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ABSTRACT

Obesity is a medical condition in which excess body fat gets accumulated to an extent that it might have a negative effect on
health. It is a chronic disease that can lead to high blood pressure, cardiovascular disease, diabetes and can also be a risk factor
for several cancers. It can be prevented from an incredibly young age. Eating healthy foods, limiting unhealthy foods, consuming
less processed and sugary foods, consuming more fruits and vegetables can be brought about from a young age so it can become
a practice. Obesity is a treatable disease that is caused by genetic and environmental factors and it is difficult to control through
dieting alone. The aim of the study is to create awareness on weight loss with alternative medicines among college students.
This was a survey-based study wherein a questionnaire was prepared and was circulated among the students through an online
platform called survey planet. The results from the study showed that most of the students were aware about obesity and have
knowledge on alternative medicines that can be used to reduce obesity. Health education camps, seminars, workshops on the risk

factors of obesity may be conducted to create awareness among the community.
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INTRODUCTION

Obesity is a common disease of public health
importance. It is defined as a condition in which
excessive fat accumulates in the adipose tissue
[1]. The main causes of obesity are genetics,
nutrition, and physical activity. Consumption of
soft drinks is also an indicator for obesity in most
of the children [2]. Obesity can be prevented
by means of physical exercise during everyday
life; leisure time promotes weight loss and
improves obesity-associated diseases. Behavior
modification can support changes in nutrition
and exercise in everyday life [3]. As obesity is
becoming one of the dangerous disorders and
there is some fault or failure of the western
medicine to meet its standard, the potential role
of Herbal Medicines in the treatment of obesity
is into play now [4] .

There has been a new sensational use of
complementary and alternative medicine (CAM)
schemes despite having available diet plans and
proper exercise plans for losing and maintaining
weight [5]. There are some modern and unique
strategies in overcoming obesity that are done
mainly to control the lifestyle of a person by
modulating the diet and exercises and the usage
of anti-obesity medications [6]. Alternative
medicines that are using therapies which are
used in place of old traditional medicines [7].
Udartara therapy which is an ayurvedic body
massage done using a dry herbal powder with
medicated oil is the most common ayurvedic
treatment to cure obesity [8].

The use of phytochemical constituents and
action of natural anti-obesity agentsis in use now
[9]. Treatments of obesity or reducing obesity
using various alternative medicines include
the use of both ayurvedic and herbal medicine
together. Previous studies on cancer biology,
nano materials, herbal products [10-15] have
motivated me to pursue this current research
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which is useful to our community. The aim of the
study is to create awareness on weight loss with
alternative medicines among college students.

MATERIALS AND METHODS

A self-administered questionnaire was prepared
regarding the awareness of weight loss using
alternative medicines. The questionnaire
consisted of around 18 questions. The sample
size of the study was 100. The survey was
circulated among the college students of age
group 18 to 25 years through an online survey
planetlink. The questions were studied carefully,
and the corresponding answers were marked
by the participants. The data was collected and
statistically analysed. The output variables were
represented as pie charts.

RESULTS AND DISCUSSION

86.7% said they were aware of obesity and
13.3% said they were unaware of obesity (Figure
1). 83% of students agreed that it is important to
decrease obesity for a healthy life, 13% agreed
that it was needed for aesthetic appearance and
4% disagreed with the above facts (Figure 2).
31.9% students said that herbal supplements
were used as alternative medicine to reduce
obesity, 13.8% said Ayurvedic medicines, 54.3%
students said all of the above (Figure 3). 25.8%
students felt that ayurvedic medicines caused
side effects, 74.2% felt that it does not cause any
side effects (Figure 4). 83% students agreed that
obesity shortens the lifespan of a person, 17%
disagreed (Figure 5).

80.6% students agreed that obesity can be

86.7%

Figure 1: The pie chart represents the percentage distribution
of responses about awareness on obesity, where 86.7% of the
participants were aware of obesity(violet) and 13.3% of the
participants were not aware about obesity (blue).

