
 

after 

  

Statistical Assessment of the Prevalence of Obesity and 

the Dynamics of Its Incidence Among the Adult 

Population of Uzbekistan 

Anvar Valievich Alimov¹˒², Akida Sattarovna Sadikova¹* , Dilfuza Muratovna 

Berdikulova¹, Nasiba Usmanovna Alimova¹, Feruza Zafardzhanovna Yuldasheva¹ 

1 Republican Specialized Scientific and Practical Medical Center of Endocrinology named 

Academician E. Kh. Turakulov, Tashkent, Republic of Uzbekistan 
2 Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan 

akida.sadikova@mail.ru 

Abstract. The article examines changes in obesity indicators in the Republic of 

Uzbekistan during the period from 2022 to 2024. Data on obesity incidence 

across regions were analyzed, with a focus on areas showing the highest growth 

rates. Obesity in Uzbekistan is becoming an important public health issue, 

associated with an increase in the number of cases, particularly among adults. 

The study also highlights statistics on newly diagnosed cases of obesity in the 

regions and emphasizes the need to improve prevention and diagnostic measures. 

To combat obesity, comprehensive strategies are required, including educational 

programs and improved accessibility of medical care. 
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1 Introduction 

Obesity is one of the most significant global public health problems, affecting millions 

of people worldwide. The World Health Organization (WHO) recognizes obesity as the 

epidemic of the 21st century, as it represents not only an aesthetic issue but also a 

serious medical condition that increases the risk of numerous chronic diseases, such as 

type 2 diabetes, cardiovascular disease, hypertension, and certain types of cancer. 

Obesity adversely affects not only physical but also psycho-emotional health, reducing 

overall quality of life [1–5]. 

According to numerous studies, obesity has become a global threat not only for 

developed countries but also for developing nations. Uzbekistan, a Central Asian 

country with a growing economy and changing socio-economic conditions, is also 

facing an increasing prevalence of obesity among the adult population [6–8]. In recent 

decades, there has been a steady rise in obesity rates in Uzbekistan, attributed to factors 

such as lifestyle changes, urbanization, reduced physical activity, and increased 

consumption of foods high in fats and sugars [8, 9].  

Official statistics in recent years indicate that obesity in Uzbekistan is acquiring 
epidemic proportions, particularly among adults. The increase in obesity incidence is 
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closely linked to unhealthy dietary patterns, higher consumption of high-calorie foods, 

and reduced levels of physical activity, which in turn contribute to a rise in obesity-

related chronic diseases. A significant issue is that data on obesity prevalence and 

incidence across Uzbekistan are fragmented, making it difficult to accurately assess the 

scale of the problem and plan appropriate interventions aimed at its reduction [8, 10]. 

This limitation is compounded by the infrequency of national studies, which hinders 

the continuous evaluation of public health interventions and policy adjustments to 

address emerging needs [11].  

This study aims to analyze the dynamics of obesity incidence and prevalence among 

the adult population of the Republic of Uzbekistan, based on statistical reports from 

2022 to 2024. Examination of these data will allow for the identification of trends, 

determination of key risk factors, and evaluation of the effectiveness of current 

preventive and therapeutic measures. 

This article addresses obesity as a major public health challenge, emphasizing the 

need for a comprehensive approach to its prevention and control, including both state-

level measures and lifestyle changes among the population. 

2 Materials and Methods 

The data used in this article were obtained from statistical reports of the regional 

branches of the Republican Specialized Scientific and Practical Medical Center of 

Endocrinology named after Academician E. Kh. Turakulov for the period 2022–2024. 
The article examines the annual dynamics of obesity at both the national and regional 

levels. The statistical data include the number of patients with obesity, newly diagnosed 

cases, and the level of disease monitoring among the adult population. Statistical 

analysis methods were applied to evaluate changes and identify regional characteristics. 

3 Results and Discussion 

It is projected that by 2022–2024, the prevalence of obesity will increase in all regions. 
Nationwide, in 2024, 402,073 patients with obesity were registered under “D” 
dispensary observation, compared to 263,256 in 2023 and 231,106 in 2022. 

The growth rate of obesity cases across the republic, compared with 2023, was 

34.4%, while in 2022 it was 43%. High rates of obesity were observed among patients 

from Tashkent, Jizzakh, and Syrdarya regions. In contrast, the lowest figures were 

recorded in Andijan and Kashkadarya regions (Table 1). 

