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Diets are commonly prescribed to induce weight 

loss and reduce the risk of many diseases. Because a 

standard daily calorie restriction diet is often hard to 

maintain, other diet alternatives such as fasting diets 

were created. Fasting diets have been found to be 

effective, though they may not be any more 

effective than typical diets. Before beginning a 

fasting diet, it is best to seek professional medical 

advice to assess individual risks and circumstances. 

Read on to learn more about the safety, health, and 

effectiveness of fasting diets. 

What are fasting diets? 

Diets involving daily calorie restriction have often 

been prescribed to facilitate weight and fat loss, but 

many individuals have a hard time following the 

diet long enough to see results (Harvie et al., 2011). 

In contrast, fasting diets alternate between periods 

of substantial calorie restriction and periods where 

you eat normally rather than restricting calorie 

intake every day (Varady, 2011). Intermittent 

fasting, alternate-day fasting, and time-restricted 

feeding are among the most researched diets.  

Intermittent fasting involves 75-100% energy 

restriction one to three non-consecutive days a week 

with normal eating the other days. With many 

interventions, you may consume up to 500-600 

calories (about one small meal) and unrestricted 

water and calorie-free beverages on  

fasting days. On the feeding days, you may eat ad 

libitum, meaning that you can eat whatever and as 

much as you want (Kroeger et al., 2012; Varady, 

2011). Extreme over consumption of food, 

however, will defeat the purpose of this diet. The 

5:2 diet is a commonly known intermittent fasting 

diet where the individual fasts two non-consecutive 

days each week and eats normally the other five 

(Conley, Le Fevre, Haywood, & Proietto, 2018). 

Intermittent fasting (IF) may also be known as 

intermittent energy restriction (IER) or intermittent 

calorie restriction (ICR). 

Alternate-day fasting (ADF) is similar to 

intermittent fasting, but you fast every other day 

rather than only once or twice a week (Varady, 

2011; Varady & Hellerstein, 2008).  

Time-restricted feeding (TRF) involves extending 

the nighttime fast by restricting all eating to a few 

hours within each day. Commonly, individuals will 

restrict eating to 8 hours a day, such as 10 a.m. to 6 

p.m. Ideally, significant calorie restriction is not 

necessary during this time because reducing the 

number of hours that one may eat will naturally 

reduce the number of calories consumed. Outside of 

these feeding hours, only water and calorie-free 

beverages are consumed (Moro et al., 2016). The 

eating period may range from 3-12 hours depending 

on the individual’s circumstances. 
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Are fasting diets effective for 
improving health and losing weight? 

While more research is needed, preliminary studies 

have found that fasting diets, namely alternate-day 

and intermittent-fasting diets, effectively reduce 

calorie intake and cause weight loss (Varady, 2011). 

Two studies found that despite intense energy 

restriction every other day in ADF, participants ate 

only slightly more than normal on feeding days, 

resulting in calorie reduction of about 25-35% over 

48 hours (Varady, 2011; Varady et al., 2013). There 

is no evidence, however, that fasting diets are more 

effective in weight loss than daily calorie restriction 

diets (Seimon et al., 2015). 

While studies show that people lose similar 

amounts of weight short-term on both intermittent 

fasting diets and daily calorie restriction diets, many 

people on both diets regain the weight later on 

(Catenacci et al., 2016; Sundfør, Svendsen, & 

Tonstad, 2018). Those following a fasting diet, 

however, have regained less weight from fat than 

individuals on a daily restriction diet in some 

studies (Catenacci et al., 2016). Maintaining weight 

loss after a diet is only possible with long-term 

changes in health and nutrition habits. Emphasizing 

behavior change during dieting and completing a 

weight maintenance program may minimize weight 

regain (Hartman, Stroud, Sweet, & Saxton, 1993; 

Hovell et al., 1988), but fasting diets alone do not 

reduce the risk of weight regain.  

Fasting and calorie restriction diets have produced 

similar results in controlled research studies 

(Headland, Clifton, Carter, & Keogh, 2016; Seimon 

et al., 2015; Varady, 2011). Both diets have led to 

weight and fat loss (Harvie et al., 2011), BMI 

reductions (Seimon et al., 2015), decreases in 

cholesterol levels (Catenacci et al., 2016), and 

improved fasting insulin and glucose levels 

(Barnosky, Hoddy, Unterman, & Varady, 2014). 

