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Abstract 

Obesity is characterized with increased body fat compared to lean body mass and is a 

chronic disease caused by excess energy from the energy consumed by the body's nutrients. 

Obesity is a growing health problem of today's world. The prevalence of obesity has almost 

doubled between 1980 and 2008 in worldwide research, and according to this finding; 

almost more than half a billion adults were obese in the worldwide. The main factor that 

causes obesity is that the amount of energy entering the body is more than the amount of 

energy consumed. Much of this extra energy comes from increased carbohydrate and fat 

consumption. In recent years, the incidence of obesity has increased due to increased 

consumption of carbohydrates, fat-rich foods and carbonated beverages. The area and 

distribution of fat in the body is associated with the morbidity and mortality of the diseases. 

In the treatment It is aimed that to reduce energy intake below the energy consumption at 

obesity treatment. Because of this, one of the treatment method is taking additional nutrients 

that we can count under the Complementary Alternative Medicine (CAM). Especially in 

China, it is used extensively among alternative therapists. Alot of different studies were 

carried out related to obesity and treatment possibilities using with CAM methods in the 

world, and alot of different results were obtained from these studies. Since CAM methods 

much cheaper than other methods, everday prefers by the people increasingly. But the 

possible negative effect of these CAM methods shoul be expnained to the public widely and 

the people to be warned.  
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Introduction 

Obesity is characterized with increased body fat compared to lean body mass and is a chronic 

disease caused by excess energy from the energy consumed by the body's nutrients. Obesity 

is a growing health problem of today's world. Obesity and together, insulin resistance 

syndrome, Diabetes Mellitus (DM), hypertension, coronary heart disease, hyperlipidemia, 

non-alcoholic fatty liver disease, some cancers, sleep apnea, and diseases such as 

osteoarthritis has become a community problem. Obesity, which can be inherited especially 

in developed and developing countries, is spreading rapidly. It has been reported that there 

were 1.4 billion pre-obese and 400 million obese in the world in 2008 and 2.3 billion pre-

obese and 700 million obese in 2015 (THSK, 2015).  

 

Obesity is defined as an increase in the body fat mass to fat-free mass, resulting in an increase 

in body weight over the desired height, while WHO is defined as an abnormal or excessive 

fat build-up in the body to disrupt the health in its 1997 declaration (Tam and Çakır, 2012). 

35% of adults aged 20+ were overweight (BMI ≥ 25 kg/m2) (34% men and 35% of women) 

in 2008. The prevalence of obesity has almost doubled between 1980 and 2008 in worldwide 
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research, and according to this finding; almost more than half a billion adults were obese in 

the worldwide.  

 

The prevalence were highest in the WHO Regions of the Americas (62% for overweight in 

both sexes, and 26% for obesity) and lowest in the WHO Region for South East Asia (14% 

overweight in both sexes and 3% for obesity) for overweight and obesity. The reality that 

women had more tendency to be obese than men, obtained from all WHO regions in the 

World.  

Body Mass Index (BMI) is widely used by WHO to determine obesity based on obesity 

classification (WHO, 2013). BMI is the value obtained by dividing the individual body 

weight (kg) by the length of the body in meters (BMI = kg / m2). 

 

Table 1: Weakness, overweight, and obesity in adults compared to BMI Classification 

(WHO, 2004). 

 
 

The median BMI should be in the range of 21 to 23 kg / m2 for the adult population to reach 

optimal health by WHO. Nevertheless, the target for the person should be to maintain the 

BMI in the range of 18.5-24.9 kg / m2. The risk of disease increases in BMIs with a 

distribution of 25.0-29.9 kg / m2. In the case of 30 kg / m2 of excess BMI, the risk of the 

related disease increases moderately to severe.  

 

The main factor that causes obesity is that the amount of energy entering the body is more 

than the amount of energy consumed.  

Regular physical activity has an important role in regulating energy balance, reducing health 

problems caused by obesity and deaths related to these problems. Age, chronic diseases and 

symptoms are assessed together by performing cardiopulmonary checks before obese 

individuals begin applying a new physical activity (Baltacı, 2012). With exercise, which 

constitutes a significant part of the weight loss program, a 5% loss in weight can be achieved. 

An average of at least 30 minutes of moderate-intensity exercise each day provides an energy 

consumption of 840 kJ (200 kcal) (Akbulut, 2010). 

