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Abstract 
Background: The study aims to investigate and evaluate the factors and treatment options of global 
health problem of obesity which poses a serious risk for a healthy life

Materials and Methods: In the search for scientific literature related to this review the US National 
Library of Medicine (PubMed) used Medline and Sport Discus data and the terms “obesity genetics”, “obe-
sity”, “physical activity” and ‘’ exercise ‘’ were used. The relevant literature has also taken its source from 
the research of relevant articles from reference lists derived from data studies.

Results: Obesity is a genetic and environmental interaction disease that can cause serious and chronic 
problems for a healthy life. Due to the excessive amount of adipose tissue in the body, its development is a 
metabolic health problem that causes many health problems and requires medical treatment.

Conclusion: In the light of all these facts, it can be observed that the most important risk factors of obe-
sity, genetic predisposition, decrease in physical activity, nutritional habits, age, gender, education level 
stand out. Adult and child obesity is spreading rapidly all over the world, but especially in developing 
countries.
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Introduction
Obesity is defined as the condition which refers to the uncommon or overmuch fat 

acceleration rate of adipose tissue [1]. This disease embodies such alarming risks that it may 
even impair health and as a result, can lead to morbidity and mortality. When it is the case, 
obesity is acknowledged as a global health problem that is causing worries worldwide day 
by day and hence, paves the way for the fact that states, scientists, and healthcare providers 
attempt to raise awareness about the factors contributing to the development of obesity in a 
person, its effects and results [2].

First of all, it would be better to state the factors which are accepted as the contributors 
to this disease, obesity. These factors can be classified as; genetic factors and social and 
environmental factors [3]. Genetic factors include the conditions such as hormones, whereas 
social and environmental factors involve various situations depending on an individual such 
as eating habits, settings, socio-cultural and economic reasons, and so forth. Accordingly, 
when it comes to the genetic factors, it is possible to state that genetic factors significantly 
affect the tendency to obesity [4,5] and this fact begins to be effective during in utero or 
postnatal periods [1]. In this sense, the diet or perinatal behaviors of the mother is related to 
the development of the fetus. 
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On the other hand, social and environmental factors refer to 
various aspects which are mostly depending on an individual’s 
preferences and conditions. Initially, a sedentary lifestyle plays 
a key role among these factors. If people tend towards obesity or 
patients do not perform sufficient physical activity, it may increase 
the risk of obesity to higher levels. Most people claim that they do 
not exercise enough because they work and as a result, they do not 
constantly move. In addition, with the introduction of technological 
developments and social media where people have started to spend 
much more time on the computer, hence in a sitting position, which 
may even take the whole day and prevent an individual from being 
physically active [6]. On the other hand, economical situations 
may influence the choices of an individual. For instance, the fast-
food sector and the products, which are nutrient-poor or contain 
a high-fat rate, stimulate the risk of obesity and even damage the 
health of people [7]. Accordingly, people with low purchasing 
power generally prefer consuming these products as they are not 
costly and easy-accessible. Obesity is a serious health problem for 
children as well as adults. Childhood obesity has reached epidemic 
levels in both developed and developing countries. The problem 
of overweight and obesity in childhood affects both the physical 
and psychological health of children very negatively. Diabetes, 
cardiovascular diseases, metabolic, orthopedic, neurological, 
hepatic, pulmonary, and psychological problems are observed more 
frequently in overweight and obese children in adulthood. So it’s 
said to be a serious problem to observe that childhood obesity has 
exceeded its capacity to be a health problem and is now considered 
a global epidemic [8,9].

Besides the factors contributing to obesity, certain 
consequences of obesity also impair the health of an individual 
such as type II diabetes, cardiovascular health problems including 
hypertension and coronary heart disease [10,11] cancer respiratory 
diseases, diseases related to kidney, musculoskeletal diseases and 
gastrointestinal and hepatic disorders [12,13,14,15]. Since obesity 
and being overweight may even lead to morbidity and mortality, it 
should be well known that the potential physical and psychological 
threats posed by this health condition are crucial [16,17].

