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ABSTRACT 

Background: A cross-sectional study was conducted over six months at Vignan Pharmacy College to 

evaluate the prevalence and consequences of malnutrition in the adult population. A total of 1,688 

participants were enrolled, comprising 1,346 online and 342 offline respondents. The inclusion 

criteria were adults aged 18–30 years of either sex who were able to provide informed consent. 

Exclusion criteria included individuals with severe cognitive impairments preventing consent and 

those with terminal illnesses where nutritional status was not a significant prognostic factor. 

Results: The study revealed that symptoms of malnutrition were highly prevalent among the 

participants. The most commonly reported issues were exhaustion (72.4%), weakness (65.1%), loss of 

appetite (45.3%), and unintentional weight loss (59.8%). Nutritional deficiencies were also 

widespread, with iron deficiency anemia being the most common (30.7%), followed by vitamin D 

deficiency (22.1%), protein-energy malnutrition (18.5%), and chronic fatigue syndrome (16.2%). 

Various treatment methods were employed to address malnutrition, including nutritional supplements 

(45.8%), dietary modifications (25.2%), and nutritional counselling (38.6%). Among these, 

supplementation emerged as the most effective intervention, with 68.4% of individuals who received 

supplements reporting significant improvement in their condition. 
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Conclusion: This study demonstrates that malnutrition is a notable health concern among adults aged 

18–30. Fatigue, weakness, and key nutrient deficiencies especially iron and vitamin D were the most 

prevalent outcomes. While supplementation showed promising results, further research is required to 

evaluate the long-term effectiveness of treatment options and better understand the association 

between malnutrition and chronic illnesses. 

Keywords: Undernutrition, overnutrition, micronutrient, macronutrient, chronic malnutrition

INTRODUCTION 

The World Health Organization (WHO) 

defines malnutrition as an imbalance of 

vital nutrients, an excess or deficiency in 

nutritional intake, or poor nutrient 

utilization. Undernutrition, overweight, 

obesity, and noncommunicable diseases 

linked to diet make up the double burden 

of malnutrition. Underweight, stunting, 

wasting, and micronutrient deficits are the 

four main ways that undernutrition 

presents itself. A shortage of vitamins and 

minerals that are necessary for bodily 

processes like the synthesis of hormones, 

enzymes, and other materials required for 

growth and development is known as a 

micronutrient deficiency [1]. 

Causes of Micronutrient Malnutrition  

 Inadequate dietary intake: Lack 

of access to nutrient-dense foods 

(fruits, vegetables, whole grains, 

dairy, etc.) or poor dietary diversity. 

 Increased nutritional needs: 

Pregnancy, lactation, or periods of 

rapid growth (e.g., childhood) can 

increase the body's requirements for 

micronutrients.  

  Poor absorption: Conditions like 

celiac disease, Crohn's disease, or 

gastrointestinal surgery can impair the 

absorption of vitamins and minerals. 

 Chronic illness: Conditions such 

as diabetes, cancer, or chronic 

infections can increase the body's 

needs for micronutrients and interfere 

with their absorption or utilization 

[2].  

Malnutrition Screening and Assessment 

in Adults 

Nutritional Risk Screening 2002 (NRS-

2002) for hospitalized patients, the 

Malnutrition Universal Screening Tool 

(MUST) for the community, and the first 

section of the Mini Nutritional Screening 

Tool are all widely advised by the 

European Society of Parenteral and Enteral 

Nutrition (ESPEN) for the older 

population (MNA-SF). Adult malnutrition 

is measured by evaluating both 

undernutrition and overnutrition since 

malnutrition includes a broad range of 

nutritional imbalances [3].  

Treatment  

WHO and UNICEF continue to 

recommend broad-spectrum oral 
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antibiotics for uncomplicated SAM, since 

the majority of SAM therapy is now 

provided in an outpatient setting. Although 

there is little evidence to support this, 

intravenous treatment followed by oral 

therapy-including a lengthy course of an 

aminoglycoside-is advised for complex 

SAM. The expense and logistical issues of 

empirical antimicrobial treatment, as well 

as the potential side effects, are of global 

concern, as is the rise in antibiotic 

resistance. Several epidemiological studies 

have reported high rates of non-

susceptibility to first- and second-line 

therapies in children with SAM. The 

necessity of a regular course of oral 

antibiotics in children with uncomplicated 

SAM has also been questioned, with some 

clinics with limited resources opting not to 

prioritize their administration [[4]]. 

MATERIALS AND METHODS 

Materials used 

Subject or Individual Informed Consent 

Form, Data collection form/Google form. 

Methodology 

Source of data: Data were collected from 

the population in Vignan University, 

Vignan Pharmacy College & Vignan Lara 

in Vadlamudi. 

Study Design: Cross Sectional Study  

Study site: Vignan University, Vignan 

Pharmacy College, Vignan Lara in 

Vadlamudi and Online Platforms. 

Study duration: The study was carried 

out for a period of 6 months (JUL 2024 – 

DEC 2025). 

Sample Size: A total of 1688 volunteers 

who fulfilled the inclusion and exclusion 

criteria were selected for the study. 

Study criteria  

Inclusion criteria 

Subjects who are willing to participate in 

the study, young population in Vignan 

University, Vignan Pharmacy College & 

Vignan Lara in Vadlamudi and subjects 

who understand the language, age above 

18 Years, either sex. 

Exclusion criteria  

Age < 18years and who is not willing to 

participate in this study, Individuals with 

severe cognitive impairments that prevent 

informed consent, those with terminal 

illnesses where the prognosis is not 

significantly influenced by nutritional 

status. 

Study procedure  

The study was conducted through online 

and offline data after obtaining ethical 

clearance from the Institutional Ethical 

Committee. All the data under the 

inclusion criteria are included and 

assessed. 

The data collection form designed by the 

need of subject demographic details and 

their physical examination and nutritional 

intake will be designed by using standard 
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textbooks, journals, and websites and by 

other relevant sources.  

