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Throughout the world, millions of Muslims fast daily during the month of Ramadan from 
sunrise (Sahar) until sunset (Iftar). Considering the impacts of environment on 
physiological functions, we performed this study in order to examine the effects of 
Ramadan fasting on some blood parameters of healthy volunteers and hypertensive 
patients. According to the results, there were no significant changes in the weight, heart 
rate (HR), blood pressure (BP), serum total cholesterol and packed cell volume (PCV) of 
volunteers before and after fasting (P<0.05). However, considering hypertensive patients, 
blood urea significantly increased, while blood pressure (both systolic and diastolic 
pressures) significantly decreased during the fasting period (P>0.05). Therefore, it can be 
concluded that hypertensive patients, while continuing their previous medications, can 
safely fast during the month of Ramadan. 
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Introduction 
Ramadan fasting is one of the most significant 

practices of Islam, and is the most important act of 
worship in this religion (1). It is essential for 
healthy adult Muslims to fast from dawn to dusk 
during the whole month of Ramadan (2). In this 
regard, Quran, the religious book of Muslims 
states, “O you who believe, fasting is prescribed to 
you as it was to those before you, so that you can 
learn self-restraint” (Al-Quran 2:183).  

Fasting period is variable and depends upon 
the season in which it occurs (3). Fasting 
Muslims can have two meals per day- once 
before dawn, and once after the sunset; also, 
there is no need for any special diet or food

 
items during the fasting period. Fasting Muslims 
are not permitted to consume food, drink 
liquids, smoke, and perform sexual activities; 
moreover, using medications (orally, or through 
inhalation or injection) is impermissible for the 
fasting individuals (1).  

Fluids and foods are consumed after sunset, 
and the quantity, frequency and type of the diet, 
along with sleeping time and duration, and daily 
physical activities alter during this month (4). 
These dietary and habitual changes can 
influence the body metabolism and may induce 
changes in physiological and biochemical 
parameters (5). These alterations are most 
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probably due to the changes in eating and 
Table 1. Effects of Ramadan fasting on various parameters in the control group (mean ± SE of 30 volunteers)  
Parameters Pre-fasting period Post-fasting period P-value 
Body Weight (Kg)  60.47 ± 1.72 58.52 ± 1.68 0.21 
Blood Pressure (mmHg) 121/81 ± 2.1 121/80 ± 0.7.0.5 0.34/0.17 
Heart Rate (bpm) 75 ± 1.5 75 ± 1.0 0.39 
Packed Cell Volume (%) 44.57 ± 1.12 44.80 ± 0.83 0.43 
Urea (mg/dl)  37.67 ± 1.24 46.03 ± 0.97 0.000018 
Total Cholesterol (mg/dl)  175.67 ± 4.41 166 ± 5.66 0.092 

 
drinking frequency and sleep timing (1, 6).  

Despite the physicians’ medical advice and 
Islamic prohibition against the fasting of 
unhealthy individuals (such as diabetic, 
hypertensive, and disabled patients, and those 
consuming oral medications), still a significant 
number of patients with various chronic 
diseases insist on observing this religious 
practice due to their personal beliefs and 
satisfaction (7). In these cases, physicians face a 
dilemma as to how they can offer clinical advice 
for their fasting patients. 

 There are many published studies on the 
effects of fasting on healthy as well as unhealthy 
subjects; however, the results are controversial 
(8-10). We believe that one of the 
responsibilities of the physicians is advising and 
helping patients with performing their religious 
practices, since this has a great influence on 
patients’ recovery.  

Very few studies have been conducted on 
the effects of Ramadan fasting on the health of 
individuals, especially in Maharashtra, 
Aurangabad, India, where a sizable Muslim 
population resides. Therefore, the objective of 
this study was to evaluate and to compare the 
effects of Ramadan fasting on blood pressure 
(BP), heart rate (HR), weight, packed cell 
volume (PCV), serum urea, and cholesterol in 
healthy and hypertensive individuals.  

 
Materials and Method 
Sample collection 

In the current study, thirty (n=30) healthy 
and fifteen (n=15) hypertensive individuals 
were allocated to control and study groups, 
respectively; all these subjects fasted 
throughout Ramadan. The adult volunteers 
were randomly selected from the middle and 
lower-middle classes, and were within the age 
range of 35-65 years (mean=37±8.6 years); 

therefore, there was no significant difference in 
their socioeconomic level. 

