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Introduction
The food we eat gives our bodies the “information” and the materials 

they need to function properly. If we don’t get the right food and right 
information, at proper time our metabolic processes suffer and our health 
declines [1]. If we get too much food, or excess food or food that gives 
our bodies the wrong instructions, we can become overweight, or else 
undernourished, and could be at risk for the development of diseases and 
conditions, such as arthritis, diabetes, and heart disease. In short, what 
we eat is central to our health. The nutrients present in food enables the 
cells which are present in our bodies to perform their necessary functions 
[2]. “Nutrients are the nourishing substances in food that are essential 
for the growth, development and maintenance of the body functions 
[3]. If a nutrient is not present, its deficiency therefore leads to human 
health affect and may also decline in human health can be seen [4]. When 
nutrient intake does not regularly meet the nutrient needs dictated by 
the cell activity, the metabolic processes slow down or even stop. “Study 
after study shows that good food choices have a positive impact on health 
and poor diets have negative long-term effects [5]. A healthy diet gives 
the body required amount of nutrients it needs to perform, maintain 
function, and fight disease. Americans whose dietary pattern fit the 
USDA’s Healthy Eating Index have a lower incidence of major chronic 
diseases [6]. Eating frequent fast food meals causes teens and young 
adults to gain more weight and face an increased risk of developing 
insulin resistance according to the results of a study funded by the 
National Heart, Lung, and Blood Institute (NHLBI). Obesity and diabetes 
are on the rise in people who take fast foods (like roasted food, fried food 
etc) frequently [7]. According to the study, men visit fast-food restaurants 
more frequently than women. It is important to watch carefully what you 
eat, especially at a fast-food restaurant, avoid heavy spicy food as it may 
affect your health [8]. One should know the nutritional content which is 
very important before having anything. Keep small size portions instead 
of consuming full amount of food once.

Health effects caused by fast food

A single meal won’t wreck the diet, eating fast foods on a regular 

basis cause adverse health effects. It starts with putting on additional 
pounds due to excess and overconsumption of fat and/or sugar. Excess 
sodium intake, from highly salted foods, can cause disease over time as 
well. The negative impact on your metabolism can be exacerbated by 
deficiencies in vitamins and minerals. These may be lacking in fast-food 
meals, due to their greater amounts of injurious nutrients. 

Weight gain: High calories from the fat and sugar in fast foods can 
cause weight gain over the years [9]. Eating fast foods more than twice 
a week may leads to a gain of 10 pounds in 15 years in the adolescents. 
Being overweight can lead to obesity, or a body mass index of 30 or 
more [10]. Obesity raises the risk for respiratory diseases, gall bladder 
disease, incontinence, arthritis and depression etc.

Insulin resistance: Fast foods don’t cause diabetes directly; they 
do create body changes related to their nutritional content that may 
precede the disease. The young adults may also have increased incidence 
of insulin resistance, which is a major risk factor for type 2diabetes [11]. 
Most of the people with diabetes are overweight or obese. This chronic 
condition can lead to life-threatening complications, including heart 
attack and stroke [12].

High blood pressure: The nutritional imbalance in fast foods can 
raise your sodium levels above healthy limits. Sodium intake, which 
comes mainly from salt, influences your blood pressure. Developing 
hypertension, or high blood pressure, can also lead to fatal cardiac 
events such as heart attack [13].

Clogged arteries: Fast foods such as fried shrimp and cheeseburgers 
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Abstract
Food is any substance usually of plant or animal origin consumed to provide nutritional support for the body. 

It contains essential nutrients, such as carbohydrates, fats, proteins, vitamins, or minerals etc. Consuming healthy 
food like fresh fruits and vegetables gives the body strength and power to stay healthy without any infections and 
diseases. In spite of knowing the value of healthy food, most of the people prefer fast food which affects their health 
and lives. This Review Article deals with the Food and its Impact on Human Health, what are the side effects when 
food is taken in excess amounts and what might happens when it is not supplied to the body in enough quantities, 
what could be the problems which most of the people face if fast food or junk food is consumed in large or excess 
quantities. As fast food culture is an emerging trend among the younger generation and most of them may suffer with 
food allergies and various health problems when consumed on a regular basis. Fast food has become a prominent 
feature of the diet for most of the people in United States and increasing, throughout the world. Eating frequent fast 
food meals causes an individual to gain more weight and face an increased risk of developing disorders like Obesity, 
Type 2 Diabetes, Non alcoholic fatty liver disease and diseases related to heart etc. The ready availability, taste, low 
cost, marketing strategies and peer pressure make them popular with children and adolescents.  
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are high in fat content and cholesterol and can cause a buildup of 
plaque in arteries over time. This condition is called “atherosclerosis”, 
it affects heart function and can also produce dangerous blood clots 
[14]. Atherosclerosis can also cause potentially fatal heart attacks 
and strokes, as well as reduced blood flow to the extremities that may 
result in gangrene and require amputation. The progression from 
atherosclerosis to coronary artery disease increases the risk of death.

