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Abstract 

Shedding pounds isn't simply a question of fitting into a smaller size, it's about your wellbeing. Additional pounds raise 
your danger of creating interminable and once in a while destructive infection, including stroke, coronary illness, type 
2 diabetes, and hypertension. At the point when you are hefty or overweight, you are additionally at a more serious 
danger of medical problems that meddle with your personal satisfaction, for example, joint pain, sleep apnea, and 
depression. Appetite suppressants are prescription medications that assist you with controlling your craving, what's 
more, accordingly your food consumption. Contingent upon the formulation utilized, they may assist you with feeling 
full sooner. Longings and issues with craving are basic reasons individuals neglect to adhere to a low-calorie weight 
reduction diet. Appetite suppressants help control your yearning so you can concentrate on giving your body the 
nutritious food it needs to work ideally as you get in shape and feel better while doing it. Ordinarily, appetite 
suppressants are used alongside a decreased calorie diet. You receive support and direction with respect to both your 
medications and your dinner plan at all times. More than 1 in every 3 American grown-ups are overweight or obese. At 
Weight No More, we need to help decrease this measurement by helping you accomplish a healthy size and a healthy 
life. 
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1. Introduction

Health care suppliers utilize the Body Mass Index (BMI), which is a proportion of your weight according to your height, 
to characterize overweight and obesity. Individuals who have a BMI somewhere in the range of 25 and 30 are viewed 
as overweight. Obesity is characterized by having a BMI of 30 or more notable.1,2 You can calculate your BMI if you are 
overweight or obese. Being overweight or large may build the danger of health issues. Your health care supplier can 
evaluate your individual hazard because of your weight.3 

Obesity is a chronic disease that influences more than one in every three adults in the United States. Another in three 
adults is overweight. If you are battling with your weight, you may find that a good dieting arrangement and standard 
physical movement help you with getting more fit4 and keep it off for a long haul. On the off chance that these way of 
life changes are insufficient to assist you with getting in shape or keep up your weight reduction, your primary care 
physician may prescribe medications as a feature of your weight-control program.5,6
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Appetite suppressants are drugs that stunt the body into trusting it isn't ravenous.Medications delegated appetite 
suppressants follow up on the body's central nervous system, fooling the body into accepting that it isn't ravenous. Some 
examples of remedy appetite suppressants include: benzphetamine, diethylpropion, mazindol, and phentermine. These 
medications are generally available as tablets or expanded delivery capsules. Appetite suppressants can be endorsed or 
bought over-the-counter.6 Appetite suppressants are utilized as a transient treatment for patients with weight. It is not 
unexpected to feel hungry. It is your body's method of revealing to you that it is an ideal opportunity to fuel up. Be that 
as it may, on the off chance that you end up wanting food despite the fact that you just ate, there's a decent possibility 
you'll put on weight.7 

2. Classifications of appetite suppressants 

 Prescription appetite suppressants 

 Nonprescription appetite suppressants 

2.1. Prescription appetite suppressants 

Appetite suppressants are drugs designed to control hunger and, thusly, assist you to get in shape.9,11 The FDA has 
endorsed these medications that you can get just get with a Doctor's solution. 

2.1.1. Liraglutide 

Also called Saxenda. You take this as an injection. Additionally, it was featured as a diabetes treatment under the brand 
name Victoza. The medication alleviates hunger by following up on a hormone in the intestine.8 

2.1.2. Naltrexone 

It contains two medications and can influence the reward framework in your brain, so eating certain foods that would 
regularly cause you feel great do not do anymore.10 It also works on the hypothalamus, the part of your brain that 
manages appetite, temperature, and different capacities.12 

2.1.3. Phenteramine 

Also called Qsymia. It's a combo of two medications. Phentermine is a stimulant that causes you to feel less hungry.13 
Topiramate is a medication utilized for seizures and migraine, however as a component of a combo with phentermine 
may cause you to feel not so much hungry but rather more full.There are likewise some different choices - like 
phentermine, benzphetamine, diethylpropion, and phendimetrazine - yet those must be utilized for as long as 12 
weeks.14 

2.2. Nonprescription appetite suppressants 

Hunger suppressants check your hunger and prevent you from gorging. Here are six characteristic hunger suppressants 
that you can remember to keep your eating regimen on target. 