Each subject acted as his/her own “control” 
by comparing the recorded parameter values of 
pre-fasting period (one day before Ramadan) 
with those of post-fasting period (the last day of 
Ramadan). The control subjects had no past 
medical history of diabetes mellitus, 
hypertension, and ischemic heart disease, while 
the study group included confirmed 
hypertensive patients. The patients who had 
other chronic diseases such as diabetes mellitus 
and liver conditions were excluded from this 
study. 

Most of the study group subjects were 
undergoing one or more antihypertensive 
therapies. All the subjects were tested for BP, 
weight, HR, serum cholesterol, serum urea, and 
PCV; the tests were performed during the pre- 
and post-fasting periods. These participants 
were allowed to freely consume foods and 
drinks after fasting hours; however, they were 
not taking any medications, and avoided 
smoking and alcohol abuse.  
 
Measurements 

The BP measurements were performed 
twice in the sitting position (11), and the body 
weight (kg) was measured twice on a weighing 
machine. The HR was measured by palpating the 
pulsations of the radial artery at the wrist for 
one minute.  

For blood parameter estimations, 2 ml of 
the blood sample was collected from the median 
cubital vein in a plain bulb, using the vacuum 
sampling method; the serum was separated 
within an hour of blood collection (5). 
Afterwards, the serum was analyzed for 
different variable measurements in hospital 
laboratories of the Government Medical College, 
using standard kit method. 
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Table 2. Effects of Ramadan fasting on various parameters in hypertensive patients (mean ± SE of 15 subjects)  
 Parameters Pre-fasting period Post-fasting period P-value 
Body weight (Kg)  66.63 ± 3.35 65.2 ± 3.28 0.38 
Blood Pressure (mmHg) 148/90 ± 5.06/2 133/81 ± 4.63/1.63 0.016/0.00059 
Heart Rate (bpm) 75.2 ± 1.80 74 ± 1.69 0.32 
Packed Cell Volume (%) 45.06 ± 1.33 44.20 ± 1.15 0.31 
Urea (mg/dl)  43.64 ± 3.70 52.50 ± 4.51 0.07 
Total Cholesterol (mg/dl)  187.33 ± 7.46 186.66 ± 7.78 0.48 

 

Statistical analysis was performed using 
online t-test calculator Quantitative data were 
reported as mean ± standard error (SE), and 
were compared using the paired data, and two-
tailed Student's t-test, with the assumption that 
the data is normally distributed. P-value less 
than 0.05 was considered statistically significant 
(Tables 1and 2).  

This study was performed in the 
Department of Physiology of Government 
Medical College & Hospital, Aurangabad, 
Maharashtra, India. All the patients and 
procedures were in accordance with the 
institutional guidelines for medical research, 
and informed consents were obtained from the 
participants. 
  
Results 

The mean±SE values of the parameters 
described in this study are shown in Tables 1 
and 2. The mean weight of the control subjects 
was 60.47±1.72 kg and 59.52±1.68 Kg in the 
pre- and post-fasting periods, respectively; 
there was no significant difference between 
these values (P<0.05). Considering the 
hypertensive patients, the mean weight of the 
subjects was 66.63±3.36 kg and 65.20±3.28 kg 
in the pre- and post-fasting periods, 
respectively; there was no significant difference 
between these values for hypertensive patients 
(P<0.05).  

The mean HR of the volunteers was 
recorded as 75.03±1.54 bpm and 74.53±0.95 
bpm in the pre- and post-fasting periods, 
respectively; there was no significant difference 
between these values (P<0.05). In the case of 
hypertensive patients, the mean HR value was 
75.2±1.803 bpm in the pre-fasting period and 
74.00±1.69 bpm in the post-fasting period; there 
was no significant difference between these 
values for hypertensive patients (P<0.05).  

The mean of hematocrit or PCV values in the 

control subjects was 44.57±1.12% and 
44.80±0.83% in the pre- and post-fasting 
periods, respectively; there was no significant 
difference between PCV values in the control 
group  (P>0.05). In the case of hypertensive 
patients, the mean pre-fasting PCV value was 
45.07±1.34%, and the mean post-fasting value 
was reported as 44.2±1.16%; thus, no significant 
effect of Ramadan fasting was observed on the 
values of PCV for hypertensive patients 
(P<0.05). 