Major diseases due to high intake of junk food

Body needs the proper nutrition to function properly. Many people 
eat more junk food than they should, due to the growing number of 
fast food restaurants and expanding portion sizes, this is injurious and 
dangerous to health, because a high intake of junk food can lead to 
obesity and also number of different diseases, including heart disease, 
the leading cause of death in America, according to the Centers for 
Disease Control and Prevention.

Type 2 Diabetes

The most common form of diabetes is Type 2 diabetes which is 
characterized by an inability to make or to use the hormone insulin 
properly [15]. This is a condition called “insulin resistance”. Insulin 
resistance and progressive beta cell dysfunction may also be seen at 
times [16, 17]. Diabetes affects 10.4 % of people according to the 2006 
WHO survey In Iraq [18]. It is common in people who are overweight 
because fat cells interfere with the body’s ability to use insulin properly 
[19]. Food from outside especially the junk food contains high amounts 
of calories, fat and sugar. A high intake of these types of fats can increase 
the size and number of fat cells and promote weight gain. In some 
conditions, some people are able to stop taking medications for Type 
2 diabetes after losing weight. Due to the increasing rates of childhood 
obesity an increasing number of children are being diagnosed with 
Type 2 diabetes [20]. More than 180 million people worldwide have 
diabetes according to World Health Organization (WHO) [21].  In 
order to prevent all these problems use of drugs is seen [22]. Diabetes 
mellitus is associated with an increased risk for a number of serious 
and sometimes life-threatening diseases such as coronary heart disease 
(CHD), cerebrovascular disease, and peripheral vascular disease [23, 
24]. Heavy intake of alcohol may leads to cause of Type 2 Diabetes [25].

Nonalcoholic fatty liver disease

People who drink minimal amounts of alcohol are at a risk of causing 
Nonalcoholic fatty liver disease, characterized by the accumulation 
of fat in the liver [26]. Risk factors for developing nonalcoholic fatty 
liver disease are high cholesterol and high triglycerides, which develop 
from a high intake of saturated fat, trans fat, sugar and cholesterol, all 
of which are found in junk foods [27, 28]. Malnutrition is also a risk 
factor for nonalcoholic fatty liver disease. Most junk foods contain a 
lot of calories and fat, but lacks important vitamins and minerals which 
are very essential for the body [29]. If you rely on junk food for most of 
your meals, you are at increased risk of becoming malnourished. People 
those with nonalcoholic fatty liver disease may experience fatigue, 
weight loss and pain in the upper right area of the abdomen, where the 
liver is located [30]. For some people, nonalcoholic fatty liver disease 
does not cause any serious complications. For others, the disease can 
lead to inflammation of the liver, which can lead to liver scarring and 
reduced liver function [31].

Cancer

Free radicals are unstable compounds by nature which are created 
in the body when exposed to toxins, like tobacco smoke, pollution 
and chemicals [32, 33]. These free radicals can change the structure of 

cell membranes, promoting tumor formation and the development of 
cancer. Antioxidants are substances found in plant foods, like fruits, 
vegetables and whole grains, neutralize free radicals and prevent them 
from causing damage to cell membranes [34, 35]. The more antioxidants 
consumed through diet, the more free radicals can be destroyed. High 
intake of junk food leaves less room for the healthy foods which provides 
antioxidants to the body.  Good nutrition is especially important as a 
cancer prevention method in smokers.

