
 

Received Date: 08 August 2019                                                                                                                                                                Review Article | Vol 1 Iss 1 

Accepted Date: 18 August 2019                                                                                                                                                                          

Published Date: 25 August 2019 

Practique Clinique et Investigation 

 

Citation: Gurmeet Singh Sarla, Losing Weight: An Uphill Task. Prac Clin Invest 1(1): 18-24. 

© 2019 Tridha Scholars 

18 

 

Losing Weight: An Uphill Task 

Gurmeet Singh Sarla1* 

1Department of General Surgery, Military Hospital Devlali, Devlali, 

Nasik, Maharashtra, India.    

      

      

*Correspondence: Gurmeet Singh Sarla, Senior Advisor Surgery, 

Department of General Surgery, Military Hospital Devlali, Devlali, 

Nasik, Maharashtra, 422401, India, Tel: +919882562223; Email: 

rijak1@gmail.com

 

INTRODUCTION 

In the glamour and fashion world, “Lean is beautiful”. Everyone wants to be lean and thin to look good. It is a common 

perception that leaner people are better looking than heavier ones and each individual of both genders of all the countries in 

this world strive to shed kilos and have a thinner waist line. A number of diets and exercise regimes have been recommended 

by many to lose weight. A large number of weight losing pills are available in the market and bariatric surgery helps people 

with extreme obesity lose weight. 

AIM 

This review explores the role of physical activity and exercise training and diet in the prevention of weight gain, initial weight 

loss, weight maintenance and the effects of weight losing pills and bariatric surgery.  

METHOD 

Literature was reviewed and overweight, obesity, Body mass index (BMI) were defined. The role of physical activity (PA) 

and exercise training (ET) in losing weight were analysed and weight losing supplements and bariatric surgery were discussed.  

ABSTRACT  

Obesity is the modern day epidemic and as age advances there is a tendency to put on weight probably because the basal 

metabolic rate slows down. Increasing awareness about the association of obesity with cardiovascular ailments and Type 

II Diabetes mellitus has led overweight and obese people to put in their best to lose weight and a number of diets, exercise 

regimes, weight losing supplements and bariatric surgery are the available options they choose from. High physical activity 

(PA) levels or exercise training (ET) should be an integral part of any treatment plan for obese individuals and caloric 

restriction along with physical activity and exercise training is more likely to result in clinically significant weight loss. 

People following a diet with high calcium and low sugar-sweetened beverages and Pizza, fast foods, fried foods and hot 

dogs have been successful in losing weight. Eating behaviors like snacking, binge eating and eating out; promote unhealthy 

weight gain through passive overconsumption of energy. Weight loss supplements have been used with doubtful benefits 

but bariatric surgery has a definitive role in morbid obesity. 
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Definition 

The terms “overweight” and “obesity” refer to body weight that is greater than what is considered normal or healthy for a 

certain height. Overweight may also be due to extra muscle, bone, or water and men are more likely to be overweight as 

compared to women. People who have obesity usually have too much body fat and females are more commonly obese as 

compared to males. BMI is one way to tell if one is at a healthy weight, overweight, or is obese. The BMI is a measure based 

on one’s weight in relation to height. The greater the BMI, the greater is the risk of health problems from overweight and 

obesity. 

Etiology 

When you consume a larger number of calories from nourishment or refreshments than you expend from physical activity 

and for basal metabolism while sitting or sleeping, your body stores the extra calories. Continuing to consume more calories 

than you burn off will lead to weight gain. 

How Big is the Problem? 

66.3% of adults in the United States are obese [1]. The absolute medicinal expense related with treating obesity surpasses 

$140 billion yearly, and speaks to roughly 9.1% of yearly medical expenditures [2]. 

Associations 

Obesity is a noteworthy hazard factor for some cardiovascular (CV) illnesses, for example, coronary heart disease (CHD), 

heart failure (HF), stroke, ventricular dysfunction, and cardiac arrhythmias [3]. Clinically critical weight reduction (≥ 5% of 

baseline body weight) has been demonstrated to be progressively powerful in diminishing CV and T2DM hazard factors [4]. 

Late epidemiological proof has risen indicating more noteworthy survival in adults with CV diseases with higher obesity 

levels contrasted with lower levels, which has been begat "the weight paradox" [5]. 

Physical Activity and Exercise Training 

High physical activity (PA) levels or exercise training (ET) ought to be a necessary piece of any treatment plan for obese 

people paying little respect to weight reduction objectives, and is related with various CV benefits [6]. High levels of PA and 

cardiorespiratory fitness (CRF) are contrarily connected with Cardio-vascular ailments and Type II Diabetes mellitus [7]. 

