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Abstract 

Overweight (Sthaulya) and obesity have become major public health concerns throughout the world 

and are among the leading causes of chronic disease around the globe. Definition, Aetiology and 

Effects of Overweight and Obesity A broad understanding of the process of overweight and obesity 

and its correlation to understanding their aetiology and the ways in which they are related and 

developing. Body mass index (BMI) and body fat percentage are among the more common measures 

used to evaluate overweight and obesity. Overweight is excess body weight compared to set standards, 

while obesity refers to an excessive amount of body fat under the skin and surrounding the organs 

that poses a health risk. These are due to many factors such as bad diet and lifestyle factors such as 

unhealthy diet, lack of physical activity, genetic factors, psychosocial factors and environmental 

factors. This has consequences not only in terms of physical health but also on psychological well-

being, on one’s social economic status, and in overall potential to suffer from cardiovascular damage, 

diabetes, hypertension and co-morbidities. This review further discusses studies on the epidemiology 

of overweight and obesity conducted in different parts of the world including India with reference to 

the rising prevalence and changing pattern of overweight and obesity. The relationship between 

overweight and obesity is a key issue in our analysis and the dynamics linking between overweight, 

obesity and the risk factors common to and different from overweight and obesity. Appropriate 

management, which may involve lifestyle modifications, medications, surgical interventions, and 

psychological support, is addressed as essential for the management of these conditions. The review 

finishes with suggestions for combined public health policy and additional studies to fight an 

expanding epidemic. An analytical comparison between overweight and obesity is important to 

targeted interventions that could reduce the burden of these diseases in the population. 

Keywords: Overweight, Obesity, Body Mass Index (BMI), Health Risks, Lifestyle Factors 

Introduction 

Overweight and obesity are defined as abnormal or excessive fat accumulation that may impair health. 

Overweight is generally defined as a body weight that is higher than what is considered ideal, or healthy, 

for a person of that height, and may be identified as a BMI (Body Mass Index) of around 25 to 29.9 kg/m². 

Obesity refers to a more severe form of fat accumulation with a BMI of 30 kg/m² and over. These diseases 

are because of several factors including genetics, diet, exercise and environmental factors. Although the 

terms are used alternatively, the difference between overweight and obesity is important to diagnosis, 

management and preventive interventions. 
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In the present era of health, the overweight and obesity conditions are the most important public health 

problem worldwide, related with augmented morbidity and mortality because of related chronic illnesses 

such as cardiovascular diseases, type 2 diabetes, hypertension, and some cancers. Increasing prevalence 

rates of these diseases are being driven by lifestyle modifications, urbanization and changes in nutritional 

habits, which have become major public health concerns worldwide. 

The objective of this article is to present an analysis of concepts, causes, health consequences and their 

association of overweight and obesity. It explores the way in which overweight can develop into obesity 

and looks at common and separate risk factors for both. The review examines recent observations and 

treatments and the necessity of integrated treatments for optimal management. Knowledge of the 

association between these conditions is necessary to inform specific public health interventions and better 

health outcomes at a population level. 

Fundamental Concepts 

Understanding over- weight and obesity starts with measuring and classifying them. The most used and 

available indicator is the Body Mass Index (BMI; weight (in kg)/height (in m)2). The WHO uses BMI 

classifications to delineate weight status: 18.5 to 24.9 (normal/healthy weight), 25.0 to 29.9 (overweight) 

and 30.0 and above (obesity). This categorization would assist in identifying those who are at risk for 

health complications related to being overweight. Because of its simplicity, low cost, and ability to screen 

entire populations, BMI is widely applied. Related Story BMI or Body Fat: Which is the Best Way to 

Measure a Healthy Weight?"McSorley"Muscled Out Lean muscle and fat are not differentiated by a BMI, so 

there's that occasional gym rat who gets short-changed. 