Heart disease

Cardiovascular conditions that are life-threatening and associated 
with diet are coronary heart disease, hypertension and congestive 
heart failure etc. According to the Centers for Disease Control and 
Prevention, heart disease is the leading cause of death in the United 
States. High amount of oxycholesterol is present in Fried and processed 
food, particularly the fast food which most of the people prefers outside 
[36]. This oxycholesterol group shows greater deposition of cholesterol 
in the lining of arteries in those who usually have food outside rather 
than foods cooked at their home and develop a tendency for large 
deposit of cholesterol. These fatty deposits called as “atherosclerotic 
plaques”. These “atherosclerotic plaques” increase the risk for heart 
attack and stroke.

Coronary Heart Disease

The most common form of heart disease is “Coronary Heart 
Disease”, also called as “Coronary Artery Disease”. It develops due to 
plaque buildup in arteries, which blocks the amount of oxygenated 
blood from reaching the heart, which increases the risk of a heart 
attack and death [37]. Eating junk foods that contain saturated or trans 
fats may increase the blood levels of total and low-density lipoprotein 
cholesterol, the “bad” cholesterol and decrease the blood levels of high-
density lipoprotein cholesterol, the “good” cholesterol. According to the 
research by Scientists in The Netherlands, eating high amounts of Trans 
fats contributes to the risk of coronary heart disease. 

Coronary heart disease due to cholesterol: Cholesterol is a 
waxy, fat like substance which is used by the body to make bile and 
sex hormones. The persons with too much cholesterol have a risk of 
coronary heart disease and also other respiratory diseases [38, 39, 40]. 
Dietary cholesterol is found in dairy products, egg yolks, poultry, red 
meat and pork [41, 42]. Scientists at the University of Washington 
School of Medicine in Seattle found that there is a small association 
between dietary cholesterol and coronary heart disease and also found 
that reducing dietary cholesterol might reduce the risk of this heart 
condition. 

Atherosclerosis 

Atherosclerosis is a condition where large arteries get hardened due 
to plaque buildup. Plaque can rupture the artery and can cause blood 
clots that can block blood in the same artery or the clot can travel and 
get deposited in another area of your body, where it can block blood 
from flowing and cause a heart attack [43]. Atherosclerosis begins 
with elevated blood cholesterol, saturated and Trans fats from foods, 
and high blood pressure. Cells lining the interior of arteries become 
inflamed and can trigger a heart attack or stroke [44]. High Density 
Lipoprotein (HDL) is consistently associated with increased risk of 
atherosclerotic disease in United States [45]. 

Atherosclerosis due to Trans fat: In order to extend the shelf 
life of processed foods, such as breads, cakes, cookies, margarine and 
microwave popcorn manufacturers produce Trans fats (hydrogenated 
vegetable oils) for Industrial use in Food Industry [46, 47, 48, 49]. 
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Trans fats are particularly used in fried foods such as doughnuts, french 
fries and onion rings etc by Fast-food restaurants. These Trans fats are 
unhealthy and can increase the risk of heart disease. However Studies 
concerning the pathogenesis of atherosclerosis entered a new phase of 
the 21st century [50].

Heart failure

Eating foods high in sodium and saturated and Trans fats may leads 
to an increase in blood pressure and cholesterol and also can elevate 
risk of heart failure, congestive heart failure, condition in which heart 
cannot pump enough blood to whole body [51]. Symptoms may include 
shortness of breath, fatigue and an irregular heartbeat. Overtime, 
arteries get weakened and unable to reverse the progression of disease. 
Heart failure can increase the risk of complications, including kidney 
and liver disease [52].

Heart failure due to saturated fat: Increase in the level of 
blood cholesterol, particularly, the (Low Density Lipoprotien) LDL 
cholesterol, the bad cholesterol results due to consuming saturated fat, 
found in meat, poultry and dairy products [53]. The body’s ability to 
protect arteries from accumulation of plaque, which is a risk factor 
for heart disease, is inhibited by taking or eating one meal that is high 
in saturated fat content [54]. The Heart Research Institute in Sydney, 
Australia discovered that consuming saturated fat impairs the function 
of endothelial cells, which line and protect the interior of the arteries, 
and inhibits the ability of (High Density Lipoprotien) HDL, the good 
cholesterol, to reduce inflammation [55].

