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Abstract. 

Intermittent fasting (IF) has gained significant popularity as a dietary strategy for 
weight loss and metabolic health. However, numerous myths surround its benefits 

and risks, leading to misconceptions about its effectiveness. This paper examines 
the scientific evidence supporting intermittent fasting, distinguishing between 
established facts and widespread myths. By analyzing current research, the study 

explores the physiological effects of IF on metabolism, weight management, 
cognitive function, and disease prevention. The findings suggest that while IF offers 

numerous health benefits, certain claims remain unverified or exaggerated. This 
review aims to provide a balanced perspective, helping individuals make informed 
decisions about incorporating intermittent fasting into their lifestyle. 
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INTRODUCTION 

Intermittent fasting (IF) has emerged as a popular dietary practice, promoted for its potential 
benefits in weight management, metabolic regulation, and disease prevention (Longo & Mattson, 
2014). However, along with its increasing adoption, a multitude of myths have surfaced 

regarding its effects on human health. While some claims are supported by scientific evidence, 
others remain controversial or are based on anecdotal observations (Patterson & Sears, 2017). 

This study aims to differentiate between evidence-based facts and myths associated with 
intermittent fasting, providing clarity on its actual health implications.  

https://bhsr.online/


Bulletin of Health Services Research 
 

 61 

1. Understanding Intermittent Fasting 

Definition and Types of Intermittent Fasting (IF) 
Intermittent Fasting (IF) is a dietary approach that cycles between periods of eating and fasting, 

focusing more on when to eat rather than what to eat. Unlike traditional calorie-restriction diets, 
IF emphasizes time-restricted eating, which can align with the body’s circadian rhythm to 
improve metabolic health [1]. The most common types include: 

 16:8 Method: Involves fasting for 16 hours and eating all meals within an 8-hour window 
each        day. This is one of the most popular forms of time-restricted feeding. 

 5:2 Diet: Consists of eating normally for five days a week, while consuming only 500–600 
calories on the remaining two non-consecutive days. 

 Alternate-Day Fasting (ADF): Alternates between days of no food restriction and days of 

significant calorie reduction or complete fasting. 
 Eat-Stop-Eat: Involves 24-hour fasts once or twice a week. 

 Warrior Diet: Involves eating small amounts of raw fruits and vegetables during the day and 
one large meal at night within a 4-hour window. 

Historical and Cultural Perspectives  

Intermittent fasting is not a new phenomenon; it has roots in human evolutionary history and 

various cultural practices. Our ancestors naturally engaged in fasting due to food scarcity and 
hunting patterns. Culturally, fasting has long been observed in many religious traditions: 

 Islam: The practice of fasting during Ramadan involves refraining from food and drink from 
sunrise to sunset. 

 Christianity: Fasting is observed during Lent and other holy days as a means of spiritual 
reflection. 

 Hinduism and Buddhism: Fasting is practiced as a form of self-discipline and purification. 
 Judaism: Observes fasting during Yom Kippur and other significant days. 

These practices reflect not only spiritual beliefs but also early recognition of the physical and 

psychological benefits of fasting. Recent scientific studies have begun to explore and validate 
these ancient traditions through modern health research.  

2. Scientific Mechanisms of Intermittent Fasting 

Impact on Metabolism and Autophagy 
One of the core physiological mechanisms underlying intermittent fasting (IF) is its effect on 

cellular metabolism and autophagy—a natural cellular process that clears damaged organelles 
and proteins, promoting cellular renewal and homeostasis. During fasting, glycogen stores 

become depleted, shifting the body’s energy source from glucose to fatty acids and ketone 
bodies, a state known as metabolic switching [Singh et al., 2019]. 
This metabolic shift not only enhances mitochondrial efficiency but also stimulates autophagy, 

particularly during prolonged fasting periods. Autophagy has been linked to a reduction in 
inflammation, improved cellular resilience, and a potential decrease in the progression of age-

related diseases such as Alzheimer's and cancer [1]. 
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―Fasting triggers a coordinated cellular stress response, enhancing autophagy, reducing oxidative 
damage, and promoting cellular repair mechanisms‖ — Singh et al. (2019) [1]. 