RESULTS & DISCUSSION 

Depicts the information about the number 

of subjects answered each question from 

the given questionnaire and their total 

number of responses given for each option 

which indicates their score as per their 

response and along with the percentage of 

the responses occurred is mentioned in the 

given below  

Table 1: Age Vs No of Subjects 
Age No. of subjects Percentage Mean ± SD 

18-22 1051 78.08% 21.05 ± 2.39 
23-27 265 19.68% 
28-32 30 2.22% 

 

Depicts the information regarding the 

distribution of study subjects within the 

age groups of 18 years to 32 years. 

Majority of the subjects were found within 

the age of 18 – 22 years 1051(78.08%), 

followed by 23 – 27 years 265(19.68%), 

28 – 32 years 30(2.22%). According to the 

above data, the observed mean is 

approximately 21.05, the standard 

deviation is approximately 2.39, and the 

data is significant [[4]].  

Table 2: Gender Vs No of subjects 
Gender No. of 

subjects 
Percentage Mean ± SD 

Male 725 53.9% 0.539 ± 
0.498 Female 620 46.1% 

 
Depicts the information regarding gender 

distribution among the study population, 

under which the participated male subjects 

were 725 (53.9%) and female subjects were 

620 (46.1%). According to the above data, 

the observed mean is approximately 0.539, 

the standard deviation is approximately 

0.498, and the data is significant [4].  

Table 3: Individual no of responses for each question 
Weight 
(in kgs) 

No. of 
subjects 

Percentage Mean ± 
SD 

25 -35 9 0.66%) 62.06 ± 
12.99 36-45 159 159(11.81%) 

46-55 413 413(30.68%) 

56-65 365 365(27.11%) 

66-75 243 243(18.05%) 

76-85 111 111(8.24%) 

86-95 32 32(2.37%) 

96-105 9 9(0.66%) 

106-116 5 5(0.37%) 

 
Depicts the information regarding the 

distribution of study subjects within the 

weight groups of 25 kgs to 116 kgs. 

Majority of the subjects were found within 

the weight groups of 46 - 55 (30.68%), 

followed by 25 -35 9(0.66%), 36-45 

159(11.81%), 56-65 365(27.11%), 66-75 

243(18.05%), 76-85 111(8.24%), 86-95 

32(2.37%), 96-105 9(0.66%), 106-116 

5(0.37%). According to the above data, the 

observed mean is approximately 62.06, the 

standard deviation is approximately 12.99, 

and the data is significant. [5] 

Table 4: Individual no of responses for each question 
Height (in 

CMS) 
No. of 

subjects 
Percentage Mean ± 

SD 
110-120 5 0.37% 133.9 ± 

31.1  130-140 6 0.44% 
141-150 263 19.53% 
151-160 559 41.53 
161-170 286 21.24% 
171-180 192 14.26 
181-190 34 2.52% 

 
Depicts the information regarding the 

distribution of study subjects within the 
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height groups of 110 cms to 190 cms. 

Majority of the subjects were found within 

the height groups of 151-160 (41.53%), 

followed by 110-120 5(0.37%), 130-140 

6(0.44%), 141-150 263(19.53%), 161-170 

286(21.24%), 171-180 192(14.26%), 181-

190 34(2.52%). According to the above 

data, the observed mean is approximately 

133.9, the standard deviation is 

approximately 31.1, and the data is 

significant [6].  

Table 5: Individual no of responses for each question 

BMI Category 
BMI 

Range 
No. of 

Individuals 
Mean ± 

SD 
Severe 

Thinness 
< 16 

22(1.63%) 26.31 
± 9.53  

Moderate 
Thinness 

16 - 17 
25(1.85%) 

Mild Thinness 17 - 18.5 97(7.20%) 
Normal 18.5 - 25 792(58.84%) 

Overweight 25 - 30 277(20.57%) 
Obese Class I 30 - 35 107(78.67%) 

Obese Class II 35 - 40 19(1.41%) 

Obese Class III > 40 7(0.52%) 

 
Depicts the information regarding the 

distribution of study subjects within the 

BMI ranges of less than 16 to greater than 

40. Majority of the subjects were found 

within the BMI ranges of 30-35 (78.67%) 

with obese class I, followed by < 16. 

22(1.63%) with severe thinness, 16-

17.25(1.85%) with moderate thinness, 17-

18.5 97(7.20%), 18.5-25 792(58.84%) with 

normal BMI,25-30.277(20.57%) with 

Overweight,35-40.19(1.41%) with Obese 

Class II, > 40. 7(0.52%) with Obese Class 

III. According to the above data, the 

observed mean is approximately 26.31, the 

standard deviation is approximately 9.53 

[7].  

Table 6: Individual no of responses for each question 
Have you experienced 
difficulty seeing in low 
light or at night? 

No. of 
subjects 

Percentage Mean 
± SD 

Yes, frequently 221 16.4% 0.50 ± 
0.76 Yes, occasionally 232 17.2% 

No 892 66.3% 

 

Depicts the information regarding the 

distribution of study subjects that have 

experienced difficulty seeing in low light or 

at night. The percentage of study subjects 

experiencing difficulty seeing in low light 

or night are Yes, frequently221(16.4%); 

Yes, occasionally 232(17.2%); and the 

study subjects not experiencing difficulty in 

low light or night are No 892(66.3%). 

According to the above data, the observed 

mean is approximately 0.50, the standard 

deviation is approximately 0.76, and the 

data is significant [8]. 

Table 7: Individual no of responses for each question 
Have you noticed 

any redness or 
dryness in your 

eyes? 

No. of 
subjects 

Percentage Mean ± 
SD 

Yes 358 26.6% 0.266 ± 
0.0121 No 987 73.4% 

 
Depicts the information regarding the 

distribution of study subjects that have 

noticed any redness or dryness in your eyes. 

The percentage of study subjects who 

noticed any redness or dryness in their eyes 

is Yes 358 (26.6%), and study subjects who 

did not notice any redness or dryness in 

their eyes are No987 (73.4%). According to 

the above data, the observed mean is 
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approximately 0.266, the standard deviation 

is approximately 0.0121, and the data is 

significant [9].  

Table 8: Individual no of responses for each question 
How would you 

describe your hair 
condition? 

