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EDITORIAL 

Clarifying fasting-based dietary strategies: toward alignment with 
emerging consensus terminology 

1 Introduction 

Fasting-based dietary strategies, particularly those categorized as intermittent fasting, have garnered significant 
attention in both research and clinical practice [1]. These interventions, ranging from time-restricted eating to 
alternate-day fasting, have demonstrated potential health benefits in managing type 2 diabetes mellitus, reducing 
cardiovascular risk, and biological aging [2,3]. In addition, fasting-based dietary strategies offer a cost-effective and 
accessible approach to improve cardio-metabolic health [2,3]. However, the literature is characterized by inconsistent 
terminology [4]. Researchers, clinicians, and even guideline developers frequently use terms such as intermittent 
fasting, time-restricted eating, and alternate-day fasting interchangeably, despite key differences in protocols, 
physiological targets, and clinical applications [5,6]. The lack of standardization is further complicated by growing 
media and public interest in fasting practices, which has amplified definitional confusion and carries the potential for 
misapplication or even harmful implementation in practice [4]. Individuals often adopt fasting strategies based on 
popular media, without adequate understanding of the critical implications of fasting durations, caloric intake, or 
intended physiological outcomes [5], raising concerns about safety and efficacy. 

In this opinion piece, we aimed to address the ongoing confusion surrounding fasting-related terms and call 
for alignment with the 2024 international consensus on standardized definitions [4]. Additionally, we support an 
earlier update of this framework, well before the five-year timeline suggested by the consensus panel, due to the 
urgency and increasing importance of this field. By establishing a unified terminology, the scientific and medical 
communities could enhance communication, increase reproducibility, and ensure the safer and more effective 
translation of fasting interventions into research and clinical practice. 

2 Terminological inconsistencies in the literature 

As of late July 2025, the literature reveals pervasive inconsistencies in the naming and classification of fasting 
modalities [4]. A 2020 systematic review and meta-analysis [7] used time-restricted feeding and time-restricted 
eating interchangeably. Time-restricted feeding typically refers to animal models and time-restricted eating is 
generally applied to human trials [8]. This distinction is critical, as differences in timing alignment (e.g.; nocturnal 
feeding in rodents versus daytime eating in humans) may significantly influence some physiological outcomes 
related to peripheral clock, de novo lipid synthesis [9,10]. One example of definitional overlap was noted in the 
study by Pellegrini et al. [7], where search strategy included overlapping and ambiguous terms such as ‘time 
restricted feeding’, ‘time restricted eating’, ‘time restricted fasting’, ‘time restricted diet’, and ‘time restricted 
meal’, without clear justification for their use. This terminological ambiguity and variability may complicate 
literature synthesis, obscure meaningful comparisons across studies, contribute to the lack of clarity in clinical 
translation, and lead to erroneous conclusions. An additional example of definitional overlap can be seen in the 
review by de Cabo and Mattson [2], which referenced a 1997 definition of caloric restriction when discussing the 
effects of intermittent fasting, implicitly treating caloric restriction and intermittent fasting as synonymous [11]. 
These dietary interventions differ in terms of energy intake patterns, metabolic effects, and underlying mecha-
nisms [11]. Caloric restriction refers to a chronic reduction in daily caloric intake [4]. Failing to differentiate these 
distinct approaches could lead to misinterpretations of mechanistic pathways and clinical effects [11]. These 
inconsistencies underscore the urgent need for standardized terminology in fasting research, accurate clinical 
translation, and clear public communication regarding fasting-based dietary strategies. In the literature, we 
identified several examples of confusing or inconsistent terminology about intermittent energy restriction [12]. 
Common types of intermittent energy restriction diets include alternate-day fasting, 5:2 diet, week-on-week-off 
diet, and time-restricted feeding [12]. In this context, intermittent energy restriction is used as an umbrella term 
encompassing both frequency-based strategies (e.g.; alternate-day fasting, 5:2 diet, week-on-week-off diet) and 
timing-based strategies (e.g.; time-restricted feeding), thereby conflating distinct approaches. Furthermore, Wei 
et al. [12] used the term time-restricted feeding to refer to human trials, where time-restricted eating would be 
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more appropriate. Such interchangeable usage reflects a broader trend of terminological inconsistency among 
researchers [12]. 

