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Obesity is a primary public health issue; the prevalence of obesity and obesity-related diseases 
is rising day by day with the rise of urbanization. A variety of diets have been recommended to 
avoid obesity, with the practice of intermittent fasting increasing. Intermittent Fasting (IF) 
involves a calorie cap used for weight loss of one day or more per week, regular as a long-
lasting quick. Despite the recent popularity of occasional power restrictions and applications 
related to weight loss, supporting evidence is minimal. In the treatment of obesity and 
overweight, investigate the facts of intermittent fasting (IF), another type of a calorie-restricted 
diet. To accomplish this goal, preliminary analysis, review articles and reviews released over 
the past five years have been analyzed with various research data such as NCBI, EMBASE, 
Google Scholar, PubMed/MEDLINE, MDPI, and Clinicictrials.gov from related clinical trials and 
animal studies with English terms search: prolonged, intermittent fasting, time limit, adipose, 
other fasting, obesity. Extra research to identify. Reviews are defined by offering more details 
and advice to readers than is likely here. The latest literature on the different effects of 
intermittent fasting is summarized in the following pages. Almost all intermittent fasting studies 
have findings of weight loss ranging from 2.5-9.9 percent and a large reduction in body fat. 
Clinical studies have shown that fasting can alter body fat and metabolic parameters in obese 
patients. The reduction of body fat and the activation of complex fasting strategies are 
responsible for these positive effects. An effective strategy for obesity and overweight may be 
endless energy restriction. These research findings indicate that a daily fasting program will 
decrease obesity and obesity, enhance other biomarkers related to health, decrease fat mass, 
and preserve muscle mass.  
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INTRODUCTION 

Obesity and overweight are defined as "a 
medical condition that is characterized by an 
increase in body fat due to increased caloric 
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intake or decreased physical activity or 
abnormal/excessive fat accumulation that can 
affect health." Globally, the World Health 
Organization (WHO) has used BMI to define 
obesity (BMI> 25) and obesity (BMI> 30). 
Although obesity is defined by measuring BMI; 
however, too much body fat in the abdomen, 
measured only by the waist circumference, is a 
better indicator of metabolic syndrome than BMI. 
The WHO also classifies obesity-based obesity 
and obesity (BMI), except for Asians, who are 
severely depleted due to their high risk of obesity-
related illness (Friedrich., 2017). Obesity has 
significant health effects, including cardiovascular 
disease, high blood pressure, type II diabetes 
mellitus, hyperlipidemia, osteoarthritis, obstructive 
sleep apnea, and some cancers, as well as a well-
known independent risk of many non-
communicable diseases. By rising health-related 
costs for the treatment of non-communicable 
diseases while decreasing overall public 
efficiency, obesity can cause great sudden harm 
to the community from financial losses. Obesity is 
estimated to have contributed worldwide to more 
than 36 billion DALYs (years of life-threatening 
disability), more than 2.2-6% of overall health care 
in most nations (National Academies of Sciences., 
2019). It is estimated that 1, 46 billion adults were 
overweight worldwide in 2008, and 502 million 
were obese, of which 170 million children were 
overweight and obese worldwide. A significant 
percentage of the world's population is therefore 
affected by obesity. Papua New Guinea; 79-80 
percent of obese individuals, Qatar 34-45 percent 
obese, Lebanese Lebanese 36-38 percent obese; 
and 32-35 percent of overweight individuals 
worldwide in the United States are countries that 
bear the brunt of the obesity epidemic.(Tanzil and 
Jamali., 2016) 

Globally, as an evolving epidemic, 
improvements in dietary trends, higher living 
standards, rapid industrialization, and urbanization 
are key factors leading to the rising burden of 
obesity. The fact that countries share the greatest 
burden of obesity and share the greatest burden 
of diabetes and metabolic syndrome is well known 
(Hawley and McGarvey., 2015). This combination 
of obesity and non-communicable diseases 
makes this epidemic a big problem of this 
century's public health. Obesity was once 
regarded only in the developing world as a 
significant public health concern. Over the past 
two decades, however, obesity has been found to 
increase threefold in middle and lower countries 
as a result of rapid social and environmental 

changes and to affect people of all ages, including 
children, although these countries are already 
struggling with malnutrition (Verma and Hussain., 
2017).In Pakistan, a national epidemic is 
experiencing a dramatic shift from infectious 
diseases to an increase in non-communicable 
diseases. The prevalence of obesity is higher in 
urban areas, with 22.2% of males and 37.2% of 
females being overweight in urban areas. The 
2013 Pakistan Health Survey also provided 
evidence of a high prevalence of obesity and 
obesity among Pakistani women (Tanzil and 
Jamali. 2016).  

