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Abstract

Managing type 2 diabetes mellitus (T2DM) continues to pose challenges for both patients and healthcare providers, especially when it comes to sustainable 
lifestyle changes. While continuous caloric restriction (CCR) has long been the standard dietary recommendation, intermittent fasting (IF) is now drawing 
attention for its potential benefits beyond just calorie reduction. This mini-review takes a closer look at how IF compares to CCR in terms of blood sugar control 
and weight management in people living with T2DM. Drawing from recent clinical studies, we summarize the current understanding of how these strategies work, 
their outcomes, and key considerations when applying them in real-world settings.

Clinical Evidence

Several recent studies have looked at how IF stacks up 
against CCR in patients with T2DM:

In a study by Gabel et al. [11], IF led to weight loss and 
improvements in insulin sensitivity similar to those seen 
with CCR.

Cienfuegos et al. [12]  found that participants following 
time-restricted eating not only lost weight but also 
reported better satisfaction and adherence compared to 
those on continuous calorie restriction.

Lowe et al. [13] showed that IF helped reduce fasting 
insulin levels and improved overall glucose control.

A meta-analysis by Liu et al. [14] supported these 
findings, showing meaningful reductions in both HbA1c 
and BMI with IF.

Interestingly, many patients found IF easier to follow, 
possibly because it focuses more on “when” to eat rather 
than “what” to eat, making it feel less restrictive and more 
adaptable to daily life [15,16].

LIMITATIONS AND CONSIDERATIONS

Despite the growing enthusiasm, IF is not a one-size-
fits-all solution. People on insulin or sulfonylureas need 

INTRODUCTION

With the global rise of type 2 diabetes, dietary strategies 
have become more crucial than ever [1]. Traditional 
approaches have centered around continuous caloric 
restriction, consistently reducing daily energy intake [2]. 
However, over the past few years, intermittent fasting 
has emerged as an alternative that may offer not only 
comparable but in some cases superior metabolic benefits 
[3]. By alternating periods of eating and fasting, IF presents 
a different rhythm to how the body processes nutrients, 
potentially leading to better blood sugar regulation and 
weight loss [4,5].

Mechanisms of Action

CCR works by creating a steady calorie deficit over time, 
encouraging gradual weight loss and improved glucose 
metabolism [6]. IF, on the other hand, taps into a more 
dynamic biological response. During fasting windows, 
the body transitions from using glucose to burning fat 
as its main fuel source [7,8]. This “metabolic switch” can 
enhance insulin sensitivity, reduce inflammation, and even 
trigger cellular repair processes [5,9]. Common forms of 
IF include time-restricted eating (such as eating within an 
8-hour window), alternate-day fasting, and the 5:2 method 
where calorie intake is limited on two non-consecutive 
days each week [10].
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close monitoring due to the risk of low blood sugar [17,18]. 
It’s also important to consider the nutritional quality of 
meals consumed during eating windows, as skipping meals 
doesn’t automatically translate to better health [19]. Older 
adults, underweight individuals, and those with multiple 
chronic conditions should approach IF cautiously and 
ideally under medical supervision [20].

CONCLUSION

Intermittent fasting shows real promise as an 
alternative to continuous caloric restriction, especially 
for people with type 2 diabetes who are looking for more 
flexible and sustainable ways to manage their health. With 
growing evidence supporting its benefits for blood sugar 
control, weight loss, and possibly even long-term metabolic 
health, IF deserves a place in the conversation. However, 
individualized care remains essential, and further long-
term studies will help clarify which fasting strategies work 
best and for whom.
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