Terminological inconsistencies in fasting-related research undermine reproducibility, complicate cross- 
study comparisons, and hinder the development of accurate clinical guidelines. Clear, standardized defini-
tions are essential to ensure scientific rigor, facilitate translational clarity, and prevent misapplication of 
fasting protocols. Unintended caloric intake during fasting periods could compromise intended physiological 
outcomes and lead to erroneous conclusions. Establishing a universally adopted terminology is necessary for 
the future advancement of this field, which may jeopardize intervention efficacy and patient safety. 
Ambiguity in fasting-related terminology leads to inconsistent study comparisons, complicates data synthe-
sis, and obscures critical distinctions such as dose-response relationships. Time-restricted eating and 
alternate-day fasting are often inaccurately grouped under the broad term of intermittent fasting [13]. 
This conflation blurs critical differences between frequency- and circadian-based interventions. For the 
public, unclear language may lead to the adoption of inappropriate fasting regimens, potentially resulting 
in suboptimal outcomes or poor adherence. Imagine someone hoping to trigger autophagy (i.e., a cellular 
cleaning process) through fasting, but he/she mistakenly choose a short-duration fast that is not long enough 
to achieve that effect. This kind of confusion can lead to people choosing the wrong fasting method for their 
goals, potentially resulting in suboptimal health outcomes or simply giving up on fasting altogether because 
it does not seem to work for them. 

3 Critical appraisal of the 2024 international consensus on fasting definitions 

The 2024 international consensus on fasting terminology [4] marked a significant step forward by bringing 
together 38 experts to standardize 24 key terms (Table 1), classifying fasting methods by duration, frequency, 
caloric intake, and context (e.g.; therapeutic, religious). 

While this framework offers much-needed structure, six critical challenges remain (Table 2): 

i) Closely related definitions: The 24 definitions, ranging from time-restricted eating and fasting-mimicking 
diets to periodic and prolonged fasting, are conceptually overlapping and not always easy for laypeople or 
even clinicians to distinguish and interpret, and are likely to confuse non-experts. 

ii) Collapsing diverse fasting durations into one category: Certain terms, such as prolonged fasting and 
extended fasting remain ambiguously defined. Additionally, grouping fasting from four days to weeks 
under one term (i.e.; prolonged fasting) ignores metabolic tipping at three points [13]: 1) Autophagy peaks 
at 72 h, 2) Muscle catabolism accelerates after 96 h, and 3) Refeeding syndrome escalates beyond five days. 
Moreover, some fasting practices, such as Ramadan fasting, fit multiple definitions (e.g.; intermittent 
fasting, time-restricted eating, intermittent dry fasting, and intermittent energy restriction), raising further 
classification issues [6,14]. 

iii) Overlap between time-restricted eating and intermittent fasting: Time-restricted eating is defined inde-
pendently, yet falls under the broader intermittent fasting category (defined as fasting ≤48 h). As a result, 
interventions like the 16:8 protocol qualify as both time-restricted eating and intermittent fasting, creating 
redundancy and semantic confusion. 

iv) Subtle and inconsistent caloric allowance differences: Terms like modified fasting, caloric restriction, and 
fasting-mimicking diet vary in both structure and nutritional composition. For example, Brandhorst et al. 
[15] defined fasting-mimicking diet as a five-day protocol with precise macronutrient ratios, whereas the 
consensus [4] offers a broader, less specific definition. Confusion also arises from arbitrary caloric thresh-
olds: fluid-only fasting (≤500 Kcal/d) overlaps with modified fasting (≤25% of total energy needs), which 
creates ambiguity for individuals consuming <2000 Kcal/d. 

v) Arbitrary duration-based categorization: The use of existing duration-based categorization of fasting 
interventions ignores the link between the physiological effects, gradually occurring over time, and the 
fasting duration [16]. A more meaningful approach would stratify fasting interventions based on metabolic 
turning points (e.g. onset of ketosis, autophagy, or immune modulation), allowing clinicians to match 
fasting protocols to specific therapeutic goals, and 

vi) Limited expert participation and potential consensus bias: Only 25 of the 38 invited experts completed all 
five Delphi surveys, potentially raising concerns about selection bias and the representativeness of the final 
consensus. 

Despite these limitations, the 2024 consensus [4] remains a landmark effort in fostering consistency within a 
rapidly evolving field. However, its practical impact depends on continued refinement. A second iteration should 
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Table 1. Fasting terminology [ 4]: Overlaps, confusions, and discrepancies. 
Fasting terms Definition Redundancy/overlap Confusions (with examples) Discrepancies in literature 

1. Fasting Voluntary abstinence from 
food or caloric 
beverages 

Umbrella term; overlaps with 
most other types 

Used generically, often 
confused with complete 
fasting or intermittent 
fasting 