Intermittent fasting is a form of fasting as you 
cycle between periods of fasting and feasting. It 
does not say what food you can eat, but rather 
when you should eat it. There are several fasting 
methods, all of which separate the day or week 
into mealtimes and fasting periods (Islam., 2018). 
Americans are searching for easy ways to lose 
weight, with more than two-thirds of adults 
suffering from obesity or overweight (Mattson et 
al. 2017). As mentioned in Table 1), intermittent 
fasting (IF) is of various kinds; the basic principle 
includes taking occasional breaks from food. The 
most popular method of occasional fasting 
involves fasting for up to 24 hours once or twice a 
week, known as periodic Extended Fasting (PF) 
or Intermittent Calorie Restriction, with an ad 
libitum diet for the remaining days (ICR) (Flegal et 
al. 2016).Restricted Feeding Time (TRF), such as 
consuming just 8 hours and fasting 16 hours a 
day as well as Alternative Fasting Day (ADF). 
Some contracts that do not enable calorie intake 
on quick days include bar exchange (ad lib intake) 
and easy days (about 25 percent of energy 
needs) in most ADF programs. Consequently, the 
rate of fasting in ADF varies depending on 
particular procedures. (St-Onge et al .  2017).  

The effects of two to three weeks of IF were 
studied in three studies (alternating 20-24 h total 
dose times, including 24-28 h h hyperphagic 
periods) (175-200 percent of estimated energy 
needs).Power loss or loss of weight. In eight 
obese young men, Hallberg et al. measured the 
results of two weeks of IF (total fasting for 20 h 
from 22.00 and ending at 18.00 the next day). 
When measured after two normal days of feeding, 
improved insulin secretion and insulin resistance 
of adipose tissue lipolysis tested using the 
euglycemic hyperinsulinemia bond; the authors 
propose that it may be correlated with high 
adiponectin concentrations observed during a 
rapid 20 hour cycle. (Varady et al. 2009). For two 
weeks in men with weight loss lying on the pattern 
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cross, Soeters et al. checked the same 
intervention for IF. IF, however, may be 
associated with changes in peripheral glucose 
absorption and response to hepatic insulin; 
hyperinsulinemia clamp or lipid or protein 

metabolism may be tested for (Halberg et al. 
2005). The three-week effects of IF (alternating 24 
h full charge and 24 h ad libitum diet) among 16 
were examined by Heilbronn et al. ( Soeters et al. 
2009).  

 
Table 1: Comparison of Different Types of Intermittent Fasting 

Type of IF Description Metabolic states involved 

Alternate day 
fasting 

fast every other day, but eat 
whatever you want (less than or 

equal to 25 percent of energy needs) 
On non-fasting days and fast days, 

Nourished, delivered, fasting (short term, 
<36 h between meals possible) 

Time-restricted 
fasting 

Eat all of your meals and snacks 
each day within a fixed time span 

(i.e., 8 h), then fast for the remaining 
hours of the day. 

Post-absorbent (high time), nourished, Usually <16 
h between meals) 

Periodic 
fasting 

24 h Fasting, once or twice a week 
on the remaining days of ad-lib 

consumption 

Nourished, post-absorptive, fasting (depending on 
meals, up to 48 h between meals) 

The quickest days in a row) 

 
Grown-up males and females. Glucose 

consumption during meals was immediately 
checked on a 12 h basis and after 3 weeks of IF in 
the morning following fasting day (36-h fast). 
Although women were less likely to experience 
glucose uptake and skeletal muscle insulin 
resistance, men had a substantial decrease in 
insulin response and increased glucose uptake 
and insulin sensitivity. This observation may be 
linked to the substantial free flow of free fatty 
acids (FFA) within the fasting women during this 
36-hour cycle. (Heilbronn et al., 2005), Which may 
suggest a general fasting abnormality. Reduced 
glucose absorption into the skeletal muscle 
decreases rivalry between the central nervous 
system and the skeletal muscle. Other glucose 
binding glucose-binding tissues also have protein-
protective effects in cases of low glucose 
absorption, which decreases gluconeogenesis 
and has protein-protective effects.(Hedrington and 
Davis. 2015). Mixed effects on peripheral and 
hepatic sensitivity are documented in the short-
term IF studies cited above and increase the 
possibility of a different sexual response to IF. 
Using insulin sensitivity methods, further studies 
are needed.  

