, 19, 20).
arly-view and in-press articles from journals that
ublished papers meeting the review criteria were
xamined.

sion and exclusion criteria
usion criteria for retrieved articles included being
n in English, published between 1980 and June
and composed of nonpregnant adult study partici-

(not children or adolescents). To be included in the
, sedentary behavior had to be assessed as a dis-

(fully
level

r Epidemiol Biomarkers Prev; 19(11) November 2010

Research. 
on November 19, 201cebp.aacrjournals.org Downloaded from 
redictor variable independent from physical activ-
., sedentary was not simply defined as no reported
ipation in physical activity). Studies in which the
“sedentary” was used to describe an activity level
ed based on participants' job title (usually from in-
and occupation codes) were excluded on the basis

his method of categorization may more accurately
t a lack of physical labor within their occupation
than a high volume of prolonged sitting. Studies
participants reported their level of occupational
were included.

extraction
ere multiple articles from the same study were
, data were extracted from the most recent article
rt studies) or the original article (case-control stud-
ethodologic details from each article were collect-
cluding information about the study design,
le, and measures of sedentary behavior used. The
eductions extracted from each study represent the
st versus lowest category of sedentary behavior as-
. Study results were defined null if the relative
(RR) or odds ratios (OR) fell between 0.9 and 1.1,
ive. If the lower limit of the 95% confidence inter-
95% CI) was ≥0.95, the results were considered of
rline statistical significance. Average risk reductions
nweighted mean of the point estimates) were calcu-
to allow comparisons across cancer sites. Where
than one type of sedentary behavior was assessed,
int estimate for total sitting time (or the sedentary
ior that accounted for the greatest amount of time)
sed for the average risk reductions.

lts

ture search results
ure 1 describes the number of articles identified at
tage of the literature search strategy. The majority
icles retrieved by the Ovid and Web of Science da-
s were rejected on the basis that “sedentary” was
used to denote no participation in moderate- to
us-intensity physical activity.
the review on sedentary behavior and cancer, 18
nt articles were identified (21-38). For sedentary be-
r and adiposity, 76 articles originating from 62 stud-
re selected for review (10, 12, 13, 15-17, 39-103). The
ture search on sedentary behavior and biological
anisms identified 17 articles from 11 studies relating
entary behavior and metabolic dysfunction (10-14,
, 84, 89, 101, 103-109), and one article each for sed-
behavior and sex hormones (109), inflammation
and vitamin D (110).

tary behavior and cancer
study design, population characteristics, methods
essing sedentary behavior, and the main results

adjusted risk estimates for highest versus lowest
of sedentary behavior) of each of the 18 studies
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ining the association between sedentary behavior
ncer outcomes are described in Table 1. Ten studies
ified the association between sedentary behavior
ancer risk (21, 23-26, 28-31, 33, 35), whereas four re-
the relationship between sedentary behavior and

r mortality (22, 27, 32, 34). Three articles examined
sociation of sedentary behavior with adiposity or
t gain in cancer survivors (36-38).
entary behavior and cancer risk. Six of the 11 can-
k studies were prospective cohort studies (23, 25,
-31), four were case-control studies (24, 28, 33,
nd one was a randomized controlled trial (21).
ssociation between sedentary behavior and cancer
as investigated in four studies of endometrial can-
3-25, 31): three of colorectal cancer (21, 26, 33), two
rian cancer (30, 35), and one each of breast (28) and
te (29) cancer.
istically significant, positive associations between
tary behavior and cancer were found in 8 of the 11
s (21, 23, 24, 26, 29, 30, 33, 35). An additional study
borderline statistically significant, positive associa-
25), and one observed a nonstatistically significant
crease (31). One study observed a nonstatistically

Figure 1. Literature se
icant cancer risk reduction among the women who
ted watching the most television (28). The greatest

sitting
vision

Caacrjournals.org

Research. 
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creaseswere found for colorectal cancer (average in-
78%; refs. 21, 26, 33), followed by ovarian cancer
refs. 30, 35), prostate (39%; ref. 29), and endometrial
refs. 23-25, 31) cancer. For breast cancer, the highest
ay television-viewing categorywas associatedwith
risk reduction for premenopausal women; howev-

s risk reduction was not statistically significant. The
iations of weekend television viewing with breast
r risk in premenopausal women, and weekday and
nd television viewing with postmenopausal breast
r risk, were null (28).
randomized controlled trial had a sample of 29,133

smokers (21), whereas the prospective cohort studies
rge, population-representative samples (21, 23, 25,
-31). Three of the case-control studies included in this
were hospital based (28, 33, 35); the other case-

ol study was population based (24). There was
erable variation in sample sizes in the case-control
s: The breast cancer case-control study recruited
cases and 1,873 controls (28), whereas the colorectal
case-control studyhad180 cases and180 controls (33).
sedentary behavior exposure measures used in the
s included single items assessing nonoccupational

rategy.
time (23, 30, 31), total sitting time (25, 26), or tele-
viewing time (25, 26, 33). Two studies included

ncer Epidemiol Biomarkers Prev; 19(11) November 2010 2693
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Table 1. Studies investigating the associations of sedentary behavior and cancer

Authors Design Sample Outcome Measure of sedentary
behavior

Results Adjustment for confounding

Sedentary behavior and breast cancer risk
Mathew

et al.,
2009 (28)

Case-
control
study.

1,866 cases treated at
one of four hospitals
in South India; 1,873
controls matched by
5-y age group and
place of residence
(urban/rural).

Histologically
confirmed
incident primary
breast cancer.

Time spent watching TV
during weekdays and
weekends. Patients
were asked to report
TV time from the year
preceding diagnosis.