 To observe the effect of fasting on renal 
function, we checked the blood urea levels 
during the pre- and post-fasting periods in the 
controls and hypertensive patients. The pre-
fasting urea level in the controls was found to be 
37.67±1.24mg/dl, while in the post-fasting 
period, it was 46.03±0.97 mg/dl, which 
indicates a significant increase (P>0.05). 
However, for hypertensive patients, the urea 
level was 43.65±3.7 mg/dl and 52.65±4.51 
mg/dl in the pre- and post-fasting periods, 
respectively, which shows that there was no 
significant difference between these two periods 
(P<0.05).  

The pre-fasting serum cholesterol level in 
the control group was 175.67±4.41 mg/dl, while 
in the post-fasting period, it was reported as 
166±5.66 mg/dl. The serum cholesterol levels in 
the hypertensive patients were 187.33±7.46 
mg/dl and 186.67±7.79 mg/dl in the pre- and 
post-fasting periods, respectively. The statistical 
analysis showed that there was no significant 
difference between the serum cholesterol levels 
of pre- and post-fasting periods, in both control 
and study groups (P<0.05); however, the mean 
values of serum cholesterol seem slightly higher 
in hypertensive patients compared with the 
control subjects.  

The pre-fasting systolic blood pressure 
(SBP) in the control group was 121.47±2.03 
mmHg, while it was 120.6±0.67 mmHg in the 
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post-fasting measurement. Diastolic blood 
pressure (DBP) was 80.73±0.93 mmHg and 
79.73±0.48 mmHg in the pre- and post-fasting 
measurements, respectively. Regarding the 
hypertensive patients, the pre-fasting SBP was 
148±5.07 mmHg, while during fasting it was 
132.53±4.63 mmHg, which shows a significant 
drop in SBP (P>0.05). In the pre-fasting period, 
DBP was 90±2.0 mmHg, while in the post-fasting 
period, it was reported as 81±1.63 mmHg; this 
also indicates a significant drop in DBP (P>0.05). 
 
Discussion 

In the current study, we investigated the 
effect of Ramadan fasting on multiple 
physiological and biochemical parameters 
among healthy volunteers and hypertensive 
individuals. Fasting and dietary habits 
constitute important states of physiological and 
biochemical adaptations. The present study 
demonstrates non-significant changes in the 
weight of the subjects, although the average pre-
fasting values of healthy and hypertensive 
subjects were higher compared with the post-
fasting values.  

There are contradictory findings reported 
by various researchers regarding the effect of 
fasting on the weight of the subjects (8,9,12-14). 
It seems that body weight might decrease after 
Ramadan fasting; however, Frost and Pirani (15) 
observed that Ramadan fasting caused a 
significant increase in the body weight.  

The fact that Muslims change the quality 
and pattern of their food and drink consumption 
during Ramadan is quite well-known (16). 
Traditionally, most of the Muslims consume a 
greater variety of foods and drinks in their 
meals. During this month, they prefer to 
consume more carbohydrates and sweet foods, 
and it is known that the intake of these nutrients 
at an unconventional time can alter metabolic 
functions in the body (14). Some researchers 
observed a decrease in the body weight and 
subcutaneous fat in both genders by the 
reduction of energy intake during fasting. These 
and other researchers (17,18) noticed that there 
was a significant increase in the calorie, fat, 
carbohydrate and protein intake during 
Ramadan, thereby causing a significant increase 
in weight during Ramadan. The researchers (14) 
who observed a decrease in the body weight 

suggested that this is probably due to a decrease 
in the size of the adipose cells during and after 
fasting.  

The present study group consisted of 
subjects from the lower-middle class. These 
subjects generally tended to eat more 
carbohydrate-rich foods along with sweet 
drinks after breaking their fast at sunset. It was 
not possible to standardize the diet during this 
study, since after fasting, each individual tended 
to eat according to his/her desire and will (19). 
The observed differences in the studies may be 
due to the difference in the socioeconomic 
status and the level of physical activity in 
different groups of various studies. This may 
also be due to the fact that our subjects were not 
suffering from prolonged starvation, because 
they were consuming more food at night and 
were also being rehydrated at the same time (3).        