Effects of intermittent Fasting, Weight Loss 
and Weight Loss Virtually all IF studies have 
resulted in a substantial 2.5-9.9 percent reduction 
in weight loss (Gormsen et al., 2008), And the 
weight loss associated with it. Most research on 
intermittent fasting have been performed (Table 
1), but the process, length, and fundamental 

characteristics of the human sample 
Intermittent Fasting continues to gain attention 

with new evidence from basic science research 
and clinical trials. This paper explores the vital 
aspects of metabolism, improvements in body 
structure and weight loss, and insulin sensitivity 
due to intermediate fasting in the body. 
  
MATERIALS AND METHODS 

The current review is being conducted from 
October 2020 to November 2020 following the 
preferred reporting instruments for systematic 
reviews and meta-analyses (PRISMA) standards 
for the announcement of Planned Reviews.The 
entire range of topics between fasting and obesity 
was studied, such as physiology, biochemical, 
etiology, epidemiology, psychology, anatomy, 
neurology, and clinical research. 

Search Strategy and Study Selection 
To achieve this goal, preliminary research, 

revised articles, and reports published over the 
past five years were studied with various research 
data such as NCBI, EMBASE, Google Scholar, 
PubMed / MEDLINE, MDPI, and clinicictrials.gov 
of relevant clinical trials and animal studies in 
English on search terms.: intermittent, intermittent 
fasting, time restriction, adipose, alternative 
fasting, alternative fasting, obesity, hormonal 
issues, and obesity, from 2015 to 2020. Additional 
articles. Selected researchers were summarized, 
and nonprofit research was released. The data 
collected is shown in Table 2.
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Table 2: Table 1Intermittent fasting and its outcomes. 

Author, 
Year 

Intermittent fasting 
Regimen 

Duration Outcomes (Findings) References 

Swift 2018 

• Alternative Fasting (ADF): 
75% of energy requires fast, 

ad-lib advertising days 
• Calorie limit (CR): 75.5% of 

energy needs day-to-day 
• Exercise: medium strength 

3 d / week 
• Control: No intervention 

12 weeks of 
the total 

duration of 
the study 

• Reduce weight diets (ADF), 
calorie restriction (CR), 

exercise groups 
• Reduce low lipoprotein 

cholesterol (LDL) levels in 
Alternate day fasting (ADF) 
and Calorie restriction (CR) 
only; increase HDL in use 

only. 

(Swift et al., 
2018) 

Trepanowski 
2017a 

• Alternative fasting day 
(ADF): 25.5% of fast-day 

energy requirements, 125% 
of diet and nutritional therapy 

for the first 12 weeks. 
•  Calorie restriction (CR): 

75% need day-to-day advice 
+ diet only for the first 12 

weeks. 
•  Control: 100% everyday 

requirement; No intervention 
requirement; 

 

4-week 
baseline run-
in cycle →24-

week 
intervention 
period for 

weight loss→ 
24-week of 

maintenance 
period 

•  Loss of weight (-6.8 percent 
in ADF and CR in six months, 
6.0 percent in ADF, and 5.3 
percent in CR in 12 months) 
•  Increase by Mon 6, not on 

the 12th, HDL fasting for 
another day (ADF) 

•  Increase in Alternate Day 
Fasting (ADF) low-density 

lipoprotein cholesterol (LDL) 
by 12 months 

• No major BP, heart rate, TG, 
fasting glucose, insulin fasting, 

Si, CRP, or homocysteine 
variations. 

(Trepanowski  
et al., 2017) 

Trepanowski 
2017b 

• Alternative fasting day 
(ADF): 25% of energy needs 
on fasting days, 125% of diet 
day and dietary counseling 

for the first 12 weeks 
• Calorie restriction (CR): 
75% need daily dietary 

counseling for the first 12 
weeks only 

• Control: 100% daily 
requirement; No intervention 

28 weeks 
 

• Weight gain (FFM): average 
daily fasting (ADF) and CR 
(No significant differences) 

• Reduce leptin on fasting days 
(ADF) and Restriction of 

calories (CR) (No significant 
difference) 

No shift in the distribution of 
adiponectin, resistance, IL-6, 

or TNF = Al in either category. 

