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Introduction 

The ihuman ibody iis ia icomplex isystem iwith istructures iranging ifrom icells ito iorgans, iand 

ifunctions iranging ifrom ifeeding ito idigestion iand ibodily iprotection. iThe istructures iand ifunctions 

iare idedicated ito imaintaining ia istate iof ihealth iin ithe ibody. The human body is composed of a 

complex web of discrete parts that that works together in order to achieve optimal functionality 

(Duval, Grover, Han, Mou, Pegoraro, Fredberg and Chen, 2017). 

 i  

 

The icomplexity iin ithe ihuman ibody isystem ican ibe ilikened ito ia icity inetwork. iFor iinstance, 

iin iLondon, ithere iexist icomplex istructures iof ithe icity. iWe ihave ithe ibuildings, istructures, ioffices, 

ithe istreets, ior iall ithe irooms iwithin ithose ibuildings, idifferent ipeople iwithin ithose irooms. iwe ican 

ialso iimagine ithe idifferent iroad inetworks iaround ithe icity, ithe iroadways, iwaterways, isewers, iparks, 

ipower iplants, ieven ithe irailways ithat igo iin iand iout iof ithe icity imoving imillions iof ipeople ia iday ito 

itheir ijobs iand ihomes iat inight. iThis itherefore inecessitates ia ihighly icomplex isystem iof 

iadministration ito iattend ito iall ithe idemands iplaced iupon iit. iThere iis ia icomplex iweb iof idiscrete 

iunits iwithin ithat iadministration isystem ito iattend ito ieach iof ithese ineeds iat ionce, ifunctioning iat 

itheiridesignated iroles ibut icooperating itogether iat ithe isame itime i- ilaw ienforcement, itraffic iand 

itransportation iguidance, isewer iand igarbage ipickup, ias iwell ias ieducation iand ipower isystems. 

In the same way, the human body functions a lot like a city, with separate units 

designated for specific functions, but all working together for a common purpose. This takes us 
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to the relationship between Anatomy and Physiology. iThese itwo iconcepts iare iinterrelated. iWhile 

ianatomy iis ithe istudy iof ithe iphysical istructure iof ithe ibody, iphysiology iis ithe istudy iof ifunctions 

iand irelationships iof idifferent ibody iparts. iAnatomy iclarifies ithe istructure iof ithe ihuman ibody iwhile 

iphysiology ideals iwith ithe ifunctioning iof ithe ihuman ibody. iIn iorder ito istudy iphysiology iit iis 

inecessary ito ihave isome iknowledge iabout ianatomy. iSimilarly, iit iis iimportant ito ihave iknowledge 

iabout iphysiology iin icase ione iwants ito iknow ihow ito ifind iout ihow ianatomical istructures ireact. 

 

However, iit iis iimportant ito ihave ian iequal iunderstanding iof iboth ithese isubjects iand iit iis ivery 

iimportant ifor iboth iof ithem ito ilearn iand iunderstand ialongside ieach iother. iSimilarly, ithe istudy iof 

ione iwould ibe iincomplete iwithout ithe iother. iAnatomy iand iphysiology iare iintimately irelatediA 

imuscle icontracts iand ibrings ibones itogether i(function) idue ito ithe iarrangement iof imuscles iand 

ibones, iand ithe iarrangement iof iorganelles iinside iof imuscle icells i(form) idetermines ihow imuch iand 

ifor ihow ilong ia imuscle ican icontract i(function)i(Chan iand iChan, i2016). iBody istructure ifunctions 

idepend ion itheir iform. iThe iway istructures iwork idepend ion ithe iway ithey iare iorganized. iSo 

iunderstanding iPhysiology irequires ian iunderstanding iof iAnatomy, iand ivice iversa. 
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The iword ianatomy iwas icoined ifrom ithe igreekiwords iAnatomy i(ana- i= i“up”, itome i= i“to icut”) iis 

ioften idefined ias ithe istudy iof istructures iin ithe ihuman ibody. iAnatomy ifocuses ion ithe idescription iof 

iform, ior ihow ibody istructures iat idifferent ilevels ilook. iGrossianatomy istudies imacroscopic 

istructures i(for iexample, ithe ibody, iorgans, iand iorgan isystems), iand ihistology istudies imicroscopic 

istructures i(for iexample, itissues, icells, iand iorganelles) i(Andersson-Rolf, iZilbauer, iKoo, iand 

iClevers, i2018). 