No statistically significant
associations between TV
time and breast cancer in
either premenopausal or
postmenopausal women.
Weekday TV ≥180 vs <60
min/d OR (premenopausal),
0.94 (95% CI, 0.62-1.45);
OR (postmenopausal),
0.82 (95% CI, 0.51-1.35).
Weekend TV ≥180 vs
<60 min/d OR
(premenopausal), 0.90
(95% CI, 0.61-1.34);
OR (postmenopausal),
1.01 (95% CI,
0.64-1.59).

Age, locality, religion,
marital status, education,
socioeconomic status,
residence status, BMI,
waist and hip sizes,
parity, age at first
childbirth, duration
of breast-feeding,
physical activity.

Sedentary behavior and colorectal cancer risk
Howard

et al.,
2008 (26)

Prospective
cohort
study.

300,673 participants
from the NIH-AARP
Diet and Health Study,
ages 51-72 y at
questionnaire
administration.

4,722 incident
colorectal
cancers identified
through linkage to
11 state cancer
registries.

Predefined categories for
(a) time spent watching
TV or videos and
(b) sitting during a
typical 24-h period in
the past 12 mo.

For men, watching TV ≥9 vs
<3 h/d associated with
increased risk of colorectal
cancer (RR, 1.56; 95% CI,
1.11-2.20). Total sitting
duration (≥9 vs <3 h/d; RR,
1.22; 95% CI, 0.96-1.55).
For women, watching TV
≥9 vs <3 h/d associated
with borderline increased
risk of colorectal cancer
(RR, 1.45; 95% CI,
0.99-2.13). Total sitting
duration (≥9 vs <3 h/d;
RR, 1.23; 95% CI,
0.89-1.70).

Age; smoking; alcohol
consumption; education;
race; family history of
colon cancer; total energy
intake; energy-adjusted
intakes of red meat,
calcium, whole grains,
fruits, and vegetables;
menopausal hormone
therapy (women);
BMI; physical activity.

(Continued on the following page)
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Table 1. Studies investigating the associations of sedentary behavior and cancer (Cont'd)

Authors Design Sample Outcome Measure of sedentary
behavior

Results Adjustment for confounding

Colbert et al.,
2001 (21)

Randomized
controlled
trial.

29,133 men from the
Alpha-Tocopherol,
Beta-Carotene
Cancer Prevention
study, who smoked
≥5 cigarettes/d and
were ages 50-69 y
at baseline.

152 colon and
104 rectal cancers
identified through
the Finnish
Cancer Registry.

Predefined categories for
(a) occupational activity
(from mainly sitting to
heavy physical work) and
(b) usual leisure-time
activity (sedentary, e.g.,
watching TV to heavy
fairly regularly,
e.g., running) in the
past 12 mo.

Compared with men who
reported a lifetime of
moderate/heavy work,
men whose occupation
involved mainly sitting
had a significantly
increased risk of colon
(RR, 2.22; 95% CI,
1.28-3.85) and rectal
(RR, 2.00; 95% CI,
1.03-3.85) cancer. Men
whose leisure time was
mostly sedentary,
compared with active,
also had elevated but
nonsignificantly risk
(colon RR, 1.22; 95% CI,
0.88-1.69; rectal RR,
1.08; 95% CI, 0.73-1.59).

Colon cancer: age,
supplement group, BMI,
cigarettes per day.
Rectal cancer: age,
supplement group.

Steindorf
et al.,
2000 (33)

Case-control
study.

180 cases treated at a
Polish hospital, and
180 age- and sex-
matched controls
selected from patients
without cancer or
digestive tract
disorders.

Histologically
confirmed incident
cases of colon
and rectal cancer.

Time spent watching
TV in leisure time
(h/d). Categorized
as tertiles.

TV time was positively
associated with increased
risk of colorectal cancer
(OR, 2.22; 95% CI,
1.19-4.17 for <1.14 h/d
vs ≥2 h/d).

Education, total
energy intake.

Sedentary behavior and endometrial cancer risk
Friedenreich

et al.,
2010 (24)

Case-control
study.

542 cases identified
through the Alberta
Cancer Registry;
1,032 age-matched
controls recruited
from the community.

Incident, histologically
confirmed invasive
cases of endometrial
cancer.

Lifetime occupational
sitting time (h/wk/y)
assessed by total
lifetime physical
activity questionnaire.

Occupational sitting time was
associated with increased
risk of endometrial cancer
(OR, 1.02; 95% CI, 1.00-1.04
for each h/wk/y increase in
sitting time; OR, 1.11;
95% CI, 1.01-1.22 for
5 h/wk/y increase).

Age, BMI, waist
circumference, age at
menarche, hypertension,
number of pregnancies
≥20 wk gestation.

(Continued on the following page)
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Table 1. Studies investigating the associations of sedentary behavior and cancer (Cont'd)

Authors Design Sample Outcome Measure of sedentary
behavior

Results Adjustment for confounding

Gierach et al.,
2009 (25)

Prospective
cohort
study.

70,351 women from
the NIH-AARP Diet
and Health Study,
ages 51-72 y at
questionnaire
administration.

1,052 incident
endometrial cancers
identified through
linkage to 11 state
cancer registries.

Predefined categories for
(a) time spent watching
TV or videos and
(b) sitting during a
typical 24-h period in
the past 12 mo.

Sitting time ≥7 vs <3 h/d
associated with borderline
increased risk of endometrial
cancer (RR, 1.23; 95% CI,
0.96-1.57). TV was not
significantly associated with
endometrial cancer risk.

Age, race, smoking, parity,
oral contraceptive use,
age at menopause,
hormone therapy use,
BMI, vigorous physical
activity.

Patel et al.,
2008 (31)

Prospective
cohort
study.

42,672 women from
the CPS-II Nutrition
Cohort (mean
age 63 at
baseline).

466 endometrial
cancer cases
identified by self-
report (verified by
state cancer
registries or medical
records) or through
National Death Index.