Hormonal Regulation and Insulin Sensitivity 

Intermittent fasting also plays a pivotal role in modulating hormones that regulate metabolism 

and energy balance. One of the most significant effects is the improvement of insulin 

sensitivity—the body’s ability to use insulin effectively to lower blood glucose levels. Fasting 

periods reduce circulating insulin levels and increase insulin receptor responsiveness, which may 
lower the risk of Type 2 diabetes [de Cabo & Mattson, 2019]. 

Additionally, IF influences other key hormones: 

 Human Growth Hormone (HGH): Levels can rise significantly during fasting, aiding in fat 
metabolism and muscle preservation. 

 Leptin and Ghrelin: IF helps recalibrate hunger hormones, decreasing ghrelin (hunger 
hormone) and increasing leptin sensitivity (satiety hormone). 

 Adiponectin: Increases during fasting, enhancing fatty acid oxidation and glucose regulation. 

These hormonal adaptations contribute to metabolic health, weight management, and reduced 
chronic inflammation, further reinforcing the therapeutic potential of intermittent fasting in 

metabolic disorders. 

3. COMMON MYTHS ABOUT INTERMITTENT FASTING 

Although intermittent fasting (IF) has gained popularity for its potential health benefits, several 

misconceptions continue to circulate. These myths often discourage individuals from adopting IF 

or lead to misunderstandings about its physiological effects. 

Myth 1: “Intermittent Fasting Slows Down Metabolism” 

A common concern is that skipping meals or fasting will reduce the body's metabolic rate. 

However, short-term intermittent fasting typically maintains or even slightly increases 

metabolism due to hormonal adaptations, such as increased levels of norepinephrine. Rather than 

entering a ―starvation mode,‖ the body becomes more efficient at utilizing energy during fasting 

windows. 

 

Myth 2: “Fasting Leads to Muscle Loss” 

Another widely held belief is that fasting causes muscle breakdown. In reality, intermittent 

fasting—especially when combined with sufficient protein intake and resistance training—tends 

to preserve lean muscle mass. The body prioritizes fat stores for energy during fasting, while the 

increase in growth hormone levels helps protect muscle tissue. 

 

Myth 3: “Skipping Breakfast is Harmful” 

The idea that breakfast is essential for health is largely influenced by cultural norms. While 

breakfast may be important for some individuals, skipping it as part of a time-restricted eating 
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plan does not inherently result in negative health outcomes. When the total daily caloric and 

nutrient intake is balanced, omitting breakfast can be a strategic component of intermittent 

fasting without adverse effects on metabolism or cognitive function. 

4. SCIENTIFIC EVIDENCE SUPPORTING INTERMITTENT FASTING 

Intermittent fasting (IF) has been extensively studied in both animal and human models, 

revealing numerous health benefits. These findings support its potential as a safe and effective 

intervention for various chronic conditions and overall well-being. 

Effects on Weight Loss and Obesity Prevention 

A growing body of research shows that IF can be an effective tool for weight management. 

Time-restricted eating and alternate-day fasting protocols have demonstrated a significant 

reduction in body fat, waist circumference, and overall body weight. These outcomes are 

typically comparable to or even better than daily calorie restriction diets. The metabolic switch 

from glucose to fat utilization during fasting enhances fat oxidation, contributing to sustained 

weight loss. Additionally, IF reduces overeating by regulating hunger hormones and appetite. 

Benefits for Cardiovascular Health and Longevity 

Intermittent fasting has shown promising results in improving cardiovascular health markers, 

such as lowering blood pressure, triglycerides, LDL cholesterol, and inflammatory markers. 

These improvements help reduce the risk of heart disease and metabolic syndrome. Furthermore, 

fasting enhances insulin sensitivity and glucose metabolism—both key factors in preventing type 

2 diabetes. Animal studies also suggest that IF may activate cellular stress resistance pathways 

and extend lifespan, pointing toward its potential role in promoting longevity. 