(Trepanowski  
et al., 2017) 

Byrne 2018 
• During ER weeks, 67% of 
energy requires 3 weeks of 

weight adjustment 

32 weeks 
Interspersed: 

8 × 2- CR 
blocks and 
7 × 2-weeks 

energy 
balance 
blocks 

• Weight loss followed by 
fatigue and constant tiredness. 
• Reduce a major REE, after 
adjusting for changes in body 

structure, internal calorie 
restriction (ICR) 

(Byrne  et al., 
2018) 

Catenacci 
2016 

• Alternative fasting (ADF): 
0% of energy needs five 

days of fasting, the day of 
ad-lib 

• Controller: 400 kcal / d 
deficit 

8-weeks 
intervention 
24-weeks 

continuation 

• Lose weight in both groups, 
there is no significant 

difference 
• The other fasting group also 
received more fat (FFM), and 
the Calorie (CR) group also 
received more FM (None of 

the strengths) 

(Catenacci  et 
al., 2016) 
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Harder-
Lauritzen 

2017 

• While in bed 
• Alternative fasting (ADF): 
25.5% of energy needs on 
fasting days (1 meal / d), 

175.3% need on festival days 
(4 meals / d) 

Control: 100% requirement 
2-3 meals / day 

Two weeks 

• No significant differences in 
weight, body composition, 
biomarkers, or glycemic 

control variations 
•  Reduces ADF systolic blood 

pressure 
•  In both groups, fat loss 

reduction (FFM) 

(Harder-
Lauridsen et 

al., 2017) 

Zhang 2015 

• Permanent Fasting: A 
reduction of 300-500 kcal / d 

from the base 6 + 2 d / 
weeks of Sunnah Muslim 

fasting weeks; on counseling 
• Control: ad-lib, no advice 

12 weeks 

• Reduce frustration, anxiety, 
misunderstanding, weight 

gain, BMI, body fat in the IF 
group 

• The specified stress levels do 
not change significantly. 

(Zhang  et al., 
2015) 

Sundfor 2018 

• Chronic calorie restriction: 
'normal' diet for 1 week 

followed by CR week (5500 
kJ) 

• Continuous Energy 
Restoration (CER): Daily CR 

(5500 kJ) 

Weight loss 
intervention 
of  8 weeks, 
weight loss 

maintenance 
of 12 weeks 

• Reduction in weight, waist 
and leg weight (No significant 
difference between groups) 

• Increase the Balanced Eating 
Index in Continuous Energy 

Limited (CER) by just 12 
months 

(Sundfør et al., 
2018) 

Gur E 
2015 

• Alternative fasting day 
(ADF): 75% of energy needs 
for fast days, two parts daily 

diet counseling for the first 15 
days during the month of 

Ramadan. 

 Control: 100% 
requirements2 (2meals / 

days) 

4 weeks 

•  increased High-density 
lipoprotein significantly 

• reduce fluid consumption 
• increased frequency of 
undiagnosed bacteriuria 

• glycated hemoglobin, insulin, 
and homeostasis model index 

decreased significantly 
• Significant increase in ferritin 

has been found 

(Gur et al., 
2015) 

Moro T 2016 

• Time limit feed (TRF): 2826 
± 412.3 kcal/day 

 Control: 100% of 
their energy needs are 

divided into three meals 
eaten at 8 a.m., 1 p.m., and 8 

p.m. 

8 weeks 

• Lose weight 
• Maintain muscle mass in 

men who are trained to 
withstand strength 

(Moro et al., 
2016) 

Trepanowski 
2018 

• ADF • (every 24-h 
exchange between 25.4 
percent or 125 percent 

energy needs) 
•CR (Uses 75.4% of regular 

requirements 
• Monitor for 24 wk. (use 100 

percent of daily needs). 

24 weeks 

• VAT: The SAT rate for either 
group has not improved. 

• FFM: increased average 
weight gain in both ADFs 
• No distinctions between 

participating groups 
• In the ADF group, leptin 

circulation decreased 
• The CR group, with no 
variations between the 

intervention group, is related to 
the control group. 

(Trepanowski 
et al., 2018) 
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Figure 1: Study selection by using the PRISMA flowchart

 

Inclusion Criteria  
Inclusion methods include experimental 

studies and trials of randomized controlled RCT 
control. Studies published between 2010 and 
2020; periodic fasting has been assessed as the 
main variance; type after 2 weeks is included. 