Hypertension

Hypertension is a cardiovascular condition of high blood pressure, 
which can increase the risk of coronary heart disease, heart failure, 
heart attack and stroke and also other kind of diseases [56]. Increasing 
the amount of salt intake from junk foods can increase blood pressure 
levels [57]. 

Hypertension due to intake of sodium: Consuming sodium in 
excess quantity can elevate the blood pressure and also increases the risk 
of congestive heart failure and stroke [58]. The heart unable to pump 
sufficient amounts of blood throughout the body in case of people with 
congestive heart failure as a result body fluids become backed up and 
one may suffer with breathing problems like shortness of breath, high 
blood pressure can extend from heart through blood vessels into the 
brain and cause a stroke, the third leading cause of death. One with high 
blood pressure should consume less than 1,500 mg of sodium per day.

Obesity

 The foods we eat every day contribute to our well-being. Foods 
provide us with the required amount of nutrients we need for healthy 
bodies and the calories we need for energy [59]. If we eat too much, or 
in excess amounts, the extra food turns to fat and is stored in our bodies 
[60]. Over eating or excess eating regularly leads to gain weight, if we 
overeat regularly, we gain weight, and if we continue to gain weight, we 
may become obese [61]. Obesity means accumulation of excess fat in 
the body [62]. Obesity is considered as a chronic (long-term) disease, 
like high blood pressure or diabetes. It has many serious long-term 
consequences for your health, and it is the second leading cause of 
preventable deaths in the United States (tobacco is the first).

Causes of Obesity 

Weight gain occurs due to eating of more calories than the body 
uses. If the food consumed provides more calories than the body 

needs, the excess food is converted to fat [63]. Fat cells increase in size 
initially, When they can no longer expand, they increase in number 
[64]. In weight loss, the fat cells decrease, but not the number of cells. 
Obesity, however, has many causes. The reasons for the imbalance 
between calorie intake and consumption vary by individual like Genes, 
Emotions, Environmental factors, Gender and Age [65]. Obesity can be 
associated with other eating disorders, such as binge eating or bulimia. 
If a person’s bodyweight is at least 20% higher than it should be, he 
or she is considered as obese [66]. If your Body Mass Index (BMI) is 
between 25 and 29.9 you are considered overweight. If your BMI is 30 
or over you are considered obese.

Body Mass Index (BMI): The BMI is a statistical measurement 
derived from height and weight of an individual. Though it is 
considered to be a useful way to estimate healthy body weight, it does 
not measure the percentage of body fat [67]. People become obese for 
several reasons, including:

Intake of Excess Calories: People are eating much more than they 
used to have earlier. This used to be the case in developed nations, but 
the trend has spread worldwide [68]. Despite of billions of dollars being 
spent on public awareness campaigns that attempt to encourage the 
people to eat healthily, the majority of them continue to overeat [69]. 
In 1980 14% of the adult population of the USA was obese; by 2000 the 
figure reached 31% (The Obesity Society). In the USA, the consumption 
of calories increased from 1,542 per day for women in 1971 to 1,877 
per day in 2004. The figures for men were 2,450 in 1971 and 2,618 in 
2004 [70]. Most of the increased food consumption has consisted of 
carbohydrates (sugars) [71]. Increased consumption of sweetened 
drinks has contributed significantly to the raised carbohydrate intake 
of most young American adults over the last three decades [72,73]. The 
consumption of fast foods has tripled over the same period. Leading 
a sedentary lifestyle, Lack of enough sleep, Lower rates of smoking 
(smoking suppresses appetite) and Medications that make patients put 
on weight [74]. Today’s children, ages 8 to 18, consume multiple types 
of media (often simultaneously) and spend more time (44.5 hours per 
week) in front of computer, television, and game screens than any other 
activity in their lives except sleeping which leads to Obesity [75]. 

Health risks associated with obesity: Bone and cartilage 
degeneration (Osteoarthritis), coronary heart disease, Gallbladder 
disease, High blood pressure (Hypertension), High total cholesterol, 
high levels of triglycerides (Dyslipidemia), Respiratory problems, 
several cancers, Sleep apnea, Stroke and Type 2 diabetes [76,77,78]. 

When Food is not supplied in required quantities to the body then 
various diseases may occur and also leads to Malnutrition which could 
be fatal at times and leads to death.