 

http://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwisg_WMwd7XAhUGshQKHUsDAdcQjRwIBw&url=http://bmi-formula.blogspot.com/2009/01/bmi-classification-body-mass-index-bmi.html&psig=AOvVaw1h5DmZjFSaRZ8DnZfQXo-P&ust=1511863634806457
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Table 2 :Sugar contents of some products  (Sarı and Babacan,  2014). 

 

    Sugar Fructose Glukose 
 Saccharose 

(Fructose-Glukose) 
Other sugar 

Granulated sugar (50) (50) 100 0 

Brown sugar 1 1 97 1 

HFCS-42 42 53 0 5 

HFCS-55 55 41 0 4 

HFCS-90 90 5 0 5 

Honey 50 44 1 5 

Maple syrup 1 4 95 0 

Molasses 23 21 53 3 

Corn syrup 0 35 0 0 

 

Much of this extra energy comes from increased carbohydrate and fat consumption. In recent 

years, the incidence of obesity has increased due to increased consumption of carbohydrates, 

fat-rich foods and carbonated beverages. 

 

Table 3: Fat content of some food. (Nutrition, 2010).  

 
 

The area and distribution of fat in the body is associated with the morbidity and mortality of 

the diseases (WHO, 2013). Regional distribution of fat in men and women is genetically 

different. In male type obesity, fat is collected in the upper part of the body, in waist, upper 

abdomen and breast regions (apple type). When the female type obesity is, the fat is collected 

in the lower part of the body such as; in the hips, thighs and legs (pear type). 

The factors, causing to obesity are: 

https://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwim-IH2yvfXAhXBOhQKHRisAwIQjRwIBw&url=https://www.pinterest.com/veggiegrammie/weight-loss-calorie-density/&psig=AOvVaw1CHFnLgNm8IOt02HRpaQEM&ust=1512725115003344


Journal of Biology and Genetic Research Vol. 3 No. 2 2017 ISSN: 2545 - 5710   

www.iiardpub.org 

 

 
 
 

IIARD – International Institute of Academic Research and Development 
 

Page 36 

• Excessive and incorrect eating habits 

• Insufficient physical activity 

• Age 

• Sex 

• Education level 

• Socio-cultural factors 

• Income status 

• Hormonal and metabolic factors 

• Genetic factors 

• Psychological problems 

• Apply very low-energy diets at frequent intervals 

• Non-alcohol use 

• Some drugs used (antidepressants, etc.) 

• Number of births and time between births 

 

The types of obesity are ; 

according to fat distribution;  

•Central (Man type) Obesity: This type of obesity known as Apple type, abdominal, upper 

part of waist and central fatness. In this model, the quantity of fat cell to per unit is much 

higher.  The fats are collected mostly in body and stomach compare to arms and legs. This 

type of obesity are more subject to metabolic disease. The fat deposition in waist part can 

give a damage to internal organs. Especially; cancer, chronic disease and fat deposition in 

liver can be seen much higher rate. The period and the quality of lifetime is much down.  

•Subcutane (Women type) Obesity:  This obesity type known as also; glutefemoral, under the 

belt, subcutaneous, women type (gynaecoid) and pear type. The fat are collected under the 

skin and in hip parts in this type. The risks and threats are less compare to the man type of 

obesity. (Evsen, 2016). 

 

According to the age of onset of obesity 

• Hypersellic Obesity: Obesity type is seen in childhood. The reason for this is the increase in 

the number of cells that store fat in the body. 

• Hyperplastic obesity: Obesity type occurs in adults. The reason for this is the increase in the 

volume of cells that store fat in the body. Though there is no change in the cell number, it 

leads to an increase in the volume of the cells. 

 

The treatment methods, used in obesity are:  

It is aimed that to reduce energy intake below the energy consumption at obesity treatment. 

Because of this, most diets consist of cellulosic substances. These nutrients create a feeling of 

toughness by swelling (Grenway and Smith, 2000). Therefore, it has to be more carefull to 

the intake of these substances in diet treatment. Behavioral therapy and exercise are used as 

alternative treatment methods in cases where the diet treatment is not sufficient in obesity.  

Behavior therapy; it is aimed that that the lifestyle and the environmental factors that cause 

the patient to overeat is recognized and changed with the behaviour therapy.  (Dunitz, 2001). 

