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Abstract 

Ramadan, the ninth month of the Islamic lunar calendar, involves fasting from dawn until sunset 

as a spiritual practice. For individuals engaged in bodybuilding and fitness pursuits, Ramadan 

presents unique challenges and opportunities. This article reviews the scientific literature on the 

effects of Ramadan fasting on muscle physiology and performance, as well as strategies for 

optimizing bodybuilding goals during this period. It examines nutritional and training 

considerations to help individuals maintain muscle mass, strength and performance while 

observing Ramadan. 
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Introduction 

Ramadan fasting entails abstaining from food, drink, smoking and other physical needs from 

dawn (Suhoor) until sunset (Iftar). The pre-dawn meal (Suhoor) and the evening meal (Iftar) play 

crucial roles in providing the necessary nutrients and hydration to sustain individuals through 

the fasting period. However, adhering to a bodybuilding regimen during Ramadan requires 

careful planning to ensure adequate energy intake, nutrient timing and hydration to support 

muscle growth, recovery and performance [1-12]. 

 

Effects of Ramadan Fasting on Muscle Physiology 

Ramadan fasting affects various physiological processes that may influence muscle mass, strength 

and performance. During the fasting period, individuals experience alterations in hydration 

status, glycogen stores and nutrient availability, which can impact muscle protein synthesis, 

energy metabolism and exercise capacity. Prolonged fasting without adequate hydration and 

nutrient intake may lead to dehydration, muscle glycogen depletion and impaired muscle protein synthesis, potentially 

compromising muscle recovery and adaptation to training stimuli [13-24].   

1. Energy Utilization: During fasting, the body relies on stored energy reserves, primarily glycogen stored in the liver and 

muscles, followed by fat stores. Initially, glycogen stores are depleted, leading to increased reliance on fat metabolism for 

energy. This metabolic shift may affect muscle performance during intense exercise 

2. Muscle Protein Metabolism: Fasting may influence muscle protein metabolism. During prolonged fasting, there is a decrease 

in insulin levels, leading to reduced protein synthesis and increased protein breakdown. However, studies have shown 

conflicting results regarding the effect of Ramadan fasting on muscle protein turnover, with some indicating no significant 

changes 

3. Muscle Mass and Strength: The impact of Ramadan fasting on muscle mass and strength is a subject of debate. Some studies 

suggest that fasting may lead to a decrease in muscle mass and strength due to decreased protein intake and increased 

catabolism. However, other research indicates that muscle mass and strength can be maintained with proper nutrition and 

exercise outside of fasting hours 

4. Hydration Status: Dehydration is a concern during fasting, especially in regions with hot climates or during summer months 
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when Ramadan falls. Dehydration can impair muscle function, leading to decreased performance and increased risk of injury 

5. Hormonal Changes: Fasting can affect hormone levels, including cortisol, growth hormone and testosterone, which play 

roles in muscle metabolism and repair. Changes in these hormones may impact muscle physiology during Ramadan fasting 

[25-68] 

 

Recovery and Adaptation 

Proper nutrition and hydration during non-fasting hours are crucial for muscle recovery and adaptation to exercise. Adequate 

intake of protein, carbohydrates and fluids during the evening and pre-dawn meals can support muscle repair, glycogen 

replenishment and hydration, helping to mitigate potential negative effects of fasting on muscle physiology [69,70]. 

 

• Training Adaptations: Athletes and individuals engaging in regular exercise during Ramadan may need to adjust their 

training schedules and intensity to accommodate fasting-induced changes in energy levels, hydration status and nutrient 

availability. Training during non-fasting hours or focusing on low-intensity activities may help maintain fitness levels while 

minimizing the risk of muscle loss 

 

In summary, Ramadan fasting can have complex effects on muscle physiology, influenced by factors such as nutrient intake, 

hydration status, exercise regimen and individual variability. With proper nutrition, hydration and exercise management, it is 

possible to minimize negative impacts on muscle mass, strength and performance during Ramadan [80]. 

 

Nutritional Strategies for Bodybuilders During Ramadan 

Maintaining optimal nutrition during Ramadan is essential for supporting muscle growth, recovery and performance. 

Bodybuilders observing Ramadan should focus on consuming nutrient-dense foods during Suhoor and Iftar to meet their energy 

and macronutrient requirements. Emphasis should be placed on consuming high-quality protein sources, such as lean meats, 

poultry, fish, eggs, dairy and plant-based proteins, to support muscle protein synthesis and repair. 

 

Carbohydrate intake should be strategically timed around workouts to replenish glycogen stores and provide energy for training 

sessions. Slow-digesting carbohydrates, such as whole grains, fruits and vegetables, can help sustain energy levels throughout 

the fasting period. Additionally, adequate hydration is crucial for preventing dehydration and maintaining exercise 

performance. Individuals should aim to drink plenty of water and electrolyte-rich fluids during non-fasting hours to offset fluid 

losses incurred during fasting [80-96]. 

 

Suhoor (Pre-dawn Meal) 

Emphasize complex carbohydrates such as whole grains (oats, brown rice, quinoa) to provide sustained energy throughout the 

day. 

 

Include lean protein sources like eggs, poultry, fish, or dairy to support muscle maintenance and repair during the fasting period. 

Incorporate healthy fats from sources like nuts, seeds, avocados and olive oil for satiety and to aid in nutrient absorption [97-

100]. 

 

Hydration 

Drink plenty of water and hydrating fluids like electrolyte-rich beverages during non-fasting hours to prevent dehydration, 

especially in hot climates. Avoid excessive caffeine and sugary drinks that can lead to dehydration. 

