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M	 ost hospital and clinics offer excellent 

annual general check-ups plans to people at 

large. However, these plans are not ideally 

suited to diabetics. After extensive check up, expenses 

and loss of time, a diabetic will be told that he has 

diabetes!

Once you know you have diabetes, your checkup has 

to be oriented accordingly. For example, a test like 

glycosylated hemoglobin (or HbA1c) is mandatory 

and a urine sample for microalbuminuria is required . 

These do not form part of an annual checkup in most 

clinics. Also, examination of retina (after putting eye 

drops to dilate the pupils for a good view) is essential 

for diabetics. Many check up plans do not include this 

routinely.

Hence, a diabetic should have an annual checkup only 

at a clinic where a well designed and customized check 

up of diabetics is set up and where a diabetologist is 

available to interpret result and prescribe the treatment.

What is Good Annual 
CheckUp For Diabetics?

P

*	 Excerpted from Conquest of Diabetes	 by Dr. H.B. Chandalia 
by diet and exercise	 & Ms. Sonal Modi
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W	 e invite all people with diabetes 
to avail of educational activities 
sponsored by Help Defeat Diabetes 

Trust.

Help Defeat Diabetes Trust (HDDT) is a registered, 
non-profit trust. It has a variety of objectives, all 
focused on the welfare of people with diabetes. 
The trust promotes education and awareness 
amongst people with diabetes, diabetes educators 
and diabetologists. Currently, it is engaged 
in managing a website for e-based training of 
diabetes educators. This effort is towards creating 
a new cadre of health-care professionals to help 
people with diabetes. 

People can also access “Living with Diabetes” 
which is a free section on the website www.
helpdefeatdiabetes.org. This section provides 
information about treatment of hypoglycemia, foot 
care, sick-day routine, insulin injection technique 
and self monitoring of blood glucose. This section 
also provides a range of articles regarding diabetes 
reproduced from Diabetes Today. 

“Living with Diabetes” will help a person with 
diabetes understand and manage his/her disease 
more effectively. It will empower him/her to take 
full control of his/her life. He/she will be able to 
manage the disease on a day to day basis, based 
upon the self-care skills described. He/she will 
learn about complications of the disease.

Help Defeat 
Diabetes Trust

P
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Afunctional food is any food that has a 
positive effect on a person’s health, physical 
performance or state of mind. Functional 

foods and food components that provide a health 
benefit beyond basic nutrition. Examples may include 
conventional foods; fortified, enriched, or enhanced 
foods; and dietary supplements. Functional foods 
provide essential nutrients beyond quantities necessary 
for normal maintenance, growth, and development, 
and/or provide other biologically active components 
that impart health benefits or desirable physiological 
effects. 

Soybean:

Soybean provides a high quality vegetarian protein. 
Besides providing proteins, soy also has other 
benefits in diabetic people. Many studies in humans 
and experimental animals have examined the effect 
of consumption of soy-containing diets on glucose 
and lipid metabolism. Soy polysaccharides reduce 
postprandial glucose and triglyceride concentrations, 
suggesting that polysaccharides in soy may provide 
potential benefits in conditions of impaired glucose 
tolerance and hyperlipidemia. The beneficial effect of 
soy may also be due to proteins in soy. Soy proteins 
are rich in arginine and glycine, which may help 
to improve insulin sensitivity and reduce insulin 
resistance in diabetes. Decreased plasma insulin by 
soy protein may be due to decreased release from the 
pancreas or increased hepatic removal. Inclusion of soy 
products in the diet helps in controlling blood sugars 
and lipids as well.

Quick serving ideas:

•	 Have ‘tofu’ (soya paneer) instead of mutton.

•	 Add soya flour to wheat flour.

•	 Add soya chunks/soya granules in your 
vegetables.

Functional foods
Meena Acharekar*

*	 Nutritionist at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC), 
Mumbai.
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Flaxseed:
Flaxseed has very high content of omega 3 fatty 
acids. The second important component of flax seed 
is ‘lignans’ which are fiber like compounds but 
in addition they also have antioxidant properties. 
Flaxseeds also have mucilage (gum) content. Mucilage 
refers to water soluble, gel forming fiber which helps 
in preventing rapid gastric emptying of food from 
gastrointestinal tract and thus helps in improved 
absorption of nutrients.

Primary omega-3 fatty acid in flaxseeds- alpha linolenic 
acid (ALA) is helpful to the cardiovascular system. 
ALA protects blood vessels from inflammatory 
damage. Protection to blood vessels from inflammation 
is also provided by lignans. Lignans also help in 
reduction of C- reactive proteins (CRP) which is a 
major indicator of inflammatory status. Omega-3 in 
flax seed seems to reduce total cholesterol and LDL 
(bad) cholesterol in people with high cholesterol levels. 
Regular consumption of flax seeds prevents heart 
disease and maintain normal lipid profile. Regular flax 
seed intake also helps in reduction of blood pressure 
mainly due to its antioxidant and anti-inflammatory 
properties. Two tablespoons of flax seed per day is the 
recommended intake by WHO.

Quick serving ideas:
Sprinkle ground flaxseed on your breakfast cereal.

•	 Add some to your roti flour.

•	 Use it in you ‘tadka’ for vegetables.

•	 Have roasted ones as mouth freshener.

•	 Have flax seeds chutney as an adjunct.

Fenugreek seeds:
Fenugreek seeds are naturally high in minerals like, 
calcium, potassium, selenium, manganese, magnesium, 
iron and zinc. In addition, these tiny seeds also 
contain polysaccharides – saponins, tannins, pectins, 
hemicellulose and mucilage that account for their 
soluble and insoluble fiber content. It is a good source 
of B vitamins, vitamin A and C. It contains 20 % 
mucilaginous fiber and 50 % total fiber. The natural 
compounds in fenugreek and its medicinal value 
have been used in Ayurveda to treat a variety of 
conditions. Past and ongoing research reveals its ability 
to maintain healthy blood parameters. Fenugreek is 
a resourceful ingredient to help manage high blood 
sugar and cholesterol. According to research, amino 
acid contained in methi exert a protective effect on the 
liver and stimulate the production of insulin. Studies 
show that fenugreek supplementation resulted in better 
blood glucose control and insulin sensitivity.

The glucose-lowering effect of fenugreek seeds 
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is largely due to the presence of soluble fiber. The 
soluble fiber fraction delays carbohydrate digestion 
and absorption, while increasing the action of insulin. 
Studies indicate that regular fenugreek consumption 
can be beneficial during diabetes therapy.

The cholesterol lowering effect of fenugreek seeds 
is due to presence of both soluble and insoluble 
fiber. High fiber content actually blocks cholesterol 
absorption. Soluble fiber increases the viscosity of the 
digested food and inhibits the uptake of cholesterol 
and bile acids. Another strong reason behind 
fenugreek’s cholesterol-lowering effect is the fact that 
the fiber acts as a food for the beneficial gut bacteria 
(pro-biotic). The volatile fatty acids released by these 
gut bacteria enter the bloodstream and suppress the 
cholesterol production by the liver. Total intake of 20-
25gm per day may result in reducing blood sugar and 
cholesterol levels.

Quick serving ideas:
•	 Incorporate into spices, ‘tadka’ for the vegetables.

•	 Use powdered seeds into curries.

Garlic:
Patients with type 2 diabetes have a twofold to 
fourfold excess risk of coronary artery disease as 
compared to non-diabetic patients. There has been an 
increasing recognition that certain natural substances 
have the potential to reduce the detrimental effect of a 
number of cardiovascular risk factors. Garlic (Allium 
sativum L., Liliaceae) is a common spicy flavoring 
agent used since ancient times. Garlic was known to 
be effective in decreasing cholesterol

 
and can inhibit 

LDL-Oxidation. Garlic principle active agent appears 
to be allicin, a sulfur-containing compound which 
together with its breakdown products gives garlic 
its characteristic odor. Treatment with garlic tablets 
standardized to deliver 0.6% allicin, produced a 
significantly greater reduction in total cholesterol 
and LDL-cholesterol and moderate increase in HDL 
cholesterol.

Quick serving ideas:
•	 Include garlic in your curries, chutneys.

Oats:
Beta-glucans are polysaccharides consisting of glucose 
residue jointed by beta linkage. They are found at a 
high level in the oats. Natural products containing 
beta-glucans have been used for thousands of years 
for the benefits of human health, but beta-glucans were 
only identified as active components recently.
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Effect on blood glucose levels:

The effect of beta-glucans to reduce blood glucose 
could be mediated possibly by delaying stomach 
emptying so that dietary glucose is absorbed more 
gradually. These changes reduce the feeling of hunger 
caused by rapid decrease in blood glucose. Thus, beta-
glucans may decrease appetite and reduce food intake.

Beta-glucan has been shown to decrease LDL 
cholesterol and increase HDL. Oats reduced both 
serum total cholesterol and LDL cholesterol compared 
with control. Several factors in obesity including 
hyperlipidemia, hyperinsulinemia, hyperleptinemia 
and insulin resistance which could contribute to the 
development of type 2 diabetes.

The effects on hypertension:

Hypertension is a risk factor in diabetes and diabetes 
itself can increase hypertension. Beta-glucan has been 
shown to reduce hypertension. Soluble fiber helps to 
maintain blood pressure in normal ranges.

Quick serving ideas:

•	 Prepare a healthy breakfast of oats like oats 
porridge, oats upma, oats dosa, oats idli.

•	 You can eat oats khichadi instead of rice khichadi.

Cinnamon:

Cinnamon extract has found to improve insulin 
sensitivity and reduce blood sugar levels. The active 
components of cinnamon are found in the water-
soluble portion of cinnamon and are not present in 
cinnamon oil. The active components are not destroyed 

by heat. Studies indicate that consuming roughly one 
half of a teaspoon of cinnamon per day or less leads 
to dramatic improvements in blood sugar, cholesterol, 
LDL-cholesterol and triglycerides. Intake of cinnamon, 
at these levels, is very safe and there should not be any 
side effects whereas more clinical research is required 
to see whether cinnamon can be used effectively in 
treatment of diabetes.

Quick serving ideas:
•	 Cinnamon sticks can be used in tea.

•	 It can be added to orange juice, oatmeal, coffee, 
and milkshakes.

Turmeric:

Turmeric has been used in Traditional Chinese and 
Ayurvedic herbal medicine for thousands of years as 
a detoxifying herb and as a potent anti-inflammatory.  
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The antioxidant and anti-inflammatory agents of 
curcumin, a polyphenolic compound derived from 
turmeric help to fight the disease and strengthen 
the immune system of the body. The anti-glycaemic 
properties help the body in preventing diabetes. The 
anti-glycaemic power of turmeric helps to maintain 
the proper function of the pancreas, regulate and 
stabilize insulin levels. This leads to prevention of 
insulin resistance in the body and lowering of blood 
sugar levels and treat diabetes effectively. Curcumin 
has been found to suppress initiation, progression, 
and metastasis of a variety of tumors. These anti-

cancer effects are predominantly mediated through 
its negative regulation of various transcription factors, 
growth factors, inflammatory cytokines, protein 
kinases, and other oncogenic molecules. Thus turmeric 
helps to prevent the proliferation of cancer cells by 
arresting them at different phases of the cell cycle and/
or by inducing their apoptosis.

Quick serving ideas:
•	 Use turmeric as a main spice in your curries and 

vegetables.

•	 Turmeric in milk is also very effective.

P
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Irritable Bowel Syndrome
Prachi S. Acharekar*

*	 Nutritionist at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC), 
Mumbai.

Irritable Bowel Syndrome (IBS) is a functional 
disorder of the lower gastrointestinal tract, 
having no biochemical or structural pathology. It 

is commonly marked by abdominal pain, cramping, 
bloating and/or discomfort accompanied by altered 
bowel function. This may include diarrhea or 
constipation, or both, with one occurring after the 
other. Accordingly, IBS patients can be divided 
into three subtypes according to the predominant 
bowel pattern: diarrhea-predominant (IBS-D), 
constipation-predominant (IBS-C), and both diarrhea 
and constipation (IBS-M). Other names for this disorder 
are irritable colon, mucous colitis & spastic colon or 
spastic colitis. 

IBS is a chronic condition that needs to be managed 
over a long term period. It is not life-threatening and 
does not lead to more serious conditions, such as 
inflammatory bowel disease or cancer. However, the 
symptoms can be very painful and bothersome. Most 
people who have IBS have a mild form, which they 
can cope with quite well without taking any specific 
treatment. But sometimes the symptoms are so severe 
that they significantly affect one’s everyday life and 
can cause distress. According to the NICE guidelines, 
prevalence of IBS is between 10 and 20% worldwide, 
with twice the prevalence in women compared to men. 
It has been postulated that IBS is under diagnosed 
in Asia and the condition will increase in prevalence 
because of changes in diet and infectious risk factors.
There is no cure for IBS. But over time, many people 
find out what makes them feel better, and what makes 
them feel worse.

SIGNS & SYMPTOMS

Ø	 Altered bowel habits:

•	 Constipation with complaints of hard stools, 
painful or infrequent defecation unmanageable 
with laxatives.

•	 Diarrhea usually characterized by small 
volumes of loose stool, preceded by urgency 
or frequent defecation.

•	 Post meal urgency.

•	 Alternation between constipation and diarrhea. 
Characteristically, one feature predominates 
in a single patient, but significant variability 
exists among patients.

Ø	 Abdominal pain & distention:

•	 Most frequently diffuse pain without radiation.

•	 Common site of pain includes the lower 
abdomen, specifically the left lower quadrant.

•	 Acute episodes of sharp pain generally 
superimpose on a more constant dull ache.

•	 Meals may precipitate pain.

•	 Defecation commonly improves pain but may 
not fully relieve it.

Ø	 Other symptoms consistent with IBS are:

•	 Clear or white mucus discharge in stools 
without any inflammatory etiology
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•	 Altered stool frequency

•	 Altered stool form

•	 Dyspepsia, heartburn

•	 Nausea, vomiting

•	 Urinary frequency and urgency 

•	 Comorbid fibromyalgia

•	 Sexual dysfunction 

•	 Worsening of symptoms in the perimenstrual 
period

•	 Stressor-related symptoms

DIAGNOSIS
The diagnosis of IBS is done based on the Rome III 
criteria which is a symptom-based criteria developed 
by the Rome Foundation, in view of a need to properly 
discriminate from other functional gastrointestinal 
disorders (FGIDs).

According to the Rome III criteria, the patient should 
have had recurrent abdominal pain or discomfort at 
least 3 days per month during the last 3 months that is 
associated with 2 or more of the following:

•	 Improvement with defecation

•	 Onset associated with a change in stool frequency

•	 Onset associated with a change in stool form or 
appearance

In addition to the above, there should be absence 
of certain red flag symptoms to assure a positive 
diagnosis of IBS & rule out any other gastrointestinal 
disorders. They are:

•	 Age of onset greater than 50 years

•	 Weight loss

•	 Iron deficiency anemia

•	 Gastrointestinal bleeding

•	 Family history of certain organic GI illnesses 
(inflammatory bowel disease, celiac sprue, 
colorectal cancer).

However, red flag conditions may not always 
contribute to accuracy in diagnosis. Thus, a 
comprehensive history, physical examination and 
individualized laboratory and radiographic studies can 
establish a diagnosis of IBS in most patients. 

Investigations performed to exclude other conditions 
are:

•	 Stool microscopy and culture to exclude infectious 
conditions.

•	 Blood tests like complete blood count (CBC), liver 
function tests, erythrocyte sedimentation rate, and 
serological testing to rule out celiac disease.

•	 Abdominal  ultrasound  to exclude  gallstones  and 
other biliary tract diseases.

•	 Endoscopy  and biopsies to exclude peptic ulcer 
disease, celiac disease, inflammatory bowel disease, 
and malignancies.

•	 Hydrogen breath testing  to exclude fructose and 
lactose malabsorption.

RISK FACTORS
Age: IBS tends to occur in people under age 45.

Being a female: Overall, about twice as many women 
as men have the condition.

Genetics: Studies suggest that people who have a 
family member with IBS may be at increased risk of the 
condition. The influence of family history on IBS risk 
may be related to genes, shared factors in a family›s 
environment or both.

Mental health related conditions: Anxiety, depression, a 
personality disorder may be a risk factor as well.