Diet treatment: It is aimed to achieve ideal weight and to maintain ideal weight by ensuring 

energy deficit in healthy nutrition treatment of obesity and reducing body fat deposits without 

loss of muscle mass in muscular and vital organs (Grenway and Smith, 2000). 

 

Medication; can be used in dietary, exercise and lifestyle changes, in addition to the treatment 

of overweight and obese patients. However, problems such as the efficacy of drugs, safety, 

slowing of weight gain during treatment, and weight gain after withdrawal are limitations of 
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drug treatment in obesity. Medication; may be usefull in patients with BMI> 30 kg / m2, BMI 

27-29.9 kg / m2 and those with additional morbidity and gastrointestinal bypass surgery 

(Yanovski, 2014).  

Exercise is recommended. Inactivity, defined as physical immobility or sedentary life, has 

been shown to cause increased epidemic obesity in adults and children worldwide. 1.9 

million deaths are linked to physical activity inadequacy in the World (WHO, 2009).  

 

Literature Summary 

One of the treatment method is taking additional nutrients that we can count under the 

Complementary Alternative Medicine (CAM). The CAM methods are getting more interest 

in the world every day and transferring into main treatment method instead of alternative. 

Because of taking more interest, the US government established NCCAM (The National 

Center for Complementary and Alternative Medicine) in 1998 to give advices and support 

researches about the CAM methods. NCCAM has categorized the CAM methods in five 

groups: (1) Alternative medicine systems: They are east medical methods such as; traditional 

Chinese medicine, traditional Tibet medicine, ayurvedic medicine, and also some western 

methods like homeopathy and naturopathy. (2) Mind-body medicine: aiming to healthy body 

with mental applications such as; art therapy, meditation, yoga and NLP (neuro linguistic 

programming). (3) Biologically based therapy: includes vitamins, diets, plants, vegetal drugs 

such as echinacea, ginseng, gingko, thyme, nettle grass, brocoli, brussel sprout, senna, green 

tea and aloe vera and other natural products. (4) Manipulative and body based methods: lean 

on the motion of body such as; Shiropractic, osteopathy, Cranio sacral therapy, massage and 

Alexander Technic. (5) Energy Therapies: Either applied with magnets and similar product 

called bio-electromagnetic therapies or acupunctur, acupresur, gi gung, reflexology, 

bioenergy, reiki, shiatsu, ta and chi generally called bio-area therapies. (Akgül and Dosay-

Akbulut, 2014). 

 

Especially in China, it is used extensively among alternative therapists. Herbal supplements; 

such as ginger, Garcinia cambogia,  Camellia sinensis, chromium picolinate, conjugated 

linoleic acid (CLA), Hoodia gordonii, Cynanchum auriculatum, chitosan; and other some 

CAM methods such as; acupuncture, non-invasive body contouring, including high intensity 

focused ultrasound (HIFU), laser therapy, cryolipolysis and radiofrequency (RF) were used 

intensively in the treatment of obesity. 

One of the ingredients in diet treatment is the use of ginger. The greatest and most important 

feature of ginger is its safety. It is accelerating the metabolism with its appetite suppressant 

properties (Esteghamati et al., 2015 )  

 

Herbal medicine interventions for obesity are being studied mostly in China more than 

several countries. The outcome of each study varied and summarized in five categories: (1) 

change in body weight: a significant decrease in body weight using xin-ju-xiao-gao-fang 

(XJXGF, compound of rhubarb, Coptis, semen cassiae, andCitrus aurantium), yellow pea 

fiber, bofu-tsusho-san (compound of Radix Platycodi, Gypsum Fibrosum, talcum, Paeoniae, 

Scutellariae, and Glycyrrhizae), RCM-104 (compound of Camellia sinensis, flos sophorae, 

and semen cassiae), pistachio, Satiereal®, Monoselect Camellia (containing green tea extract: 

GreenSelect® Phytosome®), or Nigella sativa; (2) BMI: a significant decrease in body fat 

with using xin-ju-xiao-gao-fang, bofu-tsusho-san, RCM-104, Linggui Zhugan Decoction 

(compound of poria, Macrocephalae, Radix Glycyrrhizae, Ramulus Cinnamomi, and Radix 

Atractylodis), Pu’er tea, pistachio, or Monoselect Camellia; (3) a significant decrease in waist 

or hip circumferences with herbal medicine packets of xin-ju-xiao-gao-fang, Pu’er tea, 

Satiereal, Catechin enriched green tea, West African Plant (Irvingia gabonensis), and Cissus 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Esteghamati%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25892995
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quadrangularis(Irvingia gabonensis); (4) decreasing of food intake with RCM-104 and yellow 

pea fiber (5) other positive effects into quality of life. This study provide huge information 

related to using of herbal medicine against to the treatment of obesity all over the World 

(Yanfei et al., 2017). 