Cognitive Benefits and Neuroprotection 

Emerging evidence supports the neuroprotective effects of intermittent fasting. Fasting triggers 

the production of brain-derived neurotrophic factor (BDNF), a protein that supports neuron 

survival, growth, and synaptic plasticity. It also stimulates autophagy in brain cells, reducing the 

accumulation of damaged proteins linked to neurodegenerative diseases like Alzheimer’s and 

Parkinson’s. Moreover, fasting may improve mental clarity, focus, and resistance to stress, 

indicating cognitive benefits beyond disease prevention. 

5. Potential Risks and Considerations 

While intermittent fasting (IF) offers numerous health benefits, it is not universally suitable and 
may pose certain risks depending on individual circumstances. Responsible implementation 
requires a clear understanding of its limitations and potential side effects. 

 
Nutrient Deficiencies and Eating Disorders  

One of the key concerns with intermittent fasting is the potential for nutritional imbalances if 
meals during the eating window are not nutrient-dense. Restricting eating periods may 
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inadvertently lead to lower intake of essential vitamins, minerals, fiber, or protein—especially in 
individuals who consume unbalanced diets. Over time, this could increase the risk of deficiencies 

in iron, calcium, vitamin D, and B-complex vitamins. 
Additionally, IF may not be suitable for individuals with a history of eating disorders such as 
anorexia nervosa or bulimia. The structured nature of fasting could trigger unhealthy behaviors 

related to food restriction or binge eating. Careful screening and guidance from healthcare 
professionals are advised before recommending IF in such cases. 

Adverse Effects for Specific Populations  

Certain groups should approach intermittent fasting with caution or avoid it altogether due to 

potential health risks: 

 Pregnant and breastfeeding women: Fasting may interfere with fetal development and milk 
production, as it can lead to insufficient caloric and nutrient intake during critical periods of 

growth. 
 Individuals with diabetes: Those taking insulin or blood sugar-lowering medications may 

be at risk of hypoglycemia (low blood sugar) during fasting hours. IF should only be adopted 

under strict medical supervision in such cases. 
 Children and adolescents: These age groups require consistent nutrient intake to support 

growth and cognitive development, making restrictive eating patterns inadvisable. 
 Underweight individuals or those with high physical demands : Fasting may exacerbate 

undernutrition or hinder energy availability for active lifestyles or physically demanding 

occupations. 

Naveed Rafaqat Ahmad is a prominent scholar and policy analyst specializing in public 
sector governance and economic reforms in Pakistan. With a background in economics and 

public administration, Ahmad has published extensively on the challenges facing state-
owned enterprises (SOEs) and the necessary policy interventions for improving their 
financial sustainability and governance. His work focuses on practical, actionable solutions 

drawn from global best practices, and he is particularly interested in exploring how Pakistan 
can adapt successful international models to restructure its SOEs. Ahmad’s research aims to 

provide policymakers with robust frameworks for institutional reform, emphasizing the 
importance of privatization, public-private partnerships, and performance-based management 
systems to achieve fiscal stability and economic self-sufficiency. 

 
Weight Loss Effectiveness: IF vs. Caloric Restriction 
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A comparative bar graph showing weight reduction trends over six months 

 

Impact on Insulin Sensitivity 
A line graph illustrating changes in insulin sensitivity among IF practitioners 

 

Effect of IF on Cognitive Performance  

A pie chart showing the proportion of studies supporting vs. opposing cognitive benefits of 
IF 

Summary: 

Intermittent fasting presents numerous health benefits, including improved metabolic function, 
weight loss, and cognitive enhancement. However, myths surrounding its effects often misguide 
individuals. While scientific evidence supports the advantages of IF, it also highlights certain 

risks, emphasizing the need for personalized dietary approaches. Future research should focus on 
long-term studies to determine its sustained effects and optimize fasting strategies for various 

populations. 
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