Malnutrition

Consumption or Intake of unbalanced diet in which certain 
nutrients are lacking, in excess (too high an intake), or in the wrong 
proportions leads to a condition called “Malnutrition”. A number of 
different nutrition disorders may arise, depending on which nutrients 
are under or overabundant in the diet [79]. According to World Health 
Organization malnutrition is the major and greatest single threat to the 
world’s public health [80]. Mortality due to malnutrition accounted for 
58% of the total mortality in 2006. One in twelve people worldwide is 
malnourished. In 2006, more than 36 million died of hunger or diseases 
due to deficiencies in micronutrients [81]. The biggest contributor to 
child mortality, present in half of all cases is malnutrition according to 
the World Health Organization [82]. Every year six million children 
die of hunger. Underweight births and inter-uterine growth restrictions 
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cause 2.2 million child deaths a year [83]. Other deficiencies, such as lack 
of vitamin A or zinc, for example, account for 1 million. Malnutrition 
in the first two years is irreversible. Malnourished children grow up 
with worse health and lower educational achievements [84]. Their own 
children also tend to be smaller. Malnutrition actually causes diseases 
as well, and can be fatal in its own right. Malnutrition increases the 
risk of infection and infectious disease; for example, it is a major risk 
factor in the onset of active tuberculosis [85]. Currently less than 10% 
of American college students report that they eat the recommended five 
servings of fruits and vegetables daily. Intake of fruits and fruit juices 
helps to maintain a good health [86, 87]. “Better learning performance 
is associated with diet induced effects on learning and memory ability”. 
Better nutrition has been shown to have an impact on spatial memory 
performance; a study showed those with higher blood sugar levels 
performed better on certain memory tests whereas in another study, 
those who consumed yogurt performed better on thinking tasks when 
compared to those who consumed caffeine free diet soda or confections [88].

Causes of Malnutrition: Malnutrition is a condition results due to 
the lack of essential nutrients, resulting in poorer health, may be caused 
by a number of conditions or circumstances [89]. Long term (chronic) 
malnutrition has widely spread simply because people do not have 
enough food to eat in many developing countries. Deriving too much 
of diet from a single source, such as eating almost corn or rice, can 
cause malnutrition. This may be due to lack of education about proper 
nutrition, or from having only access to a single food source [90,91]. 

Poor diet: If a person does not eat enough food or proper food with 
required nutrients or if what they eat does not provide them with the 
nutrients they require for good health, they suffer from malnutrition 
[92]. Poor diet may be due to if the patient develops dysphagia 
(swallowing difficulties) because of an illness, or when recovering 
from an illness, they may not be able to consume enough of the right 
nutrients [93].

Mental health problems: some patients with mental health 
conditions, like depression, may develop eating habits which lead to 
malnutrition [94]. Patients with anorexia nervosa or bulimia may 
develop malnutrition because they are ingesting too little food.

Mobility problems: People with mobility problems may even suffer 
from malnutrition, because they either cannot get out enough to buy 
foods, or find preparing them too hard [95].

Stomach conditions and Digestive disorders: some people may 
eat properly, but their bodies cannot absorb the nutrients they need 
for good health. Some of the examples include patients with Crohn’s 
disease or ulcerative colitis. Such patients may need to have part of 
the small intestine removed (ileostomy). Individuals who suffer from 
Celiac disease have a genetic disorder that makes them intolerant to 
gluten [96]. Patients with Celiac disease have a higher risk of damage to 
the lining of their intestines, resulting in poorer food absorption [97]. 
Patients who experience serious bouts of diarrhea and/or vomiting may 
lose vital nutrients and are at higher risk of suffering from malnutrition.

Alcoholism: An alcoholic is a person who suffers from alcoholism  
and the body is dependent on alcohol. Alcoholism is a chronic (long-
term) disease. Alcoholism can develop gastritis, or pancreas damage in 
alcoholic individuals. Intake of Alcohol may also lead to anaphylactic 
reactions [98]. These problems also seriously weaken the body’s ability 
to digest food, absorb certain vitamins, and produce hormones which 
regulate the metabolism [99]. Alcohol contains calories, which reduces 
the patient’s feeling of hunger, so he/she may not eat enough proper 
food which supplies the body required and essential nutrients [100].

