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Obesity is an epidemic that has reached alarming proportions both
in the developed as well as developing countries and is a known
risk factor for a number of chronic noncommunicable diseases like
diabetes, hypertension, coronary artery diseases, liver diseases, joint
diseases, sleep apnea, and a number of cancers.1 Recent pandemic
of coronavirus disease-2019 (COVID-19) has put back the focus on
the epidemic of obesity. Studies have shown that the high body
mass index (BMI) is associated with increased hospitalization, the
need for mechanical ventilation, and mortality in patients with
COVID-19.2,3 An alarming trend of increased prevalence of obesity
is not only being witnessed in adults but also in children and thus
has led on to increased prevalence of noncommunicable diseases
like diabetes and hypertension in children.4 Obesity has not only
disastrous physiological and metabolic consequences but also
results in important psychosocial consequences. The primary cause
for obesity is an increased calorie intake along with a sedentary
lifestyle and the modern lifestyle promotes both these factors.
Combating obesity requires a persistent and multifaceted,
structured, and comprehensive multispecialty approach for its
prevention and treatment. The management of obesity involves
nonpharmacological approaches like lifestyle modification with
decreased calories intake and increased physical activity and
interventional approaches including drugs and surgery. The aim
of treatment of obesity is to prevent, treat, and, if possible, reverse
the complications associated with obesity and improve the quality
of life. Currently, the management options are offered according
to the BMI and presence of obesity-related comorbidities. Patients
with BMI >30 kg/m2 or BMI >27 kg/m2 with comorbidities are
usually treated with drugs along with lifestyle modification whereas
patients with BMI >40 kg/m2 or BMI >35 kg/m2 with multiple
obesity-related complications are offered surgery. 5,6 Currently,
bariatric surgery is considered as the most effective modality
for long-term weight loss in patients with obesity but perceived
fear of surgery as well as risk of complications has resulted in its
limited adoption in patients.7 Advent of novel minimally invasive
endoscopic therapies for obesity has ushered a new era for effective
nonsurgical endoscopic bariatric treatment of obesity. These
minimally invasive procedures with minimal complications and
quick recovery time have potential to be a gamechanger in the
management of obesity.
In this issue of JPMER, we have leading national as well as
international experts discussing various aspects of obesity and
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its management including cardiovascular, liver, pancreatic and
orthopedic consequences along with surgical as well as recent
endoscopic management techniques. The important topic of
pediatric obesity and its consequences has also been discussed in
detail. I am sure the readers will find these articles informative and
get updated on recent advances in the management of obesity. It
is important for us to realize the serious consequences of obesity
and demonstrate urgency in responding to this exploding epidemic
before it is too late!
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