To overcome the shortcomings of BMI, other methods measure body fat percentage more directly. Body 

fat% is the amount of body fat you have is your total body weight. Techniques such as bioelectrical 

impedance analysis (BIA), which measures how difficult it is for the body to conduct a small current of 

electricity and dual energy X-ray absorptiometry (DEXA), an imaging procedure that determines precise 

body fat content, provide more precise estimates for body fat. If you are unable to measure your body fat 

with a calliper (skin fold thickness at various parts of the body) then you do not have to be so accurate. 

These techniques can distinguish between fat and lean tissue, providing a more accurate assessment of 

adiposity and its health consequences. 

Overweight and obesity the crucial difference between overweight and obesity is about excess body fat. 

Overweight most commonly is defined as a small amount of excess weight that is acceptable for most 

people, even though it is slightly larger than what is considered healthy, represented by a BMI of 25 to 29.9. 

Obesity is a condition characterized by excessive and abnormal amounts of body fat, having a body mass 

index (BMI) of 30 or greater, making it associated with the risk of developing chronic diseases such as 

diabetes, cardiovascular disease, and certain cancers. And while both describe when weight climbs to 

unhealthy levels, obesity is more concerning and needs more intervention. Identifying these differences can 

enable healthcare practitioners to individualize prevention and treatment strategies. 

Causes and Risk Factors 

The aetiology of obesity and overweight is complex and multifactorial and comprises a mixture of dietary 

habits, the absence of physical activity, genetic background, metabolic factors as well as psychosocial and 

environmental factors. 
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There are several mechanisms leading to this imbalance, one of the most common being discrepancy 

between energy consumption and energy expenditure. The current nutritional patterns: high consumption of 

high-caloric, ready-processed, fat- and sugar-rich food in modern society play a major role in excessive 

weight gain. Regular consumption of fast-food, sugared drinks and portions that are too large result in a 

positive energy balance – more calories come in than go out. In addition, there is also a sedentary lifestyle—

diminished physical activity because of urbanization, more use of technology, desk jobs which leads to 

lesser energy expenditure at gross level and predisposition to fat deposition. 

Genetic and metabolic components also play a vital role in the predisposition of an individual to overweight 

and obesity. Inherited genetics can affect the distribution of body fat, control of appetite, and metabolic rate. 

Differences in genes that control hunger hormones such as leptin and ghrelin may impact food consumption 

and sense of fullness. Moreover, metabolic diseases including hypothyroidism or insulin resistance can 

disturb normal energy homeostasis and contribute to obesity. 

Psychosocial factors such as stress, depression, and emotional eating predict higher calorie consumption and 

greater weight gain. Social factors such as family habits, cultural food preferences, and socioeconomic 

status are determinants that can shape access to healthy food and exercise opportunities. Lifestyle choices 

are also influenced by some degree by environmental factors, including urban design, availability of 

recreational spaces and food marketing. For example, if safe parks and walking paths are not available in 

some communities, individuals are less likely to exercise in those areas; and if unhealthy foods are heavily 

advertised, consumption patterns are affected. 

In general, overweight and obesity are a result of a mixed combination of individual actions, biological 

tendencies, and environmental influences. Successful prevention and treatment can only be achieved by 

targeting these various factors with comprehensive lifestyle interventions, public health policies, and 

support systems. 

Health Impacts and Consequences 

Overweight and obesity are associated with several adverse physical health, mental well-being, and social 

economic factors and are therefore important public health issues worldwide. 

Metabolically, obesity is the etiologic agent for many chronic diseases. Heart disease, stroke, and heart 

failure are clearly connected to obesity because high blood pressure, high cholesterol, and inflammation – 

all factors that cause these conditions – are influenced by obesity. Obesity is also a major factor in type 2 

diabetes as excessive body fat compromises our insulin sensitivity and our blood sugar control. Overweight 

individuals also are more likely to develop hypertension (high blood pressure), which further increases 

cardiovascular risk. Other physical problems include breathing disorders like sleep pane, osteoarthritis from 

the added pressure on the joints, fatty liver disease, and some types of cancer such as breast, colon and 

kidney cancer. Together, these conditions result in a higher occurrence morbidity and early death in under 

control obese populations. 