CAUSES
The exact cause of IBS is not known, but a variety 
of factors play a role. The walls of the intestine 
are lined with layers of muscle that contract and 
relax in a coordinated rhythm as they move food 
from the stomach through the intestinal tract to the 
rectum. Health experts believe that in IBS faulty 
communication between the brain and the  intestinal 
tract may prevail causing contractions that may be 
stronger and last longer than normal, causing gas, 
bloating and diarrhea. Or the opposite may occur, with 
weak intestinal contractions slowing food passage and 
leading to hard, dry stools. Thus poorly coordinated 
signals between the brain and the intestine can make 
one’s body overreact to the changes that normally 
occur in the digestive process. This overreaction can 
cause pain, diarrhea or constipation.

Certain stimuli that do not bother other people, can 
trigger symptoms in people with IBS, but not all people 
with the condition react to the same stimuli. Some 
common triggers include:

Food: The role of food allergy or intolerance in IBS 
is not yet clearly understood, but many people have 
more severe symptoms when they eat certain things. 
They may include chocolate, spices, fats, fruits, beans, 
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cabbage, cauliflower, broccoli, milk, carbonated 
beverages and alcohol to name a few.

Stress: Most people with IBS find that their signs and 
symptoms are worse or more frequent during periods 
of increased stress, such as first weeks on a new job 
etc. But while stress may aggravate symptoms, it does 
not cause them.

Hormones: Because women are twice as likely to have 
IBS, researchers believe that hormonal changes may 
play a role in this condition. Many women find that 
signs and symptoms are worse during or around their 
menstrual periods.

Other illnesses: Sometimes another illness, such as an 
acute episode of infectious diarrhea (gastroenteritis) or 
bacterial overgrowth in the intestine, that is too many 
bacteria in the intestine, can trigger IBS.

MANAGEMENT
Management of irritable bowel syndrome consists of 
providing pharmacologic treatment directed towards 
the symptoms, recommending dietary measures & 
giving psychological support to the IBS sufferers.

Medications:
Anti-diarrheal medications: They can be effective 
in preventing and relieving symptoms of diarrhea. 
Examples include Loperamide, diphenoxylate and 
atropine. Some people may benefit from medications 
called bile acid binders, such as cholestyramine, 
colestipol or colesevelam, but these can lead to 
bloating.

Antispasmodic & anticholinergic medications: These 
medications, such as hyoscyamine and dicyclomine, 
can help relieve painful bowel spasms. They are 
sometimes used for people who have bouts of diarrhea, 
but they can worsen constipation and can lead to 
other symptoms, such as difficulty urinating. They 
should also be used with caution among people with 
glaucoma. 

Antidepressant & anti-anxiety medications: The 
use of the antidepressant drug class in low doses for 
treatment of IBS symptoms may not necessarily be 
linked to depression, but rather likely to have effects 
on the brain and the gut. Antidepressant medications 
can reduce the intensity of pain signals going from gut 
to brain & help relieve symptoms. Eg: imipramine, 
nortriptyline or fluoxetine. Anti-anxiety agents 
including diazepam (such as Valium) can be used 
short-term to help with anxiety. 

Antibiotics: Some people whose symptoms are due 
to bacterial overgrowth in their intestine, may benefit 
from antibiotic treatment. Some people with symptoms 
of diarrhea have benefited from rifaximin, but more 
research is needed.

Laxatives: These can help treat symptoms of 
constipation. But they should be used under the 
supervision of a physician.  Eg: Milk of Magnesia.

Dietary Measures:

Diet and nutrition are fundamental in the management 
of IBS to avoid malnutrition and to contribute to 
achieving optimal symptom control.  The influence of 
diet is unique to each person. There is no generalized 
dietary advice that will work for everyone. A physician 
or dietitian can take a brief dietary history and help 
identify dietary and/or other factors that may impact 
symptoms.

Low FODMAP diet:
There is a growing body of evidence that a low 
FODMAP (Fermentable, Oligo-, Di-, Mono-saccharides 
And Polyol) diet is effective in improving symptoms 
of IBS. These are a group of short-chain carbohydrates 
that are not very well absorbed in the gut. These 
carbohydrates are easily fermented and can draw more 
fluid from the body into the bowel, causing osmotic 
diarrhea as well as gas & bloating. Reducing the total 
amount of these fermentable sugars in the diet may 
improve IBS symptoms. However, the low FODMAP 
diet should always be followed with the assistance of 
a dietician.

These short-chain sugars include fructose, lactose, 
sugar alcohols (sorbitol, maltitol,mannitol, xylitol and 
isomalt), fructans and galactans. 

•	 Fructose:

Fructose is a monosaccharide found in fruits, juices 
& high fructose corn syrup which is found in many 
processed foods. Fructose is almost twice as sweet 
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as normal table sugar (sucrose). It is present in fruits 
such as apple, apricot, blackberries, cherries, mango, 
pear, plum, orange, pineapple and watermelon, or 
juice containing any of these fruits. Try limiting fresh 
and dried fruit to 3 portions a day and fruit juice to 1 
small glass a day. Having more vegetables will help 
to meet the recommendation of at least five portions 
of fruit and vegetables each day. It might be useful to 
limit honey, which contains fructose. Try to reduce or 
avoid the intake of high-fructose corn syrup or corn 
syrup solids which are present in many processed 
foods. Hence, always check the nutrition labels for 
these ingredients.

•	 Lactose: 

It is a disaccharide of glucose & galactose. It is found 
in dairy products such as milk & milk products like 
soft cheeses, yogurt, custard, and ice cream. Removing 
lactose from the diet may not lead to complete 
symptom relief in  IBS  and exclusion needs careful 
monitoring due to other nutritional inadequacies in the 
diet e.g. calcium. Often people with lactose intolerance 
can manage 10 to 12g lactose per day if spread 
throughout the day. Milk contains the highest level 
of lactose (cow’s milk 5g per 100ml). Foods that are 
lower include low or fat free yogurt and cottage cheese. 
Reducing the amount of total intake of milk and milk 
products and distributing it equally throughout the 
day instead of completely avoiding it may also help 
to reduce the symptoms and maintain a balanced diet 
as well.

•	 Sorbitol:

Sorbitol is a sugar alcohol found in artificial sweetener, 
low-sugar sweets, drinks, mints and gum, cough 
syrups & diabetic or slimming products and as a 
humectant and thickener in confectionary, frozen 
desserts and toothpaste. Along with sorbitol, one 
should also check the labels of these products for 
mannitol and xylitol, which have a similar effect. 
Sorbitol has a laxative effect if consumed in quantities 
of around 30g/day, although some individuals, 
particularly people with IBS may be sensitive to much 
less.

Resistant Starch:
They are starch polymers & products of starch 
degradation which resist digestion in the small 
intestine of healthy people and therefore reach the 
colon intact and are fermented by the bacteria in the 
gut. This produces gas and waste products, leading 
to symptoms of bloating, wind and diarrhea. Thus 

people with IBS may benefit from a reduction of foods 
high in resistant starch to alleviate symptoms of wind 
and bloating. The extent of resistance is influenced by 
the structure of naturally occurring starch polymers 
and food processing methods employed, e.g. how 
starch changes during cooking and cooling. Common 
dietary sources of resistant starch are cold or re-heated 
potatoes, bread, cereal products containing modified 
starch like cakes, biscuits and breakfast cereals. Eating 
fresh cooked food, whenever possible is useful. This 
will help reduce intake of resistant starches.

Fibre:
Fibre can be a confusing subject for many IBS sufferers. 
For some people, reducing high-fibre foods can help 
improve symptoms while for others, increasing fibre 
may aggravate symptoms. Hence, it is very much 
dependent on the individual. There are two types of 
fibre which work differently in the body. Soluble fibre 
dissolves in water forming a gel and may be digested 
by the colonic microbiota increasing bacterial numbers 
and thus faecal bulk. It includes b-glucans, pectins, 
gums, mucilages and some hemicelluloses. Dietary 
sources include oats, psyllium, ispaghula, nuts and 
seeds, some fruit and vegetables. Insoluble fibre is not 
readily broken down by the gastrointestinal microbiota 
and it increases faecal bulk,reducing the colonic 
transit. It includes celluloses, some hemicelluloses 
and lignin and is chiefly found in corn (maize) and 
wheat bran and some fruit and vegetables. Generally, 
reducing insoluble fibre may help with symptoms but 
if an increase in fibre is necessary, this should be from 
soluble fibre. Monitoring is important to help identify 
this and to adjust the fibre intake according to the 
symptoms. If fibre intake is suddenly increased, this 
can cause symptoms of wind and bloating. Hence, it 
is important to introduce high-fibre foods gradually 
to allow the gut to become used to the extra fibre. It is 
advisable to introduce one new food over a 2- to 3-day 
period and monitor any symptoms.

Probiotics:
Probiotics may be useful in improving symptoms 
of IBS. They can help to balance the gut bacteria. 
The ‘good’  bacteria in probiotics compete with 
‘bad’  bacteria for space in the gut, making the gut 
environment healthy. This can help with digestion 
and improve symptoms of wind, bloating and 
diarrhea. Probiotics usually contain beneficial bacteria 
such as lactobacillus or bifidobacterium. Evidence 
shows that the strain Bifidobacterium infantis 35624 
may be superior in relieving the main symptoms of 
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the IBS. Numerous probiotic products are available 
in the market in the form of yoghurts, drinks and 
supplements. Probiotics need to be taken in the 
recommended dose every day for at least four weeks 
to experience the effect. Monitoring symptoms can help 
to identify any benefit. 

General Recommendations:
•	 Have regular meals and take time to eat.

•	 Sit down to eat and chew your food well.

•	 Avoid missing meals or leaving long gaps between 
eating.

•	 Reduce certain foods, such as caffeine (coffee, tea, 
soda), chocolate, alcohol & fizzy drinks as they 
may trigger IBS symptoms.

•	 Restrict tea and coffee to not more than three cups 
per day.

•	 Watch for foods such as asparagus, artichokes, 
beans, cabbage, cauliflower, garlic, lentils, 
mushrooms, onions as they may cause gas.

•	 Replace lost fluids by drinking plenty of water or 
non-caffeinated drinks, at least 8-10 cups a day. 

•	 Avoid consumption of high intake of fatty foods 
such as chips, fast foods, burgers and sausages, 
crisps and cakes as it may cause diarrhea. Try low 
fat versions instead.

•	 Maintain a food and symptom diary to find out 
if certain foods trigger your symptoms & keep 
a track of what you eat during the day, what 
symptoms you have, when symptoms occur etc.

De-Stress:

As discussed before, there are many complex 
connections between the brain and gut. Hence having 
a hectic lifestyle, stress and anxiety may cause IBS 
symptoms. Therefore, stress management can be 
effective in easing the symptoms.

Exercise: 
Studies have shown that physical inactivity slows 
intestinal transit while mild physical activity has 
shown to enhance intestinal gas clearance and reduces 
symptoms in patients complaining of abdominal 
bloating. Exercise in the form of a walk, cycling, 
swimming might help.

Relaxation: 

It is very important to create time for relaxation 
& make the most out of leisure time. One can try 
relaxation therapies such as meditation & yoga to 
help calm themselves. Getting enough sleep is also 
important.

Hypnotherapy:
Hypnotherapy appears to offer symptomatic, 
psychological, and physiological benefit. It has 
been shown to be effective for IBS in several clinical 
trials. Hypnosis involves progressive relaxation, 
followed by suggestions of soothing imagery and 
sensations focused on the individual’s symptoms. 
Improvements in overall well being, quality of life, 
abdominal pain, constipation, and bloating have been 
noted. It usually requires weekly individual sessions 
over several months, but has been tried in groups 
and by self-instruction as well. Research has found 
that hypnotherapy may help improve the primary 
symptoms of IBS. It may also help relieve other 
symptoms suffered by many people with IBS such 
as nausea, fatigue, backache, and urinary problems. 
However, conventional approaches to treatment should 
not be ignored. 

Thus, though IBS is a complex disease to treat, if 
managed properly, one can lead a good quality life 
inspite of IBS.

P
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Low Glycemic Index(GI) Foods
Bhagyashree Solanki*

*	 Nutritionist at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC), 
Mumbai.

People in India now-a-days have become busy as 
there is an increase in the number of working 
population and people across the cities have 

adopted the habit of having ready to eat foods which 
are also calorically rich. This increases the risk of 
obesity & obesity-related diseases like hypertension 
and diabetes. But these days, people are becoming 
more health conscious & try to follow the latest health 
trends to reduce weight and become fit. One of the 
emerging concepts is Low Glycemic Index Foods which 
would help people to lead a healthy lifestyle.

WHAT IS GLYCEMIC INDEX???

There are many types of carbohydrates which break 
down differently in the body and are digested at 
different rates, which have an effect on the blood 
glucose (blood sugar) levels. The Glycemic Index (GI), 
is a ranking of how quickly and how high do the foods 
high in carbohydrates make blood glucose levels to rise 
after eating them.

The Glycemic Index of any food is dependent on 
several factors:

•	 The size of starch in the food:  Changing the 
particle size of some foods changes their GI. 
Smaller the particle size of starch, greater will be 
the Glycemic effect. Eg: the GI of a 1-inch cube of 
potato can increase by 25% just by mashing the 
cube. The foods which have larger particle size of 
starch have a lower Glycemic effect.

•	 The cooking method used:  Foods which are 
cooked by dry and short-time methods like 
roasting have a lower glycemic index, as compared 
to foods which are cooked by long cooking 
processes. Eg: roasted chanas, chapaties, sprouted 
dals and whole fruits have a lower glycemic index 
in comparison to boiled rice, khichdi, steamed dals 
and fruit juices.

•	 Foods with high  fibre  content typically have a 
lower and / or medium glycemic index

•	 Processing: The method of processing of a single 
food can greatly change its GI. Starch exists in 
carbohydrate foods in the form of large granules.
Grinding, rolling, pressing breaks down the starch 
particles to smaller size which increases the GI of the 
food.

GI RANKING OF FOODS
Every time a carbohydrate rich food is consumed, 
there is a rise in the blood glucose levels. Some foods 
are quickly digested and cause a sharp rise in blood 
glucose levels they are called high GI foods. While on 
the other hand, some foods are slowly digested that 
will make your blood glucose levels rise slowly which 
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are known as low GI foods. 

Advantages of Low GI Diet
The advantages of Low Glycemic Index foods are as 
follows:-

Ø	 Obesity

Low GI foods release sugar slowly into the blood, 
providing with a steady supply of energy and increases 
the satiety level. On the other hand, if foods containing 
high GI are consumed there is a rapid short lived rise 
in the blood sugar which leaves one lacking in energy 
and feeling hungry soon. Due to this, people end up 
eating more often which leads to weight gain. Several 
studies showed that the consumption of low GI foods 
delayed the return of hunger, leads to decreased food 
intake and increased satiety level when compared 
with foods to high glycemic index foods. So, it can be 

said that consumption of low GI foods helps in weight 
control. 

Ø	 Diabetes Mellitus

People consuming high dietary Glycemic load diets are 
more likely to develop Type 2 diabetes in comparison 
to those who consumed diets with low glycemic loads. 
A study found that young & middle aged women 
who consumed foods with high glycemic index and 
less cereal fiber were also at higher risk for developing 
Type 2 diabetes. The foods that were associated with 
increased risk of Type 2 diabetes were potatoes (cooked 
or French fried), white rice, white bread & carbonated 
beverages. The consumption of low GI foods helps 
to improve the overall blood glucose control in Type 
1 and 2 diabetic people, it also improves short & 
long term control of blood glucose levels and lowers 

List of Low & High GI foods

Foods Low GI (<=55) Medium GI (56-69) High GI (>= 70)

Cereals Missi Roti (Wheat flour & Bengal 
gram flour)

Brown rice (boiled), museli, 
Whole wheat bread,

White bread, White rice (boiled)

Pulses Chickpea (chole), kidney beans 
(Ra jma) ,  Lent i ls  (Masoor) , 
Soyabean

Vegetables Onion, Cabbage, Spinach, carrots 
(boiled)

Corn, Beetroot Potato, sweet potato, Pumpkin, 
potato (boiled), 

Dairy products Skim milk, low fat yoghurt, soy 
milk

Whole milk

Fruits Apple, pear, Orange, banana, Mango, pineapple Watermelon, 
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the HbA1C levels. It also reduces the number of 
hypoglycemic episodes occurring in Type 1 diabetic 
patients.

Ø	 Cardiovascular disease

Insulin resistance is a risk factor for cardiovascular 
(heart) disease & Type 2 diabetes. High glycemic load 
diets are associated with increased serum triglyceride 
concentrations and decreased HDL concentrations; 
both are the risk factors for cardiovascular disease. 
The relationship between high dietary glycemic 
load and coronary heart disease risk is more in 
overweight women suggesting that people who are 
insulin resistant may be most susceptible to adverse 
cardiovascular effects of high glycemic load diets.