Our study demonstrated no significant 
changes in the HR in the control and 
hypertensive subjects. This again may be due to 
the fact that the subjects were not suffering 
from prolonged starvation as they were 
consuming food at night and were also being 
rehydrated at the same time. It has been proven 
that HR is very low in cases of prolonged 
starvation, and a reduction is observed in the HR 
of subjects with a greater decrease in males as 
compared to females. Mohmoud and Mansi (20) 
have observed a slight decrease in HR, though it 
was statistically non-significant after Ramadan 
fasting. Al-Kubati et al. (21) have confirmed that 
fasting during Ramadan has advantages in 
lowering BP and HR during the day and 
disadvantages in the evening and early morning, 
which could increase the risk for patients with 
uncontrolled hypertension, unstable angina 
pectoris, myocardial infarction, or heart failure.  

Although, we observed insignificant changes 
in the SBP and DBP of the controls, there was a 
significant drop in both SBP and DBP of 
hypertensive subjects (P<0.05); other 
researchers (22,23) have also reported similar 
results. Nematy et al. (14) have found that 
Ramadan fasting decreases SBP and not the 
DBP. In a recent report, Sayedda et al. (24) 
discovered that the mean blood pressure 
significantly decreased in the first half of 
Ramadan; however, it regained the pre-
Ramadan values at the end of the month.  
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Trepanowski and Bloomer (3) noticed that 
resting HR and BP fell simultaneously with 
weight loss. They found a systematic correlation 
between weight changes and BP, and predicted 
a BP fall of 1.5 or 2.5 mmHg/ per kg of weight 
loss; therefore, our study results are in 
consistence with these findings. Fasting helps 
keep BP normal and control body weight, which 
is of high significance, especially for diabetic 
patients (25). In the present study, no changes 
were observed in serum cholesterol level in 
both control and study groups. Almost similar 
findings have been reported in previous studies 
(14, 23).  

Marbut et al. (26) observed that if caloric 
intake is reduced during fasting, there is a 
significant decrease in blood HDL-C (high-
density lipoprotein-cholesterol), though they 
found no changes in total serum cholesterol. 
Mohsen et al. (27) deduced that serum 
cholesterol increased during the fasting period, 
although it returned to the normal level as the 
fasting period ended. In addition, many 
researchers (9,28,29) have observed that HDL-C 
significantly decreased during Ramadan fasting, 
while Low-density lipoprotein-cholesterol (LDL-
C) significantly increased. However, all of these 
researchers noted that no significant changes 
were observed in total cholesterol levels. The 
reason for the differences in these findings may 
be the variations in socioeconomic status of the 
subjects.  

It also appears that the quality and quantity 
of fat intake during Ramadan may govern blood 
cholesterol level (6). The level of physical 
activity may also account for these findings. The 
subjects in these studies were residing in 
developed countries, whereas the subjects in 
our study were not only from a developing 
country, but also from an underdeveloped area 
of the country; therefore, the variations are 
justified.  

In case of blood urea, again various 
researchers have reported some contradictory 
findings. El-Gendy et al. (30) concluded that 
blood urea had a significant increase during the 
fasting period, though it returned to the baseline 
by the end of the fasting month; they observed a 
significant rise in blood urea during fasting. 
These findings are comparable with the findings 
of the present study. The increase in serum urea 

might be due to dehydration. The total body 
fluids including the plasma volume are reduced 
because of salt and water deprivation. However, 
as it has been previously stated, these changes 
are temporary and the serum level returns to 
the baseline as soon as the fasting period is over 
(22).  

Regarding the PCV levels, no significant 
changes were observed in the control and study 
groups in the current study. The literature 
shows that few researchers have noted the 
effects of Ramadan fasting on PCV, and 
heterogeneous findings have been reported. 
Dewanti et al. (31) have observed a decrease in 
PCV after Ramadan fasting. Similar to ours 
findings, Mohsen et al. (27) and Al Hourani et al. 
(32) found that PCV, mean cell volume, mean 
corpuscular volume, and the mean corpuscular 
hemoglobin concentration showed an 
insignificant fluctuation in the study groups. 
This may be due to the fact that for any change 
in PCV, there must be severe and prolonged 
dehydration, whereas in Ramadan fasting, the 
subjects drink water and other fluids from dusk 
until dawn. This rehydration may prevent the 
blood from becoming any more viscous, and 
therefore, can hinder the increase in PCV; 
however, an increase in PCV was observed in 
some populations such as judokas (33).  
 