Predefined categories
for time spent sitting
(watching TV, reading
etc) outside of job.

Sitting time not associated
with statistically significant
increased risk of
endometrial cancer in the
fully adjusted model.
Sitting time ≥6 vs
<3 h/d; RR, 1.18
(95% CI, 0.87-1.59).

Age, BMI, oral contraceptive
use, parity, age at menarche,
age at menopause,
postmenopausal hormone
therapy use, personal history
of diabetes, smoking,
total energy intake.

Friberg et al.,
2006 (23)

Prospective
cohort
study.

33,723 women from
the Swedish
Mammography
Cohort, ages
50-83 y
at baseline.

199 incident
endometrial cancers
identified through
national and regional
cancer registries.

Predefined categories
for time spent per
day watching
TV/sitting.

Watching TV/sitting ≥5 vs
<5 h/d associated with
increased risk of
endometrial cancer
(RR, 1.66; 95% CI,
1.05-2.61.

Age, parity, history of diabetes,
education, total fruit and
vegetable intake, BMI, oral
contraceptive use,
postmenopausal hormone
use, age at menarche, age
at menopause, smoking,
total energy intake,
leisure-time physical activity.

Sedentary behavior and ovarian cancer risk
Patel et al.,

2006 (30)
Prospective

cohort
study.

59,695 women
from the CPS-II
Nutrition Cohort,
ages 50-74 y
baseline.

314 ovarian cancer
cases identified by
self-report (verified
by state cancer
registries or medical
records) or through
the National
Death Index.

Predefined categories
for time spent sitting
(watching TV,
reading etc)
outside of job.

Sitting time ≥6 vs <3 h/d
associated with
increased risk of
ovarian cancer
(RR, 1.55; 95% CI,
1.08-2.22).

Age, race, BMI, oral
contraceptive use, parity,
age at menopause, age at
menarche, family history of
breast and/or ovarian cancer,
simple hysterectomy,
postmenopausal hormone
replacement therapy.
Additional adjustment for
recreational physical activity
(data not shown).

(Continued on the following page)
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Table 1. Studies investigating the associations of sedentary behavior and cancer (Cont'd)

Authors Design Sample Outcome Measure of sedentary
behavior

Results Adjustment for confounding

Zhang et al.,
2004 (35)

Case-
control
study.

254 women under
75 y recently treated
for ovarian cancer in
hospitals in Hangzhou,
China, and 652
age-matched controls.

Epithelial ovarian
cancer histologically
diagnosed in past
3 y.

Number of hours spent in
variety of sitting tasks
5 y ago recalled.
Calendars were used to
assist recall. Structured
questionnaire based on
validated Hawaii Cancer
Research Survey and
Australian Health
Survey.

Watching TV >4 vs <2 h/d
associated with increased
risk of ovarian cancer
(OR, 3.39; 95% CI, 1.0-11.5).
Total sitting duration
(>10 vs <4 h/d; OR, 1.77;
95% CI, 1.0-3.1) and sitting
at work (>6 vs <2 h/d;
OR, 1.96; 95% CI, 1.2-3.2)
also significantly associated
with ovarian cancer risk.

Age, locality, education, family
income, BMI, smoking,
alcohol consumption, tea
consumption, physical
activity, marital status,
menopausal status, parity,
oral contraceptive use,
tubal ligation, hormone
replacement therapy, ovarian
cancer in first-degree
relatives, total energy intake.

Sedentary behavior and prostate cancer risk
Orsini et al.,

2009 (29)
Prospective

cohort
study.

Population-based
sample of 45,887
Swedish men,
ages 45-79 y at
baseline.

2,735 incident
prostate cancers
identified through
national and regional
cancer registries, and
190 deaths identified
through the Swedish
Register of Death
Causes.

Predefined categories
for occupational
activity levels
(from mostly sitting
to heavy manual labor).

Compared with men who
reported a lifetime of heavy
manual labor, men whose
occupation involved mainly
sitting had a 40% increased
risk of prostate cancer
(OR, 1.39; 95% CI, 1.11-1.75).
Association with prostate
cancer death was
nonsignificant.

Lifetime walking and bicycling
levels, waist-hip ratio,
height, diabetes, alcohol
consumption, smoking
status, education, total
energy intake, consumption
of dairy products, red meat
consumption, parental
history of prostate cancer.

Sedentary behavior and cancer mortality
Wijndaele

et al.,
in press
(34)

Prospective
cohort
study.

13,197 English adults
(mean age 62 y)
from the
EPIC-Norfolk
cohort.

1,270 deaths (including
570 from cancer)
identified through
the Office of National
Statistics (United
Kingdom). Mean
follow-up 10 y.

Hours per week spent
watching TV and
videos over the
past year.

No significant association
between TV-viewing time
and cancer mortality
(HR, 1.04; 95% CI,
0.98-1.10 for each hour
increase in TV time). TV
time was associated with
increased risk of all-cause
mortality (HR, 1.05; 95% CI,
1.01-1.09 for each hour
increase) and cardiovascular
mortality (HR, 1.08; 95% CI,
1.01-1.16).

Age, gender, education level,
smoking status, alcohol
consumption, hypertension
medication, dyslipidemia
medication, baseline history
of diabetes, family history
of cardiovascular disease,
family history of cancer,
physical activity energy
expenditure.

(Continued on the following page)

S
ed

entary
B
ehavio

r
and

C
ancer

C
ancer

E
p
id
em

io
lB

io
m
arkers

P
rev;

19(11)
N
o
vem

b
er

2010
w
w
w
.aacrjo

urnals.o
rg

2697

R
esearch. 

on N
ovem

ber 19, 2018. ©
 2010 A

m
erican A

ssociation for C
ancer

cebp.aacrjournals.org 
D

ow
nloaded from

 

P
ublished O

nlineF
irst S

eptem
ber 10, 2010; D

O
I: 10.1158/1055-9965.E

P
I-10-0815 

http://cebp.aacrjournals.org/


Table 1. Studies investigating the associations of sedentary behavior and cancer (Cont'd)

Authors Design Sample Outcome Measure of sedentary
behavior

Results Adjustment for confounding

Patel et al.,
2010 (32)

Prospective
cohort
study.

