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ABSTRACT 

Obesity is on the rise, and the fundamental causes of this development are still a source of 

debate. The extent of holiday weight gain and its relation to annual weight gain were recently 

investigated. The studies aims at review the literature to ascertain the consequences of 

holidays on weight gain. In India holidays during summer vacation and during festives shows 

significant rise in weight gain ;whereas in USA UK the 6 week long winter vacation shows 

significant rise in weight gain. The COVID-19 Millions of people's habits were undoubtedly 

changed by the imposed lockdown in attempt to control the pandemic. People of all ages have 

reduced physical activity and had their food habits influenced by the period of imprisonment, 

which was marked by the confiscation of most activities.Likewise, weight transformation 

during the 6-week holiday season represented for 51% of annual weight gain among the total 

public.Even though the absolute values for weight gain in this study were weaker than 

anticipated, these findings demonstrate that holiday weight gain may be a critical enabler to 

the rising epidemic of obesity.To substantiate these findings, greater exploration using 

representative populations seems needed.The volunteers were weighed four times at six-to-

eight-week intervals to ensure weight change for three periods: just before holiday, during the 

holiday, then after the holiday.In order to shield the core concept of interest, the subjects 

provided data on other vital signs and self-reported health metrics.We highlight the instance 

of an NHS healthcare worker, which is the first of its kind, in which fasting and other 

elements have played a hand in shaping substantial weight fluctuations. 
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Introduction 

A holiday is a pause, a rest, and time to recharge. A holiday is a time to get away from your 

day to day life, away from work, from stress. Sure, You can simply take time off work or 

pursue new interests, but getting away totally is far more rejuvenating. It broadens your 

horizons, relaxes you so you're more relaxed, and when you return, you're more alert and alive, 

more grateful. 

Going on holiday can also be inspiring, perhaps you stumbled upon something that made you 

want to learn more about it, or to give it a try, like an exotic art or music, a new sport, a 

wilderness or scenery that struck a chord. 

Since there has recently been a research interest in the health benefits and adverse health 

effects associated with vacations, the present study was aimed at identifying the characteristics 

of vacations predicting health outcomes. 

Weight gain, some malignancies, migraines, heart disease, hypertension, and immunological 

issues are all symptoms of this. You may be unaware of the additional stress you're 

experiencing around the holidays, but learning to recognise stress signs is the first step toward 

properly managing it. Here are some examples of warning signs: 

● Sleeping difficulties 

● Irritability 

● Dissatisfaction with the task has decreased 

● A persistent sense of impending doom 

● Hands that are clammy and sweaty 

● Tension headaches, backaches, stomachaches, and other physical aches and pains are 

among the most common aches and pains. 

Weight gain is defined as extra mass added to the body either due to overeating or lack of 

physical activities. Excessive weight gain can also be acknowledged as obesity. 

Material and Methods : The narrative review complies data from various formats in PubMed 

. IT also includes data from Retrospective studies , wikipedias and books .When searched on 

PubMed using keywords like weight gain, BMI, covid-19, weight loss, holiday season 15 

results were found out of which 5 were narrative review , 1 open study , 1 prospective study 

and 1 longitudinal study . 

Discussion 

Obesity, which is recognized as an abnormal or excessive buildup of fat that can be harmful to 

one's health, is a major risk factor for more than 200 comorbid illnesses including diabetes, 

hypertension, cardiovascular disease, and cancer. Obesity affects over 1.2 billion people 

worldwide, according to TOS officials.
[1]

( The Obesity Society. "New strategy for preventing 

holiday weight gain." ScienceDaily. ScienceDaily, 23 May 2019.) 

