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Abstract: The present  study Deals with  perception of youth about their health, 

was that they have prevalence of 18% for health problems like gastric ulcers, 

high blood pressure, back pain etc. Whereas awareness regarding symptoms of 

Cardiovascular diseases were found that 12% of them were having high blood 

pressure . A clear gradient of increasing prevalence of CHD and the risk factors 

was observed from the rural to the semi-urban to the urban population, 

confirming the growth of an epidemiological trend in northern India. Compared 

to the villages, the age-and sex-adjusted prevalence odds ratio of CHD was 1.9 

(95% CI; 1.1–3.2) in the towns and 4.9 (95% CI; 2.9–8.2) in the city. 

Introduction: 

 

Cardiovascular Disease are the leading cause of death in India, accounting 

for an estimated 2,25 million deaths in 2010 (excluding stroke)and projected 

to reach 2.94 millions deaths in 2015. The Indian population has a higher 

CVD related death rate as compared to the western population . IN 2004, 

CHD was a leading cause of death in India leading to 1.46 million deaths 

(14% out of a total of 10.3 million deaths)130.7 deaths per 100,000 

population.15,558,000 disability adjusted life years (DALYs) lost 18.1% of 

students reported current cigarette use, 13.1% of students reported current 

cigar use, and 7.7% of students reported current smokeless tobacco use. 

Overall, 23.4% of students reported any current tobacco use. Nationwide, 

13.8% of adolescents were inactive during the previous 7 days, indicated by 

their response that they did not participate in ≥60 minutes of any kind of 

physical activity that increased their heart rate and made them breathe hard 

on any 1 of the previous 7 days. The motivation for this analysis is an 

interest in both diet and exercise and its impact on an individual’s overall 

health. BMI is one of the appropriate tools to estimate the overall health of 

an individual. The response variables chosen were BMI and blood pressure  

International Journal of Scientific Research and Review

Volume 7, Issue 9, 2018

ISSN NO: 2279-543X

http://dynamicpublisher.org/730



and the explanatory variables examined consisted of various lifestyle 

variables such as diet preference, activity level, cigarette use, and alcohol 

use. Unhealthy lifestyles such as tobacco smoking, unhealthy diet, Excessive 

alcohol consumption and physical inactivity are having an unprecedented 

impact on the health of the public, for example; over 40% of circulatory 

diseases including heart disease are believed to be attributable to lifestyle 

factors. 

Methods:  

     

A cross-sectional study was undertaken on 29th September (World Heart 

Day) among students of Panjab University aging 18-30 yrs. A self 

structured questionnaire was framed to study their healthy life style 

habits. A number of 200 students were studied by measuring their Body 

Mass Index (BMI) using anthropometric rod and weighing machine.  A 

schedule was prepared to access the prevalence of risk factors among the 

participants under study   height and weight measurements were taken 

using standard procedures. Weight was measured by using a weighing 

machine portable scale and height was measured by using anthropometric 

rod. Body Mass Index (BMI) was subsequently calculated. Blood 

pressure was measured using a mercury monometer. Following were the 

study objectives 1) To study the awareness among the students about 

heart diseases and the risk factors behind them 2) To study the association 

between BMI and healthy life style habits of each student under the 

sample taken 

Results:          

After analyzing the data it was found that perception about their health, 

11 (18%) of them have some  health problems like gastric ulcers, high 

blood pressure, back pain etc) , while 134(82 %) don’t have any health 

problem. Awareness regarding symptoms of Cardiovascular diseases 

were found that 12% of them were having high blood pressure. As in our 

study most of the study subjects were youth so the prevalence of 

cardiovascular symptoms is less as compared to general population. 

Majority of them have not undergone Blood Pressure check-up earlier 

thus some of them might have high B.P. but they were not aware of their 

blood pressure status.  
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Data was collected for height and weight for about 265 youths. Body 

Mass Index (BMI) is defined as the individual's body mass divided by the 

square of their height with the value universally being given in units of 

kg/m2. Their BMI was calculated by using the formula  

  
 

 

After analysing the data using Microsoft excel it was compared with the 

Body Mass Index (BMI) standard given by WHO and categorised into the 

following four categories i.e.  under-weight, normal, overweight, obese.  

Table 1.  Categorization of Body Mass Index (BMI) for youth (N=265) 

Category % Students Mean BMI Normal range 

(According to 

WHO) 

Underweight 7.3% 17 <18.5 

Normal 59.1% 22 18.5 – 24.99 

Overweight 31.1% 26.8 25 – 29.99 

Obese 2.5% 33.5 >30 

 

Table 1. shows that out of total only 59.1% students fall under normal BMI, 

whereas other 39.9% have abnormal BMI either underweight (7.3%) or 

overweight (31.1%) or obese (2.5%). The reason for this overweight or obese 

may be physical inactivity, high calories diet etc.   