 

According another research; they found that adults with obesity have prefer using of yoga 

therapy, and other different CAM methods, such as relaxation techniques, natural herbs, 

massage, chiropractic medicine, tai chi, and acupuncture, less than normal-weight 

individuals. Within these CAM methods; the most preferable one is the relaxation techniques, 

while the use of herbs, massage therapy, and yoga was much less in adults with obesity were 

determined (Bertisch,
 
et al., 2008). 

 

In another research the fifty-five patients with obesity were included. Age, sex, weight, body 

mass index (BMI), waist, fasting plasma glucose (FPG), fasting insulin (FI), lipid, thyroid 

stimulating hormone (TSH), free thyroxine (fT4), and HOMA were determined. A survey 

based on the 30 questions related to occupation, marital status, educational level, 

accompanying diseases, treatment modalities and any type of CAM that they preferred. As a 

result; they found that 69.1% of these patients used at least one CAM technique. Within these 

technique; the herbal therapy has highest prevalence with 94.7 % of CAM users had tried at 

least one herbal therapy. Cabbage (Brassica oleracea), linseed (Linum üsitassinum) and 

cinnamon (Cinnamomum verum) were the most common herbs that patients used. 

Acupuncture was also prefered frequently by the patients with obesity (36.4%) (Aksoy, et al., 

2010) . 

 

Other study based on the using of ginger as herbal medicine within the CAM method.  To 

investigate the antiobesity effect of ginger on rats, rats were fed with high fat and ginger 

nutrition for 8 weeks. As a result, the weight of the ginger group was less than compare to the 

control group. As the proportion of ginger increases in the content of the feed; the adipose 

tissue weight decreased. From these findings it has been suggested that the antiobesity effect 

of ginger was occured with inhibiting fat absorption, and this influence came up from mainly 

the active components of ginger (Han et al., 2005). 

 

In another study; the frequency and the connection of complementary and alternative 

medicine use for weight control were searched.  Analyses focused on 372 people who had 

used CAM within the previous 12 months. Within the total, 3.3% (n = 372) had used a CAM 

therapy in the previous 12 months. The most popular therapy were yoga (57.4%), meditation 

(8.2%), acupuncture (7.7%), massage (7.5%), and Eastern martial arts (5.9%), and the 

majority of CAM users used CAM therapies on their own. Most of them also indicated  that 

their CAM use was supported with other weight-loss strategies such as; using a lower 

carbohydrate and higher protein diet  as well (Sharpe  et al., 2007).  

 

In another research; the effect of polyherbal formulation (containing Fomitopsis pinicola, 

Acanthopanax senticosus, Viscum album, and Allium tuberosum), against to high-fat diet- 

(HFD-) induced obesity were examined. Using of this polyherbal formulation in HFD fed 

mice for 12 weeks as a treatment resulted with reducing in body and white adipose tissue 

(WAT) weights and occurrence of fatty liver. In addition to this, the polyherbal formulation 

decreased serum lipids, leptin, and insulin levels together with hepatic lipids. It was 

summarized that these  polyherbal formulation have an inhibitory effects against to 

obesity and can be use in treatment of obesity and fatty liver caused by a high-fat diet as an 

effective therapeutic product (Jung et al., 2016). 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Bertisch%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=18451783
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=18451783
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In another study; included overweight (body mass index [BMI], 25–30 kg/m2) or obese 

(BMI, >30 kg/m2) male and female patients between 20 to 50 years old in Colombia in 2002. 