In poorer, developing nations malnutrition is commonly caused by:

Food shortages: Food shortages are a most significant cause of 
malnutrition in many parts of the world [101]. In poorer developing 
nations food shortages are mainly caused by a lack of technology which 
is needed for higher yields in modern agriculture, such as nitrogen 
fertilizers, pesticides and irrigation [102]. 

Food prices and food distribution: Approximately 80% of 
malnourished children live in developing nations that actually produce 
food in surpluses (Food and Agriculture Organization). 

Lack of breastfeeding: Lack of breastfeeding, leads to malnutrition 
in infants and children [103, 104]. In some parts of the world mothers 
still believe that bottle feeding is better for child. 

Many tend to think malnutrition only in terms of hunger; however, 
overeating is also a contributing factor as well. Many parts of the world 
have access to a surplus of non-nutritious food, in addition to increased 
sedentary lifestyle.

Food Allergy

An abnormal response to food that is triggered by a specific reaction 
in the immune system and expressed by certain, often characteristic, 
symptoms is referred to as true “Food allergy”. An adverse immune 
response to a food protein is called as Food Allergy. An adverse 
immunological reaction to a food is known as Food Allergy [105]. 
The components that are responsible for inciting an allergic reaction 
in food are called allergens. The most common allergic component 
in the food is a protein. When the body’s immune system mistakenly 
identifies a protein as harmful then the allergy occurs [106]. These 
proteins usually resist the cooking heat, the stomach acid and the 
intestinal digestive enzymes. As a result, the allergens survive and cross 
the gastrointestinal lining, then enter the bloodstream, and target the 
organs, which ultimately lead to allergic reactions throughout the body 
[107]. These allergic reactions can range from mild to severe. Other 
types of reactions in response to foods which are not considered as food 
allergies include food intolerances (such as lactose or milk intolerance), 
food poisoning, and toxic reactions etc. Allergic responses include  
gastrointestinal and respiratory distress, dermatitis, including such 
life-threatening anaphylactic responses as biphasic anaphylaxis and 
vasodilatation, these type of allergies require immediate emergency 
intervention [108]. Everyone at some point could get affected by either 
food allergy or food intolerance. People those who have food allergies 
must identify and prevent them because, although mild but not severe, 
these reactions may cause devastating illness and, in some rare cases 
can be fatal. Though food allergy is not common but can be serious 
at times. Food allergy can be treated primarily by dietary avoidance. 
The leading causes of deadly allergic reactions like anaphylaxis are Tree 
nuts and peanuts. The foods that most often trigger allergic reactions 
in adults include, fish and shellfish, such as shrimp, lobster and crab, 
Peanuts, Tree nuts, such as walnuts, Eggs etc [109]. Problematic food 
for children includes eggs, milk (especially in infants and young 
children) and peanuts. Approximately 4 percent of adults and 6 to 8 
percent of children are affected by food allergy in the United States 
(US). Latex could be cause of allergy in some individuals [110]. Food 
allergic reactions are the leading cause of emergency department visits 
for anaphylaxis in the US.  Emergency treatment is the only therapy for 
food allergy in case of an accidental exposure that triggers a reaction. 
Patients and families must be vigilant about food allergens and the 
allergies caused by them. One has to avoid allergens in a variety of 
settings like home, restaurants, schools, camps, social gatherings etc. 
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Conclusion
Consumption of fast food among people seems to have an adverse 

effect on dietary quality in ways that could increase risk for obesity, 
heart diseases etc. Consuming junk food or fast food on a regular basis 
leads to many health hazards. But bringing about changes in eating 
habits is not so easy. Fast food is a kind of addictive; in spite of knowing 
that it is unhealthy, most of the people get hooked on to it and continue 
consuming it in an uncontrolled way. The more it is consumed, the more 
difficult it would be to opt for healthy foods. Fast food all good tastes, 
except that it is not nutritionally balanced and, therefore, unhealthy in 
the long run if consumed on a regular basis leads to various disorders 
which may be fatal at times. To start with, a simple change that one 
could make is to successively reduce the frequency of eating fast food or 
junk food and eat more frequently home-cooked food, including plenty 
of fresh foods and vegetables. Fast food is deficient in dietary fiber and 
essential micro-nutrients like vitamins and minerals which are required 
for body to stay healthy. Making nutritional information available at 
fast food restaurants helps the consumers to order low calorie items 
which would be more beneficial and healthful.
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