Conclusion 

According to the findings of the present 
study, there is a significant drop in BP during 
fasting only in hypertensive patients. Regarding 
other parameters (except the urea of the control 
subjects), the present study revealed no 
significant changes. Previous studies indicated 
many different and contradictory results (34). 
The variations in the results could be attributed 
to a number of factors, such as differences in 
study protocols, method of sampling, nutritional 
and socioeconomic status of the study subjects, 
diurnal variations, dietary habits and customs, 
geographical location, as well as seasonal and 
climatic differences in Ramadan. Therefore, it 
can be concluded that hypertensive patients, 
while continuing their previous medications, 
can safely fast during the month of Ramadan; 
moreover, fasting could also help them control 
their BP toward normal values.  

 

http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Trepanowski%20JF%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Bloomer%20RJ%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Dewanti%20L%5BAuthor%5D&cauthor=true&cauthor_uid=16489329


Salahuddin M et al                    Effect of Ramadan Fasting on Body                                                                                                                                                                  

12  J Fasting Health. 2013; 2(1):7-13. 

Acknowledgement 
The authors would like to thank Mr. Faisal 

Khan, English Lecturer at King Saud Bin Abdul 
Aziz University of Health Sciences, Jeddah, Saudi 
Arabia, for the English proof reading of the 
manuscript. 

  
References 
1. Hosseini SRA, Sardar MA, Hejazi K, Farahati S. The 

Effect of Ramadan Fasting and Physical Activity 
on Body Composition, Serum Osmolarity Levels 
and Some Parameters of Electrolytes in Females. 
Intern J Endocrin Metabol. 2013:11(2):10-20. 

2. Trabelsi K, Stannard SR, Maughan RJ, Jamoussi K, 
Zeghal KM, Hakim A. Effect of resistance training 
during Ramadan on body composition, and 
markers of renal function, metabolism, 
inflammation and immunity in Tunisian 
recreational bodybuilders. Intern J Sport Nutr 
Exer Metabo. 2012; 22(6):267–75. 

3. Trepanowski JF, Bloomer RJ. Review: The impact 
of religious fasting on human health. Nutr J. 2010; 
9:1-57.  

4. Van Ewijk RJG, Painter RC, Roseboom TJ. 
Associations of prenatal exposure to Ramadan 
with small stature and thinness in adulthood: 
results from a large Indonesian population–based 
study. Am J Epidem. 2013; 177(8):729-36.  

5. Trabelsi K, Ahmed C, Zohra G, Choumous K, 
Zouheir S, Mounir Z.K, Ahmed H. Physical activity 
during Ramadan fasting: Effects on body 
composition, hematological and biochemical 
parameters. IOSR J Pharm. 2012; 2(5):33-41. 

6. Adlouni A, Ghalim N, Benslimane A, Lecerf JM, 
Saile R. Fasting during Ramadan induces a marked 
increase in High- Density Lipoprotein Cholesterol 
and decrease in Low-Density Lipoprotein 
cholesterol. Saudi Med Jnn 1997; 41(4): 242-249. 

7. Rashed AH. The Fast of Ramadan (editorial). Brit 
Med J. 1992; 304: 521-2. 

8. Nagra SA, Shaista N, Nomani MZA, Ali A. Effect of 
Ramadan fasting on serum protein concentrations 
in male and female university students. Can J App 
Sci. 2011; 1(2):29-42.  

9. Fararjeh MA, Al-Jamal A, Faris MAE, Al-Kurd RA, 
Khalil M, Al-Bustanji Y. Effect of intermittent 
fasting on lipid profile and hematological 
parameters in healthy volunteers in Jordan. Univ J 
Med Dent. 2012; 1(1):5-9. 

10. Salim I, Al Suwaidi J, Ghadban W, Alkilani H, Salam 
A.M. Impact of religious Ramadan fasting on 
cardiovascular disease: a systematic review of the 
literature. Cardiology and Vascular Disease: 
Review. Curr Med Res Opin. 2013;29(4):343-54.  

11. Booth J. A short history of blood pressure 
measurement. Proced Roy Soc Med. 1977; 
70(11):793–9. 

12. Lamri-Senhadji MY, El-Kebir B, Belleville J, 
Bouchenak M. Assessment of dietary consumption 
and time-course of changes in serum lipids and 
lipoproteins before, during and after Ramadan in 
young Algerian adults. Singap Med J. 2009; 
50(3):288-94.  

