
Obesity, 2026; 0:1–2
https://doi.org/10.1002/oby.70272

1

Obesity

PERSPECTIVE

A Call for a Universal Diagnosis of Obesity Framework
Sohail Zahid   |  Zhiqi Yao   |  Allison W. Peng  |  Roger S. Blumenthal  |  Michael J. Blaha

Ciccarone Center for the Prevention of Cardiovascular Disease, Johns Hopkins University School of Medicine, Baltimore, Maryland, USA

Correspondence: Sohail Zahid (szahid1@jh.edu)

Received: 19 November 2025  |  Revised: 16 January 2026  |  Accepted: 30 January 2026

Keywords: chronic disease | diagnosis | obesity

Obesity has been historically defined using body mass index 
(BMI), often classified at levels at least 30 kg/m2 with threshold 
variation depending on region and ethnicity [1]. The BMI-based 
definition of obesity originated from life insurance analyses in 
the 1950s and was endorsed by the National Institutes of Health 
and promoted by the World Health Organization (WHO) [1]. 
Consequently, BMI became the de facto standard in obesity 
practice, with widespread adoption in public policy, clinical 
practice, and medical research.

However, BMI has significant limitations in characterizing 
adiposity at the individual level [2]. BMI cannot distinguish 
between muscle or fat, assess body composition, evaluate car-
diorespiratory fitness, identify visceral fat, or characterize circu-
lating adipokines, all of which affect overall health.

In the past several years, professional societies have proposed 
new frameworks to move beyond BMI and address key questions 
in obesity management. For example, the American Association 
of Clinical Endocrinology reframes obesity as adiposity-based 
chronic disease (ABCD), a disease framework that emphasizes 
obesity is from excess or dysfunctional adiposity that increases 
cardiometabolic risk and complications [3]. The European 
Association for the Study of Obesity still relies on BMI to define 
obesity but expands inclusion to incorporate individuals with 
BMI of at least 25 kg/m2 with medical, functional, or psycho-
logical impairments [4]. The European Atherosclerosis Society 
outlines a pathophysiology-based construct of obesity called 
systemic metabolic disorder (SMD) that emphasizes the mecha-
nisms of ectopic fat, insulin resistance, and inflammation under-
lying obesity [5]. The Edmonton Obesity Staging System (EOSS) 
presents a staging tool to grade obesity-related complications to 
improve risk assessment and treatment prioritization [6]. In con-
trast, the Lancet Commission delineates a diagnostic boundary 

to distinguish preclinical obesity from clinical obesity depending 
on the presence of obesity-related organ dysfunction and physical 
fitness to characterize when excess adiposity becomes a disease 
[2]. Each framework addresses distinct and complementary ques-
tions in obesity management such as disease classification, early 
diagnosis, severity, therapeutic management, or mechanistic in-
sight. However, most physicians are confused by these multiple 
documents, resulting in fragmented implementation and reli-
ance on BMI since it is widely adopted, easily understood, and 
already integrated into modern clinical workflows [7].

We suggest the major professional societies work together to pro-
vide a universal diagnostic framework for obesity. This is espe-
cially important now as obesity is increasingly recognized as a 
public health priority, new oral and injectable obesity medical 
treatments continue to be developed, and the reimbursement 
landscape evolves to match clinical needs.

There are precedents for achieving a unified diagnostic frame-
work despite initial academic disagreement. For example, in the 
1980s and 1990s, the American Diabetes Association and the 
WHO issued differing criteria for the diagnosis of type 2 diabe-
tes mellitus based on plasma glucose and oral glucose tolerance 
testing. Ultimately, a joint international consultation reviewed 
global evidence, harmonized definitions across societies, and es-
tablished a unified diagnostic consensus for diabetes [8]. Similar 
heterogeneity existed in the diagnosis of myocardial infarction 
from the 1980s to the 2000s. The introduction of cardiac tropo-
nin assays improved sensitivity for detecting myocardial injury 
but also created uncertainty in disease classification, epidemio-
logic surveillance, and clinical trial interpretation. In response, 
major cardiology societies collaborated to establish a unified 
definition of myocardial infarction, which is now in its fourth 
universal iteration [9].

© 2026 The Obesity Society.

All rights reserved, including rights for text and data mining and training of artificial intelligence technologies or similar technologies.

https://doi.org/10.1002/oby.70272
https://orcid.org/0000-0002-9895-6478
mailto:
https://orcid.org/0009-0007-7803-4357
mailto:szahid1@jh.edu
http://crossmark.crossref.org/dialog/?doi=10.1002%2Foby.70272&domain=pdf&date_stamp=2026-08-02


2 Obesity, 2026

There are now global consensus definitions for many conditions 
such as heart failure, chronic kidney disease, and chronic ob-
structive pulmonary disease. However, unlike these conditions, 
obesity lacks a single biomarker with a universally accepted 
threshold. Obesity diagnosis nowadays relies on BMI thresholds 
that vary across regions and ethnic groups. While patients, phy-
sicians, policy makers, and academic societies agree that BMI 
has fundamental limitations, it is challenging to move beyond 
this metric without a unified operational framework.

Such a framework needs to have widespread consensus, avoid 
perpetuating patient stigma, and avoid adding redundant com-
plexity. Clinical adoption will eventually need buy-in from clini-
cal staff, medical schools to amend curriculum, electronic health 
records to code new definitions, regulatory agencies to agree on 
definitions, insurance companies to adjust reimbursement, and 
medical workflows to incorporate tools beyond BMI. While the 
latest published frameworks are important to understand obe-
sity heterogeneity and biology, we suggest now is the time for a 
structured, international, multi-society effort to build a univer-
sal diagnostic framework of obesity to align core principles, ad-
dress real-world challenges, and improve clinical management.
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