In addition, to physical health, overweight and obesity have many implications for mental health. 

Individuals with obesity are also frequently affected by low self-esteem and body image, anxiety and 

depression. The social isolation and psychological distress experienced by overweight individuals can be 

also furthered by stigma and discrimination. Emotional eating as a form of coping can also become a vicious 
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cycle contributing to long-term weight gain. Additionally, obesity-related chronic disease can diminish 

quality of life and limit daily activities, leading to mental health obstacles. 

The societal and financial costs of overweight and obesity are considerable. Economic burden of the 

treatment-related costs due to obesity can be substantial for patients and healthcare payer. The reduction in 

productivity from illness, disability, and absence occurs on an economy-wide basis. In terms of societal 

aspects, overweight may lead to social stigmatization in terms of discrimination in employment, education, 

and rounded social interaction, and thus decreased possibility and social exclusion. These complex impacts 

highlight the necessity for public health interventions to reduce the escalating burden of overweight and 

obesity on a global level. 

Analytical Review of Research 

Overweight and obesity have increased significantly worldwide during the last decades. According to the 

World Health Organization (WHO) by 2022, 43% of adults 18 years and older were overweight and 16% 

were obese. This is a dramatic rise, as in 1990, only 25% of adults were overweight. Also, teen obesity has 

exploded fourfold since 1990, which is bad news for the young. 

The scenario is like global in India as well. The NFHS-5 (2019–21) has found that in over a fifth of Indian 

adults overweight and obesity is being reported as a combination. For men, it went up from 9.3%\r\n 

(2005–2006) to 22.9% (NFHS-5), and from 12.6 to 24.0% for women in\r\the same period. This upward 

trend is seen in most states and with disparities between cities (higher) and the countryside. 

It is identified that changes in urbanization, lifestyle, diet among other factors are the major causes of this 

increase. Increased consumption of fast foods, sedentary lifestyles and low levels of physical activity are 

highly common among urban population that is associated with increasing burden of obesity. Despite this, 

numerous socioeconomic factors, including education and income, are also associated with prevalence of 

obesity, with higher levels of obesity in higher education and income groups. 

The youth are particularly vulnerable. (Newser) – By 2030, 45% of the global population of adolescents 

will be overweight or obese, according to a new report by the Lancet Commission on Adolescent Health 

and Wellbeing, released Wednesday. This highlights the need for specific intervention targeting in young 

people to reduce the anticipated obesity rise. 

Correlation Between Overweight and Obesity 

Overweight and obesity exist on a spectrum of the abnormal accumulation of body fat, with overweight 

acting as a precursor to obesity. There is a co-existence of genetic, metabolic, behavioural, and 

environmental factors, which lead to the advancement from overweight to obesity. People are considered 

overweight, and at risk for obesity, if they are not remedied (dietary and physical activity patterns, and 

metabolic abnormalities). This sequence emphasizes the dynamic process of gaining weight, as excess 

calories stored as fat pile up over time and finally push the body system beyond the edge of obesity. 

Overweight and obesity have common risk factors, such as unhealthy dietary habits, sedentarism, a family 

history of obesity and psychosocial factors (stress and emotional eating). Yet these multiple factors vary in 

level of importance and influence. For example, genetic elements may be implicated to a greater extent in 

the development of obesity through an impact on appetite regulation and energy metabolism while lifestyle 
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elements such as short-term dietary decisions may be more strongly causal in overweight. Furthermore, 

metabolic alterations such as insulin resistance and hormonal disorders are exacerbated in obesity, leading to 

increased health vulnerability. 

Insight in the association between overweight and obesity is required for preventive and therapeutic 

purposes. Prevention at the overweight stage may prevent obesity and its related complications. Changes in 

lifestyle, such as maintaining a healthy diet, routine physical exercise and behavioural treatment are the key 

solutions for the treatment of overweight and the prevention of obesity. If obesity results, treatment with 

more aggressive measures like medication or bariatric surgery might be required. 

