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Abstract

Lifestyle modification remains a cornerstone of type 2
diabetes mellitus (T2DM) management, yet long-term
adherence to dietary interventions is often difficult to
achieve. Continuous caloric restriction (CCR) has
traditionally been recommended to promote weight loss and
improve glycemic control, but alternative strategies such as
intermittent fasting (IF) have gained increasing attention. IF
focuses on cycling between periods of eating and fasting,
rather than maintaining a constant daily calorie deficit. This

mini-review summarizes emerging evidence comparing IF
and CCR in individuals with T2DM, with emphasis on
metabolic outcomes, feasibility, and clinical considerations.
Current data suggest that IF produces glycemic and weight
outcomes comparable to CCR, with potential advantages in
insulin sensitivity and patient adherence. While not suitable
for all patients, IF may represent a flexible and clinically
relevant dietary option when individualized and
appropriately monitored.
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Introduction

The prevalence of type 2 diabetes continues to rise globally, placing increasing emphasis on effective and sustainable lifestyle
interventions. Dietary modification plays a central role in diabetes management, influencing body weight, insulin sensitivity,
and long-term cardiometabolic risk [, For decades, continuous caloric restriction - defined as a consistent reduction in daily
energy intake - has been the dominant nutritional approach recommended in clinical practice 1.

In recent years, however, interest has shifted toward dietary patterns that modify the timing of food intake rather than focusing
exclusively on calorie counting. Intermittent fasting encompasses a range of eating patterns that alternate between periods of
normal intake and voluntary fasting. This approach challenges traditional assumptions about meal frequency and has prompted
growing investigation into its metabolic effects in individuals with T2DM B,

Conceptual Differences Between Dietary Strategies

Continuous caloric restriction aims to create a steady negative energy balance, typically achieved by reducing portion sizes or
overall daily intake. When adhered to, CCR can lead to gradual weight loss and modest improvements in glycemic control.
However, maintaining consistent calorie restriction over time can be challenging, often leading to reduced adherence and
weight regain 41,

Intermittent fasting introduces structured periods of reduced or absent caloric intake, allowing metabolic processes to fluctuate
between fed and fasting states. Common IF approaches include time-restricted eating, alternate-day fasting, and the 5:2 pattern.
Rather than focusing on constant restriction, IF emphasizes eating windows, which may simplify dietary decision-making for
some individuals %],

Biological Rationale and Metabolic Effects

During prolonged fasting periods, the body transitions from glucose-dependent energy utilization toward increased fat
oxidation. This shift is accompanied by reductions in circulating insulin levels and improvements in insulin sensitivity. Fasting
intervals may also reduce hepatic glucose output and promote metabolic flexibility (&7,

In contrast, CCR maintains continuous energy restriction without necessarily triggering the same metabolic switching. While

630



International Journal of Advanced Multidisciplinary Research and Studies

weight loss itself improves insulin sensitivity, IF may exert
additional effects through reductions in fasting insulin,
modulation of inflammatory pathways, and improved
cellular stress responses. These mechanisms provide a
biological rationale for the observed metabolic benefits seen
in some IF studies [®1.

Evidence From Clinical Studies

Clinical trials and meta-analyses evaluating IF in T2DM
suggest that IF produces reductions in body weight, fasting
glucose, and HbAlc that are broadly comparable to those
achieved with CCR. Several studies report similar or
modestly improved insulin sensitivity in IF groups,
particularly in short- to medium-term interventions ).
Importantly, patient-reported outcomes indicate that some
individuals find IF easier to maintain than daily caloric
restriction, potentially due to reduced emphasis on
continuous dietary restraint. However, long-term data
remain limited, and metabolic benefits may diminish once
fasting patterns are discontinued %],

Overall, current evidence does not clearly establish
superiority of IF over CCR but supports IF as a viable
alternative strategy in appropriately selected patients.

Safety and Practical Considerations

Intermittent fasting is not universally appropriate. Patients
treated with insulin or insulin secretagogues require careful
monitoring due to increased risk of hypoglycemia during
fasting periods. Meal quality during eating windows remains
critical, as fasting alone does not guarantee nutritional
adequacy or metabolic benefit '],

Older adults, individuals with low body weight, and those
with multiple comorbidities should approach IF cautiously.
Clinical supervision and individualized adjustment of
medications are essential when implementing fasting-based
strategies in patients with T2DM 2],

Implications for Primary Care Practice

From a primary care perspective, IF offers an alternative
framework for dietary counseling that may resonate with
patients who struggle with continuous calorie counting. By
shifting focus from “how much” to “when” to eat, [F may
enhance engagement and adherence for certain individuals
[13]

Shared decision-making is key. Rather than promoting a
single dietary model, clinicians can present IF and CCR as
evidence-based options, tailoring recommendations to

patient preferences, metabolic risk, and treatment regimens
[14]

Conclusion

Both intermittent fasting and continuous caloric restriction
represent effective dietary strategies for the management of
type 2 diabetes, demonstrating broadly comparable benefits
for weight reduction and glycemic control in the short to
medium term. While continuous caloric restriction remains a
well-established and  widely applicable approach,
intermittent fasting may offer practical advantages for
selected patients, particularly in terms of dietary flexibility,
metabolic adaptation, and adherence. Importantly, the safety
and effectiveness of fasting-based strategies depend on
careful patient selection, appropriate medication adjustment,
and ongoing clinical monitoring. As the evidence base
continues to expand, dietary management of type 2 diabetes
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should move beyond rigid prescriptions toward
individualized, sustainable approaches that align with
patient preferences, metabolic risk profiles, and real-world
feasibility. Future long-term and interventional studies will
be essential to clarify the durability of benefits and to
identify which patients are most likely to benefit from
specific dietary patterns.
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