123,216 U.S. adults
(ages 50-74 y at
baseline) from the
American Cancer
Society CPS-II
Nutrition Cohort.

19,230 deaths
(including 6,989
cancer deaths)
identified through
the National Death
Index; 14 y
follow-up.

Predefined categories
for time spent sitting
outside of work,
on an average day.

Sitting ≥6 vs 0 to <3 h/d
associated with increased
risk of cancer death for
women (RR, 1.30; 95% CI,
1.16-1.46), P for trend <
0.0001. No association
between sitting time and
cancer mortality observed
for men (RR, 1.04;
95% CI, 0.94-1.15).

Age, race, marital status,
education, smoking status,
BMI at baseline, alcohol
use, total caloric intake,
comorbidities score,
total physical activity.

Dunstan
et al.,
2010 (22)

Prospective
cohort
study.

8,800 Australian adults
(≥25 y at baseline)
from the AusDiab
study.

284 deaths (including
125 cancer deaths)
identified through
the Australian
National Death
Index. Median
follow-up 7 y.

Total time spent
watching TV or
videos in the
past 7 d.

No significant association
between TV-viewing time
and cancer mortality (HR,
1.09; 95% CI, 0.96-1.23
for each hour increase in
TV time). TV time was
associated with increased
risk of all-cause mortality
(HR, 1.11; 95% CI,
1.03-1.20 for each hour
increase) and
cardiovascular mortality
(HR, 1.18; 95% CI,
1.03-1.35).

Age, sex, waist circumference,
exercise. Models assessing
association with categorical
TV time additionally
adjusted for smoking,
education, total energy
intake, alcohol intake, diet
quality index, hypertension,
total plasma cholesterol,
HDL-C, serum triglycerides,
lipid-lowering medication
use, glucose tolerance
status.

Katzmarzyk
et al.,
2009 (27)

Prospective
cohort
study.

17,013 Canadians
ages 18-90 y at
baseline.

1,832 deaths
(including 547
from cancer)
identified through
the Canadian
Mortality Database.
Mean follow-up
12 y.

Predefined categories
for time spent
sitting during the
course of most
days of the week.

No association between daily
sitting time and cancer
mortality (almost all of the
time vs almost none of the
time; HR, 1.07, 95% CI,
0.72, 1.61). Daily sitting time
associated with increased
risk of all-cause mortality
(HR, 1.54; 95% CI, 1.25-1.91)
and cardiovascular deaths
(HR, 1.54; 95% CI,
1.09-2.17).

Age, smoking, alcohol
consumption, leisure-time
physical activity, Physical
Activity Readiness
Questionnaire.

(Continued on the following page)
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Table 1. Studies investigating the associations of sedentary behavior and cancer (Cont'd)

Authors Design Sample Outcome Measure of sedentary
behavior

Results Adjustment for confounding

Sedentary behavior and health outcomes in cancer survivors
Lynch et al.,

2010 (36)
Cross-

sectional
study.

111 breast cancer
survivors (mean
age 69) from
NHANES
2003-2006.

Objectively assessed
waist circumference
and BMI.

Accelerometer-measured
sedentary behavior
(<100 counts/min).

Sedentary time not
associated with waist
circumference (β = 2.687;
95% CI, −0.537 to 5.910)
or BMI (β = 0.412; 95% CI,
−0.811 to 1.636) in fully
adjusted models.

Age, ethnicity, total energy
intake, moderate- to
vigorous-intensity
physical activity.

Lynch et al.,
in press
(37)

Cross-
sectional
study.

103 prostate cancer
survivors (mean
age 75 y) from
NHANES
2003-2006.

Objectively assessed
waist circumference.

Accelerometer-measured
sedentary behavior
(<100 counts/min).

Sedentary time not
associated with waist
circumference (β = 0.678;
95% CI, −1.389 to 2.745)
in the fully adjusted
model.

Age, educational
attainment, total energy
intake, moderate- to
vigorous-intensity
physical activity.

Wijndaele
et al.,
2009 (38)

Prospective
cohort
study.

1,867 colorectal
cancer survivors
with BMI
≥18.5 kg/m2

(mean age 65 y).

Change in BMI
from baseline to
24 and 36 mo
postdiagnosis.

Predefined categories for
time spent watching
TV on an average day
in the past month.

TV ≥5 vs <3 h/d
associated with increase
in BMI at 24 mo
(0.72 kg/m2; 95% CI,
0.31-1.12; P < 0.001) and
36 mo (0.61 kg/m2;
95% CI, 0.14-1.07;
P < 0.01).

Age, sex, educational
attainment, marital
status, smoking, cancer
site, cancer stage,
mode of treatment,
comorbidities, physical
activity.