Discussion
Worldwide, the prevalence of obesity is continuing to rise at an 

alarming rate, often described as being of epidemic proportions. It 
is estimated that about 250 million people are obese, equivalent 
to 7% of the adult population world wide [2]. Worldwide, the 
prevalence of obesity is continuing to rise at an alarming rate, often 
described as being of epidemic proportions. It is estimated that 
about 250 million people are obese, equivalent to 7% of the adult 
population world wide [2]. Worldwide, the prevalence of obesity is 
continuing to rise at an alarming rate, often described as being of 
epidemic proportions. It is estimated that about 250 million people 
are obese, equivalent to 7% of the adult population worldwide [2].

It is defined as abnormal or excessive fat accumulation that may 
impair health, overweight, and obesity. Body mass index (BMI) is 
determined by dividing a person’s weight in kilograms by the square 

of their height in meters (kg/m2) and is an index used to classify 
overweight and obesity in adults. According to the World Health 
Organization’s (WHO) definitions of obesity and overweight, if a 
person’s BMI is 25 or greater; overweight, 30 or greater is obesity. 
But BMI gives a rough result. Age must be taken into account when 
evaluating overweight and obesity in children [18]. The Global 
Burden of Disease Obesity Collaborators estimate that >603.7 
million adult individuals worldwide are obese [19]. The presence 
of obesity has been associated with many diseases. Increased 
mortality due to all causes and increased risk of hypertension, 
dyslipidemia, type 2 diabetes, coronary artery disease, stroke, 
gallbladder disease, osteoarthritis, sleep apnea, as well as 
endometrial, breast, prostate, and colon cancers are associated 
with obesity [20,21]. It is estimated that there is an estimated 
75% direct relationship between the incidence of hypertension 
and obesity [22]. Epidemiological data support that greater body 
weight is one of the main risk factors for high blood pressure. 
Recent data from US National Health and Nutrition Examination 
Surveys (NHANES) indicate that the prevalence of hypertension 
among obese individuals, with a BMI ˃ 30kg/m2, is 42.5% compared 
with 27.8% for overweight individuals (BMI 25.0-29.9kg/m2) and 
15.3% for those with BMI <25kg/m2 [23]. In a 5.5-year follow-up 
study, the incidence of diabetes in insulin-sensitive obese subjects 
was 40% lower than in insulin-resistant obese subjects. Conversely, 
lean people with insulin resistance had an 80% higher risk of 
developing diabetes than insulin-sensitive individuals [24]. It has 
been emphasized that the incidence of obesity-related cancer and 
cancer-related deaths in the last two decades has been 14% in men 
and 20% in women [25].

It is known that obesity has serious negative effects on physical 
and physiological health for children. Overweight and obesity are 
associated with important health problems such as hyperlipidemia, 
hypertension, abnormal glucose tolerance, and infertility. In 
addition, psychological disorders such as depression occur with 
increasing frequency in obese children [26]. 

Conclusion
Weight control methods, which should be applied in the 

planning of obesity prevention and treatment, include practices 
that include a series of weight maintenance methods consisting of 
a balanced, natural diet and physical activity to help people live a 
healthier life. Lifestyle changes and a healthy diet are the factors 
that must be applied to reach or maintain the ideal weight. However, 
it is known that for individuals who have severe obesity problems, 
it is generally necessary to change their eating habits and plan 
regular exercise, as well as to use some medical drugs to accelerate 
the weight loss process in line with the recommendations of the 
physicians. However, for individuals who do not have advanced 
obesity problems, regular exercise, and healthy eating habits will 
be sufficient to maintain the ideal weight and maintain a healthy 
lifestyle. In a conclusion, The most important factor in lifestyle 
change in the prevention and treatment of obesity is to increase 
activity and to realize the role of exercise in a positive weight 
loss program. A much more effective weight loss program can be 
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achieved when physical activity is put into practice together with a 
calorie-restricted nutrition program. So diagnosis and treatment of 
obesity are said to be extremely important in terms of knowing well 
the factors and treatment options of obesity, which poses a serious 
risk for a healthy life, preventing obesity and obesity-related 
complaints, and arranging their treatments.
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