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Abstract: Obesity one of the most important public health problems worldwide. Weight reduction depends upon food eaten, type of
food eaten, timing of meals, and amount of food eaten. A low-calorie diet with a low fat or carbohydrate content, ketogenic diet or high-
protein diet has been recommended for weight reduction, although the potential risks and long-term effectiveness remain unknown.
Meal timing is also an important factor in weight management, and higher-calorie breakfasts in combination with overnight fasting
may help to prevent obesity. This review summarizes type of food eaten weight loss and weight-loss management based on these

components.
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1. Introduction

Obesity has become one of the most important public health
problems worldwide. ® ? Overweight and obesity are
defined as abnormal or excessive fat accumulation that
presents a risk to health as a body mass index (BMI) of 25
kg/m2to 29.9 kg/m2 and obesity as a BMI of 30kg/m2.
Current estimates are that 69% of adults are either over-
weight or obese, with approximately 35% obese. ¢ % BMI
and waist circumference cut points that are used for
determining risk in overweight and obese adults across
diverse populations; the impact of weight loss on risk factors
for CVD and type 2 diabetes, as well as CVD morbidity and
mortality; optimal behavioral, dietary intervention, and other
lifestyle treatment approaches for weight loss and weight
loss maintenance; and benefits and risks of various bariatric
surgical procedures. ¢ *® overweight and obesity are now
dramatically on the rise in low-and middle-income countries,
particularly in urban settings. © Overweight and obesity
continue to be highly prevalent, especially in some racial
and ethnic minority groups, as well as in those with lower
incomes and less education. ” Latest data from the National
Health and Nutrition Examination Surveys indicate that for
both men and women, obesity estimates for 2009 and 2010
did not differ significantly from estimates for 2003 to 2008
and that increases in the prevalence rates of obesity appear
to be slowing down or leveling off (6). Nevertheless,
overweight and obesity continue to be highly prevalent,
especially in some racial and ethnic minority groups, as well
as in those with lower. Y The prevalence of overweight and
obesity in kingdom of Saudi Arabia between 13.6 and 57%.
It has been observed that prevalence of overweight and
obesity is higher in female compare to male. “**® Dietary
interventions remain the cornerstone of weight-management
strategies and the literature review was conducted to
investigate type of food eaten in detail which includes low
fat diet, low carbohydrate diet, ketogenic diet, high protein
diet and Mediterranean diet.

1) Approaches to Low-Fat Diet

The Low-fat diet Characterized Consumption of fat as low
as 15%-20% of daily calories, especially saturated fatty
acids as low as 7%-10% Mostly plant-based meals. *® The
total dietary fat content to less than 30% of the energy
reduce the prevalence of obesity, ischemic heart disease and
certain cancers. *® Low-density lipoprotein cholesterol level
was reduced among individuals with obesity who followed a
low-fat diet, triglyceride level increased and high-density
lipoprotein cholesterol levels decreased. “” Thus, diets low
in saturated fatty acids, as well as those supplemented with
good-quality fat and fibers, are a reliable and healthy
strategy for people with obesity to achieve weight
management and to prevent some types of cancer (including
colorectal cancer and breast cancer) when combined with
total calorie restriction. ®® ¥ In meta-analysis, based on 19
controlled, ad libitum, low-fat, 2 £ 12-month intervention
studies, shows that ad libitum, low-fat diets cause weight
loss. The effect is more pronounced in subjects with a higher
initial body weight. The meta-analysis revealed a 3.2kg
greater weight loss as a result of consuming a low-fat ad
libitum diet. A decrease in the body weight of this
magnitude in the general population could reduce the
prevalence of obesity from 25% to 15%.35 Even a few
kilograms weight loss on a low-fat diet may, therefore, have
an important public health impact, but increases in daily
physical activity would also be desirable to strengthen the
effect of preventive efforts. ¥

2) Approaches to KetogenicDiet

Ketogenic diet is characterized by consumption of
carbohydrates as low as 10% of daily calories or less than 50
mg/day which may decrease appetite, but long-term safety is
unknown. @V Ketogenic diets may decrease appetite and
increase lipolysis, which may result in greater metabolic
efficiency for fat consumption and can provide the same
thermic effects as proteins. ®Y In one study, ketogenic diet
showed mixed effects on Low-density lipoprotein
cholesterol level and was not superior to other dietary
interventions for weight loss. ? Ketogenic diet can suppress
hunger during calorie restriction and may have some
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therapeutic effects on type 2 diabetes mellitus, polycystic
ovary syndrome, and cardiovascular and neurological
diseases. However, more evidence is required to confirm its
effectiveness and safety. " ** %2 Similar tovery low-calorie
ketogenic diet, ketogenic diet is contraindicated in pregnant
women,; those with type 1 diabetes mellitus, kidney failure,
or cardiac arrhythmia; and in older patients with frailty. ¢

