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With the increasing prevalence of metabolic syndrome globally, how to prevent metabolic syndrome to avoid
comorbidities has become an important public health issue. Diet control has always been an important part. Tradi-
tionally, DASH(Dietary Approaches to Stop Hypertension) diet and Mediterranean diet were suggested. In recent
years, the rise of intermittent fasting has become a new option for many people, and there are many small studies
in this area. This article will introduce how intermittent fasting is practiced, how it affects the physiology of the body,
and most importantly, the effectiveness of intermittent fasting in clinical trials, including weight loss and its effects on
diabetes and cardiovascular disease.