Improvements in these measures can reduce risk 

factors for many diseases such as diabetes, heart 

disease, cancer, and more. Research is currently 

underway regarding which diets, if any, will 

produce greater health improvements. 

Preliminary research has found a few advantages to 

fasting diets, but results are inconclusive at best and 

should be considered with reservation. A few 

studies have found that intermittent fasting results 

in losing slightly more weight from fat compared to 

daily calorie restriction diets (Catenacci et al., 2016; 

Moro et al., 2016; Varady, 2011), but others found 

no difference (Seimon et al., 2015). Fasting diets 

may enhance disease prevention (Harvie et al., 

2011) and slow the development of cancer (Nair & 

Khawale, 2016), but data is currently inconsistent. 

Limited research has also associated fasting diets 

with improved polycystic ovary syndrome (PCOS) 

symptoms, food intolerance, self-esteem, anxiety, 

depression, and a decreased dependency on pain 

medications (Nair & Khawale, 2016). While some 

studies found fasting diets to be slightly more 

advantageous than daily restriction, other 

studies found the opposite (Seimon et al., 2015). 

The inconsistency of the data requires more 

research to further determine if there are any 

significant advantages of fasting diets (Harvie & 

Howell, 2016). All in all, both diets produce similar 

results and are viable options for weight loss 

(Varady, 2011).  

 

 

 

Because it is often difficult to follow a standard 

daily restriction diet long enough to see health 

improvements, fasting diets were created in the 

hope of improving the ability for individuals to stay 

on a diet. Collectively, studies have not found 

compelling evidence that intermittent fasting 

interventions are easier to follow, on average, than 

standard daily energy restriction diets (Seimon et 
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al., 2015).  Personal preferences and individual 

circumstances, however, may make one diet 

strategy easier than another. If you find calorie 
counting and requirements of daily restriction diets 

too cumbersome, a fasting diet with alternating 

periods of restriction and normal eating may be 

easier to follow. If fasting doesn’t work with your 

schedule, causes too many side effects, or puts you 

at risk for other health complications (such as 

hypoglycemia in people with diabetes), a daily 

restriction program may be better.  

 

Are there any risks with fasting diets? 

Fasting diets seem safe for most healthy individuals, 

but some have reported side effects such as 

constipation, water retention, bad breath, trouble 

sleeping, dizziness, and weakness (Hoddy et al., 

2015). Little is known about the effects of fasting 

diets on other health aspects such as physical 

activity and sleep (Patterson & Sears, 2017). One 

study found that intermittent fasting did increase the 

risk for hypoglycemia, especially on fasting days, in 

patients with type 2 diabetes (Corley et al., 2018), 

but other effects on diabetes are still being 

researched. We also don’t know how fasting diets 

will affect pregnant and breastfeeding mothers or 

individuals with other health complications like 

cardiovascular disease, Alzheimer’s disease, or 

eating disorders (Patterson & Sears, 2017), so it is 

best to consult a doctor before and during a fasting 

diet intervention. In some studies, calorie-restricted 

diets of any kind have been associated with binge 

eating, eating disorders, and weight gain and regain, 

especially in adolescents and children. Calorie-

restricted diets are discouraged for adolescents and 

children (Golden, Schneider, & Wood, 2016). If 

you experience any unusual side effects after 

beginning a fasting diet, stop and seek advice from 

a qualified doctor or health professional. 

Conclusion 

Overall, fasting diets seem to be effective for initial 
weight loss, but are not superior to previously 
prescribed daily calorie-restriction diets and do not 
prevent weight regain. Fasting diets may be 
associated with reduced risks for diabetes, 
cardiovascular disease, cancer, and other diseases, 
but unknown is whether the weight loss or the 
fasting diet reduces these risks. If a daily calorie 
restriction diet does not fit well with your lifestyle 
and circumstances, an intermittent-fasting diet is 
another viable option. All individuals are 
encouraged to seek medical advice from a qualified 
health professional that understands their risks 
before beginning a diet. Those with diabetes, 
cardiovascular disease, eating disorders, cancer, 
are pregnant or breastfeeding, or have any other 
health conditions, are at greater risk and may need 
additional professional supervision. In the end, if 
you feel that dieting is appropriate for you, the 
diet that works for you is best for you.  
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Ask a doctor before beginning a 
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• Have diabetes, cardiovascular 

disease, cancer or other health 
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• Experience any negative side-
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