3) Approaches to Low carbohydrate Diet

Low carbohydrate diet characterized by consumption of
carbohydrate less than 45% of daily calories or 130mg per
day. ®“?9 1t is use full dietary strategy for type two diabetes
mellitus for weight loss. “” The low carbohydrate diet
increased HDL cholesterol levels more than the high
carbohydrate diet (9% vs.6%, P=0.02); decreased
triglyceride levels similarly, by 12 to 17%; decreased fasting
serum insulin levels by 6 to 12%; Blood pressure decreased
from baseline by 1 to 2 mm Hg, with no significant. ¢® 29
Recently, low-carbohydrate and high-protein diets have
become popular as an aid to weight loss. Significant weight
loss on a low-carbohydrate and high-protein diets without
significant elevations of serum cholesterol has been
reported. ©%32) In this 12-month weight loss diet study, there
was no significant difference in weight change between a
healthy low-fat diet vs a healthy low-carbohydrate diet, and
neither genotype pattern nor baseline insulin secretion was
associated with the dietary effects on weight loss. ©®® Several
studies ®**” have been showed that baseline insulin
dynamics may explain differential weight loss success
obtained via low-fat diet vs a low-carbohydrate diet. For
example, individuals with greater insulin resistance may
have better success with low-carbohydrate diets due to the
decreased demand on insulin to clear a lower amount of
dietary carbohydrate delivered to the circulation. However,
these studies were limited by relatively small sample sizes or
post hoc analyses of the results. ©+*7)

4) Approaches to high Protein Diets

The high protein diet characterized by protein intake more
than 30% of total body calories or 1 to 1.2 grams per
kilogram of body weight. ®® The high protein diet has been
useful in increasing satiety and maintaining weight loss. ¢*
“D In Wycherley et al., 2012, and Leidy et al., 2015, often
recommended high protein intake during diet-induced
weight loss because it helps preserve lean tissue mass, (***¥
In Smith et al., 2015, Krebs et al., 2002, Robinson et al.,
2014 data from a series of studies suggest that high protein
intake could have detrimental metabolic effects; acute
intravenous amino acid infusion or protein ingestion reduces
insulin sensitivity. “* * Some studies have indicated that
high intakes of protein and fat can increase the risk of Type
two diabetes mellitus “® and potential risk to the kidneys due
to their associated protein-induced acid loads, such as the
sulfuric acid produced from oxidation of methionine and
cysteine. “” Therefore, high protein diet from animal should
be taken with caution for people with risk of chronic kidney
disease. “® The habitual high protein intake is associated
with insulin resistance and an increased risk of developing
Type two diabetes mellitus. “® However, in Rietman et al.,
2014, Wycherley et al., 2012, data showed the effect of
increased protein intake per se on weight-loss induced
changes in insulin sensitivity and glucose homeostasis are
not known because of the confounding effects of differences

in weight loss and food selection and overall diet
composition (e. g., consumption of dairy and meat products
and saturated and unsaturated fatty acids) between groups in
studies that compared high protein with standard protein
diets. “2 %0

5) Approaches to Mediterranean Diet

The Mediterranean diet is consisted of a high intake of olive
oil, fruit, nuts, vegetables, and cereals; a moderate intake of
fish and monounsaturated fat; a low to no consumption of
dairy products, red meat, processed meats, and sweets; as
well as wine in moderation, consumed with meals. ®¥ In the
Lyon Diet Heart Study ©? and other cohort studies ®* 59
adherence to the Mediterranean diet has been consistently
beneficial with cardiovascular risk. ®*%® A systematic
review of the Mediterranean diet shows the most likely
dietary model to provide protection against coronary heart
disease. ®® Observational cohort studies and a secondary
prevention trial shows, Mediterranean diet the energy
unrestricted, but has substantial reduction in the risk of
major cardiovascular events among high-risk persons. The
results support the benefits the Mediterranean diet for the
primary prevention of cardiovascular disease. ©” The
effectiveness of the Mediterranean diet for weight loss and
preventing cardiovascular disease is supported by sufficient
evidence. ®® %9 |ts benefits may extend to the reduction in
cancer risk and significant reduction in digestive cancer risk.
©0 Additionally, adherence to a Mediterranean diet may
improve cognitive function and decrease the risk of
dementia, although the evidence supporting this association
is weak to moderate. ®Y One systematic review of the
Mediterranean diet for long-term weight loss reported
similar results to other diets despite greater weight loss than
with a low-fat diet after 12 months. ©?

2. Conclusion

Weight loss likely similar with differing macronutrient
percentages. During weight loss, low carb and low-fat diet
with normal amounts of protein cause improvements in
cardiometabolic risk factors. High protein diet likely has
negative effects on skeletal muscle insulin sensitivity.
Mediterranean diet associated with decreased cardiovascular
risk even in weight stable diet. Moderate carbohydrate
intake associated with decreased mortality.
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