Used differently across 
clinical, religious, and 
public contexts 

2. Complete/total/ 
absolute fasting 

Zero calorie intake, usually 
water-only 

Overlaps with water-only and 
dry fasting 

Sometimes equated with 
therapeutic fasting 

Not uniformly defined in 
trials or guidelines 

3. Water-only 
fasting 

Only water permitted; 
zero caloric intake 

Subset of complete fasting Confused with dry fasting by 
lay sources 

Limited clinical research; no 
unified protocol 

4. Dry fasting No food or fluid intake Can be religious or 
therapeutic; overlaps with 
absolute fasting 

Misinterpreted as safe due to 
religious precedents 

Minimal scientific evidence; 
culturally variable 

5. Fluid-only 
fasting 

Permits non-caloric fluids Overlaps with modified fasting 
when calories are low 

Confused with detox 
protocols or semi-fast diets 

Used inconsistently in 
literature and clinics 

6. Modified fasting ≤25% of energy needs 
daily 

Includes alternate-day fasting 
with calories, fasting- 
mimicking diet, and 5:2 diet 

Term sometimes overlaps 
with very-low-calorie diet 

Used broadly without 
consensus on energy limit 

7. Very-low- 
calorie diet 

Typically 500–800 kcal/d Overlaps with modified fasting 
and prolonged caloric 
restriction 

Often called ‘fasting’ despite 
daily intake 

Sometimes used in obesity 
protocols, not fasting 
research 

8. Intermittent 
fasting 

Repeated fasting 
episodes <48 h 

Umbrella for alternate-day 
fasting, 5:2, and time- 
restricted feeding 

Used too broadly in media 
and literature 

Definition fluctuates 
between metabolic and 
calendar-based intent 

9. Alternate-day 
fasting 

Fasting every other day, 
usually with 0–25% kcal 

Subset of intermittent fasting; 
overlaps with modified 
fasting 

Sometimes confused with 
full-day fasting 

Energy allowance varies by 
study; metabolic goals 
differ 

10. 5:2 diet 2 non-consecutive days of 
fasting/week 

Subset of intermittent fasting; 
modified fasting variant. 

Can resemble calorie 
restriction if misapplied 

Protocol varies widely 
across implementations 

11. Time-restricted 
eating 

Daily fasting for ≥14 h Overlaps with time-restricted 
feeding and Ramadan-style 
fasting 

Sometimes confused with 
caloric restriction 

Defined by feeding 
window, not 
calories—often ignored 

12. Time-restricted 
feeding 

Time-restricted eating 
applied in animal 
models 

Overlaps with human time- 
restricted eating literature 

Used interchangeably with 
time-restricted eating, 
causing inconsistency 

Poorly translated between 
animal and human 
research 

13. Short-term 
fasting 

2–3 d of consecutive 
fasting 

Bridges intermittent fasting 
and prolonged fasting 

Label varies by institution 
and study design 

Cutoff points are 
inconsistent across 
studies 

14. Prolonged 
fasting 

≥4 consecutive 
fasting days 

Often includes short-term 
fasting; overlaps with 
extended fasting 

Sometimes confused with 
starvation 

Duration threshold not 
uniformly defined 

15. Extended 
fasting 

No universal definition; 
usually >5–7 d 

Used interchangeably with 
prolonged fasting 

Unclear when fasting ends 
and starvation begins 

Few trials; term lacks 
consensus 

16. Periodic fasting Scheduled fasts repeated 
weekly/monthly 

Overlaps with cyclic and 
seasonal fasting 

Sometimes confused with 
intermittent fasting or 
religious fasts 

Frequency-based label; 
metabolic aims may differ 

17. Cyclic fasting Structured fast-feed cycles 
(e.g.; 5 on/25 off). 

Overlaps with periodic fasting, 
fasting-mimicking diet, 
week-on week-off 

Confused with scheduled 
intermittent fasting or 
prolonged fasting 

Rarely defined; only a few 
protocols use it precisely 

18. Fasting- 
mimicking diet 

3–7 d of plant-based low- 
protein, low-calorie diet 
(750–1100 kcal) 

Modified + cyclic fasting 
hybrid 

Mistaken for general caloric 
restriction 

Defined precisely in Longo's 
protocol but misused 
elsewhere 

19. Week-on 
week-off 

1 week fasting followed 
by 1 week feeding 

Cyclic + periodic; overlaps with 
fasting-mimicking diet 

Not standardized; fasting 
type varies 

Rarely used; terminology 
limited to a few 
metabolic studies 

20. Religious 
fasting 

Fasting for spiritual 
reasons (e.g.; 
Ramadan, lent). 