Figure 2: The pie chart represents the percentage distribution of
responses on importance of reducing obesity, where 83% of the
participants say it is important to reduce obesity for a healthy
life(violet), 13% participants say it is needed for aesthetics(blue),
4% participants say none of the above(green).

Figure 3: The pie chart represents the percentage distribution
of responses on alternative medicines can reduce obesity, where
31.9% of the participants say herbal supplements (violet), 13.8%
participants say ayurvedic medicines(blue), 54.3% participants
say both ayurvedic medicines and herbal supplements can be used
as alternative medicine to reduce obesity(green).

Figure 4: The pie chart represents the percentage distribution of
responses on ayurvedic medicine causes any side effects, where
74.2% of the participants say alternative medicines do not cause
any side effects(blue) and 25.8% of the participants say that
alternative medicines cause side effects (violet).
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Figure 5: The pie chart represents the percentage distribution of
responses on obesity shortening the life span, where 83% of the
participants say obesity shortens the lifespan of a person (violet)
and 17% of the participants say that obesity does not shorten the
lifespan of a person(blue).

reduced, 19.4% disagreed (Figure 6). 59%
students said that obesity was hereditary
and 41% said that obesity was not hereditary
(Figure 7). 84% of students felt that obesity
affected our health and 16% felt that it does not
affect our health (Figure 8). 44.4% students said
that weight loss pills help in reducing obesity
and 55.6% say it does not help in reducing
obesity (Figure 9). 28.9% students agreed that
liposuction is a good option for reducing obesity
and 71.1% said it was not a good option (Figure
10). 79.6% students felt that yoga helped in
reducing obesity and 20.4% felt that it does not
help in reducing obesity (Figure 11).

29.3% of students believed that depression
can be observed among college students who
were obese and 3% believed that anxiety was
observed among the students who were obese,
4% students suffered from anger issues due to

Figure 6: The pie chart represents the percentage distribution
of responses on obesity can be reduced, where 80.6% of the
participants agree that obesity can be reduced (violet) and 19.4%
of the participants do not agree that obesity can be reduced(blue).

O

Figure 7: The pie chart represents the percentage distribution
of responses on obesity being hereditary, where 59% of the
participants agree that obesity is hereditary (violet) and 41% of
the participants do not agree that obesity can be reduced (blue).

Figure 8: The pie chart represents the percentage distribution
of responses on obesity affecting our health, where 84% of the
participants agree that obesity can affect our health (violet) and
16% of the participants agree that obesity cannot affect our health

(blue).

Figure 9: The pie chart represents the percentage distribution of
responses on effective prescriptional weight loss pill helping in
reducing obesity ,where 44.4% of the participants say that effective
prescription weight loss pill can reduce obesity(violet) and 55.6%
of the participants say that effective prescription weight loss pill
cannot reduce obesity (blue).

obesity and 63.6% students agreed to all the
above mentioned conditions (Figure 12). 75.5%
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Figure 10: The pie chart represents the percentage distribution
of responses on liposuction being a good option for reducing
obesity, where 71.1% of the participants say that weight loss
surgery is not a good option for reducing obesity(blue) and 28.9%
of the participants say that weight loss surgery a good option for
reducing obesity(violet).

79.6%

Figure 11: The pie chart represents the percentage distribution of
responses on yoga being helpful in reducing obesity, where 79.6%
of the participants say yoga can help in reducing obesity(violet)
and 20.4% of the participants say yoga does not help in reducing

obesity(blue).