Obesity can be further classified as
[2]
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Table 1. Classification of BMI 

 

 

 

 

 

 

 

 

 

 

 

Obesity Classification Predicted on Fat Distribution  

 Android - fat accumulation, primarily in the abdomen  

 Insulin resistance and heart disease are linked 

 Gynoid - fat deposits on the hips and buttocks  

 Linked to a mechanical difficulty 

 

Pathophysiology: 

Obesity is considered to be one of the most prevalent diseases that can be avoided. 
[3] [4]

 It is a 

global epidemic. Obesity is driven by a complex of biological, Ecological, societal, and 

familial factors and behavioural or intellectual factors. 
[5]

Adiposity is caused by a long-term 

positive energy balance, which seems controlledby endocrine tissues and the central nervous 

system dealings in a sophisticated way.
.[6]

 

Dimension of obesity can also be used to quantify morbidity and death. The body mass index 

(BMI) has long been used to categorise overweight and obese people.Waist circumference is 

the best anthropometric predictor of visceral fat and a better predictor of metabolic disorders 

such as diabetes, hypertension, and lipid accumulation.
[7]

 People with a normal BMI but a 

wider waist seem to be more prone to diabetes. However, given BMI and waist circumference 

are coherent in nature, combining these yields fairly negligible risk prediction. In fact, hip 

circumference seems to have an adverse connection with metabolic syndrome. Diabetes and 

coronary heart disease are tied to reaching a massive hip circumference. That's most closely 

attributable to a large muscle mass in the hip area.  
[8]

 

The Visceral Adiposity Index (VAI) is a more specific and sensitive sampling procedure than 

those of the Body Mass Index (BMI). As an outcome, the VAI is a credible marker of a 

patient's expanded danger of cardiometabolic ailments.
[6][7]

 At the moment, there is a scarcity 

of fundamental evidence of the biochemicandintellectual complexities involved. The assertion 

thatUnlike subcutaneous white adipose tissue, visceral fat has direct access to the portal venous 

system, perhaps support the VAI's heightened specificity and sensitivity..
[9]
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Obesity has inflammatory components which are correlated diabetes, atherosclerosis, 

hypertension, and other significant chronic disorders and numerous malignancies, either 

directly and indirectly.
[10][11]

 Inflammatory cytokines such as IL-6, TNF, C-reactive protein 

(CRP), IL-18, resistin, and visfatin have altered hemodynamic levels in obesity 

prevalence.
[12][13]

 Body fat metrics have a good rapport with inflammatory markers than BMI.  
[14][4]

Dietary restraints and exercise have often been recommended to help people lose weight 

and minimize the challenges that come with it. Caloric restriction is said to promote healing in 

obese people. 
[15][16]

 A few trials, however, observeddisplaying long-term anti-inflammatory 

approaches are untouched by dietary weight loss.  
[17] 

Regular exercise, on the other hand, has a 

profound effect on chronic inflammation linked with obesity and adiposity ailments such as 

hypertension, diabetes, dyslipidemia, and so on.
 [17]   

Early Days Vs Today
 

During early times people lead a healthy maintained disciplinary lifestyle. The technologies 

were not thar developed .man use to exercise ,do more physical activities ,children use to play 

outdoors, transport qualities were not that good , to save money people tend to walk more as 

financial condition were not good, people used to eat healthy food, homecooked food rich in 

all macro and micro nutrients..But gradually things start to get better ,technologies  

,environment, mans conditions everything started to gradually improve. 

As the conditions of man improved, the health started deteroiting the physical activities 

minimized ,people eat junk food more,mostly than doing physical activity today people use 

brains a lot as of leading to long sitting hours. Better conditions lead to more stress ,the 

harmful environment.Children instead of going outside love to be addicted to mobiles and 

video games. The competitive state which is rising is not giving any chance for relaxation,to 

pause and enjoy life. People have grown habituated to having easy lifestyle than hard one. 

They like to take shortcuts thinking of ndear future and not the full picture. 

The underlying role for weight gain in adulthood happening disproportionately during festive 

season are obscure. Increased consumption of a wide variety of high-energy foods, from the 

other extreme, have persistently proven tied to weight gain in both animal models and 

people.
[18]

 Likewise, short-term findings demonstrate that highly palatable foods are devoured 

in larger abundance than less palatable foods of exceptional quality.
[19]

 Because special foods 

are widely consumed during the festivities, the increased nutritional diversification and 

palatability in addition to the routine foods may lead to overeating, which could account for the 

increase in body weight and fatness.
 [20]

 

The Framingham Study 

The morbidity obese cohort was the first to be abandoned leading to the loss of all participants.  