Ø	 Polycystic Ovarian Disease (PCOD)

Polycystic ovary syndrome (PCOS), is a combination 
of metabolic, endocrine & reproductive irregularities, 
which may be the most common endocrine disorder 
and cause of infertility seen in women. The 
symptoms of PCOS commonly include amenorrhea or 

oligomenorrhea (absence of menstruation), anovulation 
(failure of the ovary to release ova over a period 
of time generally exceeding 3 months) or irregular 
ovulation, infertility, presence of ovarian cysts, 
enlarged ovaries, hyperandrogenism, weight gain, male 
pattern fat distribution and hair loss, excess facial and 
body hair and acne. Women with PCOS experience 
abnormal androgen production, the cause of which 
is unknown. Due to this, there is hyperinsulinemia 
and consequent insulin resistance. Thus, women with 
PCOS are often diagnosed with type 2 diabetes. Fifty 
percent of women with PCOS are obese. Studies have 
shown that a 5-10% reduction in weight can potentially 
improve serum androgen levels and fertility in obese 
women with PCOS, so weight reduction should be 
highly recommended for these women. Consuming 
more simple carbohydrates & products made from 
refined flour may aggravate insulin resistance 
and promote weight gain, thereby compounding 
symptoms associated with PCOS. Conversely, a low 
GI diet is associated with weight loss in women with 
PCOS because it involves consumption of high fibre 
vegetables, legumes and fruit, lean protein, whole 
grains, which leads to increased satiety and less eating. 
A low GI diet could be beneficial in the treatment of 
PCOS by improving insulin sensitivity and promoting 
weight loss.  

Lowering the Dietary Glycemic load
•	 Increasing the consumption of whole grains, 

legumes, fruits, vegetables. 

•	 Lightly steam the vegetables or eat them raw to 
maintain the fiber content.

•	 Decrease the consumption of starchy vegetables 
like potato, white rice & white bread.

•	 Decrease the consumption of sugary foods like 
cookies, cakes, candy.

•	 Replace refined foods with low GI or whole foods 
(unprocessed, grain intact)

•	 Eat unprocessed breakfast cereals (bran, oats, 
barley, quinoa)
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Vegetarianism and Management 
of Diabetes

Zahra Federal*

Vegetarianism is the practice of abstaining from 
products that are derived from animals like red meat, 
poultry, eggs, seafood and the flesh of any other 
animal.

Vegan Diet is plant-based and consists of vegetables, 
fruits, grains, and legumes and avoids animal products, 
such as meat as well as milk and milk products.

Non vegetarian diet includes all animals products 
including meat, poultry, eggs.

Now let us discuss the pros and cons of both these 
diets:-

VEGETARIAN DIET.

Pros:-
•	 Vegetarian and vegan diets improve blood lipid 

levels and have shown reversal of atherosclerosis.

•	 A low fat, high fiber vegetarian diet helps promote 
weight loss.

•	 This diet provides high intakes of complex 
carbohydrates, dietary fiber, magnesium, folic 
acid, vitamin C and E, carotenoids and other 
phytochemicals.

•	 Vegetarian diets are beneficial in the prevention 
and treatment of certain diseases, such as 
cardiovascular disease, hypertension, diabetes, 
cancer, osteoporosis, renal disease.

•	 The presence of fibre is required to maintain stable 
blood sugar levels.

Cons:-
•	 People who are on a vegetarian diet are at risk for 

vitamin B12 deficiency.

•	 Can be proved to be a low protein diet if not 
planned properly.

NON VEGETARIAN DIET

Pros:-

•	 Non-vegetarian sources contain high biological 
value protein which gets absorbed in the body 
better. They are complete proteins.

•	 Meat and eggs are a good source of vitamin B12 
which is not present in vegetarian foods.

•	 Iron from animal sources like organ meats,eggs are 
more readily absorbed in the body as compared to 
iron from vegetables.

•	 Fish is a good natural source of Omega-3 fatty 
acids. Nuts on the other hand contain very minute 
quantities of omega-3 fatty acid.

*	 Nutritionist at Dr. Chandalia’s Diabetes Endocrine Nutrition Management and Research Centre (DENMARC), 
Mumbai.
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Cons:-

•	 Red meat, mutton, egg yolk, milk contain 
high amount of saturated fats which lead to 
cardiovascular diseases.

•	 Eating fatty meat can cause cholesterol levels to 
shoot up and preserved meat like ham, bacon 
and salami contain preservatives, salt and other 
chemicals which can contribute to cancer and high 
blood pressure levels.

•	 Animal products contain no fibre .

Considering these diet patterns and keeping diabetes 
in mind, there are a number of researches carried out 
to prove the benefits that a vegetarian diet offers in 
diabetes control or preventing diabetes in people who 
are genetically predisposed.

Researches prove that a high fibre and low saturated 
fat ,vegetarian diet is beneficial in:-

•	 Improving glycemic control of a diabetic in the 
after-meal period.

•	 Stimulating weight loss in overweight individuals

•	 Controlling high lipid levels .

•	 Reduction in the incidence of diabetes

•	 Reductions in blood pressure as vegetarian sources 
of food are low in sodium.

A vegan diet is more beneficial to control blood sugar 

levels as compared to a vegetarian diet, as this diet is 
completely void of saturated fats. But a vegan diet is 
not a wholesome diet and is deficient in many other 
vitamins and minerals and cannot be persued for a 
long time.

A balanced vegetarian diet should include:

•	 Grains and cereals: Wholegrain bread, brown rice, 
wholewheat pasta, muesli.

•	 Legumes, nuts and seeds: Soya beans, kidney 
beans, split peas, lentils, almonds, cashews, sesame 
seeds

•	 Fruit and vegetables: As much as you want - think 
variety. Try new fruits and vegetables and include 
them in your diet every day

•	 Dairy or soya products: Look out for fat free and 
reduced calorie options for milk, yoghurts, cheese.

Hence we can sum up saying, that a vegetarian diet 
that is low in saturated fat, high in fibre, beneficial 
to control blood sugar in diabetics and helps prevent 
onset of diabetes in genetically inclined subjects. Non 
vegetarian food has its pros, but a diabetic should 
keep his diet dominantly vegetarian. High fat sources 
of meat and poultry products like beef, mutton, organ 
meats, egg yolks should be avoided completely. 
Low fat sources like egg white, chicken or fish that 
is cooked in less oil and salt can be consumed thrice 
a week but in combination with a good amount of 
vegetables.

P
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WHAT’S COOKING ?

What’s 
Cooking

Spinach and Chick Peas soup
Ingredients
1½ cups shredded spinach (palak)
3/4 cup soaked and boiled kabuli chana (white chick 
peas)
2 tsp olive oil
2 tsp finely chopped garlic (lehsun)
1 tsp finely chopped green chillies
1/4 cup finely chopped spring onions whites
3 cups basic vegetable stock
salt add to taste
1 tsp dried oregano
1 tbsp lemon juice

Method
1.	 Heat the olive oil in a deep non-stick kadhai, add 

the garlic, green chillies and spring onion whites

2.	 Sauté on a medium flame for a minute.

3.	 Add the spinach and white chickpeas and sauté on 
a medium flame for another 2 minutes.

4.	 Add the basic vegetable stock, salt, pepper, 
oregano and lemon juice, mix well and bring to 
boil.

5.	 Serve immediately.

Nutrient values

Energy Protein Carbohydrate Fat

90 calories 3.3 gm 11.2 gm 3.6 gm

Fruit and Vegetable Salad
Ingredients
1/2cups orange segments
1/2cups sliced apples
1/2 cups pineapple pieces
3 sweet limes segments (mosambi), separated into 
segments
1 medium head lettuce

For the topping
1/2 cup pomegranate seeds (anardana)
fistful roasted chana (15 gms)

To be mixed into a dressing (in a bottle)
1 tsp oil
1 tsp white vinegar
1 tsp lemon juice
1/2 tsp black pepper (kalimirch) powder
1/2 tsp salt

Method
1.	 Spread the lettuce leaves at the bottom of a large 

bowl.

2.	 Arrange a layer of any fruit or vegetable and 
sprinkle a salt.

3.	 In this way, make layers of the orange and sweet 
lime segments, apple, and pineapple pieces and 
decorate the top layer in any attractive manner e.g. 
an outer layer of orange segments,with pineapple 
in the centre. Sprinkle pomegranate seeds and nuts 
all over.

4.	 Just before serving, pour the dressing on top.

5.	 Serve cold.

Nutrient Values

Energy Protein Carbohydrate Fat

220  4.2 gms  38gm  5gm
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How Knowledgeable are you?
ANSWERS:

1) A	2) D	3) A	4) C	5) B

6) D	7) C	8) A	9) B	10) C

1.	 Healthiest food Choice ?
	 A)	 Fruits/ vegetable salad/ wholegrains

	 B)	 Sweets made from milk

	 C)	 Stir Fried foods

	 D)	 Whole wheat bakery products

2.	 The sugar found abundance in fruits is known as 

	 A)	 Galactose

	 B)	 Maltose 

	 C)	 Lactose

	 D)	 Fructose

3.	 Best cooking method?

	 A)	 Boiling & steaming 

	 B)	 Deep frying & shallow frying

	 C)	 Grilling and Roasting

	 D)	 Baking & Air frying

4.	 HbA1c test should be done in every ……….

	 A)	 45 days 

	 B)	 10 days

	 C)	 3 Months

5.	 A type of diabetes that only develops during  
	 pregnancy?

	 A)	 T1 Diabetes

	 B)	 Gestational Diabetes

	 C)	 T2 Diabetes

6.	 Which is best site for injecting insulin?

	 A)	 Thighs 

	 B)	 Buttocks

	 C)	 Hand

	 D)	 Abdomen

7.	 Symptoms of Hypoglycemia?

	 A)	 Stomach Ache

	 B)	 Joint Pain

	 C)	 Sweating /Hunger

	 D)	 Diarrhea

8.	 Which of the following foods are rich in the 
Protein?

	 A)	 Egg, Milk, Curd, Pulses and Legumes

	 B)	 Vegetables, Salad & Fruits

	 C)	 Wheat Flour, Refined Flour, 

	 D)	 Nuts

9.	 Right footwear for Diabetic Patient?

	 A)	 Chappals

	 B)	 Shoes

	 C)	 Heals 

	 D)	 Sandals

10.	 How much carbohydrate should a diabetic eat 
day?

	 A)	 30-40 % of total calories

	 B)	 40-50% of total calories

	 C)	 50-60% of total calories

	 D)	 70 % of total calories
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vf/kdka’k vLirky vkSj nok[kkus cM+s iSekus ij mRÑ"V 

lkekU; okfÔZd tk¡p ;kstuk is’k djrs gSaA exj ;s ;kstuk,¡ 

e/kqesg jksfx;ksa ds fy, mi;qDr ugh gksrhA O;kid tk¡p ds 

ckn] [kpZ vkSj le; dh gkfu ds ckn ,d e/kqesg jksxh dks 

crk;k tkrk gS fd mls e/kqesg gSA

,d ckj tc vki tkurs gSa vkidks e/kqesg gS] vkidh tk¡p 

nwljh rjg ls dh tkuh pkfg,A 

mnkgj.k% ds rkSj ij XykbdksflysMsV gheksXyksfcu 

(HbA1c) dh tk¡p vfuok;Z gS vkSj ,d eq= dh tk¡p ftls 
ekbØks,YC;wfeU;wfj;k dgk tkrk gS mldh vko’;drk gSaA bl 

rjg dh okfÔZd tk¡p cgqr lkjs nok[kkuksa esa ugha gksrhA jsfVuk 

dh tk¡p (vk¡[k esa Mªksi Mkyus ds ckn I;qfiy dks pkSM+k djds 
ns[kuk) e/kqesg ds jksfx;ksa ds fy, t:jh gSA dbZ tk¡p dh 
;kstukvksa esa ,slh tk¡p 'kkfey ugha dh tkrh gSaA

blfy, ,d e/kqesg jksxh dks viuh okfÔZd tk¡p mlh nok[kkus 

esa djokuh pkfg, tgk¡ vuqdwfyr tk¡p e/qkesg jksfx;ksa ds 

fy, LFkkfir dh gS vkSj tgk¡ ,d MkbfcVksyksftLV miyC/k 

gS ifj.kkeksa dh O;k[;k vkSj mipkj nsus dh lykg ds fy,A

lkykuk tk¡p e/kqesg ds jksfx;ksa 
ds fy, dSlh gks?

P

*	 uesKekeÀë ceOegcesn Hej efJepe³e,	 [e@. ns.yee. ®eboeefue³ee SJeb 
HegmlekeÀ mes GOe=le	 meesveue ceesoer
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ge gsYi fMfQV Mk;fcVht VªLV n~okjk izk;ksftr  

’kS{kf.kd xfrfof/k;ksa dk ykHk mBkus ds fy, lHkh eÌqesgh;ksa 

dks vkeaf=r djrs gSA

gsYi fMfQV Mk;fcVht VªLV ,d iathd`r] (fu'kqYd] lsokjr) 
VªLV gSA blds dbZ mn~ns’k gS tks e/kqesgh;ksa ds dY;k.k ij 

dsafnzr gSA

;g VªLV e/kqesgh;ksa ds fy;s e/kqesg f’k{kdksa vkSj eÌqesg ds 

fo’ksÔK MkDVjksa ds lkFk f’k{kk] tkx:drk vkSj tkudkjh dks 

c<kok nsrk gSA

orZeku esa ;g e/kqesg f’k{kdksa ds izf’k{k.k ds fy;sa bZ&vk/kkfjr 

osclkbV pyk jgk gSA 

bl iz;kl dk mn~ns’; e/kqesgh yksxksa dh enn djus ds fy, 

,d LokLFk ns[kHkky is’ksojksa dh ubZ dSMj cukuk gSA

yksxksa ds fy, Hkh osclkbV www.helpdefeatdiabetes.org ij 
,d vyx Hkkx gS] tks mipkj dh tkudkjh] gk;iksXyk;fyfe;k] 

iSjks dh ns[kHkky] chekj fnu dh fnup;kzZ] blqfyau btsD’ku 

rduhd vkSj jDr ’kdZjk Loa; fuxjkuh ds ckjs esa tkudkjh 

iznku djrk gSA

bl vuqHkkx esa e/kqesg ds ckjs esa dbZ ys[k Hkh gSa tks & 

Diabetes today if=dk ls m/kkZfjr gSA

Living with Diabetes vuqHkkx esa e/kqesg dks le>us ds lkFk 
mls lHkkayus esa O;fDr dh enn ds fy, vf/kd izHkkoh <ax 

ls mYys[k gSA

;g vuqHkkx mlds vius thou dk iwjk fu;a=.k djus ds fy, 

l’kDr djsxkA og Loa; dh ns[kHkky ds dkS’ky ij vk/kkfjr 

fnu ds vk/kkj ij ,d fnu chekjh dk izc/kau djus esa l{ke 

gksxkA og jksx dh ijs’kkfu;ksa dks le> ldsxkA

gsYi fMfQV 
Mk;fcVht VªLV

P
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LokLFk o/kZd vkgkj
ehuk vkpjsdj*