) 4

Figure 12: The pie chart represents the percentage distribution
of responses on psychological changes observed among college
students who have obesity where 29.3% of the participants say
depression can be observed in obese persons (violet) and 3% of
the participants say anxiety is seen in obese people (blue), 4% of
the participants say anger management issues can observed in
obese persons (green) and 63.6% participants say that all of the
above can be seen in a person suffering from obesity.

of students said that dietary changes played
an important role in a person suffering from
obesity and 24.5% said that it does not play an
important role in a person suffering obesity
(Figure 13). 86% of students agreed that use
of medicines can cause hormonal changes and
14% disagreed (Figure 14). 35.4% of students
said that liposuction helped in the long term
and 64.4% said that it does not help in the long
term (Figure 15). 93.9% of students agreed that
obesity affects the metabolic activity of the body
and 6.1% said that it does not affect metabolic
activity (Figure 16). 9% of students believed
that weight loss increased self-confidence, 27%
students believed that weight loss helped to
maintain proper health and 64% believed that
all the weight loss increased self-confidence and

Figure 13: The pie chart represents the percentage distribution
of responses on dietary changes playing an important role in a
person suffering from obesity where 75.5% of the participants say
dietary changes play an important role in a person suffering from
obesity (violet) and 24.5% of the participants say dietary changes
does not play an important role in a person suffering from obesity

(blue).

Figure 14: The pie chart represents the percentage distribution
of responses on use of medicines cause any hormonal changes
where 86% of the participants say yes (violet) and 24.5% of
the participants say that use of medicines does not cause any
hormonal changes (blue).
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Figure 15: The pie chart represents the percentage distribution
of responses on weight loss surgery helping in long term, where
64.6% of the participants say that weight loss surgery does not
help in the long term (blue) and 35.4% of the participants say that
weight loss surgery helps in the long term (violet).

Figure 16: The pie chart represents the percentage distribution of
responses on obesity affecting the metabolic activity of our body
where 93.9% of the participants say that obesity can affect the
metabolic activity of our body (violet) and 6.1% of the participants
say that obesity cannot affect the metabolic activity of our body
(blue).

maintained proper health above (Figure 17).
23.2% said that green tea helped in reducing
obesity whereas 76.8% said that it does not help
in reducing obesity (Figure 18).

According to de Souza Filho et al. they wanted
to check the usage of anti-obesity drugs in a
college who attended public university. They
found out that Amphetamine and Sympathomi,
etre amines were the most used anti-obesity
drugs [16]. Previous study tells that medical
treatments of the western people lead to treating
obesity showed many drawbacks and had great
effects and showed drug abuse [4]. A survey
conducted by the college of Jordan concludes
that most students felt that obesity was faced by
male students more than females [17]. Adults
who suffered from obesity did not find the use of

Figure 17: The pie chart represents the percentage distribution
of responses on benefits of curing obesity where 27% of the
participants say that curing obesity can help in maintaining proper
health (blue) and 9% of the participants say that curing obesity
can help in increasing self-confidence (violet), 64% .participants
say that both maintaining proper health and increasing self-
confidence are benefits of reducing obesity.

Figure 18: The pie chart represents the percentage distribution
of responses on green tea reducing obesity where 76.8% of the
participants say that green tea helps in reducing obesity (violet)
and 23.2% of the participants say that green tea does not help in
reducing obesity (blue).

yoga, Therapy as a factor to reduce obesity [18].
A study done by Deylucy suggests that the use of
alternative therapies and use of acupuncture can
be beneficial and can be used as a treatment to
reduce obesity [19] A study by Yarnell et al. says
that the importance of nutritional medicines or
supplements play a vital role in the treatment
of depression, diabetes and obesity [20]. Most
patients in Saudi Arabia use herbal medicines
to lose weight and use ginger and tea. They also
say that it does not show much side effects after
using these [21]. Medicinal Plants reduce obesity
by allowing certain procedures like controlling
appetite, stimulating lipid metabolism, and
promoting lipolysis [6]. The diagnosis, treatment of
obesity can be done using CAM. The doctors should
start using these techniques more often [22].
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CONCLUSION

From the study we may conclude that there
is awareness about obesity and about the
alternative medicines that can reduce obesity
among college students. Furthermore seminars,
and surveys can be done in a large population
to create awareness on the use of alternative
medicines in reducing obesity. This may help in
educating people about obesity and its effects.
Health education camps, seminars, workshops
on the risk factors of obesity may be conducted
to create awareness among the community.
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