Morbid Obesity 

● HTN -often known as high or fluid overload pressure, is an ailment in which the 

blood vessels have an abnormally elevated pressure for an extended duration. 

● Diabetes mellitus is a condition wherein your blood glucose, popularly known as 

blood sugar, is insanely high. 

● CADcaused by plaque accumulation in the arteries' doorframes 

● CHF 

● Cirrhosis of liver 
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● Osteoarthritis 

● Vascular disease 

● Sleep apnea or insomnia 

● Breast cancer in cells of breasts 

● Uterine cancer 

● Prostate cancera seminal gland the size of a walnut that generates seminal fluid 

● The first line of defence is to make lifestyle and nutritional modifications 

● Only 5 to 10 % of people maintain there weight loss after a year 

● If conservative treatment fails surgery may be required 

 

The Covid Period 

 

The PA level dropped considerably during the COVID-19 lockdown, according to a research. 

three - quarters of the subjects claimed they exercised less than usual, and 63 percent said they 

only exercised three times a week or fewer, which again was associated with elevated weight 

gain (54.8 percent ). By use of home digital PA modalities were tied to PA level. During 

COVID-19, the available literature suggests how lockdown and social estrangement strategies 

had quite a detrimental effect on PA levels, exercising customs, and Folks that are physically 

active have a good medical score. We believe that the premise led to a reduction in PA below 

the minimum proposed by medical associations, which is consistent with other research which 

have shown a dip in PA levels during closure phases. According to the study, rampants, such 

as the ongoingrampants, produce innovative health difficulties due to the need to stay at home, 

causing a dropin PA among all people,  especially among physically active individuals who 

regularly participate in sports. While a lockdown is fundamental to confront the pandemic, it 

represents additional health hazards. 

 

Longer periods of amount of time may increase immobile behaviour and diminish PA levels, 

which can have negative repercussions as an instance, a serious chance of developing health 

disorders (particularly chronic ones), weight gain, and other issues. Suboptimal solar exposure, 

social isolation, and metabolic health can all be detrimental to one's health. While regular 

exercise has been shown to improve mental health and general outlook, staying at home for an 

extended period of timecan lead to inactivity and anxiety, as well as despair and gloom, 

culminating in an even more immobile lifestyle and weight gain. Sedentary lifestyle and When 

due to lack of physical action are compounded, people can have catastrophic consequences for 

one's lifeand quality of life. As a result of our poll, we discovered how difficult it was to 

maintainaWell during lockout, pursue a healthier lifestyle. Seventy percent of people who were 

physically occupied in their regular lifestyle preceding to the outbreak experienced their PA 

levels drop dramatically, which was coupled to excess weight. A link was identified between 

epoch, health status, and a lower PA level. Pandemic quarantine was most likely to impact the 

individuals with low health. They were less inclined to start activities at home. As a result of 

the absence of physical exercise, their health toll is greater, which can lead to impairment of 

their health.There was a constructive association between age and frequency of physical fitness 

among the seniors..Peers were less inclined to interact in virtual home-based workout, but they 

had well-developed and reliable training regimes that lasted forever after the program 

concluded. This unfortunate twist may reflect the older healthy trained population's higher 

resilience in not forsaking their ways of life. 

 

An increase in PA energy expenditure of roughly 6300–8400kJ/week (1500–2000kcal/week) is 

tiedwith decent lifestyle modification, according to observational studiesThe decrement in – 

anti activity thermogenesis (NEAT), which could also be interpreted as the caloric burn of 



 

 

almost any physical activities other than intended sporting-like exercise, illustrates how some 

active learners possess fat.  Considering activity levels have dropped, it's It should come as no 

surprise that cumulative NEAT has dropped dramatically, emulating rising duration indoors. It 

is crucial to set tactics by reconfiguring our home settings in order to rebuild it to its past value. 

Long-term weight loss is also tied to exercise's concomitant psychological changes, as well as 

improved nutrition, rather than the downstream regarding energy expenditures, which in 

deconditioned folks are generally insignificant. Exercising and following a balanced diet have 

a symbiotic relationship. Exercise can boost dietary behaviors and weight loss while also 

influencingdemeanor, self image, soul, and consciousness. 