No. of 
subjects 

Percentage Mean±SD 

Healthy 343 25.5% 1.54 ± 
1.19 Thinning 375 27.9% 

Brittle 186 13.8% 

Falling out 441 32.8% 

Depicts the information regarding the 

distribution of study subjects that describe 

the hair condition. The percentage of study 

subjects who have Healthy hair condition 

are 343(25.5%), Thinninghair condition are 

375(27.9%), Brittle hair condition are 

186(13.8%) and majority of subjects 

experiencing Falling out hair condition are 

441(32.8%). According to the above data, 

the observed mean is approximately 1.54, 

the standard deviation is approximately 

1.19, and the data is significant [10].  

Table 9: Individual no of responses for each question 
Is your scalp: No. of subjects Percentage Mean ± SD 

Healthy 504 37.5% 1.01 ± 0.99 
Dry 470 34.9% 

Flaky 222 16.5% 
Itchy 149 11.1% 

 
Depicts the information regarding the 

distribution of study subjects based on the 

condition of their scalp; 504 (37.5%) 

subjects describe their scalp as healthy, 

without any noticeable issues. 470 (34.9%) 

subjects describe their scalp as dry, which 

may be associated with flakiness or 

discomfort. 222 (16.5%) subjects 

experience flakiness on their scalp, 

potentially due to dandruff or other 

conditions. 149 (11.1%) subjects report 

experiencing itching on their scalp, possibly 

due to dryness, irritation, or other scalp 

conditions. According to the above data, the 

observed mean is approximately 1.01, the 

standard deviation is approximately 0.99, 

and the data is significant [10]. 

Table 10: Individual no of responses for each question 
Have you observed any 

areas of 
hyperpigmentation 

(dark spots) on your 
skin? 

No. of 
subjects 

Percentage Mean 
± SD 

Yes 509 37.8% 0.378 
± 

0.0132 
No 836 62.2% 

 

Depicts the information regarding the 

distribution of study subjects based on 

whether they have observed any areas of 

hyperpigmentation (dark spots) on their 

skin. 509 (37.8%) subjects have observed 

hyperpigmentation on their skin, and 836 

(62.2%) subjects have not observed any 

areas of hyperpigmentation (dark spots) on 

their skin. According to the above data, the 

observed mean is approximately 0.378, the 

standard deviation is approximately 0.0132, 

and the data is significant [11].  

Table 11: Individual no of responses for each question 
Have you noticed any 

areas of 
hypopigmentation 

(light spots) on your 
skin? 

No. of 
subjects 

Percentage Mean 
± SD 

Yes 317 23.6% 0.236 
± 

0.0116 
No 1028 76.4% 

 
Depicts the information regarding the 

distribution of study subjects based on 

whether they have noticed any areas of 

hypopigmentation (light spots) on their 
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skin. 317 (23.6%) subjects have noticed 

areas of hypopigmentation (light spots) on 

their skin. 1028 (76.4%) subjects did not 

notice any areas of hypopigmentation (light 

spots) on their skin. According to the above 

data, the observed mean is approximately 

0.236, the standard deviation is 

approximately 0.0116, and the data is 

significant [11].  

Table 12: Individual no of responses for each question 
Do you often notice a 
pale complexion on 

your face? 

No. of 
subjects 

Percentage Mean ± 
SD 

Yes 296 22% 0.220 ± 
0.0113 No 1049 78% 

 
Depicts the information regarding the 

distribution of study subjects based on 

whether they often notice a pale 

complexion on their face; 296 (22%) of 

subjects frequently notice a pale 

complexion on their face. 1049 (78%) of 

subjects do not notice a pale complexion on 

their face. According to the above data, the 

observed mean is approximately 0.220, the 

standard deviation is approximately 0.0113, 

and the data is significant [12]. 

Table 13: Individual no of responses for each question 
Have you had any 

rashes or lesions on 
your face? 

No. of 
subjects 

Percentage Mean 
± SD 

Frequently 997 7.2% 1.72 ± 
1.26 Occasionally 192 14.3% 

Rarely 490 36.4% 
Never 566 42.1% 

 

Depicts the information regarding the 

distribution of study subjects based on 

whether they have had any rashes or lesions 

on their face. 997 (7.2%) subjects 

Frequently experienced rashes or lesions on 

their face regularly.192 (14.3%) subjects 

Occasionally experienced rashes or lesions 

on their face from time to time.490 (36.4%) 

subjects have rashes or lesions on their face 

infrequently. 566 (42.1%) subjects never 

experienced rashes or lesions on their face. 

According to the above data, the observed 

mean is approximately 1.72, the standard 

deviation is approximately 1.26, and the 

data is significant [13].  

Table 14: Individual no of responses for each question 
Do you experience 
soreness or pain in 

your mouth 

No. of 
subjects 

Percentage Mean ± 
SD 

Yes 297 22.1% 0.221 ± 
0.0113 No 1048 77.9% 

 

Depicts the information regarding the 

distribution of study subjects based on 

whether they experience soreness or pain in 

their mouth; 297 (22.1%) subjects 

experienced soreness or pain in their mouth; 

1048 (77.9%) subjects did not experience 

soreness or pain in their mouth. According 

to the above data, the observed mean is 

approximately 0.221, the standard deviation 

is approximately 0.0113, and the data is 

significant [14]. 

 
Table 15: Individual no of responses for each question 

Are your 
lips: 

No. of 
subjects 

Percentage Mean ± 
SD 

Healthy 602 44.8% 2.27 ± 
0.76 Dry 527 39.2% 

Cracked 197 14.6% 

Swollen 19 1.4% 

 
Depicts the information regarding the 

distribution of study subjects based on the 
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condition of their lips; 602 (44.8%) subjects 

report their lips as healthy, without any 

issues. 527 (39.2%) subjects described their 

lips as dry, possibly due to dehydration or 

environmental factors. 197 (14.6%) subjects 

whose lips are cracked, often due to 

dryness, chapping, or other factors. 19 

(1.4%) subjects experience swelling in their 

lips, possibly due to inflammation or an 

allergic reaction. According to the above 

data, the observed mean is approximately 

2.27, the standard deviation is 

approximately 0.76, and the data is 

significant [14].  