2.2.1. Fenugreek 

Fenugreek is a spice that has a place with legumes family. The little yellow seeds, which are generally utilized in Indian 
food for including flavor are additionally known for its medicinal properties. The seeds contain 45% fiber, which is for 
the most part insoluble. The fiber hinders the procedure of carb and fat absorption in the body,15 saving your fuller for 
a more drawn-out time. Having fenugreek seeds are viewed as valuable in bringing down blood pressure.16,17 

 How to have it 

You can straightforwardly chew one teaspoon of these seeds two times every day or absorb 1 teaspoon of the seeds a 
glass of water for the time being and drink it the morning. 

2.2.2. Green tea extract 

Green tea extract is an incredible fat eliminator and appetite suppressant. It contains two significant mixes, which help 
in the weight reduction process-caffeine and catechins. Studies recommend that catechins additionally help to support 
digestion, which is urgent when you plan to shed kilos.18 
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 How to have it 

Have 200-250 ml of green tea twice day by day for compelling outcomes. 

2.2.3. Almonds 

Nuts are constantly considered excellent tidbits to control your mid-afternoon hunger aches. In any case, almonds 
should be your preferred choice when you need to avoid binge eating.19 Loaded with fiber, almonds are a rich source of 
antioxidants, vitamin E and magnesium, which helps to suppress your affluent hunger. They increase the feeling of 
fullness.20 

 How to have it 

Have a bunch of almonds when you feel hungry. 

2.2.4. Ginger 

We as a whole love the kind of ginger in our tea and dishes, however, this herb makes them flabbergast medicinal 
properties. It stimulates your digestive system, can ease nausea and can likewise suppress your appetite.21 According 
to a little 2012 investigation, men who expended ginger at breakfast felt more full for at any rate 3 hours after their 
dinner.22 

 How to have it 

You can have ginger tea or even have ginger enhancements after consulting your primary care physician. 

2.2.5. Yerba mate 

Yerba mate is a native plant of South America. It is regularly used to make a drink called mate. The beverage is known 
for its energy stimulating and appetite stifling properties. It hinders the procedure of stomach purging, which keeps you 
from careless eating. 

 How to have it 

You can either take yerba mate in powdered form or have supplements or have yerba mate tea twice daily.23 

2.2.6. Coffee 

Because of the high caffeine content, coffee is not viewed as useful for wellbeing. In any case, when we talk about weight 
reduction it very well may be very useful. Coffee diminishes your hunger, expands calorie consumption and fat 
breakdown. These things can be gainful when trying to shed kilos.24 Yet, by coffee, we mean dark coffee, not the standard 
one weighed down with sugar and milk.25 

 How to have it 

Have 200-250 ml of coffee twice daily. Due to the high caffeine content, coffee is not viewed as useful for wellbeing. Yet, 
when we talk about weight reduction, it very well may be very advantageous. Coffee diminishes your hunger, expands 
calorie consumption and fat breakdown. These things can be helpful when attempting to shed kilos.26 

3. Mechanism of action 

Centrally acting appetite suppressant drugs utilized in the treatment of weight loss in two broad pharmacological 
classifications; those that demonstrate through cerebrum catecholamine pathways and those which demonstration by 
means of serotonin pathways.27 Of the previous gathering, amphetamine and phenmetrazine are no longer suggested in 
view of their energizer properties and addictive potential. The rest of the medications in this class incorporate 
amfepramone (diethylpropion),28 phentermine, mazindol, and phenylpropanolamine. All have been shown to decrease 
craving and lower food consumption, subsequently helping obese patients more effectively maintain a low-calorie diet 
and get fitter.29 
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4.  Appetite suppressant works? 

Indeed, however likely not as much as you would trust. A review of studies on five significant FDA-approved 
prescription medications for obesity, including orlistat, shows that any of them work better than a placebo for helping 
individuals lose at any rate 5% of their body weight through the span of a year. Phentermine-topiramate and liraglutide 
had the most notable chances of getting that going.30 

It is additionally imperative to comprehend that these medications do not take a shot at their own. Studies show that 
weight reduction medication, including appetite suppressants, work best when you're additionally rolling out solid 
improvements to your eating and exercise propensities simultaneously.31 

5. When appetite suppressants are included in weight loss plan? 

In the event that you've just battled with weight reduction for a considerable length of time, appetite suppressants might 
be a piece of your underlying arrangement. Be that as it may, if this is your first endeavor at weight reduction, we will 
sit back and watch how much weight you lose over a couple of long periods of following an eating routine and exercise 
plan.  