Solid proof exists that PA can weaken weight gain in those in danger for obesity, and many ET programs are capable of 

producing at least modest weight loss (~2 kg) [8]. 

Recommendations of American College of Sports Medicine (ACSM) [6] 

Improving Health: 150 minutes of physical activity per week 

Prevention of Weight Gain: 150-250 minutes of physical activity per week 

Prevention of Weight Gain after Weight Loss: 200-300 minutes of physical activity per week 

Promote Clinically Significant Weight Loss: 225-420 minutes of physical activity per week 

Physical Activity 

Changes in weight are influenced by the measure of energy exhausted versus the measure of energy consumed [9]. A few 

analysts have contended that decreases in PA both in occupational [10] and leisure settings [11] may have a significant role 

in the expansion in obesity rates. The ACSM prescribes 150-250 minutes out of every seven day stretch of moderate to 
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vivacious PA, with a vitality likeness 1,200 to 2,000 kcals per week [8]. Saris et al. prescribed that PA levels of 225 to 300 

minutes out of every week were important to anticipate the change of ordinary load to overweight or overweight to obese 

[12]. 

Pedometers 

Pedometers are gadgets that check the quantity of steps that an individual aggregates all through the day [13]. The present 

accord expresses that acquiring less than 5,000 steps for every day is demonstrative of sedentary conduct, though more 

noteworthy than 8,000 or 10,000 steps recommends an increasingly dynamic way of life. Pedometer-based intercessions where 

sedentary members increment to PA levels of 10,000 steps or 2000-4000 steps/day above baseline levels have demonstrated 

some constructive outcomes for weight reduction; in general weight loss tends to very modest (<2 kg) [14]. 

Exercise Training 

Vigorous intensity aerobic ET has been appeared to have upgraded health advantages for visceral fat [15], measures of 

glucose/insulin metabolism [16], and CRF [17], contrasted with moderate intensity aerobic ET. Resistance ET and isometric 

activities have numerous medical advantages including expanding/maintaining muscular strength with aging and preserving 

bone mineral density [18]. 

Diet and/or Calorie Restriction 

The writing is evident that caloric confinement is bound to bring about clinically critical weight reduction contrasted with 

high-impact ET alone. Wing et al. [19] detailed that ET and caloric confinement together may advance more prominent weight 

reduction contrasted with caloric limitation alone. In a study by Ross et al. [20] in which he randomized obese men to diet-

induced weight loss, exercise induced weight loss, exercise without weight loss, or a control group for 3 months, the diet-

induced and exercise-induced weight loss groups lost approximately 7 kg of weight (8% weight reduction), and had significant 

reductions in total fat mass, visceral fat and increased glucose disposal. However, the ET-induced weight loss group had a 

greater reduction in total fat mass compared to the diet induced weight loss group. 

The American Dietetic Association (ADA) has noticed that accomplishing a negative energy balance is the most significant 

factor influencing sum and pace of weight reduction over time [21]. Diminishing dietary fat as well as carbohydrates is a 

useful method to make a calorie shortfall of 500 to 1000 kilocalories (kcal) every day, and should bring about a weight 

reduction of one to two pounds for every week [21]. Good dietary propensities can advance wellbeing and decrease hazard 

for major interminable malady; the rules prescribe the Dietary Approaches to Stop Hypertension (DASH) diet as a model of 

sound eating [22]. The DASH diet promotes fruit and vegetable intake, intake of low-fat dairy, focus on whole grains, 

decreased admission of meat and is low in fat at roughly 27-28% of calories [23]. Increasing fruits, vegetables, and low-fat 

dairy may help accomplish weight reduction and maintenance [24]. High protein diet decreases the admission of carbohydrates 

and fat however keeps up protein admission to exploit their more prominent satiety requiring 10%-15% less nourishment 

consumption after a protein preload [25]. Another variation of a high protein diet is the feast supplanting which gives for the 

most part protein a limited quantity of sugar or fat yet in addition gives an extremely organized, controlled admission 

particularly in its exceptionally low calorie diet (VLCD) structure. Numerous different weight control plans including 

Mediterranean eating routine, Low sugar diet, Intermittent vitality confinement comprises of either 2 days of 600-880 kcal/d 

with 5 days of a typical eating routine or exchange day fasting and Dairy and high calcium diets have been attempted with 

shifted achievement.  
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Calcium 

Epidemiologic information proposes that individuals with high calcium admission have a lower pervasiveness of overweight, 

obesity, and insulin resistance syndrome [26]. Calcium binds fat in the gut with the goal that an extra dietary calcium 

admission of 1000 mg builds faecal fat discharge by around 5 g/day which can possibly add to weight loss [27]. 