Pattern varies widely; overlaps 
with time-restricted eating, 
short-term fasting 

Often incorrectly cited as 
health fasting 

Study designs inconsistent; 
often observational 

21. Ramadan 
fasting 

No food or drink from 
dawn to sunset for a 
month 

Subset of religious fasting; 
resembles dry time- 
restricted eating 

Sometimes misclassified as 
intermittent fasting 

Variable adherence and 
nighttime eating 
confound results 

22. Seasonal 
fasting 

Cultural/religious fasts 
based on calendar 
seasons 

Overlaps with periodic fasting Confused with metabolic or 
therapeutic fasts 

Few clinical studies; largely 
anthropological 

23. Spontaneous 
meal skipping 

Occasional missed meals 
without schedule. 

Mild intermittent fasting 
variant; overlaps with time- 
restricted eating 

Not always intentional; hard 
to study 

Metabolic effects less 
consistent in literature 

24. Starvation Involuntary prolonged 
deprivation of food 

Not a fasting protocol; 
overlaps only in severe 
prolonged fasting 

Misused synonymously with 
prolonged fasting 

Medical emergency; 
ethically distinct from 
fasting 
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aim to could streamline terminology, anchor definitions to physiological and clinical mechanisms (e.g.; metabolic 
switching, autophagy, circadian alignment), and prioritize translational clarity to improve implementation in both 
research and clinical contexts. By aligning definitions with functional outcomes, such as improvements in 
metabolic syndrome, type 2 diabetes mellitus, cardiovascular health, neuroprotection, and even cancer preven-
tion, the field can move toward more effective, evidence-based fasting interventions. 

4 Call for action and future refinement 

Adoption of the 2024 consensus terminology [4] by journals, researchers, clinicians, and health educators is strongly 
encouraged to enhance standardization and improve the quality of communication and evidence synthesis. This 
alignment will reduce confusion, enhance study comparability, and provide better guidance for patients. However, 
we also recognize that the 2024 consensus [4] is not a final solution. We propose a second round of refinement to 
address remaining ambiguities and explore a taxonomy based on physiological mechanisms. A classification system 
focused on specific biological outcomes, such as autophagy, metabolic flexibility, or longevity, could help tailor 
fasting regimens to clinical goals more effectively. Although expert panels have updated guidelines on fasting 
therapies [17], limited progress has been observed in their implementation. Therefore, we believe it is essential to 
revisit and refine the existing consensus [4] to facilitate meaningful change. 

5 Conclusion 

The field of fasting-based strategies stands at a pivotal moment. As scientific interest grows and public adoption 
accelerates, a unified language is essential. The 2024 consensus [4] has laid critical groundwork, but further 
refinement is needed to ensure clarity, precision, and utility. We urge journals, guideline committees, and public 
health communicators to adopt and help evolve this shared terminology, thereby paving the way for evidence- 
based implementation and future innovation. 

Take-home message: Although the health advantages of fasting-based dietary modalities seem promising, 
scientific advancement, clinical application, and public comprehension are hampered by the inconsistent and 
overlapping nomenclature used. Although the 2024 international consensus offers a useful starting point for 
standardized definitions, more work is necessary to guarantee clarity, enhance reproducibility, and direct the safe, 
efficient application of fasting interventions. This work must be anchored in physiological mechanisms and 
clinical objectives. 
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Table 2. Critical appraisal of the 2024 international consensus on fasting definitions [ 4]. 
Challenge Summary of concern Examples/notes 

1. Closely related definitions Difficult for clinicians and laypeople to 
distinguish between similar fasting types 

Time-restricted eating vs. intermittent fasting; 
confusion likely among non-experts 

2. Collapsing diverse fasting 
durations into one category 

Prolonged fasting includes highly variable 
durations (4 d to weeks), overlooking 
physiological milestones 

Autophagy (72 h), muscle catabolism (96 h), refeeding 
risk (>5 d); Ramadan fasting fits multiple categories 

3. Overlap between time-restricted 
eating and intermittent fasting 

Time-restricted eating is defined separately but 
also under IF (≤48 h), creating duplication 

The 16:8 protocol qualifies as both, causing semantic 
confusion 

4. Subtle and inconsistent caloric 
allowance differences 

Inconsistent definitions of caloric intake across 
fasting types 

Modified fasting vs. fasting-mimicking diet; 
<500 Kcal/d overlaps with ≤25% of total energy 
needs 

5. Arbitrary duration-based 
categorization 

Current categorization ignores biological 
markers linked to fasting duration 

Suggest stratifying by metabolic effects (e.g.; ketosis, 
autophagy) 

6. Limited expert participation and 
potential consensus bias 

Low completion rate in Delphi process; risk 
of bias 

Only 25 of 38 experts completed all rounds, raising 
representativeness concerns 
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