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ABSTRACT

Received:

Unhealthy eating practices leading towards increase intake of junk or fast foods,
intake of carbonated beverages, low hygienic practices, skipping of breakfast and low
intake of fruits and vegetables among adolescents of this era. Junk food include those
foods having zero nutritional values and contain more fat, sugar, artificial flavors, salts,
and several additives and mostly taken by adolescents and leading towards risk of
chronic diseases i.e., obesity and most probably cause micronutrient deficiencies. This
study aimed to determine different causes and factors unhealthy eating practices and
behaviors and how they can affect nutritional status among adolescents which recent
studies show the increase consumption of fast foods, carbonated and energy drinks lead
to cancers, cardiovascular disorders, diabetes, lack of concentration and several GI tract
illness.
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Introduction
Junk food has a low consumption of vegetables, milk, other dairy
products and fruits as well as a more consumption of fats, sodium
and calories from fatty foods or products having more sugars or
alcoholic drinks [1]. Unhealthy diets among young people included
skipping meals, eating out, eating snacks and eating fast food [2].
Unhealthy eating practices, such as breakfast skipping and higher
consumption of foods high in carbs or fats, these are possible factors
that cause nutrition related issues among people. The probability of
chronic illnesses, such as weight gain, heart disease, bone related
issues or cancer, may alleviate by an outcome of unhealthy diet
[3]. The intake of fat, trans and saturated fatty acids, sodium, fiber
and high cholesterol products among younger group is high and
the intake of vitamin E, vitamin B6 and folic acid is low because
the intake of fruits and vegetables of adolescents is low and lead
to deficiency of pyrodoxine, VIT C, zinc, riboflavin, phosphorus and
niacin. Insufficient energy, proteins and minerals such as iron and
calcium intake cause problems related to osteoporosis and anemia
[3,4]. Obesity and overweight keep on increasing rapidly across the
world, impacting all ages and genders. Fast food intake one of the
factors that have been reported to cause overweight among people
[5].
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In particular, fast food consumption linked to low dietary quality and detrimental nutritional habits linked to obesity, including
elevated consumption of dietary fat and sugary beverages [6]. Junk
food negatively affects the quality of diet, body weight and overall
health. Fast foods high in sodium and low in fiber, which increases the risk of being overweight and obese [7]. Competitive products such as soda, candy, chips, sugary drinks consumption causes
childhood obesity [8]. Competitive foods that affect children’s diet
or increase the risk of obesity [9]. Consuming processed foods rich
in starch, refined grains, fats and sugar can increase weight gain.
Low energy drinks were closely associated with weight gain [10].
The frequency of obesity among children and young adults have
risen globally and attained epidemic proportions. The main source
of refined sugar in the consumption of children and teens is sugary
and carbonated drinks that have been leading towards obesity and
overweight [11]. Young adults in the urban areas have generally
poor eating patterns. Increase intake of carbonated and sugary beverages and increase in sedentary lifestyle and lower intake of fruits
and vegetables probably leading towards increase in BMI [12].
Carbonated drinks and beverages like Pepsi, Fanta, sprite
and coke are major sources of refined sugars. According to World
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Health Organization, recommendation of sugar should be less than
10% of total energy intake, to avoid risk chronic diseases among
children [13]. Factors that affect childhood obesity involve food,
socio economic status and physical activity. Among children, intake
of carbonated and sugary drinks are elevating [14]. Adolescence is
period in which young children will affect nutrition, impacting on
current and potential healthcare outcomes, but adolescent diets are
poorly defined worldwide. School teenagers should be encouraged
to eat more vegetables and fruits and reduce carbonated drinks
intake [15] (Figure 1). The implications of obesity in adolescents
are complex: there is an intergenerational change of the incidence
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of obesity, with obesity affecting various periods of the life cycle
during puberty, including under-nutrition to over-nutrition in fetal
development, infancy and adulthood, and integrating poor diets
and insufficient physical activity Excessive consumption of soft
drinks as a well-established factor in childhood obesity triggered
by soft drink consumption and the impact (excess weight gain)
approach, recognizing the variety of factors that lead to soft drink
consumption and how they may interact to promote these behavior,
such as water access and health, and/or who produces and/or who
produces them.