 

Overall dietary quirks also have an impact on quality of life. Engaging in healthy habits boosts 

one's motivation and morale to improve onesself holistic well-being and mental health. The 

indirect impacts of The bilateral consequence is dwarfed by fuel usage, which are notoriously 

low in deconditioned folks. Not only is PA level tied to weight increase, but so is nutrition. 

COVID-19 has had an impression on people's dietary pattern. 
[21-27]

 

 

WHY ARE WE ADDRESSING IT? 

● Co morbidities 

● Standard of life 

● Survival life expectancy 

THE BENEFITS OF WEIGHT LOSS 

● A 9 kg weight loss was coupled to a 53 percent drop in cancer deaths as well as a 4.4 

point drop in diabetes-related fatality. 

● For every kilogramme of weight lost, survival rose by 3-4 months. 

● Hypertension, hyperlipidemia, and insulin resistance are all reduced. 

● Diseases are becoming less severe. 

● The individual feels more physically fit and intellectually alert. 

 

OBJECTIVES OF TREATMENT  

● Preventing weight gain is one of the most important things you can do. 

● Weight loss to attain a BMI target that is realistic 

● Keeping a reduced body weight for a long time 

 

TREATMENT 

● Medications 

● Dietary changes 

● Behavioural therapy 

● Exercise 

● Psychotherapy 

● Hypnosis 

● Surgeries 

● People can add adventurous things like trekking ,hiking, various games like basketball 

,football, swimming , skipping to their daily life styles to maintain it. 

● People can also practice yoga ,meditation and various dance exercises like Zumba. 

 

 



 

 

 

CONCLUSION 

Obesity or weight gain is a major problem worldwide which affects a person physical ,social 

and mental well being.it also hinders in daily lifestyles. For morbidly obese patients, current 

diet and pharmacological therapy has shown to be ineffective. People should include some 

physical activities or some form of exercise in there day to day life to maintain their well being 

.People should also look forward to community and group activities as refreshment or health 

benefits. 

 

 

REFERENCE: 

1. The Obesity Society. "New strategy for preventing holiday weight gain." 

ScienceDaily. ScienceDaily, 23 May 2019.) 

2. ]
 (drvinodbnair.blogspot.com) 

3. Schoonjans K, Staels B, Auwerx J. Role of the peroxisome proliferator-activated 

receptor (PPAR) in mediating the effects of fibrates and fatty acids on gene 

expression. J Lipid Res. 1996;37:907–925. [PubMed] [Google Scholar] 

4. Verges B. Clinical interest of PPARs ligands. Diabetes Metab. 2004;30:7–12. 

[PubMed] [Google Scholar] 

5. Shirai K. Obesity as the core of the metabolic syndrome and the management of 

coronary heart disease. Curr Med Res Opin. 2004;20:295–304. [PubMed] [Google 

Scholar] 

6. . Rajala MW, Scherer PE. Minireview: The adipocyte—at the crossroads of energy 

homeostasis, inflammation, and atherosclerosis. Endocrinology. 2003;144:3765–

3773. [PubMed] [Google Scholar] 

7. . Berg AH, Scherer PE. Adipose tissue, inflammation, and cardiovascular disease. 

Circ Res. 2005;96:939–949. [PubMed] [Google Scholar] 

8. Lau DCW, Dhillon B, Yan H, Szmitko PE, Verma S. Adipokines: Molecular links 

between obesity and atherosclerosis. Am J Physiol Heart Circ Physiol. 

2005;288:H2031–H2041. [PubMed] [Google Scholar] 

9. Bugianesi E. Review article: Steatosis, the metabolic syndrome and cancer. Aliment 

PharmacolTher. 2005;22(suppl 2):40–43. [PubMed] [Google Scholar] 

10. . Spiegelman BM, Flier JS. Obesity and the regulation of energy balance. Cell. 

2001;104:531–543. [PubMed] [Google Scholar] 

11. . Ravussin E, Bogardus C. Relationship of genetics, age, and physical fitness to daily 

energy expenditure and fuel utilization. Am J ClinNutr. 1989;49(5 suppl):968–975. 