Table 16: Individual no of responses for each question 
Have you noticed any 
bleeding/swelling in 

gums? 

No. of 
subjects 

Percentage Mean 
± SD 

Yes 249 18.5% 0.185 
± 

0.010
6 

No 1096 81.5% 

 
Depicts the information regarding the 

distribution of study subjects based on 

whether they have noticed any bleeding or 

swelling in their gums; 249 (18.5%) of 

patients who didn't notice any bleeding or 

edema in their gums reported bleeding or 

swelling.1096 individuals (81.5%) reported 

no bleeding or swelling in their gums. 

According to the above data, the observed 

mean is approximately 0.185, the standard 

deviation is approximately 0.0106, and the 

data is significant [15]. 

Table 17: Individual no of responses for each question 
How often do you 

feel muscle 
weakness? 

No. of 
subjects 

Percentage Mean ± 
SD 

Always 118 8.8% 0.777 

Sometimes 809 60.1% ± 0.591 
Never 418 31.1% 

The data depicts the distribution of study 

subjects based on how frequently they 

suffer muscular weakness; 118 (8.8%) of 

these subjects experience muscle weakness 

on a consistent basis. 809 (60.1%) of the 

individuals experience muscle weakness on 

occasion or sporadically, while 418 (31.1%) 

do not experience muscle weakness. 

According to the above data, the observed 

mean is approximately 0.777, the standard 

deviation is approximately 0.591, and the 

data is significant [16]. 

Table 18: Individual no of responses for each question 
Have you 

experienced joint 
pain in hands/legs? 

No. of 
subjects 

Percentage Mean ± 
SD 

Yes 582 43.3% 0.433 ± 
0.0135 No 763 56.7% 

 
Depicts the information regarding the 

distribution of study subjects who 

experienced joint pain, hand pain, or leg 

pain. The percentage of study subjects who 

reported experiencing joint pain, hand pain, 

or leg pain is 582 (43.3%). And those who 

did not experience joint pain, hand pain, or 

leg pain are 763 (56.7%). According to the 

above data, the observed mean is 

approximately 0.433, the standard deviation 

is approximately 0.0135, and the data is 

significant [17]. 

Table 19: Individual no: of responses for each question 
Do you have any 

abnormalities in your 
nails (e.g. 

discoloration, brittle, 
spoon shaped like)? 

No. of 
subjects 

Percentage Mean 
± SD 

Yes 245 18.2% 0.182 ± 
0.0105 No 1100 81.8% 
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Depicts the information regarding the 

distribution of study subjects who 

experience any abnormalities in their nails 

(e.g., discoloration, brittleness, or a spoon-

like shape), 245 (18.2%): the percentage or 

number of subjects who report having 

abnormalities in their nails, such as 

discoloration, brittleness, or a spoon-like 

shape, 1100 (81.8%) of subjects: those who 

do not report any abnormalities in their 

nails. According to the above data, the 

observed mean is approximately 0.182, the 

standard deviation is approximately 0.0105, 

and the data is significant [18].  

Table 20: Individual no of responses for each question 
How would you 

describe your toes? 
No. of 

subjects 
Percentage Mean ± 

SD 
Healthy 808 60.1% 2.28 ± 

1.02 Cracked 242 18% 
Scaly 160 11.9% 

Both B & C 135 10% 

 
Depicts the information regarding the 

distribution of study subjects based on how 

they would describe their toes, whether the 

percentage or number of individuals who 

describe their toes as healthy are 808 

(60.1%), subjects who report that their toes 

are cracked, possibly due to dryness or skin 

irritation, are 242 (18%). Subjects who 

describe their toes as having a scaly 

appearance, often associated with dry or 

flaking skin, are 160 (11.9%); subjects who 

report experiencing both cracked and scaly 

conditions on their toes are 135 (10%). 

According to the above data, the observed 

mean is approximately 2.28, the standard 

deviation is approximately 1.02, and the 

data is significant [19]. 

Table 21: Individual no of responses for each question 
Have you noticed 
any sores on your 

feet? 

No. of 
subjects 

Percentage Mean ± 
SD 

Yes 223 16.6% 0.166 ± 
0.372 No 1122 83.4% 

 
Depicts the information regarding the 

distribution of study subjects who 

experienced or whether they noticed any 

sores on their feet; the percentage or 

number of individuals who noticed sores on 

their feet is 223 (16.6%), and the 

percentage or number of individuals who 

did not notice sores on their feet is 1122 

(83.4%). According to the above data, the 

observed mean is approximately 0.166, the 

standard deviation is approximately 0.372, 

and the data is significant [20]. 

Table 22: Individual no of responses for each question 
How often do you 
take a meal in a 

day? 

No. of 
subjects 

Percentage Mean ± 
SD 

1 110 8.2% 2.54 ± 
0.834 2 562 41.8% 

3 543 40.4% 

4 102 7.6% 

5 28 2.1% 

 
Depicts the information regarding the 

distribution of study subjects How often do 

they take a meal in a day,1 meal per day 

110 (8.2%) of study subjects eat one meal a 

day. 2 meals per day 562 (41.8%) of study 

subjects consume two meals per day, 3 

meals per day 543 (40.4%) of study 

subjects have three meals in a day, 4 meals 

per day. 102 (7.6%) of study subjects take 

four meals a day, 5 meals per day. 28 



Chinni VP Rao et al                                                                                                                               Research Article 
 

 
3489 

IJBPAS, August, 2026, 15(8) 

(2.1%) of study subjects eat five meals in a 

day. According to the above data, the 

observed mean is approximately 2.54, the 

standard deviation is approximately 0.834, 

and the data is significant [21]. 

