Introduction

This review will assess some of the negative side effects of obesity. Furthermore, this review will look into obesity as a whole by considering the epidemiology, aetiology, the impact of the condition and the principles of musculoskeletal management. Further to this, as stated above the condition this review will analyse is Obesity which according to (WHO) “In 2016, more than 1.9 billion adults aged 18 years and older were overweight. Of these over 650 million adults were obese.” Showing just how prevalent and common this condition is which also affects “340 million children and adolescents aged 5-19” in the same year (also stated by (WHO)), which unfortunately shows that its consequences have a longer duration to progress with children and adolescents unlike adults who eventually become obese.

Epidemiology

The epidemiology/ cause of obesity is suggested by (Martinez) that “The major factors involved in obesity seem to be dietary and physical activity habits. These factors are affected by susceptibility genes that in turn may influence energy expenditure, fuel metabolism, muscle fibre function and appetite or food preferences.” Which goes to show that obesity is as stated above a very prevalent and common illness/ condition but can quite easily be controlled with the correct dietary habits and the correct exercise plan. However, it's not only an environmental issue that can cause obesity it can also be genetic, as suggested by (P.H. Wilding) “recent identification of rare single gene defects that cause severe early onset obesity, such as deficiency of the hormone leptin, demonstrate that genetic factors can be powerful determinates of body mass.” Furthermore, this statement shows a contradictory definition to what popular belief would describe obesity as. However, Wilding also suggests in his review that is is unlikely the steep increase in people suffering with obesity is due to a hormone deficiency and is more likely due to majority of people leading a sedentary lifestyle as more people have a desk job than a a job that includes being active all day and labouring jobs now have an increased amount of paper work causing this lifestyle change for most people, additionally, with more calorie dense foods more people are living a life with increased energy intake due to eating more foods such as takeaways and alike.   

Aetiology

(Khan et al.) states that “Several factors have been identified to explain the aetiology and pathogenesis of obesity including diet, lifestyle, environmental factors, and host genetic factors. However, none of these fully explain the aetiology of obesity and the search for possible causes continues.” This could mean that the condition/ illness has been understudied due to the lack of knowledge on the causation factors. However, this could be due to the fact that scientists and doctors still can’t find the real answer to what truly causes obesity as that are many plausible answers, but no answers that one hundred percent prove that they truly are the cause. Additionally, (Qasim et al.) also states “Numerous hypotheses, such as the thrifty genotype hypothesis, attempt to explain this phenomenon yet fail to provide a justification for the modern obesity epidemic. In this critical review, we appraise existing theories explaining the evolutionary origins of obesity and explore novel biological and sociocultural agents of evolutionary change to help explain the modern-day distribution of obesity-predisposing variants.” Although, this statement begins to show that maybe there is a lot of research going into the aetiology and epidemiology of obesity but potentially the research tools do not yet have the capability of finding the answers to what the causes is. So, potentially in years to come with the technological advancements' doctors/ scientists will have the machinery they need to be able to discover the cause in order to treat the condition more affectively, although, the issue may not be in the research tools but might be in the procedures because if the procedure isn’t perfect then the researcher will not discover the desired outcome. Further to that, maybe the researchers have overlooked the basic causes of obesity, therefore, not finding the desired outcome, the basic aetiology could be true as in the last 60 years where obesity has hit new peaks there have been more desk jobs and more takeaways founded which could be an obvious cause of weight gain.

Impact of obesity

According to (Chrostowska et al.), “Obesity appears to be the most important risk factor for the development of hypertension and contributes importantly to cardiovascular risk. Obesity is an independent risk factor for the development and progression of subclinical target organ damage and overt cardiovascular disease including coronary artery disease, congestive heart failure, stroke, arrhythmias and sudden cardiac death. Waist circumference and waist-to-hip ratio are stronger indicators of cardiovascular disease than body mass.” This just goes to show that obesity is not just detrimental to potentially psychological wellbeing but also extremely detrimental to physical health and well-being due to the fact it can cause high blood pressure (hypertension) which can lead to many cardiac related life-threatening events, additionally, it causes organ damage to areas like the liver, kidney, etc. Moreover, as the study stated one of the best indicators of cardiovascular diseases is waist-to-hip ratio showing just how big of a role obesity play. Finally, obesity also has a bearing on mental wellbeing as stated by (Devlin) when they stated” Treatment should address not only obesity per se, but also its effects on self-esteem in a hostile cultural climate.” This is due to that fact that usually unfortunately when someone suffers from being obese/ has obesity they are not always greeted with the most pleasant welcome which can have a negative effect on mental wellbeing, additionally, often when someone suffers from obesity, they have lower self-esteem and can suffer from poor body imaging leading to worse self-esteem and being self-conscious. 

Principles of musculoskeletal management

Unfortunately, for people suffering with obesity the health issues/ concerns do not end at just cardiovascular disease and alike but, also, as stated by (Vincent et al.) it can come with the risks of “mobility disability and functional impairment rises with severity of obesity in the older adult.” Which means not only does it affect your vital organs but also how you live and move about daily. However, on the other hand the suffering doesn’t have to last forever because “Exercise training is an ideal intervention to counteract the effects of aging and obesity. The 18 randomised controlled trials of exercise studies with or without diet components reviewed here indicate that 3–18 month programs that included aerobic and strengthening exercise (2–3 days per week) with caloric restriction (typically 750 kcal deficit/day), induced the greatest change in functional performance measures compared with exercise or diet alone.”- (Vincent et al.). Meaning even if a person has struggled with obesity their entire life, they can still make changes which will help give them a better quality of life if they are severely suffering or just make their day-to-day life less challenging. Penultimately, according to (Anandacoomarasamy et al.) some of the condition's obesity can cause are “osteoarthritis, rheumatoid arthritis, spondyloarthropathy, and fibromyalgia.” All of these issues are easily avoided with the correct care an attention meaning with the right mindset a person with obesity can lead into a heathy lifestyle. Although, behavioural alterations would be needed due to obesity potentially causing psychological side effects. Finally, 


Conclusion 

To conclude, Obesity is a very serious condition/ illness that can be partially hereditary, but the condition is predominantly caused by overeating and a lack of exercise over a prolonged period of time. Which in turn can lead to a variety of issues such as, cardiovascular disease, organ damage, coronary artery disease, strokes, hypertension, musculoskeletal issues (joint, muscle issues) and many more potentially life-threatening issues. However, thankfully the condition can be controlled by the person placing themselves in a calorie deficit and participating in consistent regular exercise (of which resistance training is most efficient due to muscle increasing your metabolic rate). Finally, the patient suffering should try their best to minimise takeaways and other fast food (junk food), try their best to exercise more often if they have a sedentary job or where possible try to get a standing desk in order to try to counteract the negative side effects of a sedentary job/ lifestyle. 
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