 

Table 2. Risk factors associated with cardiovascular diseases among youths 

(N= 164) 

Risk Factors Yes (%) No (%) 

Smoking 13 (8) 151 (92) 

Alcohol 65 (40) 99 (60) 

Physical Activity 131 (79.8) 33 (20.2) 

Preference of low Fat food 108 (65.8)  46 (34.2) 

Cope with stress 124 (76) 40 (24) 
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Data for risk factors of cardiovascular disease (CVD) was collected and 

presented in Table 2.The results shows that about 8% were smokers amd 

40% students were alcoholic. 82% students out of total smokers revealed 

after analysis were ready to quit smoking after the harmful effects of 

smoking on cardiovascular system were explained to them whereas 18% 

denied to  quit smoking. 74% students out of total alcoholics revealed after 

analysis were ready to stop their drinking habit , whereas 26% denied to stop 

their drinking habit even after the harmful effects of alcohol on 

cardiovascular system were explained to them. Out of total 62% students 

were aware about passive smoking , keeping in mind the harmful effects of 

passive smoking they usually avoid it, whereas 38% said that they are 

unaware about passive smoking. 

Out of 164 students 131  (79.8%) students indulge themselves in  physical 

activity  for more than 30 minutes daily where as 33 (20.2%) were lacking 

any physical activity daily. Out of 164 students 108 (65.8%) students usually 

prefer low fat food , because they know that foods rich in high fat leads to 

cardiovascular events,  whereas 40 (34.2%) students do not avoid low fat 

food. Out of total ,124 (76%) students are capable of coping with stress 

whenever they  experience it  whereas  40 (24%) experience stress but fail to 

cope with it 

 

Discussion: 

According to this study, perception of youth about their health was that 

they have prevalence of 18% for health problems like gastric ulcers, high blood 

pressure, back pain etc. Whereas awareness regarding symptoms of 

Cardiovascular diseases were found that 12% of them were having high blood 

pressure. A clear gradient of increasing prevalence of CHD and the risk factors 

was observed from the rural to the semi-urban to the urban population, 

confirming the growth of an epidemiological trend in northern India. Compared 

to the villages, the age-and sex-adjusted prevalence odds ratio of CHD was 1.9 

(95% CI; 1.1–3.2) in the towns and 4.9 (95% CI; 2.9–8.2) in the city. Most of 

the risk factors for CHD, i.e., high blood pressure, diabetes, obesity, physical 

inactivity, the quantity of food consumed, and lipid and insulin levels, were 

significantly higher in the urban population. Smoking, however, was less 

common in the urban areas, while drinking was equally prevalent among the 

urban and rural communities.13 
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According to Marmot & Syme,16 acculturation plays an important role in 

CHD causation. In England, the rates of CHD were found to be higher among 

the more ‘westernized’ Indians than those with a more ‘traditional’ approach, 

even after controlling for the effects of the conventional risk factors for CHD.17  

 

          Unlike many other studies, this study found that the prevalence of CHD 

was similar among men and women. The cardio-protective effect of estrogen in 

pre-menopausal women lowers their risk of developing CHD, but the fact that 

the major CHD risk factors are more prevalent among women than men in our 

population might have offset this advantage. These factors include high blood 

pressure, diabetes, obesity, and physical inactivity.13 

A recent review of Indian studies has concluded that the rates of CHD, 

hypertension, diabetes, and obesity are very low among the rural population of 

India, and high in many of the metropolitan cities.2 The lifestyle in the villages 

is still very traditional. For one, a vegetarian diet is the norm and not much fried 

food is consumed. Further, agricultural work demands strenuous physical 

activity, leaving little room for obesity. Despite the fact that smoking is very 

common in the villages, the prevalence of CHD is lower than in the urban 

population. The major risk factor for CHD in the urban population is the lack of 

physical work and consumption of more food, both of which have resulted in a 

much higher level of obesity in the urban than in the rural areas. The levels of 

cholesterol and insulin were also significantly higher in urban areas. Obesity 

leads to insulin resistance, and makes a person more prone to diabetes, glucose 

intolerance and hypertension. Insulin resistance has been demonstrated among 

overweight individuals even in rural areas.18 The risk factors for hypertension, 

such as obesity, as well as its prevalence, have nearly doubled among the urban 

population of Chandigarh in the last 30 years.19  

           It seems that dietary and activity patterns are more involved than is 

smoking in the etiology of the higher prevalence of CHD among the urban 

population of northern India. It appears that the urban lifestyle is conducive to 

the manifestation of the metabolic syndrome in Indians, as reported by 

McKeigue among South Asians living in London.13 Hence, retaining the 

traditional way of life is advisable in order to prevent the emergence of a CHD 

epidemic in the developing countries.20  

The urban way of living is leading to an increase in the prevalence of the 

well-known risk factors for, as well as the rate of, coronary heart disease. 
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Attempts to preserve the traditional lifestyle are necessary in order to prevent an 

epidemic of coronary heart disease in the developing countries. Majority of the 

students of Panjab University are aware of the risk factors that cause 

cardiovascular diseases and are willing to change their lifestyle. Most of the 

students were aware about that how drinking excess alcohol and excessive 

smoking are risk factors for CVD, so they usually avoid it, They indulge 

themselves in physical activities to avoid such problems to be appear in further 

time 
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CHD= Coronary Heart Disease 

CVD= Cardiovascular disease 
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