Similarly, there are clinical rules overseeing the use of appetite suppressants. These proposals depend on your weight 
file (BMI), which mirrors the measure of muscle versus fat you convey. On the off chance that your BMI is 25-29.9, you're 
overweight. Any worth that is at least 30 is viewed as obese.32 

Prescription appetite suppressants are suggested for patients who meet two rules. You're a decent applicant in the event 
that you have a BMI of 27 or higher and you're determined to have at any rate one weight-related ailment, for example, 
hypertension or Type 2 diabetes.33 You can likewise get the medication if your BMI is more than 30, with or without 
other medical issues.  

Settling on a choice about utilizing an appetite suppressant isn't simply founded on your BMI. We will likewise think 
about your general wellbeing and check whether there is any explanation why the medication may not be ok for you. 
For instance, appetite suppressants may interface with different medications you take. You additionally shouldn't take 
them in case you're pregnant or plan to get pregnant.34 

6. Benefits of using prescription medication to lose weight 

At the point when joined with changes to behavior, including eating and physical movement propensities, prescription 
medications may assist some with people to lose weight. Weight loss of 5 to 10 percent of your beginning body weight 
may help improve your wellbeing by bringing down glucose, pulse, and fatty substances. Additionally, getting in shape 
can improve some other medical problems associated with overweight and obese, for example, joint disease or sleep 
apnea. Most weight loss happens inside the initial a half year of beginning the medication.35 

7. Tips for taking weight loss medication 

 Adhere to your doctor's instructions about weight reduction medications. 

 Purchase your medication from a pharmacy or web distributor endorsed by your doctor. 

 Take weight reduction medication to help your healthy eating and physical activity program.36 

 Know the side effects and warnings before taking any medicine. 

 Inquire if you should quit taking your medication in the event that you do not getting thinner following 12 

weeks. 

 Talk about different medications, including supplements and vitamins, you are taking with your doctor when 

considering weight-loss medications. 

 Abstain from taking weight loss medications during pregnancy or on the occasion that you are planning a 

pregnancy.37 
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8. Evidence-based methods to suppress appetite 

8.1. Eat more protein and fortifying fats 

Not all nutrients satisfy hunger similarly. Contrasted with sugars, proteins and certain fats are more powerful for 
fulfilling craving and keeping individuals feeling full for more. An individual can replace a few wellsprings of sugar with 
proteins and invigorating fats to help monitor their craving. The accompanying high-protein nourishments are lean 
meats, eggs, beans, and peas, soy items, and Greek yogurt. 

8.2. Drink water before each entry 

Drinking a huge glass of water legitimately before eating has been found to cause an individual to feel more full, more 
fulfilled, and less ravenous after the supper. Another investigation, which took a gander at hunger in 50 overweight 
females, indicated that drinking 1.5 liters of water a day for about two months caused a decrease in craving and weight, 
and furthermore prompted more noteworthy fat misfortune. A soup starter may likewise extinguish the appetite.38 
Research from 2007 indicated that individuals revealed feeling fuller following the supper on the off chance that they 
had a fluid starter.39 

8.3. Eat all the more high-fiber foods 

Fiber does not separate like different nourishments, so it remains in the body for more. This hinders assimilation and 
keeps people feeling full for the duration of the day. Exploration proposes that fiber can be a compelling appetite 
suppressant. High-fiber eats less carbs are likewise connected with lower corpulence rates. Then again, another audit 
found that bringing additional fiber into the eating regimen was viable in less than half of the investigations they delved 
into. More exploration is expected to recognize which sources of fiber are the best for smothering appetite.40 Healthful 
high-fiber nutrients incorporate entire grains, beans, and heartbeats, apples and avocados, almonds, chia seeds, and 
vegetables.41 

8.4. Exercise before a meal 

Exercise is another viable and sound hunger suppressant. An audit dependent on 20 distinct examinations found that 
hunger hormones are stifled following activity, particularly high-force workouts.42 They discovered lower levels of 
ghrelin in the body, a hormone that makes us hungry, and more significant levels of "completion hormones, for example, 
PPY and GLP-1.43,44 

8.5. Drink Yerba Maté tea 

Examination shows that a tea called Yerba Maté, which originates from the Ilex paraguariensis plant, can diminish 
hunger and improve mind-set when joined with high-power work out. Yerba Maté is available for buy on the web. 