13. Sadiya A, Ahmed S, Siddieg HH, Babas IJ, Carlsson 
M. Effect of Ramadan fasting on metabolic 
markers, body composition, and dietary intake in 
Emiratis of Ajman (UAE) with metabolic 
syndrome. Diabetes Metabolic Syndrome and 
Obesity: Targets and Therapy. 2011; 4:409–16.  

14. Nematy M, Alinezhad-Namaghi M, Rashed MM, 
Mozhdehifard M, Sajjadi SS, Akhlaghi S, et al. 
Effects of Ramadan fasting on cardiovascular risk 
factors: a prospective observational study. Nutr J. 
2012; 11(Sep10):69-74. 

15. Frost G, Pirani S. Meal frequency and nutritional 
intake during Ramadan: a pilot study. Hum Nutr 
Appl Nutr. 1987; 41(1):47–50. 

16. Trabelsi K, Rebai1 H, El-Abed IK, Stannard SR, 
Khannous H, Masmoudi L, et al. Effect of Ramadan 
fasting on body water status markers after a 
Rugby sevens match. Asian J Sport Med. 2011; 
2(3):186-94. 

17. BaHammam AS. Effect of fasting during Ramadan 
on sleep architecture, daytime sleepiness and 
sleep pattern. Sleep and Biological Rhythms. 
2004; 2(2):135–43. 

18. Faris MAE, Hussein RN, Al-Kurd RA, Al-Fararjeh 
MA, Bustanji YK, Mohammad MK. Clinical Study: 
Impact of Ramadan Intermittent Fasting on 
Oxidative Stress Measured by Urinary 15-
Isoprostane: Clinical Study. J Nutr Metabo. 2012;  
1-9.  

19. Tian H, Aziz AR, Png W, Wahid MF, Yeo D, 
Constance A. Effects of fasting during Ramadan 
month on cognitive function in Muslim athletes. 
Asian J Sports Med. 2011; 2(3):145–53.  

20. Mohmoud K, Mansi S. Study the effects of 
Ramadan fasting on the serum glucose and lipid 
profile among healthy Jordanian students. Am J 
Appl Sci. 2007; 4(8):565-9. 

21. Al-Kubati M, Fišer B, Homolka P, Siegelová J. 
Ramadan fasting and the circadian rhythm of 
blood pressure, heart rate and robinson index. 
Physiol Res. 2007; 56: 3P. 

22. Chamsi-Pasha H, Ahmed WA. The effect of fasting 
in Ramadan on patients with heart disease. Saudi 
Med J. 2004; 25(1):47-51. 

23. Saleh SA, Elsharouni SA, Cherian B, Mourou M. 
Effect of fasting on waist circumference, blood 
pressure, lipid profile, and blood sugar on a 

http://endometabol.com/?page=search&article_author_fname=Seyyed%20Reza&article_author_mname=&article_author_lname=Attarzadeh%20Hosseini&do_search=1&type=authors
http://endometabol.com/?page=search&article_author_fname=Mohammad%20Ali&article_author_mname=&article_author_lname=Sardar&do_search=1&type=authors
http://endometabol.com/?page=search&article_author_fname=Keyvan&article_author_mname=&article_author_lname=Hejazi&do_search=1&type=authors
http://endometabol.com/?page=search&article_author_fname=Samaneh&article_author_mname=&article_author_lname=Farahati&do_search=1&type=authors
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Trepanowski%20JF%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Bloomer%20RJ%5Bauth%5D
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Salim%2C+I%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Al+Suwaidi%2C+J%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Ghadban%2C+W%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Ghadban%2C+W%29
http://informahealthcare.com/action/doSearch?action=runSearch&type=advanced&result=true&prevSearch=%2Bauthorsfield%3A%28Salam%2C+A+M%29
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1543468/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1543468/
http://www.dovepress.com/diabetes-metabolic-syndrome-and-obesity-targets-and-therapy-journal
http://www.dovepress.com/diabetes-metabolic-syndrome-and-obesity-targets-and-therapy-journal
http://www.hindawi.com/76901306/
http://www.hindawi.com/45013697/
http://www.hindawi.com/71246581/
http://www.hindawi.com/40638479/
http://www.hindawi.com/97859530/
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Tian%20HH%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Aziz%20AR%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Png%20W%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Wahid%20MF%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Yeo%20D%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Constance%20Png%20AL%5Bauth%5D


Effect of Ramadan Fasting on Body   Salahuddin M et al 
 

J Fasting Health. 2014; 2(1):7-13.  13 

sample of healthy Kuwaiti men and women. Mal J 
Nutr. 2005; 11(2):143-50. 