Table 23: Individual no of responses for each question 
How often do you 

eat a balanced diet? 
No. of 

subjects 
Percentage Mean ± 

SD 
Daily 318 23.6% 2.65 ± 

0.94 Several times a week 364 27.1% 
Rarely 542 40.3% 

Never 121 9% 

 
Depicts the information regarding the 

distribution of study subjects eating a 

balanced diet. The majority of individuals 

(318, 23.6%) eat a balanced diet. 364 

(27.1%) eat a balanced diet several times 

per week. 542 (40.3%) individuals rarely 

consume a balanced diet. And 121 (9%) 

individuals who never consume a balanced 

diet. According to the above data, the 

observed mean is approximately 2.65, the 

standard deviation is approximately 0.94, 

and the data is significant [21].  

Table 24: Individual no of responses for each question 
Do you take any 

dietary 
supplements? 

No. of 
subjects 

Percentage Mean ± 
SD 

Yes 194 14.3% 0.144 ± 
0.351 No 1152 85.7% 

 
Depicts the information regarding the 

distribution of study subjects taking any 

dietary supplements. Yes, 193 (14.3%); No, 

1152 (85.7%). According to the above data, 

the observed mean is approximately 0.144, 

the standard deviation is approximately 

0.351, and the data is significant [23].  

 

Table 25: Individual no of responses for each question 
If YES, please 

mention the Dietary 
supplement 

(if NO, mention No) 

No. of 
subjects 

Percentage Mean ± 
SD 

Yes 226 16.79% 0.168 ± 
0.373 No 1119 83.13% 

 
Depicts the information regarding the 

distribution of study subjects who have 

dietary supplements on a daily basis are Yes 

majority of individuals have Dietary 

supplement 226 (16.79%). No never 

consume Dietary supplements 1119 

(83.13%). According to the above data, the 

observed mean is approximately 0.168, the 

standard deviation is approximately 0.373, 

and the data is significant [22]. 

Table 26: Individual no of responses for each question 

 
Depicts the information regarding the 

distribution of study subjects experiencing 

fatigue or low energy. On a daily basis, 140 

subjects (10.4%) felt exhaustion or poor 

energy. A weekly percentage of individuals 

who reported feeling exhausted or lacking 

energy was 158, or 11.7%. A total of 509 

people (37.8%) reported feeling weary or 

having low energy sometimes. 538 people 

(40%) said they rarely felt tired or had low 

energy. According to the above data, the 

observed mean is approximately 1.92, the 

standard deviation is approximately 0.954, 

and the data is significant [23]. 

How often do you 
experience fatigue or 

low energy? 

No. of 
subjects 

Percentage Mean ± 
SD 

Daily 140 0.4% 1.92 ± 
0.954 Weekly 158 11.7% 

Occasionally 509 37.8% 
Rarely 539 40% 
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Table 27: Individual no of responses for each question 
Have you sought 

medical advice for any 
of these symptoms? 

No. of 
subjects 

Percentage Mean 
±SD 

Yes 306 22.8% 0.227 ± 
0.419  No 1039 77.2% 

 
Depicts the information regarding the 

distribution of study subjects who sought 

medical advice for any of these symptoms 

among the study subjects. Those seeking 

medical attention were 306(22.8%) who did 

not seek medical advice for any of these 

symptoms; among the study subjects were 

1039(77.2%). According to the above data, 

the observed mean is approximately 0.227, 

the standard deviation is approximately 

0.419, and the data is significant [30]. 

Table 28: Gender Vs No of subjects 
Gender No. of subjects Percentage Mean ± SD 

Male 87 25.43% 0.254 ± 0.436
Female 255 74.56% 

 
Depicts the information regarding gender 

distribution among the study population, 

under which the participated male subjects 

were 87(25.43%) and female subjects were 

255(74.56%). According to the above data, 

the observed mean is approximately 0.254, 

the standard deviation is approximately 

0.436, and the data is significant [4].  

Table 29: Age Vs No of Subjects 
Age No. of subjects Percentage Mean ± SD 

18-20 257 75.14% 20.03 ± 1.79
21-25 84 24.56% 

26-30 1 0.29% 

Depicts the information regarding the 

distribution of study subjects within the age 

groups of 18 years to 32 years. The 

majority of the subjects were found within 

the age of 18 – 20 years 257 (75.14%), 

followed by 21 – 25 years 84(24.56%), 26-

30 years 1(0.29%). According to the above 

data, the observed mean is approximately 

0.254, the standard deviation is 

approximately 0.436, and the data is 

significant [4]. 

Table 30: BMI Categories 
BMI No. of 

subjects 
Percentage Mean 

± SD 
UNDER 18.5-This is 

described as 
underweight. 

59 17.25% 2.21 ± 
0.82 

between 18.5 and 24.9 -
This is described as the 

‘healthy range’. 

184 53.08% 

between 25 and 29.9 -
This is described as 

overweight 

69 20.17% 

between 30 and 39.9-
This is described as 

obesity 

30 8.77% 

40 or over -This is 
described as severe 

obesity 

0 0% 

 
Depicts the information regarding the 

distribution of study subjects in the Body 

Mass Index (BMI) categories among a total 

of 59 subjects 59(17.25%) fall into the 

underweight category BMI under 18.5, 

while the majority, 184 subjects (53.08%), 

are within the healthy range BMI between 

18.5 and 24.9. Additionally, 69 subjects 

(20.17%) are classified as overweight BMI 

between 25 and 29.9, and 30 subjects 

(8.77%) fall under the obesity category 

BMI between 30 and 39.9. Notably, no 

subjects (0%) are classified as severely 

obese BMI 40 or over. According to the 

above data, the observed mean is 

approximately 2.21, the standard deviation 
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is approximately 0.82, and the data is 

significant [7].  

Table 31: Individual physical examination data for 
cracked skin 

Cracked Skin No. of 
subjects 

Percentage Mean ± 
SD 

Yes 9 2.36% 0.336 ± 
0.933 No 297 87.13% 

Cracked 2 0.58% 

Hyperpigmentation 1 0.29% 

Pale 31 9.06% 

Rashes 1 0.29% 

Scaly 1 0.29% 

 
Depicts the information regarding the 

distribution of study subjects in the 

presence of cracked skin among a group of 

subjects, and their corresponding 

percentages. A total of 9 subjects (2.36%) 

reported having cracked skin (YES), while 

the majority, 297 subjects (87.13%), 

indicated that they did not experience 

cracked skin (NO). Additionally, there were 

2 subjects (0.58%) who reported having 

cracked skin, 1 subject (0.29%) with 

hyperpigmentation, 31 subjects (9.06%) 

with pale skin, 1 subject (0.29%) with 

rashes, and 1 subject (0.29%) with scaly 

skin. According to the above data, the 

observed mean is approximately 0.336, the 

standard deviation is approximately 0.933, 

and the data is significant [11].  

