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INTRODUCTION 

Obesity is a steady increasing health problem that is 

defined as increased mass of adipose tissue. It causes 

complications such as, diabetes mellitus, hypertension, stroke, 

coronary heart disease, cardiomyopathy, non-alcoholic 

steatohepatitis, osteoarthritis, reproductive problems, sleep 

apnea, gall bladder disease and some cancers as endometrial, 

breast and colon (Al-Hazimi, 2004). 

Adipose tissue is an important source of cytokines, and 

adiposity contributes to the proinflammatory milieu. Serum 

cytokine levels are elevated in humans and animals with excess 

adiposity (Park et al., 2004). 

Approximately, 30% of circulating IL-6 is estimated to 

be from adipose tissue. Moreover, some reports have suggested 

that visceral adipose tissue secretes more IL-6 than 

subcutaneous adipose tissue (Park et al., 2004). 

Obese patients demonstrate a variety of biochemical and 

metabolic abnormalities. Considerable interest has been raised 

regarding the role of interleukin-6 (IL-6) in mediating the host 

response to obesity and (Roytblat et al., 2000) showed that 

serum IL-6 concentrations were positively correlated with the 

level of obesity as assessed by body mass index (BMI). They 

hypothesized that adipose tissue may play a role in the 

regulation of serum IL-6 production. IL-6 released from adipose 
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tissue may cause low-grade systemic inflammation in persons 

with excess body fat (Chaikate et al., 2006). 

C-reactive protein (CRP) has been used as an acute phase 

reactant and a marker of systemic inflammation. Moreover, 

CRP has been recognized as a very useful and sensitive 

predictor of the future risk of myocardial infarction (MI) and 

stroke in the past several years. It is well known that CRP levels 

in adult subjects elevate with aging, excess of body mass index 

(BMI), and smoking. It has been proven that weight loss and the 

improvement of insulin resistance lead to decreases of CRP 

levels (Hiura et al., 2003).  

In additional to overall obesity, the accumulation of 

visceral adipose tissue is a key factor responsible for the up-

regulation of low-grade chronic inflammation in obese subjects. 

These findings suggest that decreasing obesity and visceral 

adiposity may prevent the elevation of cytokine levels as well 

as atherosclerosis (Park et al., 2004).  
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AIM OF THE WORK 

The objective in this study is to assess serum 

concentrations of CRP and the cytokine IL-6 in obese and non 

obese individuals in order to determine the relationship between 

their levels with obesity and visceral adiposity. 
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INTRODUCTION TO OBESITY 

Obesity is one of the major medical problems in the 

western world. The clinical definition of obesity is a body mass 

index (BMI) of 30 or higher. The BMI is the body’s weight in 

kilograms divided by the square of the body’s height in meters 

(“http://www.wisegeek.com/”, 2011). 

Obesity results when a person ingests more calories than 

he or she can burn off. If this happens regularly over a period of 

time, the body will store the extra calories as fat. The body is 

able to burn off calories as energy needed throughout the day, 

but if the energy is not burned away, it will be stored as fat 

(“http://www.wisegeek.com/”, 2011). 

Obesity is a condition that represents a serious worldwide 

threat to public health (Haslam and James, 2005) and it is a 

disease that brings several complications and increases the risk 

of other diseases like metabolic syndrome, diabetes mellitus 

type II, coronary heart disease (Gnacińska et al., 2010 a), 

hypertension, gallbladder disease, osteoarthritis and certain 

types of cancer (Neilson and Scleinder, 2005). Epidemiological 

studies have demonstrated that lifestyle choices, accumulated 

across the life course, greatly influence the risk of developing 

obesity (Brasil et al., 2007). 

Greater consumption of high-fat and energy-dense food 

is generally considered to be associated with the increasing 

http://www.wisegeek.com/what-is-the-body-mass-index.htm
http://www.wisegeek.com/what-is-the-body-mass-index.htm
http://www.wisegeek.com/what-is-bmi.htm
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prevalence of obesity (Howarth et al., 2006). Another 

contributory factor for the development of obesity is an 

individual’s genetic background. Large differences in 

prevalence of obesity have been reported across different ethnic 

groups (Tanaka et al., 2003). 

However, increases in energy expenditure through sports 

and other forms of physical activity have been reported as 

important lifestyle factors that enhance overall health and 

prevent the development of central obesity (Jakicic and Otto, 

2006). 

Obesity results from the interaction of many factors, 

including genetic, metabolic, behavioral and environmental 

influences (Kumanyika et al., 2002). Likely a combination of 

increasing energy consumption and decreasing energy 

expenditure has led to a positive energy balance and a marked 

increase in excess weight in the society (Stein and Colditz, 

2004).  

 

 

 

 

 

 