L okLFk o/kZd vkgkj og [kkn~; inkFkZ gS tks fd euq"; ds LokLFk dk;Z{kerk ,oa ekufld {kerk 

dks rhoz cukus esa lgk;d gksrk gSA LokLFk o/

kZd vkgkj] vkgkj ds oks vax gSa] tks fd lk/kkj.k ikSf"Vd 

fØ;kvksa ds lkFk&lkFk ’kjhj dks rkdr Hkh iznku djrs gSaA 

mnkgj.k Lo:i ;s jkstejkZ ds vkgkj gks ldrs gSa] vFkok 

ikSf"Vd rRoksa ls fefJr [kkn~; inkFkZ gksa ldrs gS tks fd 

vf/kd ÅtkZ iznku djrs gksa ,oa lk/kkj.k vkgkj ds vykok 

vf/kd rkdr iznku djus okys feJ.k gksaA LokLFk o/kZd 

vkgkj ls t:jh iksÔ.k ds rRo ’kjhj dks lk/kkj.k ek=kvksa 

ls T;knk izkIr gksrs gSaA budk fo’ksÔ xq.k ;g gS fd ;s 

LokLFk dks ykHkfUor djrs gSa ,oa ’kkjhfjd fØ;kvksa dks rhoz 

o xfr’khy cukrs gSaA

lkS;kchu

lkS;kchu mPp Js.kh dk ’kkdkgkjh izksVhu gSA izksVhu 

ds vykok e/kqesfg;ksa dks ;g vU; ykHk Hkh ig¡qpkrk 

gSA ekuoksa ,oa tkuojksa ij dbZ vuqla/kku fd;s x, 

gSa] ;g ns[kus ds fy;s fd lks; dk Xywdkst ,oa fyfiM 

esVkcksfyte ij D;k vlj gksrk gSA lkS; ls izkIr 

ikSfylsdsjkbM~l vkgkj xzg.k djus ds i’pkr Xywdkst ,oa 

VªkbfXyljkbM dh ek=k de gksrh gSA blls ;g vkHkkl 

gksrk gS fd lkS; ls izkIr ikSyhlsdsjkbM bu jksfx;ksa dks 

tks fd bEi;jMZ VksysjUl (Impaired glucose tolerance) 
,oa gk;ijfyfiMhfe;k (Hyperlipidemia) ls ihfMr gSaA 

lkS;k ls izkIr izksVhu Hkh ykHknk;d fl/n gks ldrs gSaA 

;s vjtsukbu ,oa Xykblhu (glycine) ls yflr gS tks 
fd e/kqesgh esa bUlqfyu ds izHkko dks c<+krk gS ( insulin 
sensitivity) ,oa bUlqfyu dk;Z djus dh :dkoV dks de 
djrk gSA lks;k ds mi;ksx ls de IykLek bUlqfyu] 

ns[kk tkrk gS tks fd iSufØ;kt Onkjk de bUlqfyu 

jpuk vFkok c<+h gqbZ gSisfVd fjewoy ds dkj.k gSA vkgkj 

esa lkS;k ds feJ.k ls jDr Xywdkst ij ,ao fyfiM~l ij 

lUrqyu j[kk tk ldrk gSA

lkS; lsou ds rjhds

•	 eVu dh txg ij VksQw (lkS;k iuhj) dk lsou 
djsa

•	 jksVh cukrs xsgw¡ esa lkS; ds vkVs dk feJ.k; 
lfCt;ksa esa lkS; ds nkus ;k VqdMs feyk,¡A

*  [e³eefyeefìpe Sv[eske´ÀeFve v³etì^erMeve cesvespecesCì SW[ efjme®e& mesvìj ([sveceeke&À), cegbyeF& ceW Hees<eCe efJeMes<e%e
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vylh ds cht (Flax seed)
vylh esa vksesxk&3 QSVh ,sflM+ Å¡ph ek=k esa ik;s tkrs 
gSaA vylh dk nwljk egRoiw.kZ vax gS “fyxukUl” tks 
fd js’ks tSls inkFkZ gSa ,oa ,sUVh vkSfDlMsUV dk Hkh dk;Z 
djrs gSaA vylh esa xkSan (gum – mucilage) tSls inkFkZ 
Hkh fo|eku gSA ;s oks rRo gSa tks fd ikuh esa /kqy dj 
tsyh tSls cu tkrs gSaA blds dkj.k vkek’k; ls [kkuk 
rsth ls ugh pyrk vkSj [kkus ls ikSf"Vd rRoksa dk ’kjhj 
Onkjk ’kksÔ.k vf/kd gksrk gSA

vylh esa ik, tkus okyk ,d eq[; vksesxk&3 QSVh 
,flM&vkYQk fyuksfyfud ,sflM] (alfa linolenic acid) 
gS tks fd fny o jDr lapkj ds fy, ykHknk;d gS ,oa 
jDr /kefu;ksa dks lkstu ds izdksi ls cpkrk gSA bl 
dk;Z esa fyXuku Onkjk Hkh enn feyrh gSA fyXuku 
lh&fj,SfDVo izksfVu dks Hkh de djus esa lgk;d gksrk gS] 
tks fd lkstu dk ,d [kkl ?kkrd gSA lkFk gh vylh 
ls izkIr vksesxk&3 mu ejhtksa esa tks Å¡ps dksysLVªksy ds 
Lrj ls ihfM+r gSa muesa lEiw.kZ dksysLVªksy ,oa ,y Mh ,y 
([kjkc dksysLVªksy) ds Lrjksa esa deh ykrk gSA vylh 
ds fu;fer lsou Onkjk õn; jksx ls cpus esa lgk;rk 
feyrh gS ,oa fyfiM izksQkby ( Lipid Profile) lkekU; 
jgrk gSA vylh dh ,sUVh vkSfDMsUV o ,UVh&lkstu xq.kksa 
ds dkj.k blds lsou ls jDr pki esa fxjkoV feyrh gSA 
oYMZ gsYFk vkSjxsukbts’ku ( WHO) ds vuqlkj vylh dk 
lsou 2 VscyLiwu izfrfnu rd djuk pkfg;sA

vylh ds lsou ds rjhds

filh vylh dks lqcg ds uk’rsa esa lhfj;y esa feyk,¡A

•	 jksVh ds vkVs esa feyk,¡A

•	 lfCt;ksa o nky esa NkSd rM+ds ds :i esa dke esa ysaA

•	 [kkus ds ckn Hkquh vylh dks eq[kokl ds LFkku ij 
ysaA

•	 bldh pVuh cuk dj [kk,¡A

nkuk esFkh (Fenugreek seed)
esFkh ls dbZ izdkj ds /kkrq o feujYl izkIr gksrs gSa tSls 
fd dSyfl;e] iksVSfl;e] lsfyfu;e] eSaxuhfl;e] yksgk 
o tLrkA lkFk gh bu nkuksa esa ikSyhlSdsjkbM~l feyrs gSa 
lSiksfuUl] VSfuUl] isfDVUl] gsehlsY;qykst ,oa E;qflyst tks 
fd blls izkIr ty esa /kqyus okys ,oa u /kqyus okys js’kksa dh 
ek=k nsrs gSaA esFkh nkus ls foVkfeu “ch”] foVkfeu “,” ,oa 
foVkfeu “lh”] feyrk gSA blesa 20% E;wflyst tSlk js’kk 
feyrk gS o blesa lc rjg dks js’kk 50% gSA nkuk esaFkh 
esa fLFkr ik, tkus okyksa rRoksa ds xq.kks ds dkj.k vk;qosZn 
esa esFkh dbZ jksxksa dks dkcw esa djus ds fy;s mi;ksfxr 
gksrk gSaA iqjkru ,oa uohu ’kks/kksa ls ;g Kku gks jgk gS 
fd esFkh jDr esa dbZ dsfedYl dh ek=k dks lgh j[kus esa 
lgk;d fl/n gksrk gSA jDr esa mPp ek=k esa Xywdkst ,oa 
dksysLVªkSy ds bykt esa ;g ennxkj fl/n gqvk gSA blesa 
ik, x, vekbuksa ,sflM~l fyoj dks laj{k.k iznku djrs gS 
,oa iSufØ;kt Onkjk bUlqfyu cukus dh fØ;k dks c<+kok 
nsrs gSaA ’kks/k ls ;g irk pyk gS fd esFkh ds fu;fer lsou 
ls jDr esa Xywdkst dh ek=k lkekU; j[kus esa lgk;d gksrh 
gS o blls bUlqfyu lsUlhVfoVh c<+rh gSA esFkh jDr esa 
Xywdkst dks ?kVkus esa lgk;d gksrk gS] mldk eq[; dkj.k 
gS] mlls izkIr gksus okyk /kqy tkus okyk js’kkA ;g /kqy 
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tkusokyk js’kk dkcksgk;MªsV ds ikpu o jDr ds ’kksÔ.k fØ;k 
esa foyEc djrk gS] vkSj lkFk gh bUlqfyu dh fØ;k dks rhoz 
djus esa enn djrk gSA ’kks/k ls ;g fu"dÔZ dj fy;k x;k gS 
fd fu;fer esFkh dk lsou e/kqesg ds bykt esa ykHknk;d gSA

esFkh esa ekStwn /kqy tkus okys js’ks gh dksysLVªkSy dh ek=k 
?kVkus esa lgk;d gksrs gSaA ;g js’ks dk mPp Lrj jDr esa 
ls dksysLVªksy ds ’kksÔ.k dh xfr dks jksdrk gSA ?kqy tkus 
okyk js’kk ips gq, [kkus dks xk<+kiu c<krk gS ftlds dkj.k 
dksysLVªksy o ikpu vEyksa dk ’kksÔ.k f’kfFky gks tkrk 
gSA ,d vkSj cM+k dkj.k esFkh ds dksysLVªksy de djus dh 
{kerk dk ;g gS fd blls izkIr js’ks] varfM+;ksa esa fLFkr 
xV cSfDVfj;k] tks fd gekjsa fy, ykHknk;d gS] muds fy;s 
[kkn~; inkFkZ dh rjg gSaA xV cSfDVfj;k Onkjk fufeZr] ’kh?kz 
okf"ir gksus okys QSVh ,sflM jDr izokg esa fey dj fyoj 
Onkjk dksysLVªksy ds fuekZ.k dks nckrk gSA nSfud 20&25 xzke 
esFkh nkus ds lsou ls jDr Xywdkst ,oa dksysLVªksy ek=k ds 
Lrj dks ?kVk ldrk gSA

esFkh ds lsou dh i/nfr

•	 bls elkyksa dh rjg dke esa ysa] ,oa Nksad rM+dk ds 
le; dke esa ysaA

•	 bls ihl dj djh esas feyk dj ysaA

•	 bls vadqfjr dj lykn esa fefJr djsa

•	 jkr dks ,d dVksjh ty esa 5 xzke nkuk esFkh fHkxk nsa 
o vxys lqcg ikuh ihys o nkus dks [kk ysaA bldk 
mi;ksx [kkyh isV ij T;knk Qk;nk djrk gSA

yglqu

e/kqesg ls ihfM+r ejhtksa dks õn; jksx gksus dh laEHkkouk 
lk/kkj.k yksxksa dh rqyuk esa nks ls pkj xquk vf/kd gksrh 
gSA ’kks/k vkSj O;ogkj ls ;g ckr mHkj dj vk jgh gS 
fd dbZ izkd̀frd phtsa bu õn; jksx dk fodflr gksus esa 
deh yk ldrs gSaA yglqu ftldk ySfVu uke ,sfy;e 
lSfroe gS] vkSj tks fd [kkus dks Lokfn"V cukus ds dke 
esa fy;k tkrk ,d ,slh oLrq gSA yglqu dksysLVªksy dks 
de djus dh {kerk j[krkA yglqu esa “,syhflu” uke 
dk ,d fo’ksÔ rRo gSa] tks fd xU/kd /kkjh rRo gS vkSj 
bl fØ;k esa lg;ksx nsrk gSaA tc ;g rRo VwVrk gS rc 
blls cus vU; rRo yglqu dks bldh [kkl xU/k nsrs gSaA 
yglqu dh xksfy;k¡ tks fd 0.6% ,sfyflu nsus dh rkdr 
j[krh gSa] bykt ds dke esa yh tkrh gSa vkSj ;g ns[kk 
x;k gS fd buds lsou ls iw.kZ dksysLVªksy ,oa ,y Mh ,y 
dksysLVªksy dh ek=k esa dqN deh vkrh gSaA

yglqu ds lsou dh i/nfr

•	 bls [kkuk idkus esa o pVfu;ksa es feJ.k djsa A

vksV~l
chVk&XywdkUl ,d izdkj ds ikSfylsdsjkbM~l gSa tks fd 
Xywdkst ds vo’ksÔ gSa vkSj chVk&fyadst Onkjk tqMs gq, gSA 
vksV~l esa bldh ek=k mPp Lrj dh gksrh gSA gtkjksa lkyks 
ls izkd`frd oLrq,¡ tks] fd chVk&XywdkUl dk Hk.Mkj gS] 
ekuo ds LokLFk ds lq/kkj ds dk;Z esa ykbZ xbZ gS] ;n~;fi 
chVk&XywdkUl ds xq.k vHkh vHkh /;ku esa vk;s gSaA
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jDr Xywdkst ds Lrj ij vksV~l dk izHkko

chVk&XywdkUl jDr Xywdkst dks de djus esa lgk;d gksrs 
gSa vkSj bldk lEHkor%] dkj.k gS fd ;g isV dks [kkyh 
djus ds le;  dks c<+krs gSa ftlds dkj.k [kkus ls Xywdkst 
dk ’kksÔ.k /kheh xfr ls gksrk gSA bldk ,d dkj.k ;g 
Hkh gS fd Xywdkst dh de xfr ls fxjus ij Hkw[k yxus 
dh fØ;k de eglwl gksrh gSA vr% chVk&XywdkUl Hkw[k 
dks de yxus nsrh gS] vkSj blls [kkus dh ek=k de gks 
tkrh gSA

chVk&Xywdku ,y Mh ,y dksysLVªjksy dh ek=k dks ?kVkrk gS 
,oa ,p Mh ,y dksysLVªjksy dks c<+krk gSA vksV~l ds lsou ls 
flje dksysLVªksy ,oa ,y Mh ,y dksysLVªksy ?kVrk gSaA eksVkis 
ds dkj.k fodflr dbZ rdyhQsa tSls fd gk;ij fyfiMhfe;k] 
gk;ij bUlqfyuhfe;k] gk;ij fyfifVfufe;k ,oa bUlqfyu 
izfrjks/k ds dkj.k izdkj 2 e/qkesg iui ldrk gSaA

vfrjDrpki ij vlj

vfrjDrpki e/kqesg jksfx;ksa ds fy;s fpUrk dk foÔ; gS] ij 
e/kqesg [kqn bl fLFkfr dks c<k ldrk gSA chVk&XywdkUl 
jDr pki dks de dj ldrs gSA /kqy tkus okyk js’kk jDr 
pki dks lk/kkj.k o lkekU; j[kus esa lgk;d gksrk gSA

vksV~l lsou ds dqN lq>ko

•	 vksV~l ls lqcg ds uk’rs ds le; ikSfjt] miek] Mkslk 
o bMyh cukbZ tk ldrh gSA

•	 f[kpMh esa pkoy dh txg ij vksV~l dke esa ysaA

nkyphuh (cinnamon)
nkyphuh ds lRo ds lsou ls bUlqfyu laosnu’khyrk 
c<+rh gS vkSj jDr Xywdkst dh ek=k esa deh vkrh gSA 
nkyphuh ds tks dk;Z’khy rRo gSa os ty esa /kqy tkus 
okys vax gS o ;s nkyphuh ds rsy esa ugha gksrs gSA ;s 
dk;Z’khy rRo xehZ ls u"V ugha gksrs gSaA ’kks/k ls ;g irk 

yxk gS fd djhc vk/ks pk; ds pEep Hkj nkyphuh ds 
lsou ls jDr&Xywdkst] dksysLVªksy] ,y Mh ,y dksysLVªksy 
,oa VªkbZfXyljkbM ds Lrjks esa cgqr QdZ ,oa ykHk ykrk 
gS] vkSj bl ek=k esa nkyphuh dk lsou fdlh Hkh izdkj 
ls gkfudkjd ugha gSA nkyphuh dk egRo e/kqesg ds 
mipkj esa tkuuk vko’;d gSA

nkyphuh ds lsou dh i/nfr

•	 nkyphuh pk; cukus ds dk;Z esa ykbZ tk ldrh gSA

•	 bls lUrjs ds jl esa] vksVehy esa] dk¡Qh o feYd’ksd 

esa fefJr dj ds fy;k tk ldrk gSA

gYnh (Turmeric)

gYnh gtkjksa lkyksa ls phuh fpfdRlk iz.kkyh ,oa vk;qosn 
dk vfHkUu vax jgh gS vkSj bldk bLrseky jDr lkQ 
djus ,oa lkstu jksdus o funku ds dk;Z esa yk;k x;k 

gSA gYnh esa ik;k x;k mldk ,d rRo gS dqjD;qfeu tks 
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fd ,sUVh vkSfDlMsUV vkSj ’kks/kjks/kh dk;ksZ ls ySl gS vkSj 