Sugar 

WHO rules prescribe diminishing sugar admission to 10% of the everyday energy need, and feature that there is proof which 

proposes chopping this incentive down to 5% at least [28]. The American guidelines tending to paediatric age put the farthest 

point to 25 grams per day of sugar consumption with an all-out prohibition on sugar in those aged 2 or less [28]. Given the 

high caloric density of sugar-sweetened beverages, there has been considerable association between sugar-sweetened 

beverage consumption and obesity. Bes- Keller et al. and Restollo et al. [29,30] conducted studies and inferred that the 

utilization of sugar-improved refreshments is identified with obesity. 

Pizza 

Pizza is the second biggest supporter of caloric admission in kids and adolescent [31] and when devoured contributes over 

20% of the day by day admission of calories. Pizza, as sugary beverages, might be a critical supporter of overabundance 

caloric admission and obesity, and its utilization ought to be shortened for the counteractive action and treatment of weight in 

paediatric practice [32]. 

Obesity Paradox 

The only group where the clinical effect of weight reduction may not be as clear is for people with established cardiovascular 

ailments. Late proof proposes that in people with cardiovascular malady, higher BMI levels are related with better survival 

rates contrasted with those with lower levels [33]. This marvel which has been named “the obesity paradox” has appeared in 

an assortment of cardiovascular conditions such as heart failure, hypertension, and coronary heart disease [33]. 

Weight Loss Supplements 

Hydroxycut is accessible as a weight reduction item which contains a part Ephedra, recognized as the culprit [34] causing 

increased blood pressure and heart rate leading to arrhythmias and potent vasospasm. Green tea (Camellia sinensis) is famous 

for its antioxidant properties and weight loss potential [35]. Garcinia cambogia is known for its ability to prevent the 

conversion of carbohydrates to fat. OxyELITE Pro (OEP) supplements contain a compound aegeline with anti-adipogenic 

features which was known to cause hepatocellular injury [36]. Chinese herbal supplements for weight loss contain aristolochic 

acid which is notorious for causing urothelial carcinoma [37].  

Eating Behaviours 

Increase in energy density of diet by fat or sugar, together with concomitant eating behaviors like snacking, binge eating and 

eating out; promote unhealthy weight gain through passive overconsumption of energy [38]. Fast food utilization is 

emphatically identified with obesity due to extremely high energy density of these foods [39]. Fried foods and hotdogs have 

been related with danger of obesity and weight gain [40]. 
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Bariatric Surgery 

Bariatric surgery offers the most effective and durable outcome. The most commonly performed bariatric procedures are 

Roux-en-Y gastric bypass, sleeve gastrectomy, and adjustable gastric banding. The Roux-en-Y gastric bypass involves the 

creation of a small gastric pouch and intestinal rerouting. The sleeve gastrectomy is performed by removing 75% of the 

stomach. The adjustable gastric band is a silicone ring placed around the stomach that acts by restricting the measure of 

nourishment that can be consumed. 

CONCLUSION 

Obesity is the modern day epidemic and as age advances there is a tendency to put on weight probably because the basal 

metabolic rate slows down. In this situation, the requirement is to reduce caloric intake and increase physical activity and 

exercise training but to the contrary as the age advances, people move towards prosperity and can afford to eat well and need 

not exert much thereby causing a positive energy balance leading to weight gain. Obesity is a major risk factor for many 

cardiovascular diseases and clinically significant weight loss of more than 5% of baseline body weight has been shown to be 

more effective in reducing cardiovascular and Type II Diabetes mellitus risk factors. 

High physical activity (PA) levels or exercise training (ET) should be an integral part of any treatment plan for obese 

individuals and the ACSM recommends 150-250 minutes per week of moderate to vigorous PA, with an energy equivalent of 

1,200 to 2,000 kcals per week. Vigorous intensity aerobic ET has been shown to have enhanced health benefits but caloric 

restriction is more likely to result in clinically significant weight loss compared to aerobic ET alone. 

People with high calcium intake have a lower prevalence of overweight, obesity, and insulin resistance syndrome. There has 

been considerable association between sugar-sweetened beverage and pizza consumption and obesity. Excessive intake of 

fast foods, fried foods and hot dogs and eating behaviors like snacking, binge eating and eating out; promote unhealthy weight 

gain through passive overconsumption of energy. 

Weight loss supplements have been used with doubtful benefits but bariatric surgery has a definitive role in morbid obesity. 
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