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Intermittent Fasting: 
Myths, Research, and Clinical Applications 



Intermittent Fasting – What Is It? 

�  Definition 
¡  “pattern of eating that alternates between periods of fasting 

(zero calories) with non-fasting (feeding/eating)” 
¡  Think fed/fasted like ‘yin/yang’, insulin/GH 

�  Types 
¡  Eat Stop Eat (Once-twice weekly 24-hour fasts) 
¡  Alternate-day fasts (eat every other day) 
¡  Leangains (16 hr fast, 8 hr feed) 
¡  Warrior diet (20 hr fast, 4 hr feed) 
¡  Random meal skipping 



How It All Began 

�  “…fasts 4-14 days provide an effective means of 
reducing obesity…and are better tolerated than low-
calorie diets…” (Duncan 1962) 



Proposed Claims/Benefits 

�  Fewer calories = longer life (animals and humans) 
�  Reduced cancer risk 
�  Age-related cognitive decline, Alzheimer’s Dx 
�  Reduced cardiovascular disease/events (stroke, MI) 
�  Proper homeostasis/hormesis (ghrelin, GH) 
�  Reduced oxidative stress 
�  Improved immune health 
�  Reduced severity of auto-immune, inflammatory Dx 
�  Weight loss, improved body composition 
�  Improved lipid profile, insulin sensitivity, BP 



Intermittent Fasting Has Been Shown To… 

�  Improve insulin sensitivity (especially if combined with 
exercise) 

�  Increase growth hormone, glucagon, decrease leptin 
�  Improve body composition (dec. %BF, inc. %LMM) and 

reduce weight 
�  Reduce chronic inflammation 
�  Does not increase cortisol (Soules 1994; Soeters 2009) 
�  Mobilize FFA and increase FA ox. by > 50%, most 

notably btw 18-24 hr 
�  Decrease food-related stress, anxiety 



“But I thought…?” 

�  ‘Break-fast’ was the most important meal of the day? 
�  Eating smaller, frequent meals boosts metabolism? 
�  Fasting causes your body to go into starvation mode? 
�  If I don’t eat I’ll get dizzy or pass out! 
�  If I don’t eat I’ll be irritable.. 
�  You need food to have energy for the work day? 
�  “I couldn’t possibly go a day without eating…” 
�  “I couldn’t possibly exercise without eating…” 



In Reality… 

�  People are eating more, but getting fatter. (avg %BF in NA 
now 25% for men, 40% women) 

�  Improved insulin sensitivity has to do with the first meal after 
an 8-10 hour fast, and not necessarily the first meal in the 
morning of every day 

�  While eating does temporarily increase metabolic rate, this is 
due to TEF – there is no evidence to suggest that more meals 
= higher BMR = more fat loss – and more meals only works if 
caloric intake remains the same (research shows eating less 
frequently actually leads to decreased overall caloric intake) 

�  The more you eat, the hungrier you get à increased CI 
�  Many people who think fasting makes them dizzy, nauseous, 

less productive, weak, tired…have never actually tried it! 



Research 

�  Resting metabolic rate did not change… 
¡  In a group of 29 men and women who fasted for 3 days 

(Webber 1994) 
¡  In a group of men/women that fasted for 22 days (Heilbronn 

2005) 
¡  In men/women aged 25-65, no difference in BMR for those 

who skipped breakfast (Van de Venne 1993) or those who ate 2 
vs. 7 meals/day (Bellisle 1997) 

�  Regardless of diet/exercise, %LMM is directly 
proportional to BMR 



Research 

�  Cognitive function was not affected… 
¡  In 21 university students, no difference in number of meals or 

fasting 24-hr on cognitive function (reaction and recall) (Green 
1995) 

¡  Healthy adults given low-calorie diets showed no decrease in 
tests on cognitive performance, activity levels, sleep, and mood 
(Leiberman 2008) 



Research 

�  People didn’t ‘waste away’… 
¡  Subjects consuming 800 calories (80 g/d protein) for 12 

weeks, LMM was maintained only if they exercised 3 x/wk 
(Bryner 1999) 

¡  A group of obese men eating 1600 calories for 16 wks 
maintained LMM and reduced BF (20 lbs.) while weight-
training 3 x/wk (Rice 1999) 