24. Sayedda K, Kamal S, Ahmed QA. Effect of Ramadan 
fasting on anthropometric parameters, blood 
pressure, creatine phosphokinase activity, serum 
calcium and phosphorus in healthy students of 
Shri Ram Murti smarak institute of medical 
sciences, Bareilly-UP. Natl J Physio Pharm 
Phamcocol. 2013; 3(1):48-52.  

25. Rahman O, Islam MR. Association between fasting 
of Ramadan and risk factors of diabetes: A study 
from Rajshahi city in Bangladesh. Adv J Food Sci 
Technology. 2011; 3(5):360-5. 

26. Marbut MM, Al-Najjar HAHSM, Abdulrahman MA. 
Effect of Ramadan fasting on some physiological 
parameters. Tikrit Med J. 2005;11(2):6-8.   

27. Mohsen AF, Hazmi EL, Faleh Z, Faleh AL, Al Mofleh 
IA. Effect of Ramadan fasting on the values of 
hematological and biochemical parameters. Saudi 
Med J. 1987; 8(2): 171-6. 

28. Khafaji HARH, Bener A, Osman M, Al Merri A, 
Jassim Al, Suwaidi JA. The impact of diurnal 
fasting during Ramadan on the lipid profile, hs-
CRP, and serum leptin in stable cardiac patients. 
Vasc Health Risk Manag. 2011; 8(1):7–14.  

29. Shehab A, Abdulle A, El Issa A, Al Suwaidi J, 
Nagelkerke N. Favorable changes in lipid profile: 
The effects of fasting after Ramadan. PLoS One. 
2012; 7(10): e47615. 

30. El-Gendy OA, Rokaya M, Hassan E, El-Batae HE, 
Tawfeek S. Ramadan fasting improves kidney 
functions and ameliorates oxidative stress in 
diabetic patients. World J Med Sci. 2012; 7(1): 38-
48. 

31. Dewanti L, Watanabe C, Sulistiawati, Ohtsuka R. 
Unexpected changes in blood pressure and 
hematological parameters among fasting and 
nonfasting workers during Ramadan in Indonesia. 
Eur J Clin Nuti. 2006; 60(7):877-81.  

32. Al Hourani HM, Atoum MF, Akel S, Hijjawi N, 
Awawdeh S. Effects of Ramadan Fasting on Some 
Haematological and Biochemical Parameters. 
Jordan J Biol Sci. 2009;2(3):103-8. 

33. Chaouachi A, Chamari K, Roky R, Wong P, Mbazaa 
A, Bartagi Z. Lipid profiles of judo athletes during 
Ramadan. Inter J Sp Med. 2008; 29(4):282–8.  

34. Kul S, Savaş E, Oztürk ZA, Karadağ G. Does 
Ramadan fasting alter body weight and blood 
lipids and fasting blood glucose in a healthy 
population? A meta-analysis. J Relig Health. 2013; 
20 (Feb20). 

 
 
 
 
 

http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Khafaji%20HA%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Bener%20A%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Osman%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Al%20Merri%20A%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20Al%20Suwaidi%20J%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Dewanti%20L%5BAuthor%5D&cauthor=true&cauthor_uid=16489329
http://www.ncbi.nlm.nih.gov/pubmed?term=Watanabe%20C%5BAuthor%5D&cauthor=true&cauthor_uid=16489329
http://www.ncbi.nlm.nih.gov/pubmed?term=Sulistiawati%5BAuthor%5D&cauthor=true&cauthor_uid=16489329
http://www.ncbi.nlm.nih.gov/pubmed?term=Ohtsuka%20R%5BAuthor%5D&cauthor=true&cauthor_uid=16489329
http://www.ncbi.nlm.nih.gov/pubmed?term=Kul%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23423818
http://www.ncbi.nlm.nih.gov/pubmed?term=Sava%C5%9F%20E%5BAuthor%5D&cauthor=true&cauthor_uid=23423818
http://www.ncbi.nlm.nih.gov/pubmed?term=Ozt%C3%BCrk%20ZA%5BAuthor%5D&cauthor=true&cauthor_uid=23423818
http://www.ncbi.nlm.nih.gov/pubmed?term=Karada%C4%9F%20G%5BAuthor%5D&cauthor=true&cauthor_uid=23423818

