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ANTI-OBESITY
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Understanding Obesity & Building a
Healthier Life

A science-informed starting point .‘-\
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START HERE

Weight is one health signal, not a measure of character. Understanding the whole
picture makes sustainable care possible.
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Understanding Obesity

More than a number on the scale

Alayperson’s view Scientific view
Excess body weight can be a visible sign, but A chronic, relapsing metabolic disease
obesity also affects appetite, energy, involving fat cells, appetite regulation, insulin
hormones, inflammation, and quality of life. sensitivity, inflammation, and energy
metabolism.

How obesity develops
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KEY TAKEAWAY

Obesity is not simply excess body weight. It is a biological condition that can affect nearly every
organ system.

Anti-Obesity Handbook | Relish Health
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Body Fat Types & BMI

Location, function, and risk are connected

1 2 3
Subcutaneous Visceral Eclopic
Under the skin. Insulates, Around abdominal organs. In organs such as liver or
cushions, and stores energy. Metabolically active and pancreas. Can disrupt function.
inflammatory.

BMI is a screening tool
BMI = weight (kg) + height? (m?)

BMI range Screening category

Below 18.5 Underweight
18.5 to 24.9 Healthy weight
25.0t0 29.9 Overweight
30.0 and above Obesity

BMI cannot distinguish muscle from fat. Interpret it with waist circumference, body fat percentage, and
metabolic health.

Where fat is stored can matter as much as how much is stored.
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Metabolism Basics

BMR and TDEE explain how the body uses energy

BASAL METABOLIC RATE

60 to 70%

The energy needed at rest for breathing,
circulation, brain function, repair,
hormones, and temperature control.

Total Daily Energy Expenditure

TDEE = BMR + activity + exercise + digestion

BMR NEAT

Resting energy needs Walking, standing, daily tasks
Exercise TEF

Planned physical activity Energy used to digest food

What influences metabolism?

Age, body size, muscle mass, genetics, hormones, sleep, stress, and activity all contribute.
Resistance training can help preserve lean mass.

Your body uses energy continuously, including while you sleep.
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Causes & Contributors

Obesity is multifactorial, not a personal failure

A 2
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Biological Environmental Lifestyle

Genetics, hormones, appetite Food access, marketing, work Sleep, stress, nutrition,

signals, medications, and age. patterns, transport, and movement, habits, and
social context. routines.

Common contributors

o Excess calorie intake e Physical inactivity

» Poor sleep and chronic stress  Ultra-processed foods

» Hormonal disorders o Gut microbiome changes

Replace blame with better care

A compassionate, personalized approach improves trust and makes treatment more effective.

The goal is health, function, and sustainable progress.

Successful treatment addresses more than diet and exercise.
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Debunking Common Myths

Simple claims often miss the full picture

MYTH REALITY

Calories are all that matter
Quality affects hunger and muscle.

Obesity is laziness
It is a complex disease.

Carbs cause fat gain
Whole foods can fit.

Eating after 8 PM causes fat
The pattern matters more.

Supplements melt fat
No magic pill exists.

Starvation mode stops loss
Metabolism adapts, not stops.

Use evidence, not absolutes

A calorie deficit supports loss, while protein and
fiber improve adherence.

Biology, environment, sleep, stress, medication, and
lifestyle interact.

Long-term energy surplus drives gain, not
carbohydrates alone.

Late eating can add calories, but the clock does not
turn food into fat.

Most fat burners have little meaningful evidence or
benefit.

Energy needs may fall during loss, but a sustained
deficit still reduces fat.

Sweat mostly reflects water loss, exercise supports health, and weight management remains a

long-term process.

Ask what the evidence shows, and what is sustainable for you.
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Diseases & Reversibility

Health improvements can begin before reaching a target weight

Related conditions ARIRIE PR

Type 2 diabetes

510 10%

Heart disease

Fatty liver disease Weight loss can improve blood

Sleep apnea pressure, glucose, mobility, sleep, and

Osteoarthritis sy M ek
PCOS

Certain cancers

What an effective program includes

Nutrition Movement

Calorie-aware, nutrient-dense meals Resistance and cardiovascular training
Recovery Clinical care

Sleep quality and stress management Medication or surgery when appropriate

Treatable does not mean effortless

Obesity can be managed with structured, long-term care. Maintenance support matters

because appetite and energy expenditure may adapt after weight loss.

Small, sustained changes can create meaningful health benefits.
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Getting Started & Resources

A practical next step is better than a perfect plan

Begin with three actions
c Measure your baseline

Weight, waist, sleep, movement, and health
goals.

e Choose one habit
Make it specific, realistic, and repeatable.

3 Build support
Partner with a clinician or coach when needed.

Evidence-based care is personalized

A comprehensive approach may combine nutrition, movement, sleep, behavior change,
medication, and metabolic monitoring. Ask what is safe and appropriate for your health history.

Connect with Relish Health

Website: www.relishhealth.in
Contact: +9193214 64380
Scientific, sustainable, and personalized support for healthier living.

Reference highlights
WHO Obesity and Overweight Fact Sheet | NIDDK Body Weight Planner | WHO Physical Activity Guidelines |
Obesity Medicine Association Clinical Practice Statements | PubMed evidence database

This handbook supports education and does not replace individual medical advice.