Table 1.  Dynamics of Obesity Indicators Registered for Dispensary Observation in the Republic 

of Uzbekistan in 2022–2024 (absolute numbers and per 100,000 population) 

Absolute number Per 100,000 population 
Region 

2022 2023 2024 2022 2023 2024 

Total 231106 
26325 

6 
402073 641,5 716,1 

1092, 

6 

Republic of Karakalpakstan 5139 6442 7533 260,0 321,7 376,1
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Andijan 

Bukhara 

3300 

8135 

4026 

10853 

4625 

13378 

99,3 

404,8 

118,6 

531,0 

136,3 

654,5 

Jizzakh 29731 43918 62182 
2015, 

0 

2913, 

5 

4125, 

1 

Kashkadarya 4123 4908 6203 118,4 137,8 174,2 

Navoi 1323 1436 2892 125,3 133,5 269,0 

Namangan 1450 1629 17061 48,4 53,1 556,4 

Samarkand 57808 61424 71672 
1403, 

7 

1459, 

5 

1703, 

0 

Surkhandarya 745 903 7436 26,5 31,4 258,5 

Syrdarya 2043 2961 24322 227,9 324,0 
2661, 

0 

Tashkent region 

Fergana 

4648 

10932 

5356 

12595 

6618 

14841 

155,3 

274,9 

175,5 

310,1 

216,9 

365,4 

Khorezm 4690 5810 24720 239,5 291,1 
1238, 

7 

Tashkent city 97039 
10126 

5 
138590 

3282, 

4 

3330, 

2 

4557, 

7 

The number of adults with controlled obesity in the regions amounted to 386,322 in 

2024, 249,019 in 2023, and 217,363 in 2022, representing a 36.0% increase compared 

to 2023 and a 43.7% increase compared to 2022. 

From 2022 to 2024, this indicator was higher among patients in Tashkent city, 

Jizzakh, Syrdarya, and Samarkand regions compared to the national average (Table 2). 

Table 2.  Dynamics of Obesity Prevalence among Adults in the Regions of the Republic of 

Uzbekistan, 2022–2024 (absolute numbers and per 100,000 population) 

Absolute number Per 100,000 population 
Region 

2022 2023 2024 2022 2023 2024 

Total 217363 
24901 

9 
386322 924,2 

1043, 

2 
1618,3 

Republic of Karakalpakstan 4359 5414 6556 334,0 410,1 496,6 

Andijan 2689 3284 3846 124,8 150,3 176,1 

Bukhara 6762 9263 11625 496,7 671,4 842,7 

3159, 4594, 
Jizzakh 29678 43860 62119 

9 6 
6507,4 

Kashkadarya 3898 4625 5964 177,8 208,1 268,3 

Navoi 1231 1330 2771 176,0 187,6 390,9 

Namangan 1179 1345 16634 60,8 68,4 846,1 

Samarkand 55306 59053 69015 
2118, 2226, 

2602,5 
4 8 

Surkhandarya 572 697 7217 32,7 39,3 406,4 

Syrdarya 2020 2942 23864 345,9 496,6 4027,8 

Tashkent region 3249 3959 5329 161,4 193,9 261,0 

Fergana 9756 11290 13563 371,9 424,7 510,2 

Khorezm 3906 4872 23966 303,2 372,4 1831,6 

Tashkent city 92758 97085 133853 
4502, 

4 

4608, 

8 
6354,2 
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The number of newly diagnosed patients with obesity in the regions amounted to 

221,498 in 2024, 102,761 in 2023, and 116,777 in 2022, representing an increase of 

53.6% compared to 2023 and 47.3% compared to 2022. 

The total number of newly detected cases during 2022–2024 was higher than the 
national average in Syrdarya, Jizzakh, Khorezm regions, and Tashkent city (Table 3). 

Table 3.  Dynamics of Obesity Incidence in the Republic of Uzbekistan, 2022–2024 (absolute 
numbers and per 100,000 population) 

Region 2022 2023 2024 2022 2023 2024 

Total 116777 102761 221498 324,2  279,2 601,9 

Republic of Karakalpakstan 1356 1914 2178 68,6 95,6 108,8 

Andijan 1285 1295 1337 38,7 38,2 39,4 

Bukhara 4065 4107 8469 202,3 200,9 414,3 

Jizzakh 27357 46972 36400 1854,1 3116,1 2414,7  

Kashkadarya 13158 1689 2219 377,9 47,4 62,3 

Navoi 244 217 822 23,1 20,2 76,4 

Namangan 306 308 15481 10,2 10,0 504,9 

Samarkand 9697 8023 17201 235,5 190,6 408,7 

Surkhandarya 201 393 6716 7,2 13,7 233,4 

Syrdarya 83 12004 53676 9,3 1313,3 5872,5  

Tashkent region 1160 1654 3380 38,8 54,2 110,8 

Fergana 5411 5131 6820 136,1 126,3 167,9 

Khorezm 2313 3277 24480 118,1 164,2 1226,7 

Tashkent city 50141 15777 42319 1696,0 518,8  1391,7 

The number of newly diagnosed cases of obesity among adults in the regions amounted 

to 215,886 in 2024, 97,362 in 2023, and 111,798 in 2022, which is 54.9% higher than 

in 2023 and 48.2% higher than in 2022. 