Abbreviations: CPS-II, Cancer Prevention Study II; NIH-AARP, National Institutes of Health - American Association of Retired Persons; EPIC, European Prospective Investigation
of Cancer; HR, hazard ratio; AusDiab, Australian Diabetes, Obesity and Lifestyle Study; HDL-C, high density lipoprotein cholesterol; NHANES, National Health and
Nutrition Examination Survey.
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termined occupational activity categories in which
ly sitting” was an option for participants to select
9); one of these studies also included an item on
leisure-time activity, with response categories that
ed “sedentary” (“reading,” “watching TV”; ref. 21).
tudy administered two items asking for time spent
ing television on weekdays and weekends sepa-
(28), and one study asked five questions relating
ferent occupational and leisure-time sedentary ac-
s (35). Finally, one study asked participants about
ational activity across the lifespan. Participants as-
an intensity level to the main tasks of each job,

ccupational sedentary time was derived from all
eported from work activities coded as “mainly sit-
own” (24).
reference recall periods for the sedentary behavior
res also varied. Two studies directed participants
ort their usual behavior (26, 28), five studies re-
to average daily time over the past year (21, 23,
, 31), two studies asked participants to recall aver-
ily time 5 years prior (33, 35), and one study exam-
ifetime occupational sitting (24).
ddress the question of how sedentary behavior was
iated with colorectal cancer, the randomized con-
trial datawere analyzed as for a prospective cohort.
roportional hazards models estimated the RRs;
ls were adjusted for intervention group and age,
mass index (BMI), smoking (colon cancer), or inter-
n group and age (rectal cancer). The risk estimates
ed by the prospective cohort studies were adjusted
comprehensive range of potentially confounding
les (23, 25, 26, 29-31). All but one of the prospective
s controlled for physical activity in fully adjusted
ls (23, 25, 26, 29, 30). There was considerable varia-
adjustment for confounding across the case-control
s: The breast and ovarian cancer case-control studies
ed for a range of sociodemographic, anthropomet-
d reproductive factors, as well as physical activity
5), whereas the colorectal cancer case-control study
ed models for education and total energy intake on-
. The endometrial cancer case-control study estimat-
k ratios for age- and total physical activity–adjusted
ls; however, the fully adjusted models from this
did not include physical activity (24).
entary behavior and cancer mortality. Four pro-
ve cohort studies examined the association between
tary behavior and overall cancer mortality. One
observed a statistically significant increased risk
wo studies observed nonsignificant risk increases
4), and the fourth study presented null results
ach study sample was composed of adults who

representative of their broader community. The sur-
analysis conducted using the Cancer Prevention
II Nutrition Cohort examined the contribution of

e-time sitting to risk of cancer death separately for
nd women. There were 3,881 cancer deaths in men

,108 in women over the 14-year follow-up (32). The
st size of the other cohorts meant cancer deaths re-

intake
was a

r Epidemiol Biomarkers Prev; 19(11) November 2010

Research. 
on November 19, 201cebp.aacrjournals.org Downloaded from 
d within the follow-up period ranged between 570
nd 125 (22), making many site-specific cancer mor-
analyses unfeasible.
entary behavior was assessed using fairly crude self-
t measures. Television viewing on weekdays and
ndswas assessed over the past 7 days (22) or the past
34); other studies asked participants to report the to-
ount of time spent sitting (27) or the amount of time
sitting outside ofwork (32) on a usual day, using pre-
ined categories. Three studies adjusted their hazard
stimates for a range of sociodemographic, health be-
r (including physical activity), and cardiometabolic
unders (22, 32, 34). The mortality analyses of the
studywere adjusted for age, smoking status, alcohol
mption, leisure-time physical activity, and the Phys-
ctivity Readiness Questionnaire, which asks partici-
to report whether they have a range of exercise
indications such as heart conditions (27).
entary behavior in cancer survivors. Three studies,
rospective (38) and two cross-sectional (36, 37),
ined associations of sedentary behavior with adi-
in cancer survivors. A cross-sectional study of

t cancer survivors reported a positive association
celerometer-assessed sedentary time with waist cir-
rence (β = −9.81; 95% CI, −15.84 to −3.78) and BMI
3.58; 95% CI: −6.69 to −0.46) in models adjusted for
thnicity, and total energy intake. However, these
iations were attenuated by further adjustment for
rate- to vigorous-intensity physical activity (36). A
sectional study of sedentary time and adiposity in
te cancer survivors found no discernible associa-
37). In a prospective study of colorectal cancer
ors, recall of average daily television viewing time
the past month (≥5 versus <3 hours per day) was
vely associated with a mean increase in BMI of
g/m2 over ∼18 months (38).
cross-sectional studies of sedentary behavior in can-
rvivors included 111 and 103 self-reported breast
rostate cancer survivors, respectively, from the Na-
Health and Nutrition Examination Survey 2003 to
nd 2005 to 2006 (36, 37). The prospective study ex-
d the relationship between sedentary behavior and
t gain in a large cohort of colorectal cancer survivors
ted through a population-based registry.
entary behavior was assessed objectively, by accel-
ter, in both of the cross-sectional studies. A cutoff of
cpm was used categorize sedentary time from light-
sity physical activity (36, 37). In the prospective
, participants provided an estimate of their televi-
iewing time, on an average day, over the past month
he modest sample sizes of the cross-sectional stud-
tricted the number of covariates adjusted for in the
ls. The fully adjusted breast cancer models were
olled for age, ethnicity, total energy intake, and
cal activity (36); the prostate cancer model was
ted for age, educational attainment, total energy

, and physical activity (37). The prospective study
ble to adjust for a range of clinically important
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unders, including physical activity; however, energy
was not assessed and accounted for (38).

gical pathways
overview of hypothesized mechanisms by which
tary behavior may contribute to the development
rogression of cancer is illustrated in Fig. 2. This
suggests that adiposity accumulated through sed-
behavior is likely an independent contributor to

r and a mediating variable on the other pathways.
posity. Adiposity may facilitate carcinogenesis
gh a number of pathways, including increased
of sex hormones, insulin resistance, chronic inflam-
n, and altered secretion of adipokines (111, 112).
is convincing evidence that excess body weight in-
s cancer risk (particularly colon, postmenopausal
, endometrial, kidney, and esophageal) and cancer-
d mortality (3, 113-115).
y-two studies that met review criteria addressed the
iation between sedentary behavior and adiposity

able 2). The randomized controlled trial assessed
fect of a 3-week television-viewing-reduction inter-