blds lsou ls ’kjhj dks chekjh ls yM+us esa lgk;rk 

iznku djrk gS ,oa jksx ls yMus dh {kerk esa o/

kZu djrk gSA bldh ,UVh Xykblhfed fØ;k,¡ ’kjhj dks 

eÌqesg ds izdksi ls cpus esa lgk;rk djrh gSA bldh 

;g fØ;k iSufØ;kt dks vius dk;Z djus esa lgk;rk 

djrh gS ,oa bUlqfyu dh lhek (ek=k) dks la;fer 

j[krh gSaA bl fØ;k ls ;g bUlqfyu izfrjks/k jksdrh gS 

vkSj jDr Xywdkst ds Lrj esa ?kVkSrh djrh gSA djD;wfeu 

dbZ rjg ds dsUlj dh 'kq:vkr vkSj QSyko dks jksdrk 

gSA blls dsUlj fojks/kh gksrk gS dbZ vyx vyx rjhdksa 

ls%tSls fd VªkUl fØ;’ku QsDVj] xzksFk QsDVj vkSj lkstu 

ds jlk;uksa dks ?kVkukA djD;wefuu dsUlj ds dksÔks ds 

c<+ko dks veqd voLFkk esa can dj nsrk gSa vkSj dsUlj 

lsy dh e`R;q dj nsrk gSA

gYnh dk iz;ksx

•	 gYnh dks ikd iz.kkyh esa eq[; elkys ds Lrj ij j[ksa 

o djh o lfCt;ksa esa dke esa yk,¡A

•	 gYnh dk lsou nw/k esa Hkh cgqr ykHknk;d gSA

P
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cM+h vk¡rksa dh {kqfer lgchekjh dk dkj.k gS 
vkek’k; ,oa fupys vk¡rksa dk fcuk fdlh 
dkj.k dk;Z vFkok jpuk esa ifjorZuA blesa 

jksxh dks isV esa nnZ ihM+k ;qDr ,saBu] isV dk Qwyuk] 
isV lkQ gksus dh fnup;kZ esa cnyko vkrk gSA blds 
lkFk nLr yxuk vFkok isV dk u lkQ gksuk nksuksa 
dk ,d ds ckn ,d gks ldrk gSA vr% vkbZ ch ,l 
ds jksfx;ksa dks rhu Jsf.k;ksa esa ck¡Vk tk ldrk gS] 
muds cMh vk¡rksa dh fLFkfr ijA isV pyus dh fLFkfr 
esa vk; ch ,l Mh (Mh%diarrhea) isV u lkQ gksus 
dh fLFkfr esa vk; ch ,l lh (lh%constipation) vkSj 
ftuesa nksuksa&isV pyuk ,oa isV u lkQ gksuk gks vk; 
ch ,l ,e (,e mixed) A bl rdyhQ ds vU; uke 
gSa&bfjVscy dksyu] E;wdl dksykbfVl vFkok LikfLVd 
dksykbfVlA

vk; ch ,l ,d ,slh fLFkfr gS ftldk mipkj yEcs 
le; rd pyrk gSA ;g thou ds fy, u rks /kkrd 
gS vkSj ugh vk¡rksa esa lwtu vFkok ddZ jksx dk dkj.k 
cu ldrh gSA fQj Hkh bldh fLFkfr nnZukd o rdyhQ 
nk;d gks ldrh gSA T;knkrj ejhtksa esa vk; ch ,l 
gYdh ek=k esa gksrk gS ftls jksxh fcuk fdlh mipkj ds 
vklkuh ls >sy ldrk gSA ij dbZ ckj blds izdfVdj.k 
,sls rhoz gksrs gSa fd bldk izdksi jksxh dh thou&p;kZ 
esa rdyhQ dk dkj.k cu ldrk gSA ukbl (NICE) 
dh [kkst ds vuqlkj fo’o esa 10 ls 20 izfr'kr yksxksa 
dks ;g ihM+k gS vkSj ;g fL=;ksa esa rdyhQ iq:Ôksa ds 
cfuLir nqxquh ikbZ xbZ gSA ;g vuqeku fd;k tkrk gS 
fd ,f’k;k esa vkbZ ch ,l dk iwjh rjg ls funku ugha 
gks ikrk gS] vkSj le; ds lkFk bldk izpyu c<sxk] 
[kkl dj vkgkj ds cnyko ds dkj.k ,oa rjg rjg ds 
laØe.k gksrs gSA bl jksx dk dksbZ funku ugha gSA flQZ 
ejht le; dh xfr ds lkFk ;g le> ysrk gS fd 
mlds fy;s D;k ykHknk;d gS o D;k rdyhQ nk;dA

ladsr ,oa y{k.k

Ø	 isV lkQ gksus ds rjhdksa esa cnyko

•	 isV lkQ u gksus dh f’kdk;r ,oa ey dk 

bfjVscy ckosy flUMªkse&{kqfer  
cM+h vk¡r dh chekjh

izkph vkpjsdj*

*  [e³eefyeefìpe Sv[eske´ÀeFve v³etì^erMeve cesvespecesCì SW[ efjme®e& mesvìj ([sveceeke&À), cegbyeF& ceW Hees<eCe efJeMes<e%e

dMk gksuk] nnZe; ,oa le;kuqdwy isV lkQ 
uk gksuk] yDlsfVo ysus ds ckotwn HkhA

•	 Mk;fj;k ftlesa ey iryk gks ,oa de ek=k 
esa o nLr dk ckj ckj gksuk de le;kUrj esa 
,oa ’kh?kzrk ds lkFkA

•	 [kkus ds tYnh ckn gh ’kh?kzrk ls isV pyuk

•	 nLRk (Mk;fj;k) nLr ,oa dCtk (dkWULVhis'ku) 
dk ,d ds ckn nwljs dk izdksiA ;n~fi jksxh 
esa nksuksa esa ls ,d fLFkfr iz/kku gksrh gS] ij 
jksfx;ksa ds chp vyxrk ikbZ tkrh gSA

Ø	 isV esa nnZ ,oa Qwyuk

•	 lk/kkj.kr% isV esa nnZ ij mldk QSyuk ugha

•	 nnZ T;knkrj isV ds fupys Hkkx esa] [kkl dj 
isV ds fupys ck,¡ pkSFkkbZ esa dsfUnzr

•	 nnZ dk isV esa ean ek=k esa yEcs vlsZ ds fy;s 
jguk] ftlesa rhoz nnZ dk dbZ ckj vkuk

•	 vkgkj ysus ds i’pkr nnZ dk gksuk

•	 isV lkQ gksus ls nnZ esa deh ij iwjk vkjke 
ughaA
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Ø	 vU; y{k.k tks fd vkbZ ch ,l ls lfUu/n

•	 ikuh ds jax vFkok lQsn ’ys"ek tSls inkFkZ 
(Mucus) ey ds lkFk fn[kuk

•	 isV lkQ gksus dh le; xfr esa cnyko 

•	 ey ds xBu esa cnyko

•	 fMLisifl;k vFkok vikpu ds dkj.k isV esa 
tyu

•	 th dk epyuk ,oa mYVh gksuk

•	 is’kkc djus dh rhoz bPNk ,oa ckj ckj tkus 
dh bPNk

•	 Qkbczksek;kyktZ;k dk lgjksx

•	 laHkksx dh fdz;k esa xM+cM+

•	 fL=;ksa esa ekfld /keZ ds le; esa y{k.kksa dh 
rhozrk

•	 ekufld ;k ’kkjhfjd ncko ;k ruko ds ladsr

funku

vkbZ ch ,l dk funku jkse Qkm.Ms’ku (no. 111) Onkjk 
fu/kkZfjr ekin.Mksa ij vk/kkfjr gSa] rkfd blesa ,oa 
vU; QaD’kuy xSLVªks bUVsfLVuy fMlvkSMZlZ (,Q th 
vkbZ Mh) esa Hksn fd;k tk ldsaA

bu ekin.Mksa ds vuqlkj jksxh ds isV ds nnZ esa 
iquko`fRr gks eghus esa de ls de rhu fnuksa rd 
,oa ,slk fiNys rhl eghuksa ls py jgk gks vkSj og 
fuEukfdr 2 phtksa ls tqMk gks

•	 isV lkQ gksus ls de nnZ

•	 isV lkQ gksus dh nSfud xfr esa cnyko fØ;k ds 
vkjEHk ij

•	 ey ds xBu o n’kZu esa cnyko&fØ;k ds vkjEHk 
ij

blds vfrfjDr dqN ,sls ladsrks dk u gksuk vfuok;Z 
gS tks fd vkbZ ch ,l dk funku iDdk dj nsa vkSj 
vU; dksbZ isV dh chekjh gksus dh lEHkkouk [kRe dj 
nsaA ;s ladsr tks ugha gksuk pkfg;s] os gSa

•	 izkjafHkd fLFkfr esa jksxh dh mez 50 ls Åij gks

•	 ’kkjhfjd otu esa deh

•	 jDr dh deh&,fufe;k

•	 vk¡rksa esa jDrikr

•	 ikfjokfjd bfrgkl dqN th vkbZ rdyhQksa dk tSls 
vk¡rksa esa lkstu dk jksx] lhfy;kd Lizw vFkok 

dksyksjsDVy ddZ jskxA bl rjg ejht dk jksx 
bfrgkl] ’kkfjfjd tk¡p ,oa fod`fr foKku ,oa 
,Dljs o vU; tk¡pksa ls vkbZ ch ,l dh igpku 
dh tk ldrh gSA

tks tk¡ps djuk t:jh gS ftlls dksbZ vU; jksx dk 
funku fd;k tk ldrk gSA

•	 ’kkSp ;k ey dh ekbØksLdksfid tk¡p ,oa dYpj 
dj ;g ekywe dj nsuk fd dksbZ bUQsD’ku rks ughsa 
gSA

•	 jDr dh tk¡p&iw.kZ jDr dkmUV] ;d`r ds dk;Z 
{kerk dh tk¡p] ,jhFkzkslkbV lsfMesUVs’ku jsV ,oa 
lhje dh tk¡p lhfy;kd jksx ds fy;sA

•	 isV ,oa e/; Hkkx dh vYVªklkm.M tk¡p ;g irk 
yxkus dh xkSyCySMj esa iFkjh ;k fiRr ds VªsDV esa 
jksx rks ugha gS 

•	 ,.MksLdksih ,oa ck;kSIlh ls tk¡p ;g tkudkjh ysus 
ds fy;s dh isfIVd vYlj] lhfyvkdjksx] vk¡r dh 
lkstu dk jksx ;k ddZ jksx rks ugh gSA

•	 gk;Mªkstu lk¡l dh tk¡p dks ;g ekywe djus 
ds fy;s fd QDVkst ,oa ySDVkst ds ’kksÔ.k esa rks 
xM+cM+ ugh gSA

dkSu tksf[ke esa gSa?
mez & vk; ch ,l T;knkrj 44 oÔksZ ds mez ds igys 
ns[kk x;k gSA 

fyax & vkSlru] iq:Ôksa ds cfuLir efgykvksa dks vkbZ 
ch ,l gksus dh lEHkkouk nks xquk gSaA

tsfufVDl & vxj jksxh ds ifjokj esa dksbZ vkbZ ch 
,l dk jksxh gS] rks mlds vkbZ ch ,l ihfM+r gksus 
dh lEHkkouk c<+ tkrh gSA ;g thUl dh ifjokfjd 
izfØ;k ds dkj.k Hkh gks ldrk gSA

ekufld LokLFk; & vxj jksxh esa ekufld ruko] 
fpUrk dh Hkkouk] f[kUurk vFkok O;fDrRo jksx gks 
rks lEHkkouk c<+ tkrh gSA

dkj.k

vkbZ ch ,l ds fuf’pr dkj.k dk irk ugha pyk gS] 
ij blds gksus esa dbZ dkj.kksa dk lfEefyr ;ksxnku 
gSA vk¡rksa dh nhokysa ek¡l isf’k;ksa ls lqlfTtr gSa tks 
ncko vkSj fldqMuk vkSj Qsys dh fØ;k ls isV esa 
[kkus dks vk¡rksa esa gksrs gq, eyk’k; dh vksj <dsyrk 
gSA LokLFk fo’ks"kKksa dh ;g /kkj.kk gS fd fnekx ,oa 
vk¡rksa ds chp esa lgh rkyesy u gksus ds dkj.k tks 
ncko gksrk gS og T;knk le; dk gksus ls ,oa T;knk 
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rkdroj gksus ds dkj.k ’kjhj esa ok;q dk iSnk gksuk] 
isV dk Qwyuk o Mk;fj;k]iðfr isV dk pyuk gksrk 
gSA vFkok blls mYVh fLFkfr iSnk gksrh gS tc dh 
isf’k;ksa n~~okjk ncko f’kfFky gksrk gS] [kkuk vk¡rks esa 
c<us dh xfr eUn gks tkrh gS vkSj ey lw[kk o dMk 
gksrk gSA vr% vxj fnekx o vk¡rksa ds chp rkyesy 
lgh ugha gS rks ikpu iz.kkyh esa cnyko vkrk gSA 
bl dkj.k ls isV esa nnZ] nLrksa dk gksuk vFkok ey 
dk lgh izdkj ls u fudyus okyh fLFkfr gksrh gSA 
dqN míhid tks fd lkekU; O;fDr;ksa dks rdyhQ ugha 
nsrs gSa os vk; ch ,l jksfx;ksa dks rdyhQ ns ldrs gSa 
;n~fi gj O;fDr esa ,d rjg dk izHkko ugha gksrk gSA 

lk/kkj.k mfínid 

Hkkstu% vk; ch ,l ,oa [kkus dh ,ythZ ds chp esa 
rkyesy iwjh rjg le>k ugha tk ldk gS ij dqN yksaxksa 
esa dqN [kkn~; inkFkksZ ls vlkekU; izHkko ns[kk x;k 
gSA bulsa dqN [kkn~; inkFkZ gSa pkSdysV] elkys] fof’k"B 
fpdukbZ] Qy] chUl] iRrkxksHkh] xksHkh] czkSdksyh] nw/k] 
xSl okys is; inkFkZ] ’kjkc bR;kfnA

Ekkufld ruko% jksxh dks ;g vkHkkl gksrk gS fd 
tc ekufld ruko T;knk gksrk gS mldh vk; ch 
,l ds y{k.kksa esa c<+r ikbZ tkrh gSA ekufld ruko 
ihM+k c<+krk gS ij og ewy dkj.k ugha gksrk gS vk; 
ch ,l dkA

gkeksZu (’kjhj esa cuus okys jklk;fud inkFkZ)
D;ksafd iq:Ôksa ds cfuLir fL=;ksa esa vk; ch ,l gksus 
dh lEHkkouk nqxq.kh gS] blfy;s ’kks/kd ;g ekurs gSa 
fd bu jlk;uksa dh ek=k esa Qsjcny ls QdZ iM+rk 
gSA fL=;ksa dks ;g vkHkkl gksrk gS fd ekfld /keZ ds 
le; ds djhc vFkok nkSjku ds le; O;Fkk ,oa y{k.k 
T;knk rhoz gksrs gSA

vU; jksx

vU; jksx tSls fd isV pyus dh rhoz fLFkfr esa tks 
fd laØe.k Onkjk gqbZ gks vFkok vk¡rksa esa cSDVhfj;k dk 
csbUrgk c<+us ls vk; ch ,l rhoz gks ldrk gSA

mipkj 

blesa jksxh dks y{k.kksa ij vk/kkfjr nok nsuk] [kku 
iku ij vadq’k ,oa ekufld lgk;rk iznku djuk 
vfuok;Z gSA

nok,¡

nLr jksdrs dh nok,¡

;s nLr gksus o isV pyus dks jksdus ,oa fuokj.k djus 

esa lgk;d jgrh gSaA yksij,sekbM] Mk;fQukSfDlysV 
,oa ,sVªksihu dqN mnkgj.k gSA dqN jksfx;ksa esa os nok,¡ 
ftUgsa ckby ,sflM ckbUMj dgk x;k gS dksysLVªk;ehu 
(dksysLVhiksy) ’kkfey gSa] dke vkrh gS] ij ;s isV 
Qwyus dh fLFkfr iSnk dj ldrh gSA

,sUVh LikleksfMd ,oa ,sUVhdksfyujftd nok,¡

,slh nok,¡ ftuesa gk;sL;ehu ,oa Mk;lkbDyksekbu 
’kkfey gS] isV esa nnZukd ejksMks dks jksdus esa lgk;d 
gksrs gSA ;s mu jksfx;ksa dks nh tkrh gS ftUgsa Mk;fj;k 
vDlj gksrk gS ij ;g dkSUlfVis’ku ,oa vU; y{k.k 
iSnk dj ldrk gS] tSls fd is’kkc djus esa fnDdrA 
lkFk gh ;g nok,¡ ,sls jksfx;ksa dks u nh tkuh pkfg;s 
tks XykSdksek ;k izksLVsV ls ihfM+r gSA