Table 32: Individual physical examination data for 
Dehydrated skin 

Dehydrated Skin
(Dry) 

No. of 
subjects 

Percentage Mean ± 
SD 

Yes 67 19.59% 0.196 ± 
0.396 No 275 80.40% 

 
Depicts the information regarding the 

distribution of study subjects in the 

dehydration (dry skin) category. A total of 

67 subjects (19.59%) reported experiencing 

dehydrated or dry skin while the majority, 

275 subjects (80.40%), indicated that they 

did not experience dry skin. According to 

the above data, the observed mean is 

approximately 0.196, the standard deviation 

is approximately 0.396, and the data is 

significant [24]. 

Table 33: Individual physical examination data for 
Bitot spots 

Bitot Test 
(Spots) 

No. of 
subjects 

Percentage Mean ± SD 

Yes 83 24.26% 0.243 ± 
0.496 No 259 75.73% 

 
Depicts the information regarding the 

distribution of study subjects in presence of 

Bitot spots among a group, showing the 

number of individuals and their 

corresponding percentages for each 

response category. A total of 83 subjects 

(24.26%) reported having Bitot spots, while 

the majority, 259 subjects (75.73%), 

indicated that they did not have Bitot spots. 

According to the above data, the observed 

mean is approximately 0.243, the standard 

deviation is approximately 0.429, and the 

data is significant [8].  

Table 34: Individual physical examination data for 
Bulged eyes 

Bulged Eyes No. of subjects Percentage Mean ± SD 
Yes 40 11.69% 0.117 ± 0.322
No 302 88.30% 

 
Depicts the information regarding the 

distribution of study subjects in the 

presence of bulged eyes. A total of 40 

subjects (11.69%) reported having bulged 

eyes, while the majority, 302 subjects 
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(88.30%), indicated that they did not have 

bulged eyes. According to the above data, 

the observed mean is approximately 0.117, 

the standard deviation is approximately 

0.322, and the data is significant [9].  

Table 35: Individual physical examination data for 
Dark circles 

Dark 
Circles 

No. of 
subjects 

Percentage Mean ± SD 

Yes 147 42.98% 0.429 ± 
0.495 No 195 57.01% 

 

Depicts the information regarding the 

distribution of study subjects in the 

presence of dark circles among a group of 

subjects, showing the number of individuals 

and their corresponding percentages for 

each response category. A total of 147 

subjects (42.98%) reported having dark 

circles, while the majority, 195 subjects 

(57.01%), indicated that they did not have 

dark circles. According to the above data, 

the observed mean is approximately 0.429, 

the standard deviation is approximately 

0.495, and the data is significant [9].  

 
Table 36: Individual physical examination data for 

Sclera Colour 
Sclera Colour No. of subjects Percentage Mean ± SD

Yes 218 63.74% 1.43 ± 1.13 
Mild 87 24.4% 

Moderate 114 33.33% 

Severe 17 4.97% 

No 124 36.25% 

 

Depicts the information regarding the 

distribution of study subjects in the 

presence of Sclera colour. A total of 218 

subjects (63.74%) reported a noticeable 

sclera colour change with varying degrees 

of severity: 87 subjects (24.4%) reported a 

mild change, 114 subjects (33.33%) 

reported a moderate change, and 17 

subjects (4.97%) reported a severe change. 

Additionally, 124 subjects (36.25%) 

indicated that they did not observe any 

change in their sclera colour. According to 

the above data, the observed mean is 

approximately 1.43, the standard deviation 

is approximately 1.13, and the data is 

significant [25]. 

 
Table 37: Individual physical examination data for Face 

Face No. of 
subjects 

Percentage Mean ± 
SD 

Fluffy Face 3 0.877% 0.57 ± 
1.14 Hypopigmentation 20 5.84% 

Hyperpigmentation 48 14.03% 

No 269 78.65% 

Nerve Palsy 1 0.29% 

Severe Pimples 1 0.29% 

 

Depicts the information regarding the 

distribution of study subjects in the 

presence of Face. A total of 3 subjects 

(0.87%) reported having a fluffy face, while 

20 subjects (5.84%) experienced hypo-

pigmentation, and 48 subjects (14.03%) 

reported hyperpigmentation. The majority, 

269 subjects (78.65%), indicated that they 

did not experience any facial conditions. 

Additionally, 1 subject (0.29%) reported 

nerve palsy, and 1 subject (0.29%) reported 

severe pimples. According to the above 

data, the observed mean is approximately 

0.57, the standard deviation is 

approximately 1.14, and the data is 

significant [11]. 
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Table 38: Individual physical examination data for 
Scooping face 

Scooping 
Face 

No. of 
subjects 

Percentage Mean ± 
SD 

Yes 76 22.22% 171 ± 95 
No 266 77.77% 

Depicts the information regarding the 

distribution of study subjects in the 

presence of Scooping face. A total of 76 

subjects (22.22%) reported having a 

scooping face, while the majority, 266 

subjects (77.77%), indicated that they did 

not have a scooping face. According to the 

above data, the observed mean is 

approximately 171, the standard deviation 

is approximately 95, and the data is 

significant [26].  

Table 39: Individual physical examination data for 
Depressed eyes 

Depressed 
Eyes 

No. of 
subjects 

Percentage Mean ± SD 

Yes 86 25.14% 0.251 ± 
0.433 No 256 74.85% 

 

Depicts the information regarding the 

distribution of study subjects in the 

presence of Depressed eyes. A total of 86 

subjects (25.14%) reported having 

depressed eyes, while the majority, 256 

subjects (74.85%), indicated that they did 

not have depressed eyes. According to the 

above data, the observed mean is 

approximately 0.251, the standard deviation 

is approximately 0.433, and the data is 

significant [9].   

