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because people with normal or even reduced body fat, yet 
increased muscle mass may be misclassified as overweight 
or obese when only the Body Mass Index (BMI) is used as 
diagnostic criterion for excess body weight.

Diagnosis of obesity, as well as to stage it, BMI, an 
equation that includes an individual’s weight in kilograms 
(kg) and their height in meters (m) squared, is used (BMI: 
kg/m2). Therefore, based on BMI, adults are classified into 
one of the following categories (Table 1):2

In addition to BMI, waist circumference, which is con-
sidered an indicator for assessing fat distribution, as well 
as the ratio of waist circumference to hip circumference 
(Waist-to-Hip Ratio, WHR), are also used for assessing 
obesity.1,2 Waist circumference is measured at the midpoint 
between the costal arch and the anterior superior iliac crest 
in the expiratory phase. Hip circumference is measured 
at the height of the greater trochanters. Waist circumfer-
ence values >102 cm or WHR values >1.00 for men and 
waist circumference values >88 cm or WHR values >0.85 
for women indicate a central type of fat distribution, as 
well as an increased amount of visceral fat, and are associ-
ated with increased risk for cardiometabolic diseases in 
comparison with people who do not have a central type 
of fat distribution.

epiDemiology

Obesity has taken on epidemic proportions, as the 
prevalence of overweight individuals globally has dou-
bled since 1980, while 1/3 of the world population is 
considered overweight or obese.3,4 As regards europe, it 
has been estimated that 30-70% of adults in the countries 
of the european Union are overweight and 10-30% are 
obese, while it is anticipated that these percentages may 
reach 89% and 50%, respectively, by 2030.5 According to 
recent epidemiological data collected on a representa-
tive sample of the adult population of Greece, 37.6% 
of Greeks are overweight (men: 45%, women: 30.6%) 
and 32.1% of Greeks are obese (men: 30.5%, women: 
33.6%).6 Indeed, it appeared that residents of rural and 
semi-rural areas have a higher obesity rate (38.9% and 

35.7%, respectively) in comparison with residents of 
urban areas (29.1%). The same study demonstrated that 
obesity frequency increases considerably after the age 
of 50 for both sexes.6

pAthogenesis

Energy balance

The causality of obesity is multifactorial. Obesity is 
mainly due to the creation of a positive energy balance, 
i.e. due to the combination of increased calorie intake 
and decreased energy expenditure, which is maintained 
for a long time.1,4 In recent years, the dietary patterns of 
societies have changed significantly. More explicitly, the 
promotion of ‘fast food’ and the frequent consumption 
of foods that are high in fat and refined carbohydrates in 
combination with decreased physical activity constitute 
the typical ‘Western’ dietary pattern (Western diet). It has 
been indicated that the consumption of the above foods, 
in addition to the increased calorie intake that it entails, 
stimulates the brain’s reward centers, in a manner similar to 
that of addictive substances.1,4 Decreased physical activity 
is the second factor that has substantially contributed to 
the rise in prevalence of obesity. There are many factors 
that have led to the decrease in physical activity, such 
as the change in the nature of work and the shift from 
manual to sedentary labor, living in large urban centers, 

and affects quality of life. Primary prevention is of major importance and may lead to significant savings on 
resources. Upon establishment, it should be treated as a severe disease, the management of which reduce 
mortality and may prevent the development of severe and life-threatening complications. As a disease, it 
should stop being so underestimated and take the important part that it should be occupying in the public 
health and, once its importance has been recognised, it should be given the opportunity of being correctly 
treated in a scientifically way for the benefit of the people with obesity and the healthcare system.
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tAble 1. Body weight categories based on BMI.

Individual classification BMI (kg/m2)

Underweight < 18.5

Normal-weight 18.5 - 24.9

Overweight 25 - 29.9

Obese ≥ 30

Stage I obesity (Mild obesity) 30 - 34.9

Stage II obesity (Moderate obesity) 35 - 39.9

Stage III obesity (Severe obesity) ≥ 40