(asses
ing) d

2. Biologicalmodel of hypothesized pathways from sedentary behavior to cancer. TNF-

Caacrjournals.org

Research. 
on November 19, 201cebp.aacrjournals.org Downloaded from 
n. The overweight adult participants were assigned
er a 50% reduction of their usual television viewing
vention) or usual television viewing (control). Parti-
ts in the intervention group experienced a greater re-
n in BMI than participants in the control group;
ver, the between-group difference was not statisti-
significant (98). Five of the 10 prospective cohort
s found statistically significant, positive associa-
between sedentary behavior and measures of adi-
or weight gain (15, 89-92). The risk estimates for

st versus lowest categories of sedentary behavior
d from a RR of 1.94 (95% CI, 1.51-2.49) for obesity
>30 kg/m2) at follow-up (15) to an OR of 1.18
CI, 1.12-1.24) for weight gain of >5% from baseline
ow-up (92). One prospective study, which had only
red sedentary behavior at follow-up, found a posi-
ssociation (OR, 1.49; 95% CI, 1.21-1.83) between
t gain (from baseline to follow-up) and higher levels
entary behavior at follow-up (93). A second pro-
ve study found that baseline sedentary behavior

sed by individually calibrated heart rate monitor-
id not predict fat mass, BMI, or waist circumference
α, tumor necrosis factor-α; IL-6, interleukin-6; CRP, C-reactive protein.
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ow-up; however, baseline measures of adiposity sig-
ntly and independently predicted the amount of
tary time at follow-up (94).
re were 51 cross-sectional studies of sedentary be-
r and adiposity or related measures (e.g., BMI or
circumference), of which 42 found statistically sig-
nt associations (12, 16, 39-79), and one further
showed a borderline positive association (80).
g the studies where the outcome was defined as
25 kg/m2, the ORs for highest versus lowest cat-
s of sedentary behavior ranged from 1.27 (95% CI,
.95) to 2.27 (95% CI, 1.55-3.32; refs. 41, 46, 51, 54,
, 62, 64, 66, 68, 71, 74, 80, 85, 86, 116). Where BMI
g/m2 was the study outcome, ORs for highest
s lowest sedentary behavior ranged from 1.20
CI, 1.00-1.40) to 2.52 (95% CI, 1.81-3.51; refs. 48,
, 60, 70, 73, 77, 78).
hormones. Exposure to biologically available sex
ones is a risk factor for hormone-related cancers,
ularly breast, endometrial, and prostate cancers
118). Levels of sex hormone binding globulin
) may also affect cancer risk; SHBG binds to sex

ones, rendering them biologically inactive (111,
diposity can amplify the association between sex

ones and cancer risk. In postmenopausal women,
ain source of circulating estrogen is from androgen
tization, which commonly occurs in adipose tissue
18). Further, visceral adipose tissue is thought to be
tant in the production of adipocytokines, which in-
e estrogen biosynthesis (119).
y one study identified by this review assessed the
nships between sedentary behavior and sex hor-
s (Table 2). Tworoger and colleagues examined
sectional associations of sitting time (at work and
) with sex hormone levels (estradiol, free estradiol,

e, estrone sulfate, testosterone, free testosterone,
stenedione, DHEA, DHEA sulfate, progesterone,

ref. 14
tary b

r Epidemiol Biomarkers Prev; 19(11) November 2010

Research. 
on November 19, 201cebp.aacrjournals.org Downloaded from 
) in 565 premenopausal women. No statistically
icant associations were found, although a nonsig-
nt trend was observed for the association between
and follicular estrone (109).

tabolic dysfunction. Insulin resistance describes di-
hed ability to maintain glucose homeostasis, and is
characterized by hyperinsulinemia and hyperglyce-
nsulin resistance may promote the development of
r by several pathways. Neoplastic cells use glucose
oliferation; therefore, hyperglycemia may promote
ogenesis by providing an amiable environment for
growth (120). High insulin levels increase bioavail-

nsulin-like growth factor-I, which is involved in cell
entiation, proliferation, and apoptosis (121). Insulin
lso indirectly increase bioavailability of estrogen
ndrogen (122). A recent meta-analysis showed
sed risks of colorectal and pancreatic cancers asso-
with elevated levels of circulating insulin and
glucose (123). Mixed results were found for breast
ndometrial cancer; however, recently published,
prospective studies have reported positive associa-
between insulin and breast and endometrial cancer
24, 125).
r prospective and seven cross-sectional studies of
tary behavior and biomarkers of metabolic dys-
on (glucose, insulin, insulin resistance, C-peptide,
n-like growth factor-I or insulin-like growth factor
g protein-3, or a combination of these measures)
identified by this review (Table 2). A statistically
icant association was observed in one of the four
ective studies. Baseline sedentary behavior (de-
by heart rate observations below an individually
termined threshold) was independently associated
fasting plasma insulin at follow-up in a sample of
iddle-aged adults (β = 0.004; 95% CI, 0.009-0.006;
2. Results from epidemio
 studies of proposed biological pathways and sedentary behavior
pe of study design, association between se
). The other prospec
ehavior and insulin
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se levels (89), and no significant associations were
ved. Four of the seven cross-sectional studies
statistically significant, positive associations be-
sedentary behavior and metabolic biomarkers.

ve associations were observed with insulin (52), in-
resistance (101, 105), and 2-hour glucose (108), but
ith fasting plasma glucose (17, 84, 108) or insulin-
rowth factors (109).
ammation. Chronic inflammation is acknowl-
as a risk factor for numerous cancers (111, 118).
sed levels of pro-inflammatory factors, namely adi-
es (including tumor-necrosis factor-α, interleukin-6,
) and C-reactive protein, and decreased levels
i-inflammatory factors (adiponectin) may indicate
er cancer risk. Obesity is considered a low-grade,
mic inflammatory state, and as such levels of
matory markers are elevated among individuals
re obese (111).
he only study of sedentary behavior and biomar-
f inflammation, Fung and colleagues assessed the
ective association between television viewing time
ptin in 468 men. A significant, positive association
en average television viewing hours (four assess-
from 1998 to 1994) and leptin was observed: β =

