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Obesity is characterized by excessive accumulation of fat in the body which
leads to other health problems associated with risk of complications in childhood and increased
morbidity and mortality throughout the adult life. Despite the fact that prevention s ultimately
the best method to solve the problem, management of obese adolescent still remains a challenge.
Physicians must keep the balance between weight reduction and maintaining normal physical
growth rate. Presently, multiple approaches and strategies are used for the treatment of obesity
including lifestyle modifications, dietary management, anti-obesity drugs and bariatric surgery.
Thus, physicians should have the basic understanding of these strategies in order to care for

obese adolescent safety and efficiently.
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Origin Action and Effect
Orexigenic hormone
® Ghrelin Stomach Potent appetite stimulation
® NPY Arcuate nucleus Increase appetite, decrease metabolism
® AgRP Arcuate nucleus Increase appetite, decrease metabolism
® QOrexin Lateral hypothalamus Increase appetite
® Endocannabinoid Cerebral cortex, basal Increase appetite

ganglia, hippocampus

Anorexigenic hormone

® |nsulin Pancreas Reduce energy intake

® (CCK Intestine (l-cells) Slow gastric emptying, stimulates
gallbladder contraction, likely activates
vagal receptor to terminate meal

® GLP-1 Intestine (L-cells) Stimulates insulin release, reduce appetite

® PpPYY Intestine (ileum, colon) Reduce appetite, slow gastric emptying

® | eptin Adipose tissue Reduce energy intake

® CART Arcuate nucleus Reduce energy intake

® POMC Arcuate nucleus Release Ol-melanocyte-stimulating
hormone, reduce energy intake

® (l-melanocyte- POMC (Arucuate Reduce energy intake

stimulating hormone nucleus)

® 5HT

nucleus

Midbrain dosal raphe

Reduce energy intake
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