 

Iftar (Breaking the Fast) 

Start with hydrating foods like water-rich fruits (watermelon, cucumber) and vegetables to replenish fluid levels. Consume a 

balanced meal including lean protein sources (chicken, fish, tofu), complex carbohydrates (brown rice, sweet potatoes, whole 

wheat bread) and healthy fats (olive oil, nuts, avocado) to support muscle recovery and replenish energy stores. Include a variety 

of colorful fruits and vegetables to provide essential vitamins, minerals and antioxidants for overall health and recovery [101-

109]. 
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Post-Workout Nutrition 

Time your workouts around iftar or shortly after to capitalize on the post-exercise anabolic window for optimal muscle recovery. 

Consume a combination of fast-digesting protein (whey protein) and carbohydrates (e.g., dextrose, fruit) to replenish glycogen 

stores and support muscle repair. 

 

Meal Timing and Frequency 

Consider dividing your daily food intake into smaller, more frequent meals during non-fasting hours to better manage hunger, 

maintain energy levels and optimize nutrient absorption. Focus on nutrient-dense foods to make the most of limited eating 

opportunities. 

 

Supplementation 

Consult with a healthcare professional or nutritionist before incorporating supplements, especially during fasting hours. 

Consider supplements like Branched-Chain Amino Acids (BCAAs), creatine and protein powders to support muscle recovery 

and performance, particularly during non-fasting hours. 

 

Rest and Recovery 

Prioritize adequate sleep and rest to support muscle recovery and overall well-being during Ramadan. Listen to your body and 

adjust your training intensity and volume as needed to accommodate fasting-induced changes in energy levels and hydration 

status. By implementing these strategies, bodybuilders can help maintain muscle mass, strength and performance while 

observing Ramadan. It's essential to prioritize balanced nutrition, hydration and recovery to support overall health and fitness 

goals during this period [110]. 

 

• Training Considerations During Ramadan: Adjusting training schedules and intensity levels may be necessary to 

accommodate the physiological effects of Ramadan fasting. Given the potential for reduced energy levels and hydration 

status during fasting, individuals may benefit from modifying training volume, frequency and timing to optimize 

performance and recovery. Prioritizing compound exercises that target multiple muscle groups and focusing on quality over 

quantity can help maximize training efficiency while minimizing fatigue 

 

Furthermore, scheduling workouts during non-fasting hours, such as after Iftar or before Suhoor, may allow individuals to 

maintain adequate energy levels and hydration status during training. Alternatively, splitting training sessions into shorter, more 

frequent sessions throughout the day can help distribute physical exertion and facilitate recovery during Ramadan. Additionally, 

incorporating low-intensity activities, such as walking or yoga, during fasting hours can help maintain physical activity levels 

without exacerbating fatigue or dehydration [111]. 

 

Timing of Workouts 

Schedule workouts during times when energy levels are likely to be highest, such as shortly before iftar (breaking the fast) or 

after consuming the pre-dawn meal (suhoor). Alternatively, consider splitting your training session into smaller sessions 

throughout the day to accommodate fasting hours. 

 

Intensity and Volume: 

Adjust training intensity and volume based on energy levels and hydration status during fasting hours. Focus on maintaining 

strength and performance rather than pushing for new personal records during Ramadan. Consider reducing training volume 

slightly while maintaining intensity to prevent excessive fatigue and support recovery. 

 

Exercise Selection 

Prioritize compound exercises that target multiple muscle groups, such as squats, deadlifts, bench presses and rows, to maximize 

efficiency and effectiveness during shorter training sessions. Include exercises that emphasize muscle hypertrophy (e.g., isolation 

exercises, high-rep sets) to stimulate muscle growth and maintenance [112]. 
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Rest Between Sets 

Allow for adequate rest between sets to optimize recovery and maintain performance levels, especially considering potential 

dehydration and fatigue during fasting hours [113]. 

 

Nutrient Timing 

Coordinate nutrient intake around training sessions to maximize muscle recovery and glycogen replenishment. Consume a post-

workout meal or shake containing fast-digesting protein and carbohydrates to facilitate muscle repair and glycogen resynthesis 

[114]. 

 

Hydration 

Prioritize hydration before, during and after workouts to counteract dehydration resulting from fasting. 

Drink plenty of water and electrolyte-rich beverages during non-fasting hours to maintain hydration levels and support exercise 

performance [115]. 

 

Listen to Your Body 

Pay close attention to your body's signals and adjust your training accordingly. If you feel excessively fatigued or dehydrated, 

consider reducing training intensity or taking additional rest days as needed to prevent overtraining and support recovery [116]. 

 

Consistency 

Aim for consistency in your training routine throughout Ramadan to maintain muscle mass, strength and overall fitness. While 

adjustments may be necessary to accommodate fasting, strive to stay active and adhere to your training program as closely as 

possible [117]. 

 

By implementing these training considerations, bodybuilders can continue to make progress and maintain their fitness levels 

during Ramadan while respecting the challenges of fasting. Prioritizing recovery, hydration and smart training adjustments will 

help support muscle growth, strength and overall well-being during this period [118]. 

 

Conclusion 

In conclusion, bodybuilders observing Ramadan can optimize their muscle mass, strength and performance by implementing 

strategic nutritional and training strategies. Maintaining adequate energy intake, nutrient timing and hydration during Suhoor 

and Iftar is essential for supporting muscle growth, recovery and exercise performance during fasting. Adjusting training 

schedules and intensity levels to accommodate fasting-induced physiological changes can help individuals maintain training 

consistency and achieve their bodybuilding goals during Ramadan. By integrating these strategies, individuals can effectively 

balance their religious observance with their fitness objectives during the holy month of Ramadan. 
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