EM 0.4), P < 0.05. This relationship was indepen-
of age and a range of lifestyle factors, including
cal activity and BMI (107).
min D. Vitamin D is acquired primarily through
adiation, and to a lesser extent from dietary sources.
etabolized in the liver to 25-hydroxyvitamin D

H)D], which is the form considered the best indica-
an individual's vitamin D status (126). 25(OH)D is
r metabolized to the biologically active form of vi-
D, 1,25-dihydroxyvitamin D [1,25(OH)2D], in the
ys and other target tissues (126, 127). 1,25(OH)2D
active secosteroid that has different effects on
s target tissues. In the tumor microenvironment,
H)2D plays an important role in the regulation of
entiation, proliferation, and apoptosis (127, 128).
es have shown adiposity to be associated with
levels of 25(OH)D, likely because vitamin D is
luble and is readily stored in adipose tissue
130). Levels of vitamin D have been shown to
re than 50% lower in obese individuals than in

bese individuals exposed to the same dose of
radiation (130). It has also been hypothesized that
individuals may receive less sun exposure due to
d mobility or preference for indoor, sedentary lei-
ursuits (129).
logic studies have linked residence at higher lati-
, and hence lower levels of sun exposure, with high-
cer incidence and mortality (126, 131). A number of
ective cohort studies have examined the association
en vitamin D and cancer outcomes in more detail.
)D has been associated with increased colorectal

133), colon (134), and pancreatic (133) cancer risk.

ionally, exogenous vitamin D intake has been asso-
with reduced premenopausal (135) and postmeno-

exists
draw
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Research. 
on November 19, 201cebp.aacrjournals.org Downloaded from 
l breast cancer risk (136), and reduced pancreatic
r risk (137).
re are limited data on the association between sed-
behavior and vitamin D status. A cross-sectional

sis in the British Birth Cohort showed a significant,
nd season-adjusted difference in adult participants'
)D levels across television-viewing time categories
Vitamin D deficiency (25[OH]D <15 ng/mL) has
een associated with higher volumes of television-
ng time among children and adolescents in the Na-
Health and Nutrition Survey 2001 to 2002 and 2003
4 (138).

ssion

entary behavior research is a newly emerging field,
ularly with regard to understanding its role in can-
thogenesis and progression. Insufficient evidence
cumulated to draw strong conclusions about asso-
ns between sedentary behavior and cancer. Howev-
adly, the epidemiologic research to date has linked
tary behavior with colorectal, endometrial, ovarian,
rostate cancer development; cancer mortality in
n; and with weight gain in colorectal cancer survi-
These statistically significant associations were pre-
antly shown in large, population-based samples,
odels were well adjusted for possible confounding
les.
sedentary behavior exposure measures used in the
s identified were heterogeneous. They ranged from
le item assessing usual daily hours of nonoccupa-
sitting time (32) to a structured questionnaire to as-
edentary behavior across a range of occupational
eisure-time activities (35). The test-retest reliability
entary behavior measures tends to be strong; items
ning to television viewing or nonoccupational sit-
ime generally have an intraclass correlation coeffi-
of 0.75 or higher (9). However, few sedentary
ior measures have been validated, and those that
demonstrate low to moderate correlation (9). Only
f the studies included in the review of sedentary
ior and cancer reported objectively assessed seden-
ime (36, 37).
second part of this review considered potential bi-
al pathways that may at least partially explain the
ved associations between sedentary behavior and
r. Of the possible pathways that may mediate an as-
ion between sedentary behavior and cancer, the
consistent evidence has accumulated for adiposity.
tary behavior and adiposity are consistently associ-
n cross-sectional studies; results from prospective
s, however, suggest that the relationship may be bi-
ional. Modest evidence has also accumulated link-
dentary behavior with biomarkers of metabolic
on, with stronger associations again emerging from
sectional studies. Although biological plausibility

, there is insufficient epidemiologic evidence to
any conclusions about the associations of sedentary
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ior with sex hormones, inflammation, and vitamin
e potential biological pathways considered by this
may also underlie the relationship between phys-

tivity and cancer (111, 118, 139). However, it is pos-
hat sedentary behavior may also exert its influence
gh other mechanisms, as it initiates some unique
r processes that are qualitatively different from ex-
responses. Hamilton and colleagues have shown in
s of laboratory rats that sedentary behavior has a
entially greater effect on lipoprotein lipase regula-
an exercise training (4, 140). Additionally, Hamilton's
identified genes in skeletal muscle whose expression
st sensitive to inactivity. They hypothesized that
genes may be involved in the initial muscle adapta-
to repeated episodes of sedentary behavior, and in
iology of diseases for which sedentary behavior is
factor (141).
entary behavior is ubiquitous in contemporary so-
The high prevalence of obesity and other “lifestyle
es” is frequently linked to technological advances
ave automated many domestic and occupational
which in the past would have required significant
cal exertion (20, 142). Public health efforts have fo-
on increasing participation in discretionary (usual-
ure-time) physical activity as a key strategy for
ating chronic disease. Based on accumulating evi-
of the detrimental health effects of sedentary be-
r, it has been suggested that future public health
lines for physical activity will also incorporate re-
endations to reduce prolonged sitting time (5).
ntly, cancer prevention guidelines recommend par-
tion in regular physical activity, although there is
tainty regarding optimal dose and timing of physi-
tivity for cancer prevention (143). Physical activity
recommended for cancer survivors, and there is
ulating evidence on its quality, and quantity, of life
its (144). To determine whether reducing sedentary
ior concurrently with appropriate increases in
cal activity may be a viable new cancer control
gy, additional research is required.