[PubMed] [Google Scholar] 

12. Seeley RJ, Woods SC. Monitoring of stored and available fuel by the CNS: 

Implications for obesity. Nat Rev Neurosci. 2003;4:901–909. [PubMed] [Google 

Scholar] 

13. . Evans RM, Barish GD, Wang YX. PPARs and the complex journey to obesity. Nat 

Med. 2004;10:355–361. [PubMed] [Google Scholar] 

14. Hutley L, Prins JB. Fat as an endocrine organ: relationship to the metabolic syndrome. 

Am J Med Sci. 2005;330:280–289. [PubMed] [Google Scholar] 

https://www.ncbi.nlm.nih.gov/pubmed/8725145
https://scholar.google.com/scholar_lookup?journal=J+Lipid+Res&title=Role+of+the+peroxisome+proliferator-activated+receptor+(PPAR)+in+mediating+the+effects+of+fibrates+and+fatty+acids+on+gene+expression&author=K+Schoonjans&author=B+Staels&author=J+Auwerx&volume=37&publication_year=1996&pages=907-925&pmid=8725145&
https://www.ncbi.nlm.nih.gov/pubmed/15029092
https://scholar.google.com/scholar_lookup?journal=Diabetes+Metab&title=Clinical+interest+of+PPARs+ligands&author=B+Verges&volume=30&publication_year=2004&pages=7-12&pmid=15029092&
https://www.ncbi.nlm.nih.gov/pubmed/15025838
https://scholar.google.com/scholar_lookup?journal=Curr+Med+Res+Opin&title=Obesity+as+the+core+of+the+metabolic+syndrome+and+the+management+of+coronary+heart+disease&author=K+Shirai&volume=20&publication_year=2004&pages=295-304&pmid=15025838&
https://scholar.google.com/scholar_lookup?journal=Curr+Med+Res+Opin&title=Obesity+as+the+core+of+the+metabolic+syndrome+and+the+management+of+coronary+heart+disease&author=K+Shirai&volume=20&publication_year=2004&pages=295-304&pmid=15025838&
https://scholar.google.com/scholar_lookup?journal=Curr+Med+Res+Opin&title=Obesity+as+the+core+of+the+metabolic+syndrome+and+the+management+of+coronary+heart+disease&author=K+Shirai&volume=20&publication_year=2004&pages=295-304&pmid=15025838&
https://www.ncbi.nlm.nih.gov/pubmed/12933646
https://scholar.google.com/scholar_lookup?journal=Endocrinology&title=Minireview:+The+adipocyte%E2%80%94at+the+crossroads+of+energy+homeostasis,+inflammation,+and+atherosclerosis&author=MW+Rajala&author=PE+Scherer&volume=144&publication_year=2003&pages=3765-3773&pmid=12933646&
https://www.ncbi.nlm.nih.gov/pubmed/15890981
https://scholar.google.com/scholar_lookup?journal=Circ+Res&title=Adipose+tissue,+inflammation,+and+cardiovascular+disease&author=AH+Berg&author=PE+Scherer&volume=96&publication_year=2005&pages=939-949&pmid=15890981&
https://www.ncbi.nlm.nih.gov/pubmed/15653761
https://scholar.google.com/scholar_lookup?journal=Am+J+Physiol+Heart+Circ+Physiol&title=Adipokines:+Molecular+links+between+obesity+and+atherosclerosis&author=DCW+Lau&author=B+Dhillon&author=H+Yan&author=PE+Szmitko&author=S+Verma&volume=288&publication_year=2005&pages=H2031-H2041&pmid=15653761&
https://www.ncbi.nlm.nih.gov/pubmed/16225471
https://scholar.google.com/scholar_lookup?journal=Aliment+Pharmacol+Ther&title=Review+article:+Steatosis,+the+metabolic+syndrome+and+cancer&author=E+Bugianesi&volume=22&issue=suppl+2&publication_year=2005&pages=40-43&pmid=16225471&
https://www.ncbi.nlm.nih.gov/pubmed/11239410
https://scholar.google.com/scholar_lookup?journal=Cell&title=Obesity+and+the+regulation+of+energy+balance&author=BM+Spiegelman&author=JS+Flier&volume=104&publication_year=2001&pages=531-543&pmid=11239410&
https://www.ncbi.nlm.nih.gov/pubmed/2655422
https://scholar.google.com/scholar_lookup?journal=Am+J+Clin+Nutr&title=Relationship+of+genetics,+age,+and+physical+fitness+to+daily+energy+expenditure+and+fuel+utilization&author=E+Ravussin&author=C+Bogardus&volume=49&issue=5+suppl&publication_year=1989&pages=968-975&pmid=2655422&
https://www.ncbi.nlm.nih.gov/pubmed/14595401
https://scholar.google.com/scholar_lookup?journal=Nat+Rev+Neurosci&title=Monitoring+of+stored+and+available+fuel+by+the+CNS:+Implications+for+obesity&author=RJ+Seeley&author=SC+Woods&volume=4&publication_year=2003&pages=901-909&pmid=14595401&
https://scholar.google.com/scholar_lookup?journal=Nat+Rev+Neurosci&title=Monitoring+of+stored+and+available+fuel+by+the+CNS:+Implications+for+obesity&author=RJ+Seeley&author=SC+Woods&volume=4&publication_year=2003&pages=901-909&pmid=14595401&
https://scholar.google.com/scholar_lookup?journal=Nat+Rev+Neurosci&title=Monitoring+of+stored+and+available+fuel+by+the+CNS:+Implications+for+obesity&author=RJ+Seeley&author=SC+Woods&volume=4&publication_year=2003&pages=901-909&pmid=14595401&
https://www.ncbi.nlm.nih.gov/pubmed/15057233
https://scholar.google.com/scholar_lookup?journal=Nat+Med&title=PPARs+and+the+complex+journey+to+obesity&author=RM+Evans&author=GD+Barish&author=YX+Wang&volume=10&publication_year=2004&pages=355-361&pmid=15057233&
https://www.ncbi.nlm.nih.gov/pubmed/16355012
https://scholar.google.com/scholar_lookup?journal=Am+J+Med+Sci&title=Fat+as+an+endocrine+organ:+relationship+to+the+metabolic+syndrome&author=L+Hutley&author=JB+Prins&volume=330&publication_year=2005&pages=280-289&pmid=16355012&