,sUVhfMizlsUV ,oa ,sUVh,saDtkbVh nok,¡ 

,sUVhfMizslsUV nokvksa dk de ek=k esa mi;ksx vk; 
ch ,l ds bykt ds nkSjku mnklhurk ds fy;s ugha 
ij muds fnekx o vk¡rks ds vlj ij fuHkZj gksrk 
gSA ;s nok,¡ vk¡rksa ls fnekx dks tkusokyh lwpuk dh 
rhozrk dks de djus ls y{k.k esa vkjke iSnk djrh 
gSA blesa bfeizkehu] ukSjfVªiVhyu ,oa ¶ywvkSfDlVhu 
gSaA fpUrk de djus okyh nok,¡ Mk;,tike dk lsou 
dqN le; fd;k tk ,drk gS vxj fpUrk y{k.kksa esa 
c<+kSrh ykrk gSA

,sUVhck;ksfVDl

bu jksfx;ksa es ftudh voLFkk cSDVhfj;k ds csbURgk 
c<us ds dkj.k ls gS vk¡rksa esa mUgsa ,sUVhck;ksfVd nokvksa 
ls ykHk feyrk gSA dqN jksxh ftUgsa Mk;sfj;k dh 
f’kdk;r Fkh mUgsa jhQkfDlfeu ls jkgr feyh gS] ij 
bl eqís ij vkSj ’kks/k dh vko’;drk gSA

dCt uk’kd nok

;s dCt fuokj.k ds dk;Z esa vkrh gSa] ij budk iz;ksx 
MkDVj dh fuxjkuh esa djuk mfpr gSA blesa feYd 
vkQ eSxfuf’k;k ’kkfey gSA

[kku iku ij vadq’k
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vk; ch ,l dh O;oLFkk esa Hkkstu ,oa iks"k.k dh vge 
Hkwfedk gS rkfd dqiks"k.k ls cpk;k tk; rFkk jksx ds 
y{k.kksa ij fu;=a.k j[kk tk;A Hkkstu dk izHkko gj 
O;fDr ij vyx gksrk gSA dksbZ ,d ,slh ulhgr ugha 
gS tks fd gj ,d ds Åij ykxw gks,A blfy;s MkDVj 
vFkok vkgkj fo’ks"kK Onkjk ejht ds [kku iku dk 
C;ksjk ysuk vfuok;Z gS ,oa mls lykg nsuk fd fdl 
izdkj ds vkgkj ls muds y{k.kksa esa deh vk ldrh gSA

fuEu ,Q vks Mh e , ih (IFODMAP) 
vkgkj
,Q vks Mh e , ih dk eryc gS QjesUV,cy 
vksyhxks] MkbZ] eksuks lsdsjkbM ,oa ikSyhvksyA

;g izekf.kr gksrk tk jgk gS fd fuEu QksMeSi vkgkj 
dk lsou vk; ch ,l ds y{k.kksa esa lq/kkj ykrk gSA ;s 
dkcksZgk;MªsV ds ,d lewg gSa ftuesa dkcksZgk;MªsV NksVh 
J`[kyk gSa vkSj budk vk¡rksa esa ’kksÔ.k de gskrk gSA bl 
dkj.k ;s [kehj mBkrs gSA vkSj ’kjhj ls vf/kd ek=k 
esa rjy inkFkZ [khap ysrs gSaA bl fØ;k ls vkSleksfVd 
Mk;ksfj;k gksrk gS ,oa ’kjhj esa gok dk mRikr ,oa isV 
Qwyrs yxrk gSA

vkgkj esa ,sls [kehj mBus okyh 'kdZjk dks de djus 
ls y{k.kksa ij lq/kkj yk;k tk ldrk gSA ,sls vkgkj 
dk xBu ,oa lsou fpfdRld o fo’ksÔK dh fuxjkuh 
esa gksuk vko’;d gSA NksVh J`¡[kyk okyh phfu;ksa esa 
’kkfey gS He´gÀDVkst] ySoVkWt] phuh vf//kZr vydksgkSy] 
lkSjfcVksy] ekfYVVkSy] eSfuVkSy] tkbyVkSy] ,oa 
vkblksekYV] QqDVkUl ,oa xsysDVkUlA

Heg´ÀDVkst

Heg´ÀDVkst ,d eksukslSDjkbM gS tks fd Qyksa ,oa jlksa 
esa ik;k tkrk gS ,oa dkSuZ flji esa cM+h ek=k esa gS 
tks fd rduhdh fØ;k Onkjk fufeZr [kkn~; inkFkksZ esa 
dk;Z esa fy;k tkrk gSA bldh feBkl lk/kkj.k phuh 
ls nksxq.kh gksrh gSA ;g Qyksa esa fo|eku gS tSls 
fd lso] [kqjekuh] CySdcsjht] psjh] vke] uk’kikrh] 
Iye] larjk] vukukl ,oa rjcwtA izfrfnu 3 Hkkx 
Qy ,oa lw[ksa Qy esok dk mi;ksx djsa ,oa jl dk 
,d NksVk Xykl gh ysaA lfCt;ksa dh ek=k c<k,¡ rkfd 
vki izfrfnu 5 Hkkx rd lhfer j[ksaA lkFk gh ’kgn 
dh ek=k Hkh lhfer j[ksa D;ksafd blesa Heg´ÀDVkst gksrk 
gSA dkSuZ flji mPp Heg´ÀDVkst okyk ;k blds Bksl Hkkx 
ds lsou ij jksd yxk,¡A ;g Hkh vko’;d gS fd 
rduhdh fØ;k ls cus [kkn~; inkFkksZ dh jpuk ds ckjs 
esa iks"k.k lwpuk ij t:j /;ku nsaA

ySDVkst

;s Xywdkst ,oa xSysDVkst ds feJ.k ls cuk MkblSdssjkbM 
gSA ;s nw/k ,oa nw/k ls cus inkFkZ tSls fd uje pht] 
ngh] dLVMZ ,oa vkbl fØe esa ik;k tkrk gSA vkgkj 
esa ls ySDVkst gVkus ij Hkh iw.kZ :i ls] vk; ch ,l 
ls jkgr ugha feyrh gS vkSj blds gVkus ls vkSj 

ijs’kkfu;k¡ [kMh gks tk ldrh gS tSls fd vkgkj esa 
dSyfl;e dh dehA vDlj os yksx ftuesa ySDVkst 
buVkSyjsUl gS tks ySDVkst vkgkj esa cjnk’r ugha dj 
ikrs gSa os Hkh fnu Hkj esa 10 xzke ls 12 xzke cjnk’r 
dj ldrs gS] iwjs fnu Hkj esa QSyk djA nw/k esa lcls 
T;knk ek=k esa ySDVkst ik;k tkrk gSA xk; ds nw/k esa 
5 xzke izfr 100 fe fy ij vU; vkgkj ftuesa ySDVkst 
de gS os gSa de ;k fpdukbZ jfgr ngh] Nsuk bR;kfnA 
vkgkj esa ,sls [kkn~; inkFkksZ dh ek=k de djus ls ,oa 
budks fnu Hkj ds vkgkj esa QSykus ls rdyhQ de 
;k ugh ads cjkcj gks tkrh gS ,oa vkgkj dh iksÔ.k 
’kfDr Hkh cuh jgrh gSA

lkSjfcVkSy

lkSjfcVkSy ,d ’kqxj ,sydksgkSy gS tks fd vkfVZQhf’k;y 
ehBkbZ;k¡] de ehBs is; ,oa feBkb;ksa esa] isijesUV] 
pwbax xe] [kk¡lh dh nok,¡] e/kqesgh o otu de 
djus okys vkgkj ,oa fons’kh feBkb;ksa esa õwesDVsUV 
,oa xfj"Vrk iznku djus ds dke esa ,oa nUr eatu 
cukus ds dk;Z esa vkrk gSA bu inkFkksZ ds MCcs ij 
;g Hkh ns[kuk t:jh gS fd buesa lkSjfcVkSy ds flok; 
eSfuVkSy ,oa XykfyVkSy gS fd ugha D;ksa fd budk 
vlj Hkh ,d lk gksrk gSA lkSjfcVkSy vxj 30 xzke 
izfr fnu ds djhc gks rks ;g dCt fuokj.k dk dk;Z 
djrk gS] gkykafd vk; ch ,l jksxh ftuesa blls de 
ek=k Hkh rdyhQ ns ldrh gSA

jsftLVsUV LVkpZ

;s LVkpZ ikSfyej gS ,oa inkFkZ tks fd LVkpZ ds u"V 
gksus ls curs gSa vkSj tks fd LoLFk yksxksa dh NksVh 
vk¡rksa esa ugha ipk;s tk ldrs gSa vkSj ;g dksyu rd 
fcuk VwVs ig¡qp tkrs gSa vkSj xV esa ig¡qp dj csDVsfj;k 
Onkjk [kehfjr gksrs gSaA bl fØ;k ls ;as gok iSnk djrs 
gSa o ey cukrs gSa vkSj blls ikn] isV Qwyuk o nLr 
yxrs gSaA bl dkj.k ls vk; ch ,l ds jksfx;ksa dks 
vius vkgkj esa mUgs [kkn~; inkFkksZ dks ysuk pkfg, 
ftuesa jsftLVsUV LVkpZ dh ek=k de gks&rkfd mUgsa 
rdyhQ Hkh de gksA bl LVkpZ jftLVsUl dk lEcU/k 
gS LVkpZ dh ’kq: dh cukoV vkSj ikd iz.kkyh ds 
nkSjku cnyko lsA [kkn~; inkFkksZ esa os dqN inkFkZ gS 
ftuesa jsftLVUV LVkpZ ik;k tkrk gS & B.Ms vFkok 
nksckjk xeZ fd;s gq, vkyw] czsM] ,oa vUu ls cus inkFkZ 
tSls fd dsd] fcfLDV o uk’rs ds le; fy;s tkus 
okys lhfj;yA rqjar idk dj [kk;s x;s vkgkj esa 
jsftLVsUV LVkpZ dh ek=k de gksrh gSA

js’kk

dqN vk; ch ,l jksfx;ksa ds fy;s js’kks dh laKk vleatl 
esa Mkyus okyh gks ldrh gSA dqN jksfx;ksa dks js’ks dh 
ek=k vkgkj esa de djus ls Qk;nk gksrk gS vkSj vU; 
jksfx;ksa esa js’ks dh ek=k c<+kus ls vr% gj jksxh dh 
t:jr vyx vyx gksrh gSA js’ks nks izdkj ds gksrs gS 
o nksuks fHkUu izdkj ls ’kjhj ij dk;Z djrs gSA js’ks 
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tks ikuh esa /kqy tkrs gSa] vkSj ge ftUgsa lkSY;wcy 
Qkbcj dgrs gSa] os /kqy dj ,d xkSan tSlk inkFkZ rS;kj 
djrs gSaA ;g tsy dksyu esa dksyksfud ek;Øksck;ksVk 
Onkjk ipk;k tk ldrk gSa] ftlls cSfDVfj;k dh la[;k 
esa o`f/n gksrh gS vkSj ey dh ek=k esa c<kSrh gsrh 
gSA blesa chVk&Xywdkut] isdfVUl] xkSUn ds izdkj 
E;wflyst ,oa gseh lsY;wykst lfEefyr gSaA vkgkj esa 
js’ks ftu [kkn~; inkFkksZ ls izkIr gksrs gSa os gSa vksV~l] 
blcxksy] cht o esok ,oa dqN Qy ,oa lfCt;k¡A 
jsa’kk tks ikuh esa /kqyrk ugha gS og tYnh ls vk¡rksa esa 
xSLVªkSbUVsfLVuy ekbØksck;ksVk Onkjk ipk;k ugha tkrk 
gS vkSj blds Onkjk ey dh ek=k esa o`f/n gksrh gSA 
blls ey dk fudyuk Hkh vklku gks tkrk gSA bles 
lfEefyr gSa] fHkUu izdkj ds lsY;wykst] dqN izdkj ds 
gseh lsT;wykst ,oa fyfXuu vkSj [kkl dj ;g edbZ] 
xsgw¡ ds vkVs ds Hkwls esa ,oa dqN Qyksa ,oa lfCt;ksa 
esa ik;k tkrk gSaA lEHkor% js’ks dh ek=k esa deh 
djus ls y{k.kksa esa ?kVkSrh vk ldrh gS] ij vxj ;g 
vfuok;Z gS fd js’ks dh ek=k esa c<+r djuh gks rks ;g 
/kqy tkus okys js’ks ls gksuh pkfg;sA bls /;ku nsuk 
vfuok;Z gS fd js’ks dh ek=k dks /khjs /khjs c<+k;k tk; 
vkSj y{k.kksa dks eísutj j[kk tk;A vxj js’ks dh 
ek=k esa vpkud c<+kSrh dh xbZ rks blds dkj.k gok o 
isV Qwyuk gks ldrk gSA vr% ;g t:jh gS fd vfÌd 
js’ks okyk vkgkj /khjs /khjs c<+k;k tk; rkfd vk¡rksa dks 
T;knk js’ks dks ipkus esa vklkuh gksA dksbZ Hkh u;k 
vkgkj gj nks rhu fnuksa ds vUrj esa gh fn;k tk, rk 
fd ge mlls mRiu xfrfof/k;ksa ij utj j[k ldsaA

izksck;ksfVDl

izksck;ksfVDl vk; ch ,l ds y{k.kksa esa lq/kkj ykus dh 
{kerk j[krk gSA ;s vk¡rksa esa fLFkr xV cSfDVfj;k dks 
larqfyr djrk gS] blesa ennxkj jgrk gSA izksck;ksfVDl 
okyh ykHk nk;d cSfDVfj;k isV vk¡rks esa txg ds fy;s 
gkfudkjd cSDVhfj;k ls OnUnz djrh gSA blls og vk¡rksa 
esa okrkoj.k dks lq/kkjus esa l{ke jgrh gSA ;g ikpu 
fØ;k esa ykHknk;d jgrh gS vkSj y{k.kksa tSls ok;q] 
isV dk Qwyuk o nLr dks de djrh gSA izksck;ksfVDl 
esa ykHknk;d cSDVhfj;k gksrh gS tSls fd ySDVkscSlhyl 
;k ckbQhMks cSDVhfj;e A’kks/k ,oa iz;ksxksa ls ;g fl/n 
gqvk gS fd blesa fLFkr ,d izdkj ckbZQhMks cSDVhfj;e 
35624 vkbZch,l ds eq[; y{k.kksa esa lgk;rk djrs esa 
mPpre gSA izksck;sfVd inkFkZ dbZ izdkjksa esa izkIr gSa 
& ngh] is; inkFkZ ,oa lfIyesUVl ds :i esaA budk 
lsou fu/kkZfjr ek=k esa gj fnu de ls de 4 g¶rksa 
ds fy;s ysuk t:jh gS rkfd blls izkIr vkjke dk 
vkHkkl gksA lkFk gh blls D;k izHkko iM+ jgk bldh 
tkudkjh j[kuk t:jh gSA

lk/kkj.k lq>ko

•	 Hkkstu lqfuf’pr le; ij ysa vkSj mls /khjs /khjs 
[kk,¡A

•	 Hkkstu cSB dj xzg.k djsa vkSj mls vPNh rjg ls 
pck,¡A

•	 tgk¡ rd gks lds [kkus esa ukxk u djsa o vkgkj 
xzg.k djus ds chp esa cM+k vUrj uk j[ksaA

•	 dqN ,sls vkgkj tks fd vkbZ ch ,l dks c<+kok nsrs 
gSa tSls fd dSfQu tks fd dkSQh] pk; o lksMk ls 
izkIr gksrk gSA pkWdysV] ’kjkc ,oa xSl ls ifjiw.kZ 
is; inkFkZ dh ek=k esa deh djsaA

•	 pk; o dk¡Qh dks fnu esa 3 di ls T;knk uk ysaA

•	 dqN vkgkj tks fd isV esa ok;q mRiUu djrs gSa 
tSls fd ,liSjsxl] vkVhZ pksd] chUl] iRrkxksHkh] 
xksHkh] yglqu] nkysa] e’k:e ,oa I;kt bu dh 
ek=k ij /;ku j[ksaA

•	 rys gq, [kkn~; inkFkZ] tSls fd vkyw ds fpIl] 
QkLV QwM] cxZj] lkSlst] dsd bR;kfn Mk;fj;k iSnk 
djus esa lgk;d gks ldrs gSaA vr% buesa ls de 
fpdukbZ okys inkFkZ lsou djsaA