On ithe iother ihand, iPhysiology iis ia istudy ithat ithat iis iconcerned iwith ithe iprocesses ithat icontrol ithe 

iheart ibeat ito isystems ithat ieven iinvolve ivisual iperception. iPhysiology iwas ialso icoined ifrom 

i(physio i= i“nature”; i-logy i= i“study”) istudies ithe i“nature” iof ithe ihuman ibody, inature iin ithe isense 

iof ihow istructures iat idifferent ilevels iwork. iPhysiology ifocuses ion ifunction, ior ihow istructures iat 

idifferent ilevels iwork. i iIf ione iwants ito istudy iphysiology ithen iit iis iimportant ito iwork iwith iorgans ior 

iliving ibodies i(Lutchen, iParé, iand iSeow, i2015). iPhysiology iand ianatomy ican ianalyze iwith ithe 

ihelp iof iaids isuch ias iclinical iinvestigation iof ibiological imaterials ifrom ispecimens ior idissection. 
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The study of physiology is, in a sense, the study of life. It asks questions about the internal 

workings of organisms and how they interact with the world around them. iPhysiology itests ihow 

iorgans iand isystems iwithin ithe ibody iwork, ihow ithey icommunicate, iand ihow ithey icombine itheir 

iefforts ito imake iconditions ifavorable ifor isurvival. iThe imost irelevant iarm iof iphysiological iresearch 

iis iapplied ihuman iphysiology; ithis ifield iinvestigates ibiological isystems iat ithe ilevel iof ithe icell, 

iorgan, isystem, iorganism, iand ieverywhere iin ibetween i(Sawada iand iArany, i2016). 

The imajor isystems icovered iin ithe istudy iof ihuman iphysiology iare ias ifollows: 

 i i i i i i i i i i i i i i i i i  

 Circulatory isystem i– iincluding ithe iheart, ithe iblood ivessels, iproperties iof ithe iblood, iand 

ihow icirculation iworks iin isickness iand ihealth. 

 Digestive/excretory isystem i– icharting ithe imovement iof isolids ifrom ithe imouth ito ithe 

ianus; ithis iincludes istudy iof ithe ispleen, iliver, iand ipancreas, ithe iconversion iof ifood iinto ifuel 

iand iits ifinal iexit ifrom ithe ibody. 

 Endocrine isystem i– ithe istudy iof iendocrine ihormones ithat icarry isignals ithroughout ithe 

iorganism, ihelping iit ito irespond iin iconcert. 
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 Immune isystem i– ithe ibody’s inatural idefense isystem iis icomprised iof iwhite iblood icells, 

ithe ithymus, iand ilymph isystems. iA icomplex iarray iof ireceptors iand imolecules icombine ito 

iprotect ithe ihost ifrom iattacks iby ipathogens.  

 Integumentary isystem i– ithe iskin, ihair, inails, isweat iglands, iand isebaceous iglands 

i(secreting ian ioily ior iwaxy isubstance). 

 Nervous isystem i– ithe icentral inervous isystem i(brain iand ispinal icord) iand ithe iperipheral 

inervous isystem. iStudy iof ithe inervous isystem iincludes iresearch iinto ithe isenses, imemory, 

iemotion, imovement, iand ithought. 

 Renal/urinary isystem i– iincluding ithe ikidneys, iureters, ibladder, iand iurethra, ithis isystem 

iremoves iwater ifrom ithe iblood, iproduces iurine, iand icarries iaway iwaste. 

 Reproductive isystem i– iconsisting iof ithe igonads iand ithe isex iorgans. iStudy iof ithis isystem 

ialso iincludes iinvestigating ithe iway ia ifetus iis icreated iand inurtured ifor i9 imonths. 

 Respiratory isystem i– iconsisting iof ithe inose, inasopharynx, itrachea, iand ilungs. iThis 

isystem ibrings iin ioxygen iand iexpels icarbon idioxide iand iwater i(Trebak iand iPutney, i2017). 

 

 

 

https://www.medicalnewstoday.com/articles/307076.php
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Case istudy 

Sex: iMale, i40 iyears iold, iBMI-24.21, iFor i170.10metres, i70.06weight. 

Patient iA idoes inot ismoke iand ihas inever ismoke, iPatient iA ihas ihigh ipressure ibut ihas inever ihad 

iheart iattack. iNever ihad istroke iand ionly ithe iFather ihad ia iheart iattack iabove ithe iage iof i60 iyears. 

Exercise; iPatient iA iis inot ithe itype ithat ilikes iexercise ibut idoes ionce iin ia iwhile. 

Diet; iPatient iA ieats imeat, itakes ifrozen ifoods, ieat isnakes iand isometimes itake ivegetable. 

Obesity imay ibe ithe imost isignificant imedical iproblem ithat ihealth icare iproviders iwill iface iover ithe 

icoming idecades. iPhysicians imust iaggressively iaddress ithis ichronic idisease, iproviding iboth 

ipreventive iand itherapeutic icare. iObesity is a multi-factorial disease that has reached epidemic 

proportions in the united Kingdom, with about two thirds of adult overweight (body mass index 

[BMI] > 25 kg/m
2
), one third obese (BMI >30 kg/m

2
), and about 5% with class III levels of 

obesity (BMI > 40 kg/m
2
). iObesity iis iassociated iwith iincreased irisk ifor ia ivariety iof ico-

morbidities, ihigher ilifetime ihealth icare iexpenditures, iand ia igreater irisk ifor imortality. iIncreasing 

iBMI iis iassociated iwith ifurther iincreases iin idisease iburden iand irisk iof imortality. iThis iis itherefore 

ia imajor ireason iwhile iobesity ishould ibe iaddressed iurgently iamong ithe igeneral ipopulace i(Ogden, 

iYanovski, iCarroll iand iFlegal, i2017). 

