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Abstract. Today, one of the pressing issues for modern society is the fight against
risk factors for the development of non-communicable diseases, including obesity. This
article provides current data on the epidemiology of obesity in children and adolescents
in the world. Obesity is recognized as a global problem as there is an increase in obesity
worldwide. Some researchers estimate that by 2030, nearly a third of the world’s population
could be overweight or obese. This problem occurs not only in developed countries, but
also in low- and middle-income countries. According to the WHO, between 1975 and
2016, worldwide, the proportion of children and adolescents aged 5-19 years who are
overweight or obese more than quadrupled, from 4% to 18% (WHO, 2020). In 2019,
approximately 38 million children under 5 years of age were overweight or obese (WHO,
2020). Childhood obesity has a 70-80% likelihood of leading to adolescent and adult
obesity. Today, obesity is considered the most important risk factor for cardiovascular
diseases (CVD) and metabolic disorders (according to WHO, it determines the
development of up to 44-57% of type 2 diabetes mellitus, 30% of cholelithiasis, 17-23%
of cases of coronary heart disease, 17% - arterial hypertension, 14% - osteoarthritis) and
reproductive dysfunction and an increased risk of developing cancer.
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Today, one of the pressing issues for modern society is the fight against risk factors
for the development of non-communicable diseases, including obesity (Zadvornaya O. L.,
2019; Khodzhieva M. V., 2017, Martynova I. N., 2017). Obesity is recognized as a global
problem as there is an increase in obesity worldwide. Some researchers believe that by
2030, almost a third of the world’s population may be overweight or obese (Mkrtumyan
A.M., 2018; Finkelstein E.A., 2012). This problem occurs not only in developed countries,
but also in low- and middle-income countries. According to the WHO, between 1975 and
2016, worldwide, the proportion of children and adolescents aged 5-19 years who are
overweight or obese more than quadrupled, from 4% to 18% (WHO, 2020). In 2019,
approximately 38 million children under 5 years of age were overweight or obese (WHO,
2020).

The results of a national nutrition survey, first conducted in 2017 by the United
Nations Children’s Fund (UNICEF) and the Ministry of Health of the Republic of Uzbekistan,
showed that among adolescent girls 15-19 years old, 10.7% are overweight or obese, and
overweight in children is observed at 4.6%. 40.7% of women of reproductive age (15-49
years) in the republic are overweight, 15.5% of women are obese, and the older a woman
is, the more prone she is to being overweight (UNICEF report, 2017). The report notes
that Central Asia and Europe are experiencing the fastest increases in obesity among
children under 5 years of age. According to statistics, from 2000 to 2018, the obesity rate
in the world increased by 0.4 units, while in Central Asia and Europe it increased by 6.6.

Today, obesity is considered the most important risk factor for cardiovascular
diseases (CVD) and metabolic disorders (according to WHO, it determines the
development of up to 44-57% of type 2 diabetes mellitus, 30% of cholelithiasis, 17-23% of
cases of coronary heart disease, 17% - arterial hypertension, 14% - osteoarthritis) (WHO,
2013; James W.P.T, 2003) and reproductive dysfunction and increased risk of developing
cancer (Ligibel J.A., 2014; Mahmood T.A., 2012; Lloyd L.J., 2012).

Obesity is a multifactorial disease, the cause of which may be the interaction of
genetic predispositions and environmental factors (Albuquerque D., 2017; Bulatova E.
M., 2019; Belyaeva I. A., 2020). Prevention from an early age effectively reduces the
occurrence of obesity and its associated diseases, reduces the risk of mortality as a result
of cardiovascular diseases and cancer (Jungheim E.S., 2012; Jiao L., 2010). According
to WHO, the incidence of obesity worldwide has almost tripled since 1975, with the
proportion of children and adolescents aged 5-19 years who are overweight or obese
more than quadrupling from 4% to 18% between 1975 and 2016. % worldwide. In 2019,
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approximately 38 million children under 5 years of age were overweight or obese [19].

The global increase in childhood obesity is alarming, with a sharp increase in the
proportion of children with obesity in almost every country in the world between 1975 and
2016 (see Figure 1). Some researchers estimate that by 2030, nearly a third of the world’s
population could be overweight or obese.
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Figure 1 - World map of the prevalence of obesity in girls under 5 years in 1975
(top) and 2016 (bottom). Source: NCD-RisC

CDC statistics in the USA for children and adolescents 2-19 years old in 2017-
2018. showed that the rate of obesity was 19.3%, and obesity was found in approximately
14.4 million children and adolescents, of which the incidence of obesity among children
2 to 5 years of age was 13.4%. There is a high prevalence of obesity among children in
certain populations. For example, the rate of obesity among Hispanic children is 25.6%,
and among non-Hispanic Asian children it is 8.7% [7].