This study based on 94 patients (70 women, 24 men; mean [SD] age, 36.5 [9.7] years; mean 

[SD] BMI, 28.4 [4.2] kg/m2). Forty-nine (52.1%) patients declared self-treatment with 

weight-loss CTPs (complementary therapies and products); 40 (42.6%) patients used 

complementary products, and 21 (22.3%) used complementary therapies. Among the 

products, herbal medicines, folkloric or home remedies, and commercial diets were mostly 

used (40.0%, 40.0%, and 27.5%, respectively). The use of CTPs was more prevalent in 

women especially with higher education compared with men (P < 0.001; odds ratio [OR] = 

6.43). (Amariles et. al., 2006).  

 

Another different study was designed to search the role of changes in leptin and beta 

endorphin (BE) levels in decreasing of the weight following electroacupuncture (EA) 

application against to obesity. EA was applied to 20 females as a 41.45 +/- 4.71 years old and 

had a body mass index of 36.00 +/- 2.66; and a diet program was applied to 20 females as  

42.30 +/- 4.35 years old and had a body mass index of 34.90 +/- 3.21. They came a cross with 

4.5% weight reduction in the patients with EA application, whereas 3.1% weight reduction in 

patients with diet programme. A decrease in body weight was seen in the EA group (p < 

0.000) compare to the diet restricted group. Also a decrease in serum leptin levels (p < 0.000) 

and in contrast to this an increase in the serum BE (p < 0.05) levels were obtained in the EA 

group compare to the diet restricted group. According to these findings; it was indicated that 

the reduced serum leptin levels followed same route with body weight lost which were seen 

in the EA group. Also, it is thought that the increasing serum BE level in the EA group, most 

probably situmulated the lipolitic activity which may have promoted the weight loss with 

activating of energy stores in obese people (Cabioğlu and Ergene, 2006).  

 

A WHO expert consultation; mentioned the explanation of recommended body-mass index 

(BMI) for specifically Asian populations. He indicated that Asian populations have different 

associations between BMI, percentage of body fat, and health risks such as high risk of type 2 

diabetes and cardiovascular disease than European populations (Nishida, 2004). 

 

Conclusion: 

Obesity is getting one of main problem in these days in the world. Especially on the basis of 

comsumption of unhealty diet in well developed countries affect negatively weight problem 

towards obesity. To find effective treatment method against to obesity taking more 

importance every day. In this summary giving information on obesity and some CAM 

method as an alternative treatment were given. The studies including herbal medicine against 

to obesity are carried out mostly in China more than several countries. Within these CAM 

methods; the most preferable one is the relaxation techniques, while the use of herbs, 

massage therapy, and yoga was much less preferred according to studies. But some other 

studies indicated that the herbal therapy has highest prevalence with 94.7 %  and Cabbage 

(Brassica oleracea), linseed (Linum üsitassinum) and cinnamon (Cinnamomum verum) were 

the most common herbs that patients used. Acupuncture was also prefered frequently by the 

patients with obesity (36.4%) as well. However some different studies resulted with the 

finding of the most popular therapy were yoga (57.4%), meditation (8.2%), acupuncture 

(7.7%), massage (7.5%), and Eastern martial arts (5.9%), and the majority of CAM users 

used CAM therapies on their own. Most questioner also indicated that their CAM use was 

supported with other weight-loss strategies such as; using a lower carbohydrate and higher 

protein diet as well. Some of these studies related to leptin levels and obesity relation. These 

researhers found that the reduced serum leptin levels followed same route with body weight 
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lost which were seen in the EA (electroacapuncture) group. Also, it is thought that the 

increasing serum BE level in the EA group, most probably situmulated the lipolitic activity 

which may have promoted the weight loss with activating of energy stores in obese people. 

This finding also supported by the polyherbal formulation (containing Fomitopsis pinicola, 

Acanthopanax senticosus, Viscum album, and Allium tuberosum) research as well. In this 

study; the polyherbal formulation decreased serum lipids, leptin, and insulin levels together 

with hepatic lipids. They gave an explanation as; this polyherbal formulation have an 

inhibitory effects against to obesity and can be use in treatment of obesity and fatty liver 

caused by a high-fat diet as an effective therapeutic product. Alot of different studies were 

carried out related to obesity and treatment possibilities using with CAM methods in the 

world, and alot of different results were obtained from these studies. Since CAM methods 

much cheaper than other methods, everday prefers by the people increasingly.  However, 

despite increased use of CAM methods in the World, it is still seen as an alternative 

treatment, and the public should be more informed by the medical staff and media about the 

CAM methods’ advantages and their potential negative interactions with drugs and possible 

hazardous effects.  
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