Figure 1: Mechanism of Action of Carbonated Drinks Among Obesity in Adolescents.
The promotion of soft drinks on the soft drink industry and
youth obesity will change in a variety of ways, including by reformulating the products. However, research suggests that this is often
not a matter of replacement (actually eliminating high sugar beverages), but instead of producing a low-sugar substitute, adding to
the overall deal. This change makes the system more resilient to
outside shocks [16]. Increase fracture risk and loss of bone density is associated with high consumption of carbonated drinks in
adolescence [17]. High consumption of carbonated drinks leads to
increased dietary phosphorus which can have detrimental effects
on bone and mineral density [18]. Most of the bone mineral mass
Copyright@ Sidra Khalid | Biomed J Sci & Tech Res | BJSTR. MS.ID.005389.

is accumulated during the first two decades of life. About 90-95%
of bone mineral mass is developed in a human body at the end of
adolescence [19]. As children grow up their intake of sweetened
and carbonated beverages increased while milk consumption decreased. This raises nutritional concerns as high consumption of
beverages leads to low bone mineral density, poor bone health,
short stature and increase risk of osteoporosis and bone fractures
[20]. Conversely, carbonated soft drinks intake lead towards reduce
diet quality, and reduce uptake of vitamins and minerals including
calcium, magnesium, potassium, protein, and vitamin C [21] (Figure 2).
25767
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Figure 2.

More intake of beverages causes porous bones which are
at high risk of fractures and other bone related problems [22].
Energy drinks are non-alcoholic beverages [23], that include fruit
drinks, soft drinks, high caloric sweetener drinks like sucrose,
fructose [24] which are leading source of added sugar in diet of
adolescence [25]. Consumption of energy drinks has become
increase in adolescence because of wide advertising of energy
drinks and their easy accessibility in markets [26]. Energy drinks
has no therapeutic benefit addition of pharmacology agents can
increase adverse effects on health [27]. Increase consumption of
soft drinks can decline the intake of milk and increase glycemic
index because of increased consumption of high energy drinks
[28]. Adolescents who have high intake of soft drinks has many side
effects like dizziness, inability to focus, nervousness, insomnia and
gastrointestinal upset [25]. Specially those who have already liver,
renal and cardiovascular disease, diabetes and hyperthyroidism
have severe side effect for the consumption of energy drinks [26].
The prevalence of energy drink consumption of the students is
high [29]. Carbonated soft drinks (and some non-carbonated) contain
a large number of harmful substances [30]. Excess consumption of
energy drinks by teenagers and young adults is increasing rapidly
and leading to negative impact on health and general well-being.
Carbonated soft drinks have more toxic effects on health. Caffeine
in carbonated beverages can cause some types of cancer, insomnia,
irregular heartbeats, high blood pressure, high cholesterol, breast
lumps and some nutrient depletion. Carbonated soft drinks cause
malnutrition because they can cause gastrointestinal diseases that
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can cause dwarf growth and other physiological problems. Soda
cans contain bisphenol (hormonal destructor) and adversely affect
the proper development of adolescent [31]. Energy drinks are the
part of a diet in which nutritional requirement is in between the
ages from years 13 -18 in which it can be a hormonal change in the
result of growth and development [32].

Effects of Energy Drinks on Adolescent

A diet rich in sugar has been shown to be linked with good
fitness, weight gain mainly due EDs are rich in sugar and are
prone to induce weight gain due to unnecessary calorie intake;
their ingestion does not result in satiety unlike similarly Solidcalorie diets. Being fat or overweight is, in Turn, proven disease
risk including diabetes, Cardiovascular disorders and fatty liver
disease In fact, high levels of sugar are linked with diabetes, and
are believed to lead to mental health issues such as depression,
fatigue , anxiety and sleep disorder; sleep loss may also raise the
risk of fatigue. Caffeine intake is associated with elevated rates
of a recognized risk factor for tachycardia, blood pressure, and
Cardiovascular Illness While caffeine is generally a stimulant, it is
known how this effect manifests Is seen to differ in dose: 250 mg of
caffeine intake It was found to cause elation, intake 500 mg Known
to induce irritability Caffeine has been linked with a range of
mental health concerns including fatigue, depression , and anxiety,
along with a host of health habits including abuse and violence, but
causality cannot be determined. The bulk of the data available is for
cross-sectional research and that makes it hard to think about the
possible pathways that connect intake to mental health outcomes.
25768
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For example, mental health consequences such as depression
and anxiety may lead to a consumption of caffeine to cultivate
feelings of health and energy Caffeine intake is also linked with
sleep disorders. Although exhaustion can in effect cause headaches,
Stomach issues, mental health problems, behavioral disorders
and Weak concentration, it can also promote increased intake
of caffeine to support a sense of well-being. It is likely that the
connection between intake of caffeine and mental health and sleep
disorders is bidi reactional [33] (Figure 3). Rodrigues PR, et al. [1]
carried out a study on the poor eating patterns of adolescents in
middle-western Brazilian secondary schools correlated with meal