Table 40: Individual physical examination data for 
Hair fall 

Hair 
fall 

No. of 
subjects 

Percentage Mean ± SD 

Yes 202 59.06% 0.591 ± 
0.492 No 140 40.93% 

Depicts the information regarding the 

distribution of study subjects in the 

presence of Hair fall. A total of 202 subjects 

(59.06%) reported experiencing hair fall, 

while 140 subjects (40.93%) indicated that 

they did not experience hair fall. According 

to the above data, the observed mean is 

approximately 0.591, the standard deviation 

is approximately 0.492, and the data is 

significant [10]. 

Table 41: Individual physical examination data for 
Dandruff 

Dandruff No. of 
subjects 

Percentage Mean ± SD 

Yes 156 45.61% 0.456 ± 
0.497 No 186 54.38% 

 

Depicts the information regarding the 

distribution of study subjects in the 

presence of Dandruff. A total of 156 

subjects (45.61%) reported experiencing 

dandruff, while 186 subjects (54.38%) 

indicated that they did not experience 

dandruff. According to the above data, the 

observed mean is approximately 0.456, the 

standard deviation is approximately 0.497, 

and the data is significant [27].  

Table 42: Individual physical examination data for 
White hair 

White Hair No. of subjects Percentage Mean ± SD 
Yes 79 23.09% 0.231 ± 0.421
No 263 76.90% 

 

Depicts the information regarding the 

distribution of study subjects in the 

presence of White hair. A total of 79 

subjects (23.09%) reported having white 

hair, while 263 subjects (76.90%) indicated 

that they did not have white hair. According 
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to the above data, the observed mean is 

approximately 0.231, the standard deviation 

is approximately 0.421, and the data is 

significant [10].  

Table 43: Individual physical examination data for 
Nails 

Nails No. of 
subjects 

Percentage Mean ± 
SD 

Normal 245 71.63% 0.651 ± 
1.35 White spots 43 12.57% 

Pale 16 4.67% 

Flaky 27 7.89% 

Black colour 
nails 

1 0.29% 

Brittle 1 0.29% 

Clubbing 5 1.46% 

Criss cross 
fingers 

4 1.16% 

 

Depicts the information regarding the 

distribution of study subjects in the 

presence of Nails. A total of 245 subjects 

(71.63%) reported having normal nails, 

while 43 subjects (12.57%) indicated the 

presence of white spots, 16 subjects 

(4.67%) reported having pale nails, and 27 

subjects (7.89%) experienced flaky nails. 

Additionally, 1 subject (0.29%) reported 

having black colour nails, 1 subject (0.29%) 

reported brittle nails, 5 subjects (1.46%) 

reported clubbing, and 4 subjects (1.16%) 

reported crisscross fingers. According to the 

above data, the observed mean is 

approximately 0.651, the standard deviation 

is approximately 1.35, and the data is 

significant [18].   

Table 44: Individual physical examination data for 
Spooning Nails 

Spooning 
Nails 

No. of 
subjects 

Percentage Mean ± 
SD 

Yes 38 11.11% 5.56 ± 15.6 
No 304 88.88% 

Depicts the information regarding the 

distribution of study subjects in the 

presence of spooning nails 38(11.11%) 

reported having spooning nails, 

304(88.88%) indicated that they did not 

have spooning nails [18]. 

Table 45: Individual physical examination data for 
Tongue colour 

Tongue colour No of subjects Percentage Mean ± SD
Normal 192 56.14% 22.7 ± 21.7 

Mild 59 17.25% 

Moderate 76 22.22% 

Severe 1 0.29% 

Sores 14 4.09% 

 

Depicts the information regarding the 

distribution of study subjects within the 

tongue colour ranges from normal, mild, 

moderate, severe and sores. Majority of the 

subjects were found with normal 

192(56.14%), followed by mild 

59(17.25%), moderate 76(22.22%), severe 

1(0.29%) and sores 14(4.09%). According 

to the above data, the observed mean is 

approximately 22.7, the standard deviation 

is approximately 21.7, and the data is 

significant [28].  

Table 46: Individual physical examination data for Lips 
Lips No. of subjects Percentage Mean ± SD 

Normal 278 81.28% 5.63 ± 13.57
Cracked 57 16.66% 

Pigmented 2 0.58% 

Dry 4 1.16% 

Pale 1 0.29% 

 

Depicts the information regarding the 

distribution of study subjects within the lips 

physical examination ranges from normal, 

cracked, pigmented, dry, pale. Majority of 

the subjects were found to be normal 
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278(81.28%), followed by cracked 

57(16.66%), pigmented 2(0.58%), dry 

4(1.16%) and pale 1(0.29%). According to 

the above data, the observed mean is 

approximately 5.63, the standard deviation 

is approximately 13.57, and the data is 

significant [14].  

Table 47: Individual physical examination data for 
Thyroid gland physical examination 

Thyroid gland 
physical 

examination 

No. of 
subjects 

Percentage Mean 
± SD 

Normal 140 40.9% 17.98 ± 
17.25 Mild 161 47.07% 

Moderate 38 11.11% 

Severe 3 0.87% 

 

Depicts the information regarding the 

distribution of study subjects within the 

thyroid gland physical examination ranges 

from normal, mild, moderate, severe. 

Majority of the subjects were found with 

mild thyroid 140(47.07%), followed by 

normal 161(40.9%), moderate 38(11.11%), 

and severe 3(0.87%). According to the 

above data, the observed mean is 

approximately 17.98, the standard deviation 

is approximately 17.25, and the data is 

significant [29]. 

Table 48: Individual physical examination data for 
Pedal edema 

Pedal Edema No. of subjects Percentage Mean ± SD
Normal 174 50.8% 14.2 ± 15.8 

Mild 142 41.5% 

Moderate 26 7.6% 

Severe 0 0% 

 

Depicts the information regarding the 

distribution of study subjects within the 

pedal edema ranges from normal, mild, 

moderate, severe. The majority of the 

subjects were found with normal edema of 

174(50.8%), followed by mild 142(41.5%), 

moderate 26(7.6%), and severe 0(0%). 