8.6. Switch to dark chocolate 

Dark chocolate has been shown to suppress appetite compared to milk chocolate. One study showed that people ate less 
during their next meal after snacking on dark instead of milk chocolate.45 

Eat some ginger 

Consuming a small amount of ginger powder has been shown to reduce appetite and increase fullness, possibly due to 
its stimulating effect on the digestive system. This was a small-scale study46, so more research is needed to confirm this 
effect. Ginger powder is available for purchase online.47 

8.7. Eat bulky low-calorie foods 

Reducing general food intake while dieting can leave people with a ravenous appetite. This can cause a relapse into 
binge eating.However, dieting does not have to mean going hungry. Some foods are high in nutrients and energy but 
low in calories. These include vegetables, fruits, beans, and whole grains. Eating a large volume of these foods will 
prevent the stomach from growling and still allow a person to burn more calories than they consume.48 

8.8. Stress less 

Comfort eating due to stress, anger, or sadness is different from physical hunger. Research has linked stress with an 
increased desire to eat, binge eating, and eating non-nutritious food. Mindfulness practices and mindful eating may 
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reduce stress-related binge eating and comfort eating, according to a research. Regular sleep, social contact, and 
relaxation time can also help tackle stress.49 

8.9. Mindful eating 

The brain is a major player in deciding what and when a person eats. If a person pays attention to the food they are 
eating instead of watching television during a meal, they may consume less. Research published in the 
journal Appetite found that eating a huge meal in the dark led people to consume 36% more. Paying attention to food 
during meals can help a person reduce overeating. Another article showed that mindfulness might reduce binge eating 
and comfort eating, which are two significant factors that influence obesity. The National Institute of Health 
recommends using mind- and body-based techniques, such as meditation and yoga, to curb appetite.49,48 

9. Conclusion 

Researchers are as of now studying a few new medications and combination of medications in animals and individuals. 
Researchers are attempting to recognize safer and more viable medications to help people who are overweight or 
corpulent lose weight and keep up a healthy weight for quite a while.Future medications may utilize new methodologies, 
for example, to combine medications that influence appetite and those that influence enslavement craving, stimulate 
gut hormones that lessen appetite, shrink the blood vessels that feed fat cells in the body, along these lines keeping them 
from developing, target genes that influence body weight, change microscopic organisms in the gut to control weight. 

Compliance with ethical standards 

Acknowledgments 

The author acknowledged the College of Medicine, University of Thi-Qar, Iraq; KIET Groups of Institutions (KIET School 
of Pharmacy), Muradnagar, Ghaziabad, Uttar Pradesh, India and Department of Pharmaceutical Sciences, Gurukul 
Kangri (Deemed to be University), Haridwar, Uttarakhand, India, for support.  

Disclosure of conflict of interest 

The authors confirms that there is no conflict of interest. 

References 

[1] Alberts HJ, Thewissen R, Raes L. Dealing with problematic eating behaviour. The effects of a mindfulness-based 
intervention on eating behaviour, food cravings, dichotomous thinking and body image concern. Appetite. 
2012;58(3):847–851.  

[2] Allen GS. A double-blind trial of diethylproprion hydrochloride, mazindol and placebo in the treatment of 
exogenous obesity. Current Therapy Research 1977;22: 678–683.  

[3] Altschuler S, Conte A, Sebok M, Marlin R, Winick C. Three controlled trials of weight loss with 
phenylpropanolamine. International Journal of Obesity. 1982; 6: 549–556.  

[4] Altschuler S, Frazer DL. Double-blind clinical evaluation of the anorectic activity of phenylpropanolamine 
hydyrochloride drops and placebo drops in the treatment of exogenous obesity. Current Therapy Research 
1986;40: 211–217.  

[5] American Medical Association. Drugs used in obesity. Drug Evaluations Subscriptions 3(6): 1–616, 1990 

[6] Angel I. Central receptors and recognition sites mediating the effects of monoamines and anorectic drugs on 
feeding behaviour. Clinical Neuropharmacology. 1990;13: 361–391.  

[7] Ashwell M. A survey of patients’ views on doctors’ treatment of obesity. Practitioner. 1973; 211: 653–661.  

[8] Atkinson RL, Greenway FL, Bray GA, Dahms WT, Molitch ME. Treatment of obesity: comparison of physician and 
non-physician therapists using placebo and anorectic drugs in a double-blind trial. International Journal of 
Obesity. 1977; 1: 113–120.  

[9] Baer RA, Fischer S, Huss DB. Mindfulness and acceptance in the treatment of disordered eating. Journal of 
Rational-Emotive & Cognitive-Behavior Therapy. 2005;23(4):281–300. 

http://www.sciencedirect.com/science/article/pii/S0195666310004666


GSC Biological and Pharmaceutical Sciences, 2022, 19(03), 148–155 

154 

[10]  Baer RA, Smith GT, Allen KB. Assessment of mindfulness by self-report the Kentucky Inventory of Mindfulness 
Skills. Assessment. 2014;11(3):191–206.  