skipping to establish the association between eating habits and
diet consistency in Brazilian adolescents aged 14 to 19 years (N=
1139). Diet was distinguished by an poor diet: low intake of fruits,
vegetables and dairy / milk products, and heavy fat and sodium
use. While 14 percent of adolescents had an unsatisfactory meal
profile, 47 percent, 78 percent, and 52 percent of adolescents
reported daily breakfast, lunch, and dinner intake. Just 28 per cent
of adolescents reported a satisfactory meal profile. Skipping meals
is associated with a low quality diet, particularly in relation to low
fruit and vegetable consumption and high sodium and calories
from fats, added sugars and alcoholic beverages [1].

Figure 3.

Neslişah R, et al. [3], conducted a cross-sectional analysis on
energy and nutrient consumption and diet habits among Turkish
university students, in which 400 students (167 females, 233
males) aged 19-24 participated. The most missed meals were
breakfast and lunch ; 47.7% of students who missed breakfast
and 25.2% of those who missed lunch. The energy deficiency rates
were 78.4% for men and 81.1% for women [3]. Shah T, et al. [5]
conducted a comprehensive cross-sectional analysis to examine
obesity, overweight and its correlation with fast food consumption
in medical students, focusing on the relationship between body
mass index and fast food intake, correlated soda consumption and
physical activity among 138 students.(more than 90%) of which 147
students were eating fast food. 47Among these, 34.05 per cent were
pre-obese and obese. Of the 147 pupils, 87 (59.18%) were within
regular weight limits, and 13 (8.88%) were heavy. Throughout our
Copyright@ Sidra Khalid | Biomed J Sci & Tech Res | BJSTR. MS.ID.005389.

study, 90 per cent of students ate fast food throughout their diet
but 22.45 per cent and 9.52 per cent respectively were pre-obese
and obese. Similarly, the elevated body mass index was strongly
related to a higher intake of fast food and less exercise each week. In
addition, the association between BMI and fast food consumption
has been important with reduced physical activity and soft drink
intake [5].

Anderson B, et al. [6] performed a survey to investigate Michigan
adults with fast food intake and obesity to reduce chronic disease.
The primary aim of this research was to examine the incidence
and characteristics of fast food intake and obesity prevalence in
Michigan adults. Evidence from 12 questions relating to fast food
intake found in the 2005 Michigan Behavioral Risk Factor Survey
is analysed. The rate was 28 per cent of daily fast-food intake. The
frequency was higher in 37% of people between 18 and 24 years of
25769
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age than in women in 37% of men between 55 and 64 years of age
and in men (23% vs. 33%) [6]. Al Otaibi HH, et al. [7] conducted
fast food intake correlated with obese/ overweight risk among
female university students in Saudi Arabia. The research aimed at
exploring the pattern of fast food eating among university students
and assessing the association between fast food intake and body
weight status. Overweight / obesity prevalence was 29.7 percent.
A total of 130 (47.1 per cent) students reported eating fast food
two or more days a week, and lack of cooking skills were the key
reasons for intake. For fast food stores, 80 percent of students did
not read dietary facts and only 5 percent of students still order
nutritious items or much of the time.

those who recorded regular soft drinks and there was a high
probability of obesity in boys (1.57 (1.14-2.17)) among those who
recorded drinking soft drinks once a week.

random effect meta-analysis for intake of fruits, vegetables and
carbonated beverages had been estimated among 12 to 17 years old
children. Results shown, in total, 34.5 percent of fruits consumed
less than once a day, 20.6 percent of vegetables consumed less than
once a day, 42.8 percent adolescents had intake of carbonated drinks
on daily basis, and 46.1 percent consumed fast food on weekly basis.
Conclusion of this study was that school going adolescents had
inadequate intake of vegetables and fruit and adequately consume
carbonated sugary drinks, but subpopulation varies widely [13].
Yang L, et al. [13] compared carbonated soft drinks consumption by
young teenagers in fifty-three low- and middle-income countries.
Method of Global School-based Student Health Survey data from
2009 to 2013 were used to estimate 137449 young adolescents
aged 12 to 15 years on mean level of intake of carbonated sugar
drinks.