•	 fnu Hkj ds vkgkj iku dk C;ksjk j[ksa] ftlls ;g 
irk yx lds fd fdl izdkj ds [kkn~; inkFkksZ ls 
vki dks rdyhQ gks ldrh gS] vkius dc D;k 
[kk;k ,oa mlls vkidks D;k y{k.k gq,A

thou esa ruko de djsa

tSls fd igys Hkh fofnr fd;k x;k gS fd efLr"d 
fnekx o vk¡rksa esa ,d isphnk rkyesy gSA vr% vxj 
thou ’kSyh esa vf/kd Hkkx nkSM gS] ekufld ruko 
;k fpark gS rks ;s vk; ch ,l ds y{k.k iSnkdj ldrs 
gSaA bl dkj.k ls vkbZ ch ,l ds bykt esa ruko de 
djuk ,d rjg dk bykt gSaA

O;k;ke 

;g ns[kk x;k gS fd f’kfFky thou fuckZg esa Hkkstu 
dk vk¡rksa ls xqtjuk f’kfFky gks tkrk gS tc dh 
lkÌkj.k ’kkjhfjd Je isV lkQ djus esa ,oa ok;q ds 
fudkl ds y{k.kksa esa lq/kkj ykrs gSa] [kkl dj jksfx;ksa 
esa ftUgs isV Qwyus dh f’kdk;r gksA O;k;ke dksbZ Hkh 
izdkj dk gks ldrk gS tSls pyuk] nkSMuk] lkbdy 
pykuk] rSjukA

P
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vktdy vke vkneh fnu izfr fnu T;knk 
O;Lr gksrk tk jgk gS vkSj og rS;kj 
[kkn~; inkFkksZ dk T;knk lsou djus yxk 

gSA ;s [kkn~; inkFkZ vDlj dSyksfjt ls Hkjs jgrs gSaA ,slk 
vkgkj eksVkik o eksVkis ds dkj.k gksus okys jksxksa ls 
xzflr gksus dh laEHkkouk c<krk gS tSls fd mPp jDrpki 
,oa e/kqesgA ij lkFk gh vktdy yksxksa dks LokLFk Bhd 
j[kus dh o LoLFk jgus dh bUNk rhoz gksrh tk jgh gS] 
o yksx LoLFk jgus ds uohu rjhdksa dks dk;Z esa yk jgs 
gSaA otu de djus o pqLr jgus dh dksf’k’k djrs gSaA 
vkt dy bl dk;Z ds fy;s dk ,d uohu jkLrk gS de 
Xykblhfed b.MSDl okys vkgkj dk lsou vkSj mlds 
n~okjk LoLFk jgus dh thou ’kSyhA

Xykblhfed b.MsDl D;k gS

vkgkj esa dbZ fHkUu fHkUu izdkjksa ds dkcksZgk;MªsV gksrs gSa 
tks fd vyx vyx j¶rkjksa ls ’kjhj Onkjk ikpu fØ;k 
esa iprs gSa o buds ikpu dh j¶rkj vyx vyx gksrh 
gSA vr% jDr Xywdkst ij budk vlj Hkh vyx j¶rkj 
ls gksrk gSA Xykblhfed bUMsDl (th vkbZ) os vkgkj] 
ftuesa dkcksZgk;MªsV dh ek=k vfÌd gS muds ikpu dh 
j¶rkj ls fdruk jDr Xywdkst mldk eki gSA

de 'kDdj c<+kus okys (Low Glycemic 
Index) [kkn~; inkFkZ

HkkX;Jh lksyadh*

*  [e³eefyeefìpe Sv[eske´ÀeFve v³etì^erMeve cesvespecesCì SW[ efjme®e& mesvìj ([sveceeke&À), cegbyeF& ceW Hees<eCe efJeMes<e%e

gj vkgkj dk Xykblhfed bUMsDl dbZ vU; dkj.kksa 
ij Hkh fuHkZj gksrk gS tSls fd%

•	 vkgkj esa LVkpZ ds d.k fdrus cM+s ;k NksVs gSaA

LVkpZ ls Hkj iwj vkgkjksa dk vkdkj vkSj eki (Size) 
cny nsus ls muds th vkbZ ij QdZ vk ldrk gSA 
tSls tSls LVkpZ ds vkdkj esa ?kVkSrh dh tkrh gS mldk 
Xykblhfed b,MsDl c<+rk gSA mnkgj.k ds rkSj ij 
vxj vki ,d vkyw dk VqdMk yas ,d D;wfcd bUp 
vkdkj dk vkSj mls xkSa/k ( Mash) ysa rks mlds th 
vkbZ esa 25 izfr’kr dh c<+r gks tk;xhA ftl vkgkj 
esa LVkpZ ds nkus dk vkdkj cM+k gksrk gS mldk th 
vkbZ de gksrk gSA

Ikkd iz.kkyh

ftu vkgkjksa dks idkus dh i/nfr esa le; de 
yxk;k tkrk gS ;k ftUgsa lw[ksiu esa idk;k tkrk 
gS mudk th vkbZ mu vkgkjksa ls ftuds idkus dh 
iz.kkyh esa yEck le; yxrk gS de gksrk gSaA mnkgj.k 
Lo:i Hkquk gqvk puk, pikrh, vadqfjr nky ,oa Qyksa 
dk Xykblhfed b.MsDl de gksrk gS vU; vkgkjksa ds 
eqdkcys ds tSls mcys pkoy, f[kpMh] mcyh nky ,oa 
Qyksa ds jlA

•	 vkgkj ftuesa js’kksa dh ek=k vf/kd gS

ftu vkgkjksa esa js’ksa dh ek=k vf/kd gksrh gS] mudk 
Xykblhfed b.MsDl lk/kkj.kr;k de ;k e/;e Lrj 
ij gksrk gSA

vkgkj cukus dh i/nfr (Processing)
fdlh ,d inkFkZ dks fdl izdkj idk;k x;k gS mlds 
dkj.k mlds th vkbZ esa dkQh cnyko vk ldrk gSA 
lk/kkj.k :i esa dkcksZgk;MªsV vkgkj esa LVkpZ (starch) 
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cM+s vkdkj ds nkuksa (granules) ds Lo:i esa fLFkfrr 
gksrk gSA blh vkgkj dks vxj ihlk x;k] dwVk x;k 
vFkok csyk x;k rks blesa fufgr LVkpZ ds d.k NksVs 
gks tkrs gS] ftlls fd mlds th vkbZ esa QdZ vk,xk 
vkSj og c< tk,xkA

th vkbZ ds vuqlkj vkgkjksa dh x.kuk

tc tc dkckZgk;MªsV ls ifjiw.kZ vkgkj [kk;k tkrk gS 
rc rc jDr esa Xywdkst dk Lrj c<+rk gSA dqN vkgkj 
’kjhj Onkjk tYnh ipk fy, tkrs gSa vkSj QyLo:i jDr 
Xywdkst ’kh?kzrk ls c<+rk gSA bu vkgkjksa dks mPp (th 
vkbZ) vkgkj dgk x;k gSA

Xykblhfed b.MsDl dh lwph		

< 55 56&70	 70

fuEu th vkbZ e/;e th vkbZ mPp th vkbZ

de o T;knk th vkbZ vkgkj dh lwph

vkgkj fuEu th vkbZ (< 55) e/;e th vkbZ 56&70 mPp th vkbZ >70
vukt czkmu pkoy] eqlyh 

(Muesli)
lQsn czsM] lQsn pkoy

nkysa Nksys] jktek] elwj] lks;kchu

lfCt;k¡ I;kt] iRrkxksch] ikyd] xktj] 

(mckys gq,)
edbZ] chV vkyw] ’kdjdUn] yky díw] mckyk 

vkyw

nw/k ,oa lainkFkZ ngh] lks;k ls cuk nw/k iw.kZ nw/k]fLde nw/k

Qy Lkso] uk’kikrh] lUrjk] dsyk vke] vUukl rjcwt

fuEu th vkbZ vkgkj ds Qk;ns

fuEu th vkbZ vkgkj ds lsou ds Qk;ns 
fuEufyf[kr gSa

Ø	 eksVkik

fuEu th vkbZ okys vkgkj jDr esa Xywdkst /kheh xfr 
ls NksMrsa gSa] ftlls ’kjhj dks ÅtkZ dh [kqjkd yEcs 
vlsZ rd feyrh gS ,oa isV Hkjs jgus dk ,glkl T;knk 
nsj rd jgrk gSA blds flok, vxj mPp th vkbZ 
vkgkj dk lsou fd;k tkrk gS] rc jDr esa Xywdkst 
cM+h rsth ls c<+rk gS] ij ;s de le; ds fy, gksrk 
gS] vkSj FkksMs le; ds ckn Fkdku dk ,glkl gksrk 

gaS vkSj Hkw[k Hkh yxus yxrh gSaA bldk urhtk gksrk 
gS fd yksx T;knk ckj [kkus dk lsou djrs gS vkSj  
ifj.kke Lo:i otu esa o`f/n gksus dh lEHkkouk c<+ 
tkrh gSA dbZ [kkstksa ls tkfgj gksrk gS fd fuEu th 
vkbZ vkgkj ds lsou ls Hkw[k de yxrh gS ,oa nsj ckn 
Hkw[k eglwl gksrh gS] blls vkgkj de xzg.k fd;k 
tkrk gS vkSj isV Hkjs jgus dk Hkh ,glkl nsj rd jgrk 
gSA blfy;s ge ;s dg ldrs gSa fd fuEu th vkbZ 
vkgkj ds lsou ls otu ?kVk;k tk ldrk gSA

Ø	 Mk;csVht esyhV~l
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iq:Ô ,oa fL=;k¡ tks fd mPp XykbZlhfed b.MsDl okyk 
vkgkj xzg.k djrs gSa mUgsa izdkj 2 e/kqesg gksus dh 
lEHkkouk mu yksaxksa ls dgha T;knk gS tks fd fuEu 
th vkbZ vkgkj dk lsou djrs gSA ,d ’kks/k us ;g 
Hkh ik;k fd de mez ,oa e/;e mez dh fL=vksa esa e/
kqesg izdkj 2 gksus dh lEHkkouk vf/kd Fkh] [kkl dj 
tks mPp th vkbZ vkgkj ysrs Fks vkSj vukt ds js’ks 
dk lsou de djrs Fks (tSls fd iw.kZ vkVs dh txg 
eSns dk lsou bR;kfn)A tks vkgkj e/kqesg izdkj 2 dks 
gksus esa ennxkj fl/n gksrs gSa os gS] vkyw idk, x;s 
vFkok rys gq,] lQsn pkoy] lQsn czsM eSns ls cuh ,oa 
dkcksZusVsM is; inkFkZ (carbonated beverages)A fuEu 
th vkbZ vkgkj ds lsou Onkjk jDr Xywdkst ij T;knk 
vadq’k yxk;k tk ldrk gS vkSj [kkl dj mu yksxksa 
esa tks izdkj 1 vFkok izdkj 2 e/kqesg xzflr gksaA ,sls 
vkgkj ds lsou ls ,oa vkgkj esa lko/kkuh j[kus ls 
yEcs vlsZ okyh jDr Xywdkst dh ek=k (HbA1c) esa 
lq/kkj vkrk gSaA lkFk gh ,sls vkgkj ds lsou ls jDr 
ds vpkud fxjus (gk;iksXykbflfe;k) dh lEHkkouk 
de gks tkrh gS A

Ø	 õn; lEcfU/kr jksx (Cardiovascular Disease)

’kjhj Onkjk bUlqfyu jsftLVsUl (insulin resistance) 
;kfu dh bUlqfyu dk dk;Z u dj ikuk] õn; jksx 
o izdkj 2 e/kqesg nksuksa dh mRifr djrk gSA vkgkj 
tks fd mPp Xykblhfed b.MsDl okys inkFkksZ ls Hkjs 
gSa] lhje VªkbfXyljkbM dh c<kSrh ,oa ,p Mh ,y 
dksysLVªkSy esa deh iSnk djrs gaS ;s nksuksa fLFkfr;k¡ õn; 
jksx gksus dh lEHkkouk c<krs gSaA mPp th vkbZ vkgkj 
esa o õn; jksx esa rky esy c<+k ns[kk x;k gS [kkl 
dj T;knk otu okyh fL=;ksa esa A blls ;g ,glkl 
gksrk gS fd os yksx ftuesa bUlqfyu dke de dj 
jgh gks (insulin resistance) os [kkl dj õn; jksx ls 
xzflr gksus dh lEHkkouk j[krs gS fo’ksÔrk vxj mudk 
vkgkj mPp th vkbZ okyk gksA

ikSyhflfLVd vksoSfj;u jksx (ih lh vks Mh)
ih lh vks ,l ,d ,slk jksx gS ftlesa p; ikp; 
(metabolic) ,.MksØkbu (endocrine) ,oa tuu 
(Reproductive) vlkekU;rk,¡ fofnr gksrh gSA ;g 
fL=;ksa esa lcls lk/kkj.k ,.MksØkbu rdyhQ gS vkSj 
fL=;ksa ds ck¡> gksus dk dkj.k gSA ih lh vks ,l ds 
y{k.kksa esa veukSfj;k (amenorrhea) vFkok ekfld /
keZ u gksuk vksfyxksesukSfj;k (oligoamenorrhea), 
,ukSO;qys’ku (anovalation) tks fd fMEcxzaf/kFkksa (ovary) 
Onkjk rhu efguksa ;k mlls vf/kd le; rd fMEc 
(ova) dk u NksMuk] vFkok le;kuqdwy fMEc dk u 
NksM+uk] fMEc xzfUFk;ksa dk vcqnZ (ovarian cyst), c<+h gqbZ 
fMEcxzfUFk;k¡] gk;ij,s.Mªkstsfute (iq:Ôksa ds gksjeksau esa 
òf/k)] otu esa c<+r] iq:Ôksa tSlh 'kjhj dh cukoV ,oa 
ckyksa dk >M+uk] vR;f/kd psgjs ij ,oa ’kjhj ij cky 
,oa QqfUl;k¡ (acne) ih lh vks ,l ls ihfM+r efgykvksa 
esa ik;sa tkrs gSaA Ôq:Ôksa tSls gkjeksau c<+us dk lgh dkj.k 
vKkr gSA ih lh vks ,l esa gk;ij bUlqfyuhfe;k 
(Hyperinsulinemia) vkSj bUlqfyu ds dke djus dh 
'kfDr esa ck/kk vkrh gS (insulin resistance)A bl dkj.k 
ls vDlj ,slh efgykvksa dks izdkj 2 e/kqesag jksxh djkj 
fd;k tkrk gSA ih lh vks ,l ls ihfMr efgykvksa esa 
50 izfr’kr LFkwyrk gksrh gSA ’kks/k ls ;g irk pyrk 
gS fd vxj buesa 5% ls 10% otu esa deh dh tk; 
rksa buds lsje ,s.Mªkstsu esa lq/kkj vk, ftlls bUgsa 
xHkZ /kkj.k djus dh lEHkkouk c<+ tk,A vr,oa ,sls 
ejhtksa esa otu de djus ij tksj nsuk pkfg,A lk/
kkj.k dkcksZgk;MªsV dk lsou vFkok Nkus gq, vkVs (refind 
flour) ds cus [kkn~; inkFkksZ ls otu c<+ ldrk gS o 
bUlqfyu dk de dk;Zjr gksus dh fLFkfr Hkh vk ldrh 
gSA blls ih lh vks ,l dk izdksi c<+ ldrk gSA vr% 
efgykvksa dks fuEu th vkbZ okyk vkgkj ysuk pkfg, 
o lfCt;k¡] nkysa] Qy] ljy izksVhu] iw.kZ vUu bR;kfzn 
ftuls Hkw[k Hkh de eglwl gksa mUgs [kkuk pkfg;sA 
vkgkj tks fd fuEu Xykbflfed b.MsDl dk gks og ih 
lh vks ,l ds ejhtksa ds fy;s Qk;nseUn gksxk D;ksafd 
blls bUlqfyu dh dk;Zjrrk c<+kus esa vklkuh gksxh 
vkSj otu Hkh ?kVsxkA

vkgkj Onkjk Xyk;lhfed Hkkj dh deh%

•	 vkgkj esa iw.kZ vukt] nkysa] Qyksa o lfCt;ksa ds 
lsou esa c<+rA

•	 lfCt;ksa dks gYds :i ls Hkki ls idk,] vFkok dPpk 
[kk,¡] rkfd muds js’ks dh ek=k esa ?kVr uk gksA