 

 

15. Pan DA, Lillioja S, Kriketos AD, Milner MR, Baur LA, et al. Skeletal muscle 

triglyceride levels are inversely related to insulin action. Diabetes. 1997;46:983–988. 

[PubMed] [Google Scholar] 

16. Boden G, Chen X, Ruiz J, White JV, Rossetti L. Mechanisms of fatty acid-induced 

inhibition of glucose uptake. J Clin Invest. 1994;93:2438–2446. [PMC free article] 

[PubMed] [Google Scholar] 

17. . Unger RH. Lipotoxicity in the pathogenesis of obesity-dependent NIDDM: Genetic 

and clinical implications. Diabetes. 1995;44:863–870. [PubMed] [Google Scholar] 

18. Niswender KD, Baskin DG, Schwartz MW. Insulin and its evolving partnership with 

leptin in the hypothalamic control of energy homeostasis. Trends EndocrinolMetab. 

2004;15:362–369. [PubMed] [Google Scholar] 

19. (Energy Metabolism Lab, USDA Human Nutrition Research Center on Aging, Tufts 

University, Boston, MA 02111, US) 

20. (Dor-Haim et al. BMC Public Health        (2021) 

21. https://www.researchgate.net/publication/318203381_Effect_of_the_Holiday_Season

_on_Weight_Gain_A_Narrative_Review 

22. Garg, Mayank, and SandipMohale. ―Prevalence of Metabolic Obesity Normal Weight 

(MONW) in Cardiovascular Disease Patients - A Hospital-Based Case Control 

Study.‖ JOURNAL OF EVOLUTION OF MEDICAL AND DENTAL SCIENCES-

JEMDS 9, no. 34 (August 24, 2020): 2427–31. 

https://doi.org/10.14260/jemds/2020/528. 