Exclusion Criteria  
Researchers are not included in the short-

term process (less than 2weeks). Studies that 
focused on pregnant women, nursing mothers, 
fainting, stroke, skin disorders, or other medical 
conditions, as well as dietary simulation (FMD), 
were not included. 

Data Collection 
The following information is taken from each 

study: Author, year of publication; learning 
structure; total number of participants tested; and 
a moderate fasting state and its effect on obesity. 

Data Extraction and Analysis  
Information relating to systematic review 

questionnaires was extracted from the study and 
compiled into quality tables. Certain reviews of 
automatic weight loss fasting and obesity 
management in the test are performed with great 
care as the various sample methods provide a 
framework.  
 
RESULTS AND DISCUSSION 

The Effects of Intermittent Fasting 
The sections that follow summarize the 

existing literature on several effects of fasting from 
time to time. Almost all chronic fasting studies 
have some weight loss results, ranging from 2.5-
9.9%, as well as significant fat loss.There many 
studies that was been conducted on chronic 
fasting (Table 2), but the process of chronic 
fasting, duration, and significant findings.. 

This study shows that a combination of 
intermittent fasting (IF) and Calories Restriction 
(CR) is an effective way to reduce body weight, 
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body fat, and visceral fat weight in obesity and 
overweight. The key point of the FASTING IFI 
method used in the current study is to reduce the 
amount of fasting energy. Alternative fasting 
(ADF) and other forms of IF, the type used in the 
present study uses the same program each day. 
These are short, safe, simple, and inexpensive 
treatments and reduce the risk factors for 
Coronary Heart Disease (CHD), such as low-
density lipoprotein (LDL) cholesterol, triglycerides, 
and a fraction of the lipoprotein (LDL) particles. 
Although this study did not include Articles, they 
limited their studies only to the effect of IF on 
chronic diseases, such as diabetes, CVD, and 
other chronic diseases (Eshghinia and 
Mohammad Zadeh., 2013.). 

In recent years, IF has received exceptional 
attention; most studies have studied the effects of 
IF in subjects who are overweight, obese, or 
dyslipidemic. As recorded in recent studies, the 
five studies listed resulted in weight loss in 
Alternate Day Fasting (ADF), Calorie Restriction 
(CR), exercise groups, Lower-Density Lipoprotein 
Cholesterol (LDL) Alternate Day Fasting (ADF) 
and Calorie Restriction (CR) (Table 2), the same 
results discussed by Klempel (Klempel et al. 
2013). Trepanowski et al. Worked on a very fat 
subject who ate a low-calorie diet (25% energy 
needed for fast days), 125% the day of the festival 
with dietary counseling, calorie restriction (CR): In 
the first 12 weeks (-6.8 percent in ADF and CR in 
six months, 6.0 percent in ADF and 5.3 percent in 
CR in 12 (17) months), 75 percent required 
regular weight loss was observed, the same 
weight loss observed in another study by 
Eshghinia, and Six weeks of one day fasting (low-
calorie diet (VLCD) for fast days, ad-lib banquet 
days) for obese or overweight ( Eshghinia and 
Mohammad Zadeh., 2013.). Also, A total of 112 
participants, including 50% males and 50% 
females aged 70 with a BMI of 30-45 kg/m2 (i.e., 
35.2 ± SD3.7) were put, Sundfor et al. The 6-
month weight loss period,including 10 visits by 
dietitians, followed by a 6-month nutrition phase 
without face-to-face therapy, from time to time in 
continuous or continuous exercise limits, (Sundfør 
et al. 2018). Compared to other studies performed 
by EB Gur in 2015, two sections of regular diet 
therapy + for the first 15 days of the month of 
Ramadan have -75 per cent of energy 
requirements for fasting days from Alternate Day 
Fasting (ADF), (Gur et al. 2015). Similarly, 
involving 25% of fast days on a 1/d diet, 
commemorating (day) daily requirements was 
25% energy/d energy from other fasting days. The 

findings of these studies suggest that fasting is a 
significant factor in obesity and weight gain. 
Alternative fasting day (ADF) zero - calorie (n = 
14) 8 weeks, CR: -400.23 kcal / day, n = 12 8 
weeks, Catenacci 2016. Controls: -400.23 kcal / d 
concluded that no substantial difference in group 
differences in changes in the fasting group, low-fat 
return, changes from baseline to percent fat mass 
and body mass were preferred in both groups 
especially in ADF (Catenacci et al. 2016). Bed 
rest, another daily fast: energy needs were 25.4 
percent fast days (1 meal / d), daytime needs 
were 25.4 percent (4 / d meals), control: 100 
percent needs (3 meals/days) after 2 weeks, no 
significant difference in weight, body composition, 
biomarkers or glycemic control was the result, 
systolic blood pressure decreased to ADF, fat loss 
decreased in both groups (Harder-Lauridsen et al. 
2017). 

