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QUESTION1:Whatdoyouunderstandbysimpleorprimaryobesity?

ANSWER:Primaryobesityisamedicalconditioninwhichexcessbodyfathas

accumulatedtoanextentthatithasanegativeeffectonhealth.Thisisthecommon

form ofobesitythatisseeninmostcases.Thistypeofobesityhasnosecondarycause

i.e.itisnotdisease-based.Itoccursinabout95%ofallcases.Itscausesinclude:

 Dietaryintake

 Physicalinactivity

 Eatingpatterns

 Foodavailability

 Sedentarylifestyle

 Snacking

 Fastfoodconsumptionlinkedtoadiposity

QUESTION2:Howdoescongenitalsyndromeanddrugtherapyaffectobesity?

ANSWER:CONGENITALSYNDROME:suchasPrader-Willi,Down’s,bradet-biedi,cohen

andcarpentersyndrome.Although,itisthoughtthathypothalamic-pituitaryaxis

abnormalitiesarepossiblecausativemechanism insomeofthesedisorders,current

knowledgeisinsufficienttoexplainthepathophysiologicmechanism ofobesityinmost

multiplecongenitalanomaly.IndividualswithPrader-Willisyndrome,whosebloodlevels

ofghrelinareexceptionallyhigh,haveanuncontrollableappetite,leadingtoextreme



obesitythatoftenresultsindeathbeforetheageof30.Inallthesesyndromeslisted

above,wehavecongenitalobesitycommontothem andthisobesityistheexcessive

accumulationandstorageoffatinthebodythatispresentduringinfancyand/orin

childhood.Wealsohavecongenitalleptindeficiencywhichisrareandiscausedbythe

mutationoftheleptingene.Thisdisorderisautosomalrecessiveandmanifestedby

severeobesity.Itisexquisitelysensitivetoleptininjectionwithreduceddietaryintake

andprofoundweightloss.

DRUGTHERAPY:Therapiesarearrivedatbyidentifyinganenzymeorreceptorinvolved

intheprocessanddiscoveringaninhibitorthatinterfereswithitsaction.Proteomics

willplayanincreasingroleinidentifyingsuchpotentialdrugtargets.Drugtherapyfor

obesityhasatleastoneofthefollowingeffects:reduceappetiteornutrientabsorption.

Increaserestingoractivity-relatedenergyexpenditure.Theireffectsonweightreduction

tendtobemodest,andweightregainuponterminationofdrugtherapyiscommon.

Thereareseriesofdrugsthatareusedduringdrugtherapyforobesity.Wehavedrugs

thatalterfatdigestionsuchasORLISTAT(xenical,alli),drugsthatareGLP-receptor

agonistsuchasLIRAGLUTIDE(saxenda),combinationdrugssuchasPHENTERMINE-

TOPIRAMATE(qsymia),NALTREXONE-BUPROPION(contrave)andLORCASERIN

(belviq).Wealsohavesympathomimeticdrugsandsomewhichdonotrequiretherapy.

Thesedrugs,ifstoppedusagewillcauserelapseandtheobesitywillcomebackworse.

Drugsuseddonotreplacephysicalactivityandhealthyeatinghabit.Thesedrugsare

givenbasedonwhatiswrongwiththeperson,thefamilyhistoryandsoon.Because

obesityischronic,thepatientmayneedtocontinuechangestoeatingandphysical

activityhabitandotherbehaviorsforyears.Therearealsodrugstocurbthedesireto

eat.Theyinclude:phentermine,benzphetamine,diethylpropionandphendimetrazine

QUESTION3:Outlinetheetiologyofcanceranditsmolecularbasis.

ANSWER:Cancerarisesfrom factorswithinthecellandexternalfactorswithinthe

environmente.g.inheritedmutationsormutationsduetometabolism inanenvironment.

Etiologyofcanceris,thus,multifactorial.Physical,chemical,hormonal,metabolic,

geneticandenvironmentalfactorsallhavearoleinthecausesofcancer.Theycause

mutationofgenesduringreplicationcausingcancer.Thus,carcinogensaremutagens

i.e.whatevercausesmutationscausescancer.Carcinogens,whetherphysicalor

chemical,causeDNAdamagewhichleadstomutationandmutationcausescancer.

CarcinogensandhereditarymutationsaffecttherepairgenesandsinceDNArepair

mechanism cannottakeplace,canceroccurs.

ETIOLOGY(CAUSES)OFCANCER



1.Carcinogens:Physicalcarcinogensincludex-ray,UVlight,gammarayse.t.c.

Chemicalcarcinogensareaniline,asbestos,tobacco(benzosepyrine),food

additivesandcoloringagents.NaturalchemicalslikeaflatoxinBfoundinfungus

thatarefoundinmoldthatgrowsinmoistanddeepfood.

2.Hormones:Likesteroidhormones

3.Hereditary/genetic:amutatedgenecausingcancerhas50%chanceofbeing

passedtooffspringasparentchromosomesarepassedtooffspring.E.g.aform

ofskincancer(XerodermaPigmentosa),familialadenomatouspolyposiscoli

(FAP)-cancerofcolon.Thesetwocancersareknowntobehighlyhereditary.

4.Oncogenicviruses:thesevirusesareintegratedintothehostDNAleadingto

multiplicationofviralgeneovertakingnormalhost’shostthereby,causing

uncontrollablemultiplicationofcancercells.Fourexamplesoftypicaloncogenic

viruses.

HUMANVIRUS ABBREVIATION ASSOCIATEDCANCER

Epstein-barrvirus EBV  Lymphoma

 Nasopharyngeal

carcinoma(Ca-)

HepatitisBvirus HBV  Hepatoma/

hepatocellular

carcinoma

Human-papilloma

virus

HPV  Uterocervical

carcinoma

Humanimmuno-

deficiencyvirus

HIV  Kaposis

sarcoma(cancerof

muscle)

 Non-hodgkins

lymphoma

WealsohavesomeoncogenswhicharenormalconstituentsoftheDNAbutare

capableofcausingcancerifactivated.Forexample,BRCA1(associatedwith

familialbreastcancer).



MOLECULARBASISOFCANCER

Normally,cellsreplicateandwhentheygetolder,theoldcellsareremovedby

APOPTOSIS(programmedcelldeath).Themolecularbasisofthisisseenin

shorteningoftelomeresonthechromosomesinnormalcells.Cancercellsare

abletoescapeapoptosisofnormalcellcycle.Theyaccomplishthisby

productionofenzymes,telomerepolymerasewhichlengthenthetelomeresof

chromosomes.Bylengtheningthetelomeres,celllifeisbeingprolonged.Inthis

way,apoptosisispreventedandcancercellsareimmortalized.Allcancercells

receivesignalsforapoptosis.Chemicalsthatcausescancerdestroysthese

signals,hencecellsthatcausecancercontinuetomultiplyuncontrollably.