23. Hulkoti, Vidyashree S., Sourya Acharya, Samarth Shukla, SreeKarthikPartapa, and 

YashGupte. ―In Search of an Ideal Obesity Assessment Tool : Is Body Mass Index 

Reliable Enough?‖ JOURNAL OF EVOLUTION OF MEDICAL AND DENTAL 

SCIENCES-JEMDS 9, no. 35 (August 31, 2020): 2556–60. 

https://doi.org/10.14260/jemds/2020/555. 

24. Rasheed, Aamil, Sourya Acharya, Samarth Shukla, Sunil Kumar, RoopeshYarappa, 

YashGupte, and VidyashreeHulkoti. ―High-Sensitivity C-Reactive Protein in 

Metabolic Healthy Obesity (MHO).‖ JOURNAL OF EVOLUTION OF MEDICAL 

AND DENTAL SCIENCES-JEMDS 9, no. 7 (February 17, 2020): 443–47. 

https://doi.org/10.14260/jemds/2020/100. 

25. Acharya, Sourya, and Samarth Shukla. ―Metabolic Healthy Obesity-A Paradoxical 

Fallacy?‖ JOURNAL OF CLINICAL AND DIAGNOSTIC RESEARCH 12, no. 10 

(October 2018): OE7–10. https://doi.org/10.7860/JCDR/2018/36809.12165. 

26. Parwe S, Mohan M, Bhagwat P, Nisargandha M. Effect of RodhradiGanaUdavartana 

in the Management of Sthaulya (Overweight) with Special Reference to Obesity. 

INTERNATIONAL JOURNAL OF LIFE SCIENCE AND PHARMA RESEARCH. 

2021 May;11(3):L30–7.  

27. Bhonsle A, Parwe S, Nisargandha M. A Comparative Study to Evaluate the Efficacy 

of LekhanaBasti and Modified VachadiGanaBasti in Combination with 

NavakaGuggulu in Sthaulya (Obesity) -A Study Protocol. JOURNAL OF 

PHARMACEUTICAL RESEARCH INTERNATIONAL. 2021;33(30A):154–61.  

 

 

 

https://www.ncbi.nlm.nih.gov/pubmed/9166669
https://scholar.google.com/scholar_lookup?journal=Diabetes&title=Skeletal+muscle+triglyceride+levels+are+inversely+related+to+insulin+action&author=DA+Pan&author=S+Lillioja&author=AD+Kriketos&author=MR+Milner&author=LA+Baur&volume=46&publication_year=1997&pages=983-988&pmid=9166669&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC294452/
https://www.ncbi.nlm.nih.gov/pubmed/8200979
https://scholar.google.com/scholar_lookup?journal=J+Clin+Invest&title=Mechanisms+of+fatty+acid-induced+inhibition+of+glucose+uptake&author=G+Boden&author=X+Chen&author=J+Ruiz&author=JV+White&author=L+Rossetti&volume=93&publication_year=1994&pages=2438-2446&pmid=8200979&
https://www.ncbi.nlm.nih.gov/pubmed/7621989
https://scholar.google.com/scholar_lookup?journal=Diabetes&title=Lipotoxicity+in+the+pathogenesis+of+obesity-dependent+NIDDM:+Genetic+and+clinical+implications&author=RH+Unger&volume=44&publication_year=1995&pages=863-870&pmid=7621989&
https://www.ncbi.nlm.nih.gov/pubmed/15380807
https://scholar.google.com/scholar_lookup?journal=Trends+Endocrinol+Metab&title=Insulin+and+its+evolving+partnership+with+leptin+in+the+hypothalamic+control+of+energy+homeostasis&author=KD+Niswender&author=DG+Baskin&author=MW+Schwartz&volume=15&publication_year=2004&pages=362-369&pmid=15380807&
https://www.researchgate.net/publication/318203381_Effect_of_the_Holiday_Season_on_Weight_Gain_A_Narrative_Review
https://www.researchgate.net/publication/318203381_Effect_of_the_Holiday_Season_on_Weight_Gain_A_Narrative_Review