In general, the identification of overweight at an early warning phase allowed us to implement preventive 

strategies timely focused in preventing the progression of the disease. Public health initiatives should focus 

on this continuum to increase the recognition and early treatment of excessive body weight across the 

continuum to minimize the impact of obesity-related disorders. 

Management and Intervention Strategies 

Treatment of overweight and obesity must be a comprehensive intervention, incorporating lifestyle 

modification, medications, surgery, and psychosocial and community supports. These tactics are designed 

to help people lower their proportion of body fat, enhance their health, and avoid the accompanying 

complications. 

Le style de vie Est la Pierre angular du treatment de lopezite et du sauropods. Although Smart Eater ® does 

not specify a certain diet, there is an emphasis on consuming a variety of foods including fruits/vegetables, 

whole grains, and lean protein sources, but consuming less calories, high calorie-dense, processed foods, 

and sugar sweetened beverages. Control of the portion and careful eating led to regulation of the calorie 

intake. Regular exercise such as aerobic activity (i.e.: walking, cycling or swimming) combined with 

strength training increases energy expenditure and leads to fat loss. Behavioural therapy is also essential 

because it deals with habits, emotional eating and motivation to make long-term changes. These changes are 

beneficial for weight loss and metabolic health, particularly when tailor-made and accompanied by 

healthcare providers. 

If lifestyle modifications are not enough, medications can be tried. Pharmacological treatment, including 

appetite suppressants or fat-absorption inhibitors, can aid in weight loss in the obese or in individuals with 

obesity-associated comorbidities. They are given in conjunction with lifestyle treatments and observed for 

safety and effect. 

Invasive therapies such as surgery, including bariatric surgery, should be considered if the obesity is severe 

or comorbidities such as diabetes are poorly controlled. Interventions like gastric bypass or sleeve 

gastrectomy shrink the stomach, shrink intake, and change gut hormones in ways that help people lose 

weight. Bariatric surgery has demonstrated substantial long-term effectiveness in weight loss and 

comorbidity resolution. 

Emotional support is needed during the entire treatment. Psychosocial counselling and support groups can 

address the emotional dimension, stigma and behavioural issues. Healthy community programs and policies 

(that is, healthy environments, physical activity, and nutrition education) also are essential in addressing 

and preventing overweight and obesity at the population level. 
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Used together, these combined approaches provide the greatest likelihood of lasting weight control and 

better health. 

Conclusion 

This review underscores the important relationship between overweight and obesity, focusing on the 

definition, aetiology, health effects, and natural history. Overweight generally tends to be the leading sign 

and a forerunner of obesity, which is a major cause of the increase in the prevalence of chronic diseases, 

such as cardiovascular diseases (CVDs), diabetes, and hypertension worldwide. Diet, inactivity, genetic 

predisposition, psychosocial factors, and environmental factors interact in a complex manner which explains 

the multifactorial character of these diseases. The implications for health are not just physical, but also 

mental, and huge social and economic burdens are being met. 

Such a multi-faceted challenge requires a holistic approach to prevention and management. Lifestyle-based 

interventions to reduce the risk of type 2 diabetes with weight management are essential. Yet, all these are 

some treatment options for patients with morbid obesity, or complicated by comorbidity. Psychological 

therapy and community-based interventions also facilitate lasting change and address social determinants of 

obesity rates. 

Personalized therapeutic strategies taking genomic, metabolic, and psychosocial heterogeneity among 

individuals into account should be given priority in research. Similarly vital are studies on population-level 

interventions and policies that support healthful environments. Public health decisions should focus on 

education, early detection, and equal access to preventive and therapeutic measures. 

In summary, concerted multisectoral effort is required to address the burgeoning epidemic of overweight 

and obesity. It is only through multilevel, evidence-based interventions that we can reduce the burden of 

these diseases and enhance the health of our people. 
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