Recommendations 

The imost iimportant ithing iis ithat iPatient iA ishould ibe imotivated iand iready ito ilose iweight, ithis iwill 

iassist iin ithe iadherence ito ithe irecommendations imade. iThe ifollowing irecommendations ihave 

itherefore ibeen imade: 

Lifestyle imodification 

Patient i“A” ineeds ito iensure isome ichanges iin ithe ilifestyle. iThe ifoundation iof iobesity icare iis 

iassisting ithe ipatient iin imaking ihealthier idietary iand iphysical iactivity ichoices ithat iwill ilead ito ia 

inet inegative ienergy ibalance. i iKnowing ifully iwell ithat, ia icomprehensive iweight-loss iprogram 

istarts iwith ilifestyle imodification icomprised iof ithe ifood iintake, idietary iadjustment, iavoidance iof 

isedentary ilife, iand ibehavioral icontrol. iAll ithe iabove imentioned ilife istyles ineeds ibe ilooked iinto iin 

iorder ito ibring iabout ia isignificant iweight iloss i(Wadden, iWebb, iMoran iand iBailer, i2012). 
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Dietary ichanges 

Patient iA ineeds ito ievolve ia ichange iin ithe idietary ipractices ias igotten ifrom ithe iQuestionnaire,there 

iis ineed ifor ilimiting iportion isize, ireducing ifat iand isugar iintake, iand iusing icommercial iweight-loss 

imeal ireplacements. iTaking ilow-carbohydrate idiet, ia ilow-fat idiet, ia iMediterranean idiet, ia ilow-

glycemic-load idiet, iand ia iportion-controlled idiet. iHe ineeds ito imake imoderation ihis iwatchword. 

iWith iregard ito ifluid iintake, ihowever, idrinking ieight i(8) iglasses iof iwater ia iday iis iadvisable. 

iRegardless iof ithe idiet ichosen, ipatients iA ishould imonitor ithe icaloric iintake ivia ia ifood idiary iand 

iweigh ithemselves iat ileast ionce ia iweek. 

Increased iactivity 

From ithe iquestionnaire iadministered, iPatient iA ilives imore iof isedentary ilife. iChoice iof ia iparticular 

iactivity i(e.g., iwalking, iswimming) ineeds ito ibe imade. iThere iis ineed ito iincrease ienergy 

iexpenditure.He ineeds ito iexercise ifor iat ileast itwo iand ia ihalf ihour/week. iThis ican ilead ito imodest 

iweight iloss iand ihelp iprevent iweight iregain; idoubling ithis iamount iwill ipromote imore irobust 

iweight iloss. iAs iwith ifood iintake, ipatients iA ishould irecord ihis idaily iphysical iactivity.  

 

Behavioral itherapy 

As iapplied ito iweight iloss, ibehavioral itherapy ientails itechniques ifor ihelping ipatients ireplace ihabits 

ithat icontribute ito iexcess iweight iand ipoor ihealth iwith ithose ithat ipromote iweight iloss iand igood 

ihealth. iGroup iweight-loss iprograms iin icommunity isettings, icommercial iweight-loss iprograms, 

iand iprograms idelivered iby itelephone, ithe iInternet, ior itext imessage ican iall ibe ieffective. 

Pharmacotherapy 

If a patient has not lost about 5% of her body weight after 3 months, or if she has lost weight but 

regained some, most, ior iall iof iit iover itime, ithe ipatient iconsider iuse iof iweight-loss imedication ias 

ian iadjunct ito ilifestyle imodification. iIn isome ipatients iwith isevere icomplications iwho irequire 

iclinically imeaningful iweight iloss iquickly, ilifestyle imodification iand ipharmacotherapy ican ibe 

iinitiated iconcomitantly i(Shai, iSchwarzfuchs iand iHenkin, i2018). 
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Conclusion 

Obesity is a disease that requires permanent lifestyle changes. Lifestyle modification, enabled by 

dietary changes and increased physical activity. iIf ia ipatient idoes inot ireach iher igoals iin iterms iof 

ireducing iher iweight iand iher irisk ifor iobesity-related icomplications, imedication icould ibe isorted 

iafter. iAfter ithe iestablishment iof irelationship iwith ipatient iA, iit ibecame ivery iimportant ifor ime ito 

ido ia ifollow- iup iwhich iI ibelieve iwill ithe ipatient iin iimplementing ithese istrategies iand ireaching 

ithese igoals. 
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