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CONDITION

Metabolic syndrome

Metabolic syndrome is a group of related changes that increase the risk of diabetes, heart

disease, and stroke.

WHAT IT IS

Cluster of metabolic changes raising diabetes and heart risk

BODY SYSTEM

Hormones, heart and circulation

MAIN SYMPTOMS

Usually none, larger waist, thirst, frequent urination

WHAT CAUSES IT

Insulin resistance, abdominal fat, genes and lifestyle

HOW IT IS DIAGNOSED

Waist, blood pressure, glucose and cholesterol measurements

MAIN TREATMENT

Lifestyle changes and medicines for individual risk factors

CAN IT BE CURED?

Sometimes - measurements can return to healthier ranges

IS IT AN EMERGENCY?

No - but chest or stroke symptoms are emergencies

LONG-TERM OUTLOOK

Often improves with treatment, but needs long-term monitoring

Overview

Metabolic syndrome is a group of related health changes that occur together. These changes

affect how your body handles sugar and fat and how well your heart and blood vessels are

protected.

You are usually considered to have metabolic syndrome when you have at least three of five

features:

The exact cutoffs can differ by country, sex, ethnic background, and the definition being used.

Medicines that already control blood pressure, blood sugar, or triglycerides may also count

toward the diagnosis.

Metabolic syndrome matters because the combination raises your future risk more than any
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single feature alone. It is linked with a higher chance of type 2 diabetes, heart disease, and

stroke. It is not a single disease, and it does not mean that these complications will definitely

happen.

Finding it can be useful because each part can be addressed. Changes in activity, food, weight,

sleep, and smoking can help. Medicines may be needed to manage particular risks.

- A larger waist measurement

- High blood pressure

- High fasting blood sugar

- High triglycerides, a type of fat in the blood

- Low HDL cholesterol, sometimes called "good" cholesterol

Symptoms

Most people with metabolic syndrome feel well. High blood pressure, high triglycerides, and

low HDL cholesterol usually do not cause noticeable symptoms.

A larger waist may be the only visible sign. Waist size is used because fat stored around the

abdominal organs is more strongly linked with insulin resistance than fat stored in some other

areas.

If blood sugar becomes very high, possible symptoms include:

These symptoms are not specific to metabolic syndrome. They can have many causes and

need appropriate assessment.

Some people with insulin resistance develop darker, thicker, velvety-looking skin, often around

the neck, armpits, or groin. This is called acanthosis nigricans. It is not required for a diagnosis.

- Increased thirst

- Urinating more often

- Blurred vision

- Tiredness

- Unexplained weight loss

Causes and risk factors

Metabolic syndrome is closely linked with insulin resistance . Insulin is a hormone that helps

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 2 of 8



sofidex sofidex.com

sugar move from the blood into cells for energy. With insulin resistance, cells do not respond to

insulin as well as expected. The body may make more insulin to compensate, but blood sugar

can eventually rise.

Excess fat around the abdominal organs can contribute to insulin resistance, inflammation,

abnormal cholesterol levels, and higher blood pressure. However, body size alone does not

determine who develops metabolic syndrome. People in smaller bodies can also have it.

Factors linked with a higher likelihood include:

Genes and ethnic background can affect how and where the body stores fat. This is one reason

waist measurement cutoffs are not identical for every population.

Social and practical factors matter too. Work patterns, income, access to nutritious food, safe

places to exercise, stress, and sleep can all influence metabolic health. Metabolic syndrome is

not simply a result of willpower or personal failure.

- A family history of type 2 diabetes or metabolic syndrome

- Increasing age

- Limited physical activity

- Weight gain, particularly around the waist

- A history of diabetes during pregnancy

- Polycystic ovary syndrome

- Obstructive sleep apnoea

- Some hormonal conditions

- Certain medicines that affect weight, blood sugar, or cholesterol

Diagnosis

There is no single test for metabolic syndrome. Diagnosis combines body measurements,

blood pressure readings, blood tests, and your medical history.

A healthcare professional may measure your waist at a standard point around your abdomen.

The method matters, so a home measurement may not exactly match a clinical one.

Blood pressure should be checked accurately. If it is high, repeat measurements or home

monitoring may be used to confirm whether the elevation continues.

Blood tests commonly include:

A haemoglobin A1c test may also be used to assess average blood sugar over the previous two
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to three months. Further tests may check for diabetes, liver problems, kidney disease, or

another condition contributing to the results.

One widely used definition diagnoses metabolic syndrome when at least three of the five

features are present. Because professional definitions and waist cutoffs differ, your results

should be interpreted using criteria appropriate to you.

The assessment should also look beyond the label. Smoking, age, kidney function, family

history, and existing heart or blood vessel disease can change your overall risk and treatment

priorities.

- Fasting glucose, which measures blood sugar after not eating overnight

- Triglycerides

- HDL cholesterol

- Other cholesterol measurements used to assess heart risk

Treatment and management

Treatment aims to improve each abnormal measurement and reduce the chance of diabetes,

heart disease, and stroke. There is no single metabolic syndrome medicine.

Regular physical activity can improve insulin sensitivity, blood pressure, and triglyceride levels,

even when weight changes little. A suitable plan may combine aerobic activity, such as brisk

walking or cycling, with exercises that strengthen muscles. Starting gradually may be safer if

you have been inactive or have other health conditions.