According to the above data, the observed 

mean is approximately 14.2, the standard 

deviation is approximately 15.8, and the 

data is significant [30]. 

Table 49: Individual physical examination data for 
Dorsal hand (Assessing -Interosseous Muscle loss) 
Dorsal Hand 
(Assessing -
Interosseous 
Muscle loss) 

No. of 
subjects 

Percentage Mean 
± SD 

Normal 125 36.5% 20.5 ± 
18.1 Mild 156 45.6% 

Moderate 59 17.2% 

Severe 2 0.5% 

 

Depicts the information regarding the 

distribution of study subjects within the 

dorsal hand ranges from normal, mild, 

moderate, severe. The majority of the 

subjects were found with mild muscle loss 

125(45.6%), followed by normal 

156(36.5%), moderate 59(17.2%), and 

severe 2(0.5%). According to the above 

data, the observed mean is approximately 

20.5, the standard deviation is 

approximately 18.1, and the data is 

significant [31]. 

Table 50: Individual physical examination data for 
Upper arm (muscle wasting) 

Upper arm 
(muscle wasting) 

No. of 
subjects 

Percentage Mean ± 
SD 

Normal 308 90% 2.78 ± 
8.37 Mild 30 8.7% 

Moderate 4 1.1% 

Severe 0 0% 

 

Depicts the information regarding the 

distribution of study subjects within the 

upper arm muscle wasting ranges from 
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normal, mild, moderate, severe. The 

majority of the subjects were found with 

normal muscle wasting of 308(90%), 

followed by mild 30(8.7%), moderate 

4(4%), and severe 0(0%). According to the 

above data, the observed mean is 

approximately 2.78, the standard deviation 

is approximately 8.37, and the data is 

significant [32]. 

Table 51: Individual physical examination data for 
Shoulder (observing shape) 

Shoulder 
(observing shape) 

No. of 
subjects 

Percentage Mean ± 
SD 

Normal 268 78.3% 6.6 ± 
13.4 Mild 59 17.2% 

Moderate 14 4.0% 

Severe 1 0.2% 

 

Depicts the information regarding the 

distribution of study subjects within the 

shoulder shape ranges from normal, mild, 

moderate, severe. Majority of the subjects 

were found with normal shape of 

268(78.3%), followed by mild 59(17.2%), 

moderate 14(4.0%), and severe 1(0.2%). 

According to the above data, the observed 

mean is approximately 6.6, the standard 

deviation is approximately 13.4, and the 

data is significant [33]. 

Table 52: Individual physical examination data for 
Clavicle (depth of muscle loss) 

Clavicle (depth 
of muscle loss) 

No. of 
subjects 

Percentage Mean ± 
SD 

Normal 152 44.4% 18.7 ± 
18.9 Mild 127 37.1% 

Moderate 61 17.8% 

Severe 2 0.5% 

Depicts the information regarding the 

distribution of study subjects within the 

clavicle ranges from normal, mild, 

moderate, severe. Majority of the subjects 

were found with normal muscle loss of 

152(44.4%), followed by mild 127(37.1%), 

moderate 61(17.8%), and severe 2(0.5%). 

According to the above data, the observed 

mean is approximately 18.7, the standard 

deviation is approximately 18.9, and the 

data is significant [34]. 

Table 53: Individual physical examination data for 
grip strength Grip strength (refilling capacity) 

Grip Strength 
(refilling 
capacity) 

No of 
subjects 

Percentage Mean ± 
SD 

Normal 166 48.5% 1.64 ± 
0.703 Mild 137 40% 

Moderate 36 10.5% 

Severe 3 0.8% 

 
Depicts the information regarding the 

distribution of study subjects within the 

grip strength ranges from normal, mild, 

moderate, severe. Majority of the subjects 

were found with normal refilling capacity 

of 166(48.5%), followed by mild 

137(40%), moderate 36(10.5%), and 

severe 3(0.8%). According to the above 

data, the observed mean is approximately 

83.8, the standard deviation is 

approximately 17.6, and the data is 

significant [35].  

CONCLUSION 

The purpose of this study was to evaluate 

the effects of starvation on the adult 

population and the consequences that 

follow. The study found that chronic 

illnesses such as diabetes, respiratory 

disorders, and cardiovascular diseases 

were far more common among people who 

were malnourished. Compared to adults 
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who were well-nourished, malnourished 

adults were more likely to suffer from 

negative health outcomes, highlighting the 

vital role that proper nutrition plays in 

preserving general health. Research 

indicates that malnutrition significantly 

impairs quality of life, with low levels of 

physical, mental, and social well-being 

reported by those who are malnourished. 

This emphasizes how critical it is to treat 

malnutrition to enhance the functional 

ability and overall quality of life of those 

who are impacted. A total of 1688(1346 

subjects of online and 342 subjects of 

offline) subjects were included in our 

study. Among them Common symptoms 

including weakness (65.1%) and 

exhaustion (72.4%) were noted by the 

participants. Many also reported feeling 

less hungry (45.3%) and losing weight 

(59.8%). Iron deficiency anemia was the 

most prevalent nutrient deficiency, 

accounting for 30.7% of cases, followed 

by vitamin D (22.1%) and protein- energy 

malnutrition (18.5%) and chronic fatigue 

syndrome (16.2%) were associated with 

malnutrition. Supplements (45.8%), 

dietary modifications (25.2%), and 

nutritional counselling (38.6%) were used 

to treat malnutrition. The most successful 

treatment was supplementation, as 68.4% 

of individuals reported feeling better after 

taking it. This study reveals that 

malnutrition is a significant concern in the 

adult population, with fatigue, weakness, 

and various nutritional deficiencies being 

the most common outcomes. Iron 

deficiency anemia and vitamin D 

deficiency were particularly prevalent. 

Further research is necessary to explore the 

long-term effectiveness of treatments and 

the complex relationship between 

malnutrition and chronic diseases. 
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