mendations
earch on physical activity and health frequently
cterizes individuals who report no participation in
sive physical activity as “sedentary” (5). This is
nced by the huge disparity between the number
icles retrieved by the search terms “sedentary be-
r” and “cancer” and the number of articles included
review. This definition, however, aggregates truly
tary behaviors (prolonged sitting or lying down)
ight-intensity activities that are difficult to measure
estionnaire. Light-intensity physical activities,
include routine domestic or occupational tasks,

e predominant determinant of variability in adults'
daily energy expenditure (145). Hence, sedentary
ior should be considered as a distinct construct, in-

dent of physical activity. As such, the term “seden-
ehavior” should be applied to activities of low

led to
increa

r Epidemiol Biomarkers Prev; 19(11) November 2010

Research. 
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y expenditure characterized by prolonged sitting.
sical inactivity” best describes the absence of
-enhancing physical activity.
en that research on sedentary behavior and cancer
ts early stages, there are opportunities to improve
ds of sedentary behavior measurement before fur-
esearch efforts are expended. Objective measure-
of sedentary behavior, by accelerometers or heart
onitors, provides many advantages; however,

methods cannot differentiate between different con-
or types of sedentary behaviors. Newer techniques
easuring sedentary behavior include combined
g (a combination of motion and heart rate monitor-
f. 146) and triaxial raw data accelerometers that re-
cceleration data in three (vertical, mediolateral, and
ior-posterior) axes. Nevertheless, it is not always
cal or affordable to use instruments such as these
ge epidemiologic studies. Hence, the development
alidation of comprehensive self-report measures
entary behavior is required (9, 147).
ditional observational studies are needed to quanti-
associations of sedentary behavior with cancer risk
utcomes (particularly survival), and also with bio-
rs that may be operative in the pathogenesis and
ession of cancer. Future studies would benefit from
xplicit assessment and control of confounding
s, particularly measures of adiposity, moderate- to
ous-intensity physical activity, and energy intake.
ossible interactive effect of sedentary behavior
hysical activity is also an important question that
ot been adequately addressed by studies to date.
eleterious effect of sedentary behavior has been
n even among individuals engaging in high levels
sical activity in studies examining all-cause mortal-
2) and cardiometabolic biomarkers (13). The ques-
of how the detrimental effects of sedentary
ior are mediated by level of physical activity needs
be addressed in relation to cancer risk. Prospective

t studies are required to investigate cancer sites for
there are plausible biological pathways between

tary behavior and cancer, such as postmenopausal
t and lung cancer. Insulin resistance, insulin-like
h factors, adipokines, and vitamin D are mechan-
hat might underlie such associations (18).
ervational studies are also needed to examine asso-
ns with biomarkers; how sedentary behavior may be
iated with mechanisms operative in cancer patho-
is have only begun to be explored, and there are nu-
s avenues for inquiry to be pursued. Findings from
imental studies may offer insight into biological
ays to be explored in epidemiologic studies. For ex-
, a recent trial found that 2 weeks of bed rest with
ric diet activated a proinflammatory response, as
ted by increases in plasma C-reactive protein and
ukin-6, and decreases in interleukin-10 (148). In an-
laboratory trial, lifelong sedentary behavior in mice

accelerated muscle mitochondrial dysfunction and
sed levels of mitochondrial oxidative damage (149).
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line in mitochondrial function may contribute to
astic transformation and metastasis (150). Whereas
sults of bed-rest studies and experiments in labora-
ice may not extrapolate to free-living humans,

findings suggest that the associations of sedentary
ior with markers of inflammation and mitochondri-
ction warrant investigation.
ure research directions suggested for sedentary
ior and cancer risk are also applicable to studies
cer survivors. Issues of cancer survivorship are
ing increasingly important as worldwide trends
ng continue and diagnostic and treatment techni-
improve. Currently, there are an estimated 12 mil-
ancer survivors in the United States (144). Cancer
al is associated with significant decrements in
status and an increased risk of death from non-

r causes (151). The burden of survival includes an
sed risk of morbidity and premature mortality
d to comorbid chronic diseases, such as type 2 di-
and cardiovascular disease (152, 153). The role
entary behavior in cancer survival is largely un-
red; however, it could plausibly contribute to the
ession of cancer and the development of comor-
ronic disease.
derstanding the sociodemographic correlates of
tary behavior in the broader population at risk for
oping cancer, and in specific populations of cancer
ors, is another research priority. The contextual de-
ants, or behavior settings (154, 155), in which these
nt populations are most likely to engage in seden-
ehavior also need to be determined. Classifying
aracteristics of the most sedentary individuals
he contexts in which sedentary behavior is most
to occur is useful for identifying prime candidates
tervention (156).
uld sedentary behavior be consistently associated
ancer risk and health outcomes in cancer survivors,
ention trials will be necessary to establish the effi-
f reducing sedentary behavior to reduce cancer in-
ce and cancer progression/recurrence. Such trials,

y as randomized controlled trials, will also be need-
compare the relative merits of various types of in-
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tions that reduce or break up extended periods of
tary behavior.
ally, future research will need to extend beyond the
mized, controlled trial design to address translation
ealth promotion programs that aim to change
ledge, beliefs, and attitudes toward sedentary be-
r. Well-designed primary prevention programs
d be guided by relevant frameworks; thus, there
eed for assessment of how comprehensive models
lth behavior change can be applied to the diffusion
entary behavior interventions (155). Decreasing
tary behavior might also be approached through
es to the social and physical environment (4, 5).

lusions

first studies of sedentary behavior and cancer have
n that prolonged sitting is independently associated
olorectal, endometrial, ovarian, and prostate cancer
ancer mortality in women; and with weight gain in
ctal cancer survivors. Future research in this area
stablish whether reducing sedentary behavior is a
and viable cancer control strategy.
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