•	 vkyw] lQsn pkoy vFkok eSns ls cuh czsM ds lsou 
esa ?kVkSrhA

•	 feBkb;ksa o ’kDdj fufeZr fcfLdV] dsd bR;kfn 
ds] [kkus esa ?kVkSrh o vadq’kA

•	 mu [kkn~; inkFkksZ dks T;knk okijs ftudk fuEu th 
vkbZ gksaA dqnjrh ,oa liw.kZ nkus dk mi;ksx mfpr gSaA

•	 lqcg ds uk’rs esa lhfj;y (Cereals) ysa tks dqnjrh 
gksa tSls fd pksdj] vksV~l] ckjyh] fduksvkA

P
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’kkdkgkjh vkgkj ,oa e/kqesg dk laizca/k
tkgjk QsMjy*

’kkdkgkjh vkgkj esa mu lc [kkn~; inkFkksZa dk cfg’dkj 
fd;k tkrk gS tks fd tkuojksa ls izkIr gksrs gSa tSls fd 
ek¡l] fpfM+;ksa dk ek¡l] v.Ms] ty ls izkIr gksus okys 
eNyh o vU;tho tUrq] ;k tkuoj ;k vU; izdkj 
dk ek¡lA

osxku (vegan) vkgkj ’kkdkgkjh vkgkj ij vk/kkfjr 
gS vkSj blesa lfCt;k¡] Qy] vUu] nkysa fefJr gSa ij 
blesa fdlh izdkj i’kq laEcfU/kr [kkn~; inkFkZ izkIr ugha 
gSa tSls fd nw/k o mls cus inkFkZA

ekUlkgkjh (Non vegetarian) vkgkj esa lc izdkj ds 
inkFkZ fefJr gSa tSls fd i’kqvksa ls izkIr inkFkZ & ek¡l] 
fpfM+;ksa dk ek¡l] v.Ms bR;kfnA

vc ge bu vkgkjksa ij fopkj djsaxsaA 

’kkdkgkjh vkgkj

fo’ksÔrk,¡%

•	 ’kkdkgkjh ,oa osxu vkgkj ds lsou ls jDr ds fyfiM 
(Lipid) ds Lrjksa esa lq/kkj ykrk gS] o ,sFksjksLysjksfll 
(atherosclerosis) fd fLFkfr esa lqÌkj fn[krk gSA

•	 ,sls vkgkj ls gesa mPp ek=k esa dEiys{k dkcksZgk;MªSV] 
vkgkj lEcfU/kr js’kk (Dietary fibre), eSxuhfl;e] 
Qksfyd ,sflM] foVkfeu Lkh o bZ] dSjksfVukS;M~l ,oa 
vU; QkbVksdsfedy feyrs gSaA

•	 ’kkdkgkjh vkgkj dbZ izdkj dh chekfj;ksa ls 
cpus dk o bykt dk vPNk mik; gS] tSls fd 
õn; jksx (Cardiovascular disease), mPp jDr 
pki (hypertension), e/kqesg] dSUlj (ddZjksx)] 
vkSfLVvksiksjksfll ,soa xqnkZ jksx (renal disease)

•	 vkgkj esa js’ks dh t:jr gksrh gS jDr esa jDr 
Xywdkst dh ek=k fLFkj djus ds fy,!

rdyhQs%

•	 tks O;fDr ’kkdkgkjh vkgkj ij fuHkZj jgrk gS mlds 
’kjhj esa foVkfeu ch 12 dh deh gks ldrh gSA

•	 ’kkdkgkjh vkgkj vxj mfpr rjhds ls cuk;k u 
tk;] rks mlesa izksVhu dh deh gks ldrh gSA

ek¡lkgkjh vkgkj

fo’ksÔrk,¡

ek¡lkgkjh vkgkj ls mPp dksfV dk izksVhu izkIr gksrk gS 
tks fd ’kjhj esa vPNh rjg ls mi;ksx gksrk gS] D;ksfd 
;g lEiw.kZ izksVhu gksrs gSaA

ek¡l o v.Mksa ls foVkfeu ch 12 dkQh ek=k esa ik;k 
tkrk gS tks fd ’kkdkgkjh vkgkj ls ugha izkIr gksrk gSA

tkuojksa ds vkSjxu] ek¡l ,oa v.Mksa ls izkIr yksgk 
’kjhj dks T;knk vklkuh ls mi;ksfxr gksrk gS crkSj 
fd ’kkdkgkjh vkgkj lsA 

eNyh vksesxk&3 QSVh ,sflM~l (Omega 3 fatty acids) 
dk izkd`frd Lrks= gSA cknke o vU; uV~l esa vksesxk 
3 cgqr de ek=k esa ik;k tkrk gSA

rdyhQsa

•	 yky ek¡l (Red meat), eVu] v.Ms ds ihys Hkkx 
esa ,oa nw/k esa lSp;wjsVsM pchZZ (Saturated fat) 
dkQhek=k esa mifLFkr jgrh gS] vkSj ;g fny ls 
tqMh rdyhQsaa (Cardiovascular disease) iSnk dj 
ldrh gSaA

•	 pchZ lfur ek¡l ds lsou ls jDr esa dksysLVªkSy 
dh ek=k c<+ ldrh gSA lkFk gh ek¡l tks fd yEcs 
le; j[kk x;k gks tSls lwvj dk ek¡l (Ham), 
lykeh (Salami) ,oa csdu (Bacon) esa ued o vU; 
jlk;uksa dk bLreky gksrk gS tks fd dSUlj] ddZ 
jksx) o mPp jDr pki dk dkj.k cu ldrs gSaA

•	 ek¡l esa js’ks (fibre) dh ek=k gksrh gh ugha gSaA

*  [e³eefyeefìpe Sv[eske´ÀeFve v³etì^erMeve cesvespecesCì SW[ efjme®e& mesvìj ([sveceeke&À), cegbyeF& ceW Hees<eCe efJeMes<e%e
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Åij fn;s x, dkj.kksa ls o vkgkj dh fo’ksÔrk,¡ o 
eÌqesg dks eísutj j[krs gq,] dbZ ’kks/k o [kkst ls 
;g izkIr gqvk gS fd e/kqesg dks dkcw esa j[kus gsrq 
o mls nwj j[kus esa ’kkdkgkjh vkgkj lgk;d gS] mu 
yksaxksa ds fy;s tks e/kqesg ls ihfM+r gksa vFkok os tks 
fd vuqokafÔd dkj.kksa ls (genetically) e/kqesg dh 
laHkkouk j[krs gksaA

’kks/k o v/;;u ls ;g le> esa vk;k gS fd og 
vkgkj ftlesa js’ks dh ek=k Å¡ph o lSp;qjsVsM QSV 
(Saturated fat) dh ek=k de gks o ’kkdkgkjh gksa] og 
ykHknk;d gS%

•	 e/kqesfg;ksa esa ;g Xykblhfed dUVªksy (glycemic 
control) c<+kus esa Qk;nseUn jgrk gS & ;kfu fd 
vkgkj ysus ds ckn jDr esa Xywdkst dh ek=k 
lhfer j[kus esa ennxkj jgrk gSA

•	 eksVs yksxksa ds otu ?kVkus es algk;d gksrk gSA

•	 jDr esa pchZ dh ek=k dks dkcw j[krs esa lgk;d 
gksrk gS

•	 e/kqesg gksus ls jksdus esa lgk;d gksrk gSA

•	 jDr pki esa ?kVkSrh ykrk gS D;ksa fd ’kkdkgkjh 
vkgkjksa esa lksfM;e dh ek=k fufgr :i esa de 
gksrh gSA

osxu (Vegan) vkgkj] ’kkdkgkjh vkgkj dh rqyuk 
esa vf/kd mRre gksrk gS D;ksa fd osxu vkgkj esa 
lSV`;wjsVsM pjch gksrh gh ugha gSA ij osxu vkgkj 
iw.kkZgkj ugha gksrk gS] vkSj bl dkj.k ls ;g vf/kd 
le; rd ugha fuckgk tk ldrk gSA

larqfyr ’kkdkgkjh vkgkj ’kSyh esa fuEufyf[kr 
vax t:jh gSaA

•	 vukt (grains & cereals): iw.kZ vukt ls cuh 
czsM] fcuk ikSfy’k pkoy (Brown rice), ikLrk 
tks fd iw.kZ vkVs ls cuk gks (fcuk Nkus vkVs ls 
fufeZr), E;wtyh (Muesli)

•	 nkysa] cnke o cht% lks;k chUl] jktek] yksfHk;k] 
pus dh o vU; izdkj dh nkysa] ihys eVj] cknke] 
dktq] fry ds cht bR;kfn

•	 Qy ,oa lfCt;k¡% ftruk th pkgs mruk] o u, 
u, izdkj ds Qy o lfCt;k¡] vius vkgkj esa 
uohurk ,oa fHkUurk ykus ds fy,A

•	 nw/k ,oa lks;k ls cus inkFkZ] buesa os inkFkZ pqusa tks 
fd fpdukbZ jfgr (fat free) o de dSyksjh okys 
nw/k] ngh o pht (iuhj) pqusaA

lkjka'k esa og ’kkdkgkjh vkgkj ftlesa lSVq;wjsVsM 
fpdukbZ(pchZ) dh ek=k de gks] js’ks dh vf/kdrk gks 
,slk vkgkj e/kqesg ds izdksi dks jksdus ,oa eÌqesfg;ksa 
esa jDr esa Xywdkst dh ek=k dks fu;af=r djus esa 
lgk;d gksrk gSA

;n~;fi ek¡lkgkjh vkgkj viuh fo’ksÔrk,¡ j[krk gS 
ij e/kqesgh dk vkgkj T;knk ek=k esa ’kkdkgkjh gksuk 
ykHknk;d gSA pchZ ls lfur (High fat sources) ek¡l] 
tSls fd chQ(eVu] vU; ek¡l ,oa v.Ms dk ihyk Hkkx 
(Yolk) ugha [kkuk pkfg,A g¶rsa esa rhu ckj] de pchZ 
okys] v.Ms dk lQsn Hkkx] eqxhZ ;k eNyh tks fd de 
rsy esa idkbZ xbZ gks o ftlesa ued dh ek=k U;qure 
gks] fy;k tk ldrk gSA ij buds lkFk lfCt;ksa dh 
ek=k dh cgqeRrk gksuh pkfg;sA blls jksxh dk vkgkj 
la;fer ,oa larqfyr gksxkA

P
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ikyd vkSj dkcqyh puk lqi

lkexzh%&

1½ di ckjhd dVk gqvk ikyd

¾ di dkcqyh puk (jkr Hkj fHkxksdj vkSj mckys gq,)
2 NksVs pk; ds pEep tSrwu dk rsy

2 ckjhd dVk gqvk yglqu

1 ckjhd dVh gqbZ gjh fepZ

¼ di ckjhd dVk gqvk olar I;kt
3 di mckyh lfCt;ksa dk ikuh 

ued Loknuqlkj

1 NksVs pk; ds pEep lw[kk vksjsxsuks
1 NksVs pk; ds pEep uhacw dk jl

fof/k%

1.	 vksfyo rsy dks xgjh uku&LVhd d<+kbZ esa xje 
djsa] mlesa yglqu] gjh fepZ vkSj olar I;kt 
MkysaA

2.	 e/;e vk¡p ij 1 feuV ds fy, HkqusA

3.	 ikyd] dkcqyh puk Mkydj 2 feuV rd e/;e 
vk¡p ij HkqusaA

4.	 vc lfCt;ksa dk ikuh] ued] dkVh fepZ] vksjsxsuksa] 
uhacw jl Mkydj fgyk,¡ vkSj vPNk mcky ysaA

5.	 rqjar ijkslsA

,d Hkkx esa iksÔd rRo eku%

ÅtkZ izksVhu 'kdZjk olk

90 fdyks dSyksjh 3-3 xzke 11-2 xzke 2-5 xzke

What’s 
Cooking

D;k id jgk gSa\

Qy vkSj lCth lykn

lkexzh%
½ di larjk
½ de dVk gqvk lsc 
½ de vuukl ds rqdMs
3 ekslach ds rqdMsa
1 ek/;e lykn iRrk
lykn dks ltkoV ds fy,
½ di vukj ds cht (vukjnkuk)
Hkquk gqvk puk (15 xzke)

,d cksry esa Mªsflax
1 pEep rsy
1 pEep lsQn fljdk
1 pEep uhacw dk jl
NksVk pEep dkyh fepZ ikmMj

NksVk pEep ued

fof/k%
1-	 lykn ds iRrksa dks ,d cM+s dVksjh esa QSykdj j[ksaA
2-	 mlij dksbZ Hkh Qy vkSj lfCt;ksa dh ,d ijr 

tek, vkSj ued fNM+dsA
3-	 bl rjg cgqr lkjsa larjk vkSj eksalch ds VqdM+s] 

lsc] vuUukl ds VqdM+ksa dh ijr cuk, vkSj Åijh 
ijr dks vPNs ls ltk,A

mnkgj.k ds rkSj ij ckgjh ijr larjksa ds VqdM+s dh vkSj 
vuUukl chp esa j[ksaA vukj ds nkus vkSj Hkqus gq, 
pus gj txg QSyk nsaA
4-	 ijkslus ls igys] Mªsflax Åij Mky nsaA

5-	 BaMk ijkslsaA

,d Hkkx esa iksÔd rRo eku%

ÅtkZ izksVhu 'kdZjk olk

220 fdyks dSyksjh 4-2 xzke 38 xzke 5 xzke
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D;k vkidks tkudkjh gS \

1)	vkidk lokZf/kd Hkkstu D;k gksuk pkfg;s\
	 a.	 Qy] lfCt;ksa dk lykn] lkcqr vukt

	 b.	 nw/k ls cuh gqbZ feBkbZ
	 c.	 rys gq, [kkn~; inkFkZ

	 d.	 lkcqr vukt ds csdjh mRikn

2)	 Qyksa esa lcls T;knk ik;k x;k 'kDdj\
	 a.	 xSysDVkst

	 b.	 ekYVkst
	 c.	 ySDVkst

	 d.	 QzqDVkst

3)	 csgrj [kkuk idkus dh fof/k\
	 a.	 mckyuk vkSj Hkkiuk

	 b.	 xgjk ryuk vkSj lrgh ryuk
	 c.	 fxzyhax vkSj lsa[kuk

	 d.	 csfdax vkSj gok QkbZax

4)	HbA1c ijh{k.k fdrus fnuksa esa djokuk 
pkfg,\

	 a.	 45 fnu

	 b-	 10 fnu

	 c-	 3 eghuk

	 d-	 6 eghuk

5) e/kqesg dk ,d izdkj gS tks xHkkZoLFkk esa 
mRiUu gksrk gS\

	 a-	 VkbZi 1 e/kqesg

	 b-	 xHkkZof/k e/kqesg

	 c-	 VkbZi 2 e/kqesg

6) balqfyu batsD’ku yxkus ds fy, lcls vPNh 
lkbV gSa\

	 a.	 tka| 

	 b.	 cVksDl (Buttocks)
	 c.	 gkFk

	 d.	 isV

7)	 gkbiksXykblhfe;k ds y{k.k gS\
	 a-	 isV nnZ

	 b.	 tksM+ks dk nnZ

	 c.	 ilhuk] Hkw[k

	 d.	 nLr

8)	 fuEufyf[kr [kkn~; inkFkZ tks izksVhu ls Hkjiwj 
gksrs gS\

	 a.	 vaMk] nw/k] ngh] ,oa nky 

	 b.	 lCth] lykn vkSj Qy
	 c.	 xsgq dk vkVk] eSnk

	 d.	 lw[ks esos

9)	 e/qkesg ds jksxh ds fy, lgh twrs\
	 a.	 pIiy

	 b.	 twrk
	 c.	 Å¡ph ,M+h ds lsM+y

	 d.	 oh iêh ds Lyhij

10) fdruk dkcksZgkbMªsV ,d e/kqesgh dks fnuHkj 
esa [kkuk pkfg,\

	 a-	 dqy dSyksjh dk 30&40 %
	 b.	 dqy dSyksjh dk 40&50 %
	 c.	 dqy dSyksjh dk 50&60 %
	 d.	 dqy dSyksjh dk 70 %

mRrj%
1) A	2) D	3) A	4) C	5) B

6) D	7) C	8) A	9) B	10) C
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