[11] Blackburn G, Morgan J, Lavin P, Noble R, Funder Burk F. Determinants of the pressor effect of 
phenylpropanolamine in healthy subjects. Journal of the American Medical Association. 1989; 261: 3267–3272.  

[12] Blundell JE, Latham EM, McArthur RA. Structural analysis of the actions of amphetamine and fenfluramine on 
food intake and feeding behaviour in animals and in man. Current Medical Research and Opinion. 1979; 6 (Suppl. 
1): 34–54.  

[13] Bolding OT. Diethylproprion hydrochloride: an effective appetite suppressant. Current Therapy Research. 1974; 
16: 40–43.  

[14] British National Formulary. Appetite suppressants. British Medical Association and the Royal Pharmaceutical 
Society of Great Britain, 1991 

[15] Al-Snafi AE. Medicinal plants for the treatment of obesity and overweight: A review. World Journal of Biology 
Pharmacy and Health Sciences, 2022; 10(2):1–10. 

[16] Burton P, Smit HJ, Lightowler HJ. The influence of restrained and external eating patterns on 
overeating. Appetite. 2007;49(1):191–197. 

[17] Cosentino G, Conrad AO, UwaifoGIPhentermine and topiramate for the management of obesity: a review..Drug 
Des DevelTher. 2011;7:267-78.  

[18] Farello G, Ferrara P, Antenucci A, Basti C, VerrottiA.The link between obesity and migraine in childhood: a 
systematic review.Ital J Pediatr. 2017;43(1):27 

[19] fernstrom JD, Choi S.The development of tolerance to drugs that suppress food intake.PharmacolTher. 2008 
Jan;117(1):105-22. 

[20] Flegal KM, Carroll MD, Ogden CL, Curtin LR. Prevalence and trends in obesity among US adults, 1999–
2008. JAMA. 2010;303(3):235–241. 

[21] Hainer V, Kabrnova K, Aldhoon B, Kunesova M, Wagenknecht M. Serotonin and norepinephrine reuptake 
inhibition and eating behavior.Ann N Y Acad Sci. 2006;1083:252-269.  

[22]  Hudson JI, Hiripi E, Pope HG, Kessler RC. The prevalence and correlates of eating disorders in the National 
Comorbidity Survey Replication. Biological psychiatry. 2007;61(3):348–358.  

[23] Hurt RT, EdakkanambethVarayil J, EbbertJONew pharmacological treatments for the management of 
obesity..CurrGastroenterol Rep. 2014;16(6):394. 

[24] Kristeller JL, Wolever RQ. Mindfulness-based eating awareness training for treating binge Spoor STP, Bekker 
MHJ, Van Strien T, van Heck GL. Relations between negative affect, coping, and emotional 
eating. Appetite. 2007;48(3):368–376. eating disorder: the conceptual foundation. Eat Disord. 2011;19(1):49–
61. 

[25] Macht M. How emotions affect eating: a five-way model. Appetite. 2008; 50(1):1–11. 

[26] National Heart, Lung, and Blood Institute: Overweight and Obesity. 2010. 

[27] National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK): Prescription Medications for the 
Treatment of Obesity, 2021. 

[28] Nonogaki K, Nozue K, Kuboki T, Oka Y.Milnacipran, a serotonin and norepinephrine reuptake inhibitor, induces 
appetite-suppressing effects without inducing hypothalamic stress responses in mice.Am J PhysiolRegulIntegr 
Comp Physiol. 2007;292(5):R1775-1781.  

[29] Ogden CL, Carroll MD. Prevalence of overweight, obesity, and extreme obesity among adults: United States, trends 
1960–1962 through 2007–2008. NCHS Health and Stats. 2010. 

[30] Piet J, Hougaard E. The effect of mindfulness-based cognitive therapy for prevention of relapse in recurrent major 
depressive disorder: a systematic review and meta-analysis. Clin Psychol Rev. 2011;31(6):1032–1040. 

[31] Shapiro SL, Carlson LE, Astin JA, Freedman B. Mechanisms of mindfulness. Journal of clinical 
psychology. 2005;62(3):373–386.  