The association between sweetened or carbonated sugar beverages
and adolescent bone mineral density was studied by Rafoss M, et
al. [17]. It was conducted to learn whether low or high carbonated
soda intake is correlated with reduced bone mineral density in
adolescents. The study included 900 teenagers from Tromsø, et al.
Municipality.

Two-thirds of students eat fast at home, which may be due to
the ease of ordering and serving at home or going to a restaurant
compared to university. The link between fast food intake and
onset of obesity had been reported [7]. Beal T, et al. [15] performed
a Meta-Analysis of World School-based Student Wellbeing Surveys
to observe diets of adolescents globally and to investigate dietary
patterns among them. It was a cross sectional study, method of

The results were that young adolescents recorded 1.39 time a
day consume carbonated soft drinks. 54.3 per cent of adolescents
reported drinking a carbonated soft drink at least once a day.
Result of the study showed that in middle-income and low-income
countries, carbonated soft drink intake among young teenagers
was greater. It was necessary to take steps to reduce the teenage
consumption of carbonated soft drinks in that countries [15].
Katzmarzyk P, et al. [34] performed a cross-sectional analysis to
investigate in a global survey the association between soft drink
consumption and obesity in children aged 9-11 and to examine the
relationship between average soft drink intake (containing sugar)
and diet (artificially sweetened) cold drinks and obesity in children
from 12 countries. Method used to check the intake was through
food frequency questionnaire, BMI scores and percentages of body
fat. 6162 children between the age 9-11years were included in
the sample. The results shown that there was a high possibility of
obesity among girls (OR = 1.46 (95 percent CI: 1.00-2.13)) among
Copyright@ Sidra Khalid | Biomed J Sci & Tech Res | BJSTR. MS.ID.005389.

The conclusion of this large multinational children study
found a weak positive relationship between regular soft drinks
intake and childhood obesity [34]. A cross-sectional study was
conducted by Aziz F, et al. [35] in order to obtain the incidence of
obesity among young female university students aged 19-23 in
conjunction with the Body Mass Index (BMI) in accordance with
the WHO categorization. Sample of 180 girls have been collected
and method used to analyze the data by T test presented as ± SD.
The results shown that 17.77% (33) of girls were underweight,
19.53% (106) were normal and 29.59% (30) were overweight and
30.46% (11) were obese. In general, high intakes of fast food, soft
drinks, carbonated sugary drinks like coca cola, tea were found in
adolescent diets. All these disordered eating habits among young
girls were more likely to achieve overweight and obesity. Health
awareness program against carbonated sugary drinks and junk
food should be addressed to achieve maximum health goals [35].

In relation to drinking carbonated beverages, the boys had a
higher consumption pattern 22.3% of the girls said they never drank
carbonated beverages, but only 6.1% of the boys answered the
same. A small ratio of girls 8.9 % said they drank 2 or more glasses
daily, while 23.7 % of the boys said the same [17]. Another study
was conducted by Al Raddadi R, et al. [19] to assess the prevalence
of lifestyle behaviors that may impact bone health in relation
to the status of vitamin D among Saudi women teenagers and to
classify the prevalence of bone health and the factors associated
with vitamin D deficiency among Saudi women students. A crosssectional longitudinal analysis of 421 randomly chosen female
teenagers was performed at high schools in Jeddah City. About 67.5
percent of students were deficient of vitamin D although 21 percent
had inadequate vitamin D levels, which indicated that students
were at risk of developing osteoporosis related to many risk factors
like carbonated soda consumption [19].

