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Summary. As in the United States, in Russia, Bulgaria and almost all countries worldwide, obesity among 
adults and overweight among children and adolescents has increased since 1980. Among adults, obesity is 
de  ned as a body mass index (BMI) of over 30 kg/m2. During 2003-2004, 32.9% of adults (20-74 years) and 
17% of adolescents (12-19 years) were overweight. Obesity varies depending on age, sex and race. Higher 
BMI is associated with the development of many complications, such as diabetes, cardiovascular disease, 
nonalcoholic fatty liver disease. Obesity is associated with a moderately increased risk of mortality. However, 
the net effect between overweight, obesity and mortality is dif  cult to determine. Evidence suggests that 
even without reaching the ideal weight, moderate weight loss can be bene  cial in reducing some of the 
risk factors. However, many studies on diet and behavioral therapies indicate that the maintenance of the 
reduced weight is dif  cult to achieve. Moreover, the effort to prevent and treat obesity imposes a huge social 
and economic burden.  
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