¡  38 obese women on a LED for 16 wks maintained muscle mass 
while weight-training 3 x/wk (Janssen 2002) 

¡  Fasting for 72 hr w/ or w/o exercise had no effect on muscle 
breakdown or protein synthesis (Gjedsted 2009; Norrelund 
2001) 



Research 

�  ‘Hypoglycemia’ is not a concern… 
¡  Majority of the population has no problem controlling glucose 
¡  In one study, subjects who reported feeling 

‘hypoglycemic’ (becoming irritable or shaky in the absence of 
food) were compared to control subjects before, during, and 
after a 24-hr fast (Alken 2008) 

¡  Both groups maintained blood glucose levels throughout the 
24 hr, while decreasing insulin and shifting toward FA ox. 

�  Could the symptoms of hypoglycemia simply be 
related to the stress and anxiety around ‘not eating’? 



Research 

�  Physical activity/performance is not affected… 
¡  “Athletes who maintain their total energy and macronutrient 

intake, training load, body composition, and sleep length and 
quality are unlikely to suffer any substantial decrements in 
performance (physical and cognitive) during 
Ramadan” (Chaouoachi 2012) 

¡  Good review on athletes during Ramadan – Shephard 2012 



Misc. Research 

�  “Overall, studies have found no difference between 
nibbling and gorging, or meal frequency, on 24-hr energy 
expenditure” (Bellisle 1997) 

�  “ADF may modulate disease risk similar to CR…human 
data is consistent with effects on increasing HDL 
cholesterol, lowering TG, and increasing IMGU” (Varady 
2007) 

�  “Both IER and IF may show greater reduction in hepatic 
and visceral fat stores, insulin-like growth factor 1 
(IGF-1) levels and cell proliferation, and increased 
insulin sensitivity and adiponectin levels compared to 
traditional CR” (Harvie 2012) 



An Example 

�  2000 calories / day x 7 = 14,000 calories / week 
�  1500 calories / day x 7 = 10,500 calories / week 
�  2000 calories / day x 6 = 12,000 calories / week 
�  2000 calories / day x 5 = 10,000 calories / week 

�  In a group of obese subjects, ADF for 8 wks had no 
effect on muscle mass, but reduced body weight (5.7 
kg), waist circumference (4 cm), fat mass (5.4 kg), 
and LDL/TG levels by 25% and 32%, respectively 
(Bhutani 2010) 



My Experience 

�  Benefits 
¡  It’s not a diet, it’s a lifestyle 
¡  Meal planning is easy and cheap! 
¡  Reduced cravings, learning to ‘go without’ 
¡  Improved energy and focus, exercise performance 
¡  Reduced bloating, reduced %BF (approx. 6%), no wt. changes 
¡  Empowerment over food, physical/mental health 

�  Challenges 
¡  It’s not a diet, it’s a lifestyle (very patient-specific) 
¡  You will feel hungry, dizzy, nauseous, tired, AT FIRST 

(whether this is physiological or psychological) 



Clinical Applications 

�  Weight loss, weight maintenance, improving body 
composition 

�  CVD risk factor reduction, dyslipidemia 
�  Auto-immune, inflammatory diseases (skin, GI) 
�  Eating disorders? Binge eating, cravings, addictions? 



Caveats/Cautions 

�  Food choices, caloric intake, STILL MATTER 
�  Regular exercise required for body comp benefits 
�  It must be suitable to your lifestyle/schedule…take 

time to experiment – compliance is key 
�  Remove the ‘brakes’ 
�  More likely to be successful if – you have a history of 

dieting/experimentation, you like to exercise, you’re 
single/don’t have kids 

�  Caution in patients with history of eating disorders 
(binge eating, anorexia), mental illness, diabetes 



Additional Resources 

�  Brad Pilon (Eat Stop Eat) 
�  Dr. John Berardi (Precision Nutrition, PDF 

‘Experiments with Intermittent Fasting’) 
�  Dr. Mattson (Institute of Ageing) 
�  Martin Berkhan (Leangains) 
�  Mark’s Daily Apple 
�  Dr. Andrew Weil on IF - 

http://www.huffingtonpost.com/andrew-weil-md/fasting-
health_b_1557043.html  

�  Brian Wansink (Mindless Eating‘) 
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