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Objectives

What is Intermittent Fasting ?
What Happens During A Fast?

How to implement a Fasting Routine



ADAPTIVE RESPONSE

N O T S TAR VATIO N

• F o o d  i s  a va i l a b l e

• Vo lu n t a r y

• C o n t r o l l e d

What is Intermittent 
Fasting ?



Fasting 
Physiology

SOURCE: CAHILL, "FUEL METABOLISM IN STARVATION"

Blood glucose remains 
stable via:

• Glycogenolysis
• Gluconeogenesis



Fasting Physiology

SOURCE: MCCUE,ED, COMPARATIVE PHYSIOLOGY OF FASTING, STARVATION & FOOD LIMITATION

FUEL SWITCH:

• Glucose oxidation decreases

• Fat oxidation increases



W HICH OF THE FOLLOW ING OCCURS DURING 
IF?
A- Sta rva t ion  Mod e  
B- Mu sc le  Bre a kd ow n
C- Ba sa l Me ta b o lic  Ra te  Slow s Dow n
D- Au top h a g y 

Question



Answer - Autophagy

Regulated breakdown & recycling of abnormal/damaged cellular components



Fasting 
Physiology

• Insulin Decreases
• Inflammation Decreases
• Cortisol relatively unaffected
• Electrolytes Remain Stable

Longo VD, Mattson MP. Fasting: molecular mechanisms and clinical applications. Cell Metab. 2014;19(2):181–192. 
Stewart WK, Fleming LW. Features of a successful therapeutic fast of 382 days' duration. Postgrad Med J. 1973;49(569):203–209. 



What About "Starvation Mode?"

BIGGEST LOSER STUDY FASTING DOES NOT REDUCE 
BMR• BMR decreases in response to 

caloric reduction

• 93% failure rate after 6 years

• GH  & Adrenaline Increase.
⚬ B M R  P r e s e r ve d / In c r e a s e s  

• F a s t in g  e ve r y  o t h e r  d a y  fo r  2 2  
d a ys  r e s u l t e d  in  n o  
m e a s u r a b le  d e c r e a s e  in  B M R

• 4  d a ys  o f  c o n t in u o u s  fa s t in g  
in c r e a s e d  B M R  b y  12  p e r c e n t

Obesity (Silver Spring). 2016;24(8):1612–1619. doi:10.1002/oby.21538



Won't Fasting Burn Muscle?

MUSCLE IS PRESERVED DURING A FAST

• Increase in GH
• Decreased urinary nitrogen excretion
• Adaptation of brain to ketone utilization
• Decreased need for hepatic gluconeogenesis

Cahill GF Jr, Aoki TT. Starvation and body nitrogen.Trans Am Clin Climatol Assoc. 1971;82:43–51.



• Underweight
• Severe Malnutrition
• Eating Disorders
• Children
• Pregnancy
• Breastfeeding

Who Should Not
Fast?

Who Needs Medical 
Supervision?
• Type 2 DM Medications
• HTN Medications
• Gout
• Thyroid Replacement





FEASTING FASTING

IT'S ALL A MATTER OF 
BALANCE



QUESTION
W HICH OF THE FOLLOW ING ABOUT INTERMITTENT FASTING 
ARE TRUE?

A - IT WILL MAKE YOU TIRED AND UNABLE TO CONCENTRATE
B - IT LEADS TO UNCONTROLLABLE HUNGER
C - IT DEPRIVES THE BODY OF NUTRIENTS
D - ALL OF THE ABOVE
E - NONE OF THE ABOVE



ANSWER - E - NON E OF THE ABOVE
A - Ma n y p e o p le  fin d  t h e y h a ve  m o re  e n e rg y d u rin g  a  fa s t , p ro b a b ly d u e  t o  
in c re a s e d  a d re n a lin e .  Fa s t in g  a ls o  im p ro ve s  m e n t a l c la r it y  a n d  a c u it y.

B- Hu n g e r c o m e s  in   w a ve s .  As  t h e  b o d y b e c o m e s  a c c u s t o m e d  t o  fa s t in g , 
a p p e t it e  a c t u a lly  DECREASES!

C - Ea t  n u t r ie n t  d e n s e , w h o le  u n p ro c e s s e d  fo o d s  w it h  le s s  c a rb o h yd ra t e s  
a n d  m o re  n a t u ra l fa t  a n d  p ro t e in  b e fo re  a n d  a ft e r  t h e  fa s t  t o  m a k e  u p  fo r  
m is s e d  m e a ls .  EATING A HEALTHY DIET IS CRUCIAL.



Fasting Protocols

MANY DIFFERENT WAYS TO FAST -
NO ONE CORRECT WAY TO DO IT

TIME RESTRICTED EATING

SKIPPING ONE MEAL PER DAY

INTERMITTENT FASTING

PROLONGED PERIODS OF 
FASTING



Time Rest r icted Eat ing
FIRST STEP FOR THOSE NERVOUS ABOUT
FASTING OR FOR THOSE WHO EAT FREQUENTLY

EAT A NUTRIENT-DENSE BREAKFAST, LUNCH
AND DINNER TO FEEL FULL/SATISFIED

NO SNACKING, FAST BETWEEN MEALS

ELIMINATE REFINED CARBOHYDRATES/LCHF

MINIMUM 12HOUR OVERNIGHT FAST



Skipping One Meal a Day

SOMETIMES CALLED A 16:8 OR 18:6 DIET

SKIP BREAKFAST OR DINNER TO LENGTHEN
OVERNIGHT FAST

MOST PEOPLE ELECT TO SKIP BREAKFAST

GOOD FOR DIABETICS DUE TO DAWN 
PHENOMENOM



Intermittent Fasting Protocols
24 HOUR FASTING PROTOCOL

• For patients comfortable with skipping one meal/day

• Skip breakfast and lunch 3 days/week to start.