[32] Singh J, Kumar R.Phentermine-topiramate: First combination drug for obesity.Int J Appl Basic Med Res. 
2015;5(2):157-8.  

https://pubmed.ncbi.nlm.nih.gov/23630412/
https://pubmed.ncbi.nlm.nih.gov/28270183/
https://pubmed.ncbi.nlm.nih.gov/28270183/
https://pubmed.ncbi.nlm.nih.gov/17950459/
https://pubmed.ncbi.nlm.nih.gov/17148744/
https://pubmed.ncbi.nlm.nih.gov/17148744/
https://pubmed.ncbi.nlm.nih.gov/24828101/
https://pubmed.ncbi.nlm.nih.gov/24828101/
http://www.nhlbi.nih.gov/health/dci/Diseases/obe/obe_treatments.html
http://win.niddk.nih.gov/publications/prescription.htm
http://win.niddk.nih.gov/publications/prescription.htm
https://pubmed.ncbi.nlm.nih.gov/17218444/
https://pubmed.ncbi.nlm.nih.gov/17218444/
https://pubmed.ncbi.nlm.nih.gov/26097830/


GSC Biological and Pharmaceutical Sciences, 2022, 19(03), 148–155 

155 

[33]  Smith BW, Shelley BM, Leahigh L, Vanleit B. A preliminary study of the effects of a modified mindfulness 
intervention on binge eating. Complementary Health Practice Review. 2006;11(3):133–143. 

[34] Torres SJ, Nowson CA. Relationship between stress, eating behavior, and obesity. Nutrition. 2007;23(11):887–
894. 

[35] Treanor M. The potential impact of mindfulness on exposure and extinction learning in anxiety disorders. Clin 
Psychol Rev. 2011;31(4):617–625. 

[36] Wang Y, Beydoun MA, Liang L, Caballero B, Kumanyika SK. Will all Americans become overweight or obese? 
Estimating the progression and cost of the US obesity epidemic. Obesity. 2008;16(10):2323–2330. 

[37] Weltzin TE, Weisensel N, Franczyk D, Burnett K, Klitz C, Bean P. Eating disorders in men: Update. The journal of 
men's health & gender. 2005;2(2):186–193.  

[38] Woolhouse H, Knowles A, Crafti N. Adding mindfulness to CBT programs for binge eating: a mixed-methods 
evaluation. Eat Disord. 2012;20(4):321–339. 

[39] Yanovski SZ, Yanovski JA. JAMA. Long-term drug treatment for obesity: A systematic and clinical review. 2014; 
311(1):74–86. 

[40] Zgierska A, Rabago D, Chawla N, Kushner K, Koehler R, Marlatt A. Mindfulness meditation for substance use 
disorders: a systematic review. SubstAbus. 2009;30(4):266–294. 

[41] Godsey J. The role of mindfulness based interventions in the treatment of obesity and eating disorders: An 
integrative review. Complementary therapies in medicine. 2013 

[42] Epel ES, Tomiyama AJ, Dallman M. Stress and reward neural networks, eating, and obesity. In: Brownell K, Gold 
M, editors. Handbook of Food Addiction. Oxford; Oxford University Press; 2012.  

[43] Dallman MF, Pecoraro NC, la Fluer SE. Chronic stress and comfort foods: Self-medication and abdominal 
obesity. Brain, Behavior, and Immunity. 2005;19:275–280. 

[44] Ouwens MA, van Strien T, van der Staak CP. Tendency toward overeating and restraint as predictors of food 
consumption. Appetite. 2003;40:291–8.  

[45] Polivy J, Coleman J, Herman CP. The effect of depreivation on food cravings and eating behavior in restrained and 
unrestrained eaters. International Journal of Eating Disorders. 2005;38:301–309. 

[46] Rutters F, Nieuwenhuizen AG, Lemmens SG, Born JM, Westerterp-Plantenga MS. Acute stress-related changes in 
eating in the absence of hunger. Obesity. 2009;17:72–77.  

[47] Westenhoefer J. Dietary restraint and disinhibition: Is restraint a homogenous construct? Appetite. 1991;16:45–
55. 

[48] Arnsten AFT. Stress signaling pathways that impair prefrontal cortex structure and function. Nature Reviews 
Neuroscience. 2009;10:410–422.  

[49] Chandler-Laney PC, Castaneda E, Viana JB, Oswald KD, Maldonado CR, Boggiano MM. A history of human-like 
dieting alters serotonergic control of feeding and neurochemical balance in a rat model of binge-
eating. International Journal of Eating Disorders. 1997;40:136–142. 


