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[Abstract] Caloric restriction (CR) and intermittent fasting (IF) are two dietary intervention strategies that

have garnered increasing attention for their potential role in regulating inflammation and metabolic disorders. With
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the widespread adoption of high—calorie diets and sedentary lifestyles, the incidence of metabolic diseases such as

obesity, type 2 diabetes, and cardiovascular diseases has risen significantly, posing major public health
challenges. This review explores how CR and IF impact inflammation reduction and metabolic health improvement
through mechanisms such as metabolic reprogramming, autophagy activation, and inhibition of inflammatory
pathways. Notably, both strategies have shown promising intervention effects in inflammatory diseases like multiple
sclerosis and systemic lupus erythematosus. Additionally, CR and IF demonstrate positive effects in the metabolic
regulation of obesity, diabetes, and cardiovascular diseases. Despite their clinical potential, long—term adherence
and safety remain key challenges for widespread implementation. Future research should focus on personalized
interventions and the integration of multiple therapeutic approaches to further validate the clinical value of CR and

IF. In summary, CR and IF offer novel, non—pharmacological sirategies for managing chronic diseases, presenting

significant potential for future clinical application.
[ Key words] Caloric Restriction;

Metabolic Diseases
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