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[Abstract] The prevalence of overweight,obesity,and related metabolic diseases increase year by year,
which has become an urgent global public health problem. At present,a series of prevention and control meas-
ures and programs have been formulated and implemented worldwide, but the current situation has not been
effectively controlled. However,the diagnostic criteria of overweight and obesity are still not uniform in vari-
ous countries and regions,which also brings great challenges to solve this problem. Therefore, this paper in-
terprets the identification and assessment of overweight and obesity in children, adolescents and adults in
NICE's Obesity : Identi fication s Assessment and Management in 2023,in order to provide a simple reference
for the comprehensive evaluation of overweight and obesity.
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