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Abstract: Overweight and obesity are main risk factors for chronic metabolic diseases, and are strongly associated with
the increased risk of premature death. Low carbohydrate diet (LCD) has been proven to effectively control body weight
and fat mass in overweight and obese patients by short—term (<6 months) dietary intervention studies. The mechanisms
include regulation of energy metabolism, anti-inflammatory, antioxidant, alteration in expression of lipid metabolic—related
genes and modulation of intestinal flora. However, the conclusions are inconsistent on whether LCD can cause durable
weight loss and reduce the risk of overweight and obesity. This review summarizes the current research progress on the
mechanisms, epidemiological studies, intervention studies and potential risks of LCD in controlling overweight and obesi-
ty, providing a reference for the future research and clinical application.
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