• Eat dinner every day of the week. 

• Can be any 3 days of the week and can be back -to -
back.

• Sometimes called OMAD (one meal/day)



IF Protocols

• Missing an entire day of eating
• Fast- eat - fast - eat - fast - eat
• Can be flexible in the fasting days, but not back -to -back

3 6  H O U R  F A S T IN G  P R O T O C O L

4 2  H O U R  F A S T IN G  P R O T O C O L

• Ea t in g  d a ys con sist  o f lu n ch  a n d  d in n e r
• Fa st in g  d a ys a re  st ra ig h t  th rou g h  fa st in g  d a ys
• Ve ry e ffe c t ive  fo r t re a t in g  in su lin  re sista n ce



• 48 hours: Typically done 1 - 2x/week

• 72 hours: Fast 3 days; eat 4 days

• 5 days: No more than once/month

• 7 days: Not typically recommended

Prolonged 
Fasting



Mental Considerations

Life style  Con sid e ra t ion s

Me d ica l Con sid e ra t ion s

Not  On e -Size -Fit s-All

Selecting the Right 
Fasting Regimen



Medical Considerations
IMPROVE = 3X/WEEK; MAINTAIN 1 -2X/WEEK

TIME RESTRICTED EATING/24 HOURS
• DISEASE PREVENTION
• OBESITY (BODY FAT<40%)
• PCOS
• BORDERLINE DIABETES/SOME INSULIN 

RESISTANCE
• DM2, NO MEDS
• STRUGGLING WITH MILD HEALTH CONDITIONS, 

BUT WOULD BENEFIT FROM FASTING



36  AND 4 2 
HOURS

• OBESITY (BODY FAT >40%)

• DM2, ON MEDS

• >30-40 LB. WEIGHT LOSS NEEDED

• VERY INSULIN RESISTANT PEOPLE

• RELATIVELY HEALTHY PATIENT

Medical Considerations



What Can Patients Consume on a Fast?

W ATER (AT LEAST 2 L /DAY)
• STILL
• CARBONATED
• SPARKLING
• MINERAL

CAN ADD:
• LEMON
• APPLE CIDER 

VINEGAR
• CHIA SEEDS
• GROUND 

FLAX SEEDS
• FRUIT - DO 

NOT EAT

CAN'T ADD:
• SWEETENED 

POWDERS OR 
DROPS (EVEN 
SUGAR FREE)

• DIET DRINKS

NUTRITIONAL
SUP P LEMENTS

• DAILY MULTIVITAMIN
• SODIUM - 3-7 GRAMS/DAY
• MAGNESIUM CITRATE OR GLYCINATE - 40 0 MG OD

What  Can  Pat ien t s Consume on  a  Fast?



TEA AND COFFEE
• HOT OR ICED
• UNSWEETENED
• HERBAL

CAN ADD:
• HEAVY CREAM
• CINNAMON
• LEMON
• BUTTER/GHEE
• COCONUT/MCT OIL

CAN'T ADD:
• LOW FAT MILK
• COFFEE MATE
• SUGAR
• SWEETENERS

What Can Patients 
Consume on a Fast?



HOMEMADE SOUP  
BROTH

CAN ADD:
• ANIMAL OR FISH 

BONES
• ABOVE GROUND 

VEGETABLES
• VINEGAR
• NATURAL SALTS
• PEPPER
• HERBS AND SPICES
• HEAVY CREAM
• COCONUT/OLIVE OIL

CAN'T ADD:
• BOXED, CANNED, 

POWDERED BROTHS

UNSWEETENED PICKLE 
JUICE/BRINE



Taking Medications While Fasting
• TAKE 1-2 TABLESPOONS OF CHIA SEED OR PSYLLIUM HUSK IN 1 CUP 

WATER. SOAK 15 MINUTES THEN DRINK.  THEN TAKE MEDS
• COULD ALSO TAKE MEDS WITH 1 CUP OF LEAFY GREENS WITH NO 

OIL; VINEGAR IS OK



Potential Side Effects & Remedies
HEADACHES, DIZZINESS AND NAUSEA

• DEHYDRATED - DRINK MORE
• NEED MORE SALT: SEA SALT, KOSHER SALT, CELTIC SALT, 

HIMALAYAN SALT
• TAKE BROTH WITH SALT

CONSTIPATION OR DIARRHEA
• ADD GROUND FLAXSEED OR CHIA SEEDS TO FLUIDS ON 

FASTING DAYS AND ALL FOODS ON EATING DAYS
• ADD MG CITRATE -CONSTIPATION
• SWITCH TO MG GLYCINATE - DIARRHEA



Stop fasting if feeling 
unwell.

Per sist en t  nausea , 
vomit ing, dizziness, 
fa t igue and lethar gy 

ar e not  nor mal with  IF   



(204) 233 - 9 4 7 7
w w w .m d l i f e s t y l e s o l u t io n s .c o m
m d l i f e s t y l e s o l u t io n s @ g m a i l .c o m

N o r w o o d  M e d ic a l  C l in ic
G a t e w a y  P r im a c y  C l in ic
B is o n  P e m b in a  c l in ic

Contact Us



FUNG, J., MOORE, J. (2016) THE COMPLETE GUIDE TO FASTING.HEAL YOUR BODY THROUGH INTERMITTENT, ALTERNATE -DAY AND 
E XTE NDE D FAS TING .
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