Swift 2018 works on alternative fasting (ADF); 
75 percent of the energy needed in fast days and 
days of ad-lib meals.Restriction of calories (CR) 
by daily energy requirements. Exercise was 
limited to three days a week. The results of this 
study showed weight loss, low-density lipoprotein 
cholesterol (LDL) due to alternative fasting (ADF) 
and calorie restrictions (CR), and increased HDL 
(Swift et al. 2018). In another study that 
investigated the effects of an eight-week irregular 
diet on high or low-fat diets in 32 obese women, 
similar results were obtained. In both classes, 
weight, fat mass, and waist circumference were 
reduced equally (Keogh et al. 2014). In contrast to 
every other form, alternative fasting (ADF) has 
decreased body weight. Food satisfaction, 
however, is also important when contemplating 
methods of weight loss. Hunger did not improve in 
any category in the same sample, but only in the 
Alternate Day Fasting (ADF) category did 
satisfaction and fullness increase. As food is often 
unsustainable due to lack of satisfaction with 
dietary restrictions, a particular clinical concept. 

In the current study, after 8 weeks of 
treatment, moderate weight loss was observed in 
both the IFCR-L and IFCR-F classes. He also 
noticed that the addition to this protocol of liquid 
foods contributed to substantial weight loss 
(IFCR-L group: 4.1 percent weight loss compared 
to IFCR-F group: 2.6 percent of weight). At the 
end of the test, fat reduction and visceral fat are 
also seen but do not vary between groups. No 
major differences were observed in the 
intervention group in the case of fat-free weight. 
This is surprising as a previous study using 
energy-dense diets showed a small yet 
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substantial decrease in fat loss after 8 weeks of 
treatment (i.e. a 3 percent decrease from 
baseline) While resting in bed, the following 
Fasting (ADF): 25 percent of quick day energy 
requires (1 meal / d), 175 percent required for 
holidays (4 / d meals), Control: 100 percent needs 
(these meals -3 / days). In both groups, there was 
no substantial difference in weight, body 
composition, biomarkers or glycemic regulation, 
which decreased systolic blood pressure in ADF 
and reduced fat mass (FFM) (Trepanowski et al. 
2017).  

The most substantial weight loss was found in 
the ICR community in a study comparing ICR and 
CER in obese men (12.7 vs. 7.3 percent). In the 
ICR group (12.4 vs. 6.7 kg), weight loss was also 
significant, but improvements in fat loss (FFM) 
were similar (Byrne et al., 2018). ICR compared to 
male inactivity control (BMI 18.5-29.8 kg / m2) 
(Teng et al., 2011). The weight and fat mass of 
the ICR group decreased, but the weight and 
weight of the fat of CER group increased. FFM in 
both groups was similar to pre-and post-
intervention treatments (Bhutani et al 2013), in 
contrast to these two findings, found that fat loss 
was experienced only in studies in the Alternate 
Day Fasting (ADF) and exercise group, not only in 
Alternate Day Fasting (ADF) or exercise groups. 
Similar weight effects in both groups were found 
in other studies comparing IF and CER. ( Harder-
Lauridsen et al.2017). Catenacci et al., for 
example, recorded 8.8 percent weight loss in the 
ADF group and 6.2 percent weight loss in the 
CER group after 8 weeks, although the group 
differences were large (Catenacci et al. 2016).   

CONCLUSION 
In human and animal research, conclusions 

indicate that IF can be successful in the treatment 
of obesity and weight loss. Occasional fasting can 
also improve resistance to oxidative stress at the 
cellular level, reduce inflammation, and encourage 
longevity. The lessons, however, differ greatly in 
their description, the rule of thumb, and the 
average duration of fasting. These experiments 
were also performed on a number of individuals 
with mixed outcomes. This study will propose 
these diets to individuals who want to increase 
weight loss by adding a daily calorie prevention 
regimen by fasting from time to time. 
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