In Europe, childhood obesity rates have risen alarmingly in many countries in recent
years. Countries in the Mediterranean region have the highest growth rates, even where
childhood obesity rates are on par with the United States, up to 30% [17]. In addition,
studies have shown a rapid increase in obesity: in the 1970s the average annual growth
rate was 0.2%, now it is 2% (equivalent to approximately 400,000 children per year)
[1,4,8].

In Russia, more than 50% of the adult population is overweight, about 30% suffer
from obesity of varying severity [67]. In the population of children and adolescents in
Russia, the epidemiological situation is comparable to the situation in other European
countries; the prevalence of obesity among children and adolescents aged 11, 13 and
15 years in Russia increased between 2002 and 2014: in girls - 4 times, in boys - 3
times, and by 2014 these figures were 2% and 5.4%, respectively. However, the most
noticeable increase in obesity rates was in boys, more than in girls [12]. During an all-
Russian interregional multicenter epidemiological study assessing the nutritional status
of children aged 1 to 3 years, conducted in 2011-2013, it was found that the prevalence
of overweight was diagnosed in 29.2% of children [16]. According to a multicenter study
of 5,182 children aged 5, 10 and 15 years living in different regions of the Russian
Federation, the prevalence of overweight was recorded at 19.9%, and obesity at 5.6% of
cases. The highest prevalence of overweight and obesity in boys and girls was recorded
at the age of 10 years (28.9 and 17.6%, respectively), and the minimum rates were at
15 years (17 and 11.5%). The prevalence of this pathology may be representative for
different regions of the Russian Federation [46].

As of 2019, approximately 38.2 million children under 5 years of age worldwide are
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overweight or obese, of whom up to half live in resource-poor countries, Africa and Asia,
and the rate of increase in childhood obesity is very high [198 ]. For example, in Africa,
the number of overweight children under 5 has increased by 50% since 2000. From
1980 to 2013, the proportion of overweight and obesity among children and adolescents
in developing countries increased from 8.1 to 12.9% for boys and from 8.4 to 13.4% for
girls [6,7,8,9, 14,50]. The proportion of obese high school-age children has also rapidly
increased in Asia.

In Chinain 2018, the overweight rate among Chinese primary and secondary school
children was 14.0% and the obesity rate was 10.5%. Scientists from China conducted a
study involving 32,862 Chinese children under 5 years of age, the results of which are
as follows: the rate of overweight among children under 5 years of age in both urban and
rural areas is 8.4%, while the proportion obesity among young children is 8.4% (9.4%
in boys, 7.2% in girls); the proportion of obese children among low-, middle-, and high-
income families was 2.8%, 3.3%, and 3.5%, respectively [20, 27].

In Malaysia, a study of 7,749 children (aged 7-12 years) found 19.9% to be obese,
with boys and children living in urban areas being at higher risk of obesity than others
[13].

In Indonesia, according to a study published in 2016, the proportion of children
with obesity and diabetes mellitus increased to 16.5%, and the following risk factors
for obesity were identified: age 2 - 2.9 years, male gender, overweight or obesity from
parents [16]. Currently, the COVID-19 pandemic is a global burden on human health
and healthcare. Social isolation may lead to increased fat accumulation and increased
prevalence of obesity in children and adolescents [49]. Obese patients have been shown
to be potentially more vulnerable to COVID-19 and more infectious than normal-weight
patients. Comorbidities associated with obesity complicate the clinical course of COVID-19
and cause hospitalization, the need for artificial ventilation and various complications.
Globally, a strong association has been found between COVID-19 mortality and the
prevalence of overweight in adults [51].

The Political Declaration, adopted in September 2011 by the UN General Assembly
High-Level Meeting on the Prevention and Control of Noncommunicable Diseases,
recognizes the importance of reducing the prevalence of unhealthy diets and physical
inactivity. The declaration reaffirms the commitment to further implementation of the WHO
Global Strategy on Diet, Physical Activity and Health, including, as appropriate, through
policies and actions to promote healthy diets and physical activity among the entire
population. WHO has also developed the “Global Action Plan for the Prevention and
Control of Noncommunicable Diseases 2013—-2020.” as part of the implementation of the
commitments proclaimed in the UN Political Declaration on Noncommunicable Diseases
(NCDs), approved by heads of state and government in September 2011. The Global
Action Plan will support progress towards nine global noncommunicable disease targets
by 2025, including a 25% reduction in premature mortality from NCDs and stabilization
of global obesity rates at 2010 levels. Taking into account the multifactorial nature of
exogenous constitutional obesity, the main predictors for adolescence are identified, such
as physical inactivity, imbalance of energy metabolism, family history, psycho-emotional
stress. All these factors are triggers for the development of this disease, but genetic
determinants take part in the development of obesity from 25 to 70%. Candidate genes
have an additive effect and, interacting with the above factors, can lead to an increase in
BMI.

Although many studies have been conducted worldwide, the exact prevalence of
obesity is unknown, and results vary widely depending on age, sample selection, and
the population studied. However, several studies show that the incidence of childhood
obesity is increasing in developing countries.
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