Food changes usually focus on an overall pattern rather than banning one ingredient. Helpful

patterns tend to include vegetables, fruit, whole grains, beans, nuts, fish, and other sources of

protein. They limit heavily processed foods, added sugars, refined carbohydrates, and foods

high in saturated fat. The best approach is one that meets your health needs and is practical to

maintain.

For people carrying excess abdominal fat, sustainable weight loss may improve blood sugar,

blood pressure, and blood fats. Weight is only one part of treatment, and health improvements

can occur without reaching a particular body size.

Other parts of management may include:

Medicines may be used for individual problems. These can include medicines to lower blood

pressure, cholesterol, triglycerides, or blood sugar. Some people may be offered prescription

weight-management treatment or metabolic surgery after a full assessment.

Do not stop a prescribed medicine because a measurement improves. The improvement may
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show that the treatment is working. Any change should be reviewed safely.

- Improving sleep and treating sleep apnoea

- Stopping smoking

- Limiting alcohol when it raises triglycerides, blood pressure, or calorie intake

- Getting support for stress, food access, or mental health concerns

Complications

Without effective management, metabolic syndrome can increase the likelihood of:

These outcomes are not inevitable. Risk is influenced by how high the measurements are, how

long they remain abnormal, smoking, family history, age, and other medical conditions.

Metabolic syndrome may also occur alongside sleep apnoea and polycystic ovary syndrome.

Treating related conditions can support wider metabolic health.

- Prediabetes and type 2 diabetes

- Coronary heart disease, including heart attack

- Stroke

- Fat buildup and inflammation in the liver

- Chronic kidney disease

- Damage to blood vessels in other parts of the body

Prevention

Metabolic syndrome cannot always be prevented. Inherited traits, age, medical conditions,

medicines, and social circumstances may all contribute.

When risk factors can be changed, prevention focuses on the same habits used in treatment:

regular movement, nutritious food, adequate sleep, avoiding smoking, and maintaining a

weight that is healthy and sustainable for you.

Routine blood pressure, cholesterol, and blood sugar checks can identify changes before

symptoms appear. How often these are needed depends on your age, previous results,

pregnancy history, family history, and other health risks.

If a medicine may be affecting your weight, glucose, or cholesterol, do not stop it on your own.

Its benefits and alternatives can be reviewed.
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Living with it and what to expect

Metabolic syndrome is often a long-term condition, but its individual features can change.

Blood pressure, glucose, triglycerides, HDL cholesterol, and waist size may improve over

months with treatment. They can also rise again if health, medicines, weight, activity, or

circumstances change.

Some people eventually no longer meet the diagnostic criteria. This does not guarantee that

future risk has disappeared. Continued healthy routines and periodic monitoring remain useful,

particularly if you have had prediabetes or a strong family history.

Follow-up commonly includes blood pressure checks and repeat blood tests. The schedule is

based on your results and treatments. Medicines may need adjustment as your health

changes.

Most people can continue their usual work, relationships, travel, and activities. Management is

generally built into everyday life rather than requiring constant medical care. Small changes

that can be sustained are often more useful than strict plans that last only a few weeks.

Emotional responses also matter. A diagnosis can bring guilt or worry, especially when it is

discussed mainly in terms of weight. Metabolic syndrome has many influences, and needing

medical treatment is not a failure.

When to get medical help

Arrange a routine appointment if you have repeated high blood pressure readings, increasing

waist size, or a family history of early heart disease or type 2 diabetes. Increased thirst,

frequent urination, blurred vision, or unexplained weight loss also deserve timely assessment.

If you already have metabolic syndrome, seek routine review when you are having trouble

following the plan, develop medicine side effects, or notice that home blood pressure or

glucose results are repeatedly outside the range set for you.

Metabolic syndrome itself is not usually an emergency. Get emergency help for possible signs

of a heart attack or stroke, including:

Urgent assessment is also needed for very high blood sugar with vomiting, confusion, deep or

difficult breathing, severe weakness, or inability to keep fluids down.

- Chest pressure or pain, especially with sweating, nausea, or breathlessness

- Sudden weakness or numbness on one side
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- Sudden trouble speaking, understanding, seeing, or walking

- A sudden severe headache unlike your usual headaches

- Fainting or severe difficulty breathing

Common questions

Can metabolic syndrome go away?

Sometimes. If enough measurements return below the diagnostic cutoffs, you may no longer

meet the definition. The tendency toward insulin resistance can remain, so long-term habits

and follow-up still matter.

Is metabolic syndrome the same as prediabetes?

No. Prediabetes means blood sugar is above the usual range but not in the diabetes range. It is

one possible part of metabolic syndrome. You can have either condition without the other.

Can I have metabolic syndrome if I am not overweight?

Yes. Waist size, fat distribution, genes, activity, medicines, and medical conditions all affect

risk. A person can have insulin resistance, high blood pressure, or abnormal blood fats at any

body size.

What foods should I avoid with metabolic syndrome?

There is no single forbidden food. It is generally helpful to reduce sugary drinks, heavily

processed snacks, refined carbohydrates, and foods high in saturated fat. An overall eating

pattern is more important than an occasional food.

Will I need medicine for the rest of my life?

Not necessarily, but some people need long-term treatment. This is more likely when blood

pressure, cholesterol, or glucose remains high or overall heart risk is elevated. Never stop

medicine without a review.

Does metabolic syndrome cause tiredness?

It usually causes no symptoms. Tiredness can occur if blood sugar is high or if a related

condition, such as sleep apnoea, is present. Many other conditions can also cause fatigue.
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