During 2022–2024, this indicator was above the national average, with newly 
detected cases of adult obesity registered in Jizzakh, Syrdarya, Khorezm regions, and 

Tashkent city (Table 4). 

Table 4.  Dynamics of Newly Diagnosed Obesity among Adults in the Regions of the Republic 

of Uzbekistan, 2022–2024 (absolute numbers and per 100,000 population) 

Absolute number Per 100,000 population 
Region 

2022 2023 2024 2022 2023 2024 

Total 111798 97362 215886 475,4 407,9 904,4 

Republic of Karakalpakstan 881 1331 1868 67,5 100,8 141,5 

Andijan 1040 1029 1120 48,3 47,1 51,3 

Bukhara 3415 3378 7330 250,8 244,9 531,3 

Jizzakh 27345 46961 36399 
2911, 

5 

4919, 

5 
3813,1 

Kashkadarya 13077 1594 2148 596,6 71,7 96,6 

Navoi 213 187 752 30,4 26,4 106,1 

Namangan 242 239 15317 12,5 12,2 779,1 

Samarkand 8994 7497 16383 344,5 282,7 617,8 

Surkhandarya 99 268 6595 5,7 15,1 371,4 

Syrdarya 82 12000 53237 14,0 
2025, 

4 
8985,5 
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Tashkent region 949 1324 2936 47,1 64,9 143,8 

Fergana 4802 4641 6445 183,1 174,6 242,4 

Khorezm 1852 2436 23912 143,8 186,2 1827,5 

Tashkent city 48807 14477 41444 
2369, 

0 
687,2 1967,4 

4 Discussion 

Between 2022 and 2024, a significant increase in obesity incidence was observed. In 

2024, the number of patients registered for dispensary observation due to obesity 

increased by 34.4% compared to 2023 and by 43% compared to 2022. This growth 

indicates the rising prevalence of obesity among both adults and children. In 2024, the 

number of adults with controlled obesity reached 386,322, representing a 36.0% 

increase compared to 2023. This figure demonstrates substantial efforts in prevention 

and treatment of obesity; however, the condition remains a pressing issue for a large 

portion of the population. 

Substantial regional differences in obesity incidence were identified. The highest 

rates were recorded in Tashkent city, Jizzakh, and Syrdarya regions, where obesity 

prevalence is particularly high. Conversely, Andijan and Kashkadarya regions showed 

lower levels of incidence, which may reflect differences in lifestyle, access to medical 

care, and educational awareness among the population. Tashkent city, as the largest 

metropolis, has the highest rates both in total obesity cases and in newly diagnosed 

cases. This confirms the trend of higher incidence in urbanized areas, potentially linked 

to lower levels of physical activity, unhealthy dietary patterns, and other urban lifestyle 

factors. 

In 2024, the number of newly diagnosed obesity cases rose sharply—by 53.6% 
compared to 2023 and by 47.3% compared to 2022. This may be associated with 

improved diagnostic measures as well as increasing public awareness of obesity-related 

risks. Data analysis suggests that obesity continues to represent one of the most serious 

problems among the adult population, particularly in individuals over the age of 40. 

Both men and women demonstrate similar levels of incidence, though in some regions 

differences may exist in obesity types and related health impacts. 

Practical Recommendations 

These findings underscore the urgent need for targeted public health interventions 

and policy adjustments to address the escalating obesity epidemic across Uzbekistan, 

with particular attention to high-prevalence regions and vulnerable demographics.     

1. Preventive programs aimed at reducing obesity rates should be intensified, including 
public awareness campaigns on healthy nutrition, the importance of physical 

activity, and prevention of obesity-related diseases [12, 13]. 
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7. The development and implementation of comprehensive national programs to reduce 
obesity incidence are essential, including measures for nutritional control in schools, 

workplaces, and healthcare facilities [12, 13, 19]. 
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5 Conclusion 

The analysis of obesity incidence in Uzbekistan from 2022 to 2024 reveals a dramatic 

escalation, with newly diagnosed adult cases surging by 54.9% from 2023 and 48.2% 

from 2022, reaching 904.4 per 100,000 population nationally. Pronounced regional 

variations, exemplified by exceptionally high rates in Jizzakh (3813.1 per 100,000), 

Syrdarya (8985.5), Khorezm (1827.5), and Tashkent city (1967.4), highlight urban and 

localized risk factors including sedentary lifestyles, dietary patterns, and uneven 

healthcare access. Despite advancements in detection and a 36.0% increase in 

controlled cases to 386,322 adults in 2024, obesity remains a critical public health crisis 

disproportionately affecting those over 40. 

These trends necessitate urgent, evidence-based action through comprehensive 

national strategies that integrate prevention, enhanced diagnostics, and 

multidisciplinary management. By prioritizing high-burden regions, fostering 

multisectoral collaborations, and drawing on global experiences in policy and 

community interventions, Uzbekistan can mitigate this epidemic, promote healthier 

populations, and avert associated chronic disease burdens. 
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