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ABSTRACT

Overweight or Obesity, defined as abnormal or excessive fat accumulation
that presents a risk to health. Years pass, but obesity still remains as major
health problem or condition starting from infant to old age individuals. Back
to the past if we analyze the reasons for obesity the reasons include intake
of more calories, Sedentary Lifestyle, insufficient sleep and rarely obesity
gene. People with obesity have the probability of diabetes, heart disease,
stroke, arthritis, and some cancers. Present work shows the various paths of
obesity from the past, recent advances in the present and future challenges.
Youth stoutness has dramatically multiplied in kids and quadrupled in
teenagers in the previous 30 years.
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INTRODUCTION
Obesity the critical level status in the recent trends ever from the childhood [1] has raised an insight by
WHO and IOTF.Presently many measures are advanced all the world which include programs in USA [2],
pilot studies in India [3], Middle East prevention measures [4,5]. Sometimes defaults in the prevention of
obesity may lead to serious difficulties [6]. Preventing childhood obesity has been improving in recent
years with challenges of preventing child to adult complications [7]. Pediatricians concern towards the
normalization of Pediatric obesity is the initiating and good sign in recent years [8].
Overview
A youngster is characterized as "influenced by corpulence" if their body mass record for-age (or BMI-forage) percentile is more prominent than 95 percent. A tyke is characterized as "overweight" if their BMIfor-age percentile is more noteworthy than 85 percent and under 95 percent. Many solutions are driving
in focus for the haste prevention of Natal obesity [9]. Obesity has been endemic in countries of USA, with
excess intake of high calories [10]. Children are evoked to various advertisements which evolve their
market through the edible foods, colored foods etc. [11] which lead adverse habits to be developed by
children even from young ages. Several risk factors emerge as a result which lead to serious health
problems [12]. Obesity in children may fall into danger consequences such as Diabetes which is the
health ridden and tough health issue Now-A-Days [13].
Childhood obesity is a challenge from the early stages as children are carefully visualized on their health
habits and the way they regularize with it in the near future, the eating styles are studied [14,15]. Several
research and studies show the treatment strategies, risk factors regarding the obesity in children [16].
Several approaches and combating efforts are made and studied throughout the years [17,18].
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Prevention Strategies
Insight on child habits would be useful to build up efficient strategies for the better life style in future [1921]. Proper care by the mother with serious visualization on children eating styles make reduce the risk
to an average of the estimated. Several self-regulation analysis were studied with the overview of future
circumstances taking into scenario [22,23].
CONCLUSION
Children are motivated towards healthy lifestyle with nutritious food intake avoiding junk food.
Regular muscle movement like running, Exercises, [24,25] Dancing, and other recreational habits should
be habituated from the early stages to prevent the serious outcomes in near future with all supporting
health issues.
Childhood obesity is thus a serious problem starting from the development stages hence
prevention is utmost important for the better development of children. Large youth are more inclined to
have danger variables for cardiovascular malady, for example, elevated cholesterol or hypertension. In a
populace based specimen of 5- to 17-year-olds, 70% of corpulent youth had no less than one danger
element for cardiovascular malady. Obesity in children can lead to cardiovascular problems along with
major brain disorders. Risk of Obesity is controlled in many countries with efficient campaigning drives to
develop a healthy and physical oriented exercise habituated life. Overweight and obesity are associated
with a 52 percent increased risk of a new diagnosis of asthma among children and adolescents. Solid
way of life propensities, including adhering to a good diet and physical action, can bring down the danger
of getting to be fat and creating related infections. Presently, Children are however interested in physical
activity related hobbies which include dancing, cycling, swimming etc.
The dietary and physical activity behaviors of children and adolescents are influenced by many
sectors of society, including families, communities, schools, child care settings, medical care providers,
faith-based institutions, government agencies, the media, and the food and beverage industries and
entertainment industries. Yoga is also one of the oldest and more efficient means which every child and
even mother during pregnancy should make a daily routine for further eradication of obesity related
issues.
On the off chance that present patterns proceed with the quantity of overweight or corpulent
newborn children and youthful kids all around will increment to 70 million by 2025.Restrictive
breastfeeding from conception to 6 months of age is a vital approach to help keep newborn children
from getting to be overweight or fat.
Overweight and heftiness are to a great extent preventable. Strong approaches, situations, schools
and groups are essential in forming folks' and youngsters' decisions, settling on the healthier decision of
nourishments and consistent physical movement the most effortless decision (available, accessible and
moderate), and along these lines counteracting stoutness.
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