The research conducted by Golloso Gubat MJ, et al. [20] on
Filipino Children and Adolescents Beverage Intake (7th National
Diet Survey): Food issues and future policy consequences affecting
a total of 17 regions and 79 provinces utilizing the 2003 master’s
sample of the Philippine statistical authority, formerly the national
statistics office (NSO). Participants for this study were categorized
into 3 age groups: pre-school children (6 months to 5 years old),
school-aged Children (ages 6 to 12) and adolescents (ages 13 to
19) the study was performed to cover the beverage consumption
25770
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data of the Filipino school going children beverage consumption.
High milk intake was found in preschool children as compared to
low milk intake and high beverage intake in school going children
and adolescents. 14% of Preschool children drank soft drinks
while 17% was school going children and 25% were adolescents.
Findings indicated that cola was the most popular beverage among
children [20]. To measure the consumption and nutritional content
of carbonated beverages in male adolescents from the 2007~2009
KNHANES (Korean National Health and Nutrition Review Survey)
combined Bae YJ, et al. [21] carried out a study.
Subjects were split into two groups: LCDI (low intake of
carbonated beverages (< 1 time / week), n = 362) and HCDI (high
intake of carbonated beverages (about 1 time / week), In the high
carbonated drink intake group the consumption of plant protein,
magnesium, vitamin C phosphate, and potassium was slightly
lower relative to the low carbonate intake group. The calculated
sufficient protein and vitamin c and phosphorus demand in the
high carbonated drink intake category was also smaller than in
the low carbonated drink intake group. The estimated adequate
requirement of protein and vitamin c and phosphorus was also
lower in high carbonated drink intake group as compared to
low carbonated drink intake group [26]. Musaiger AO, et al. [26],
determined the awareness, attitudes, and consumption of energy
drinks among teenagers in Saudi Arabia aged 1061 school children
(12-19yrs). Questionnaire was issued on collecting student data. As
a result, males consume energy drinks at 71.3 percent and females
consume energy drinks at 35 percent. The main reason why
energy drinks are drunk is 58 percent taste and flavor and 43%
gender difference among energy intakes. Total 45% adolescents
drank energy half of them have not specific knowledge about the
ingredients use in energy drinks. 67% considered energy drink to
be a soft drink [36].

Oh JW, et al. [36] conducted related energy intake factors for
certain middle school students in Incheon area research in 2017 to
examine the consumption of energy drinks and caffeine tolerance
among middle school students of 313 middle school students in
Inchon area from which 133 male students and 180 female students.
Questionnaire was given among them. As a result of recognition of
energy drinks monster energy 13.8%, red bull 24.3%, wolf energy
13.8% their study showed that there was more difference in Energy
consumption, consumption purpose, intake time and location but
the energy drink duration did not vary. As a consequence of the
interpretation of challenging caffeine was also found of green
tea, male students gave tea, cola according to gender 2.25 points
and female students gave 2.61 points. As a result, there is more
difference in male and female perception for the consumption of
energy drinks [37]. Correlation among teenagers in China between
soft drink and sweet food intake and suicidal behaviour was
determined by Pan X, et al. [37]. Sample size from 100 schools aged
12 to 19 years was chosen in 2005 in Jiangsu Province China. In
Copyright@ Sidra Khalid | Biomed J Sci & Tech Res | BJSTR. MS.ID.005389.
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current research they observed that soft drink intake in students
was 20.5 percent and suicidal ideation was 18.6 percent.

The suicide attempt incidence figure was 6.2 percent for people
who do not consume soft beverages and 12.8 percent for those
who drink at least three times a day. The risk of suicidal attempts
from the consumption of energy drinks increased by 80 percent,
and we found that there was a positive association between them
from soft drink to suicidal behavior [38]. Trends of energy intake
of beverages among adolescents was discussed by Costa BM, et al.
[38]. It picked 399 Australian teens aged 12-18 years. The research
was performed on the basis of three criteria testing drinking
habits of the subjects, knowledge of existing recommendations for
energy drink intake and physiological symptoms. As a result, they
observed a 56% lifetime intake of energy drinks. 28% of the study
ingested on a monthly basis and 36% of users surpass the regular
recommendation’s intake cap. Throughout the study, it was found
that because of less education, the majority of participants assume
that energy drinks is healthy for children, teenagers and adults. By
intake of energy beverages [39].

A study by Ryu SH [39], investigated the energy consumption
status and related factors among male and female high school
students in the Deajon area study. To test energy consumption
in Daejeon high school students Sample size of 664 high school
students was picked at fifteen. Between them was issued
questionnaire. As a result, 73 percent of students have been
consuming energy drinks. Male students drink more than female
students. The main explanation for the intake of energy drink was
nice taste of energy drink 28 percent, remain alive 54 percent
from the ingestion of energy drink and 17 percent concentration
percentage. They find that school marks of both male and female
students are adversely affected by energy drink intake. Yet even
the students who felt adverse effect in them could not avoid energy
drink intake [40]. An emerging adolescent health risk: Azagba S, et
al. [30] conducted caffeinated energy consumption trends among
high school student research. The purpose of the study was to
analyze patterns, prevalence and relationships of energy drinks
among adolescents. In 2012, 8,210 students from the 7, 9, 10 and
12 classes were obtained from schools in New found land, Canada.
The value of energy drinks among high school students was too
high. In the end, the effect was depression and sensation seeking
people who were linked to non-users for energy drinks [30].
Jan An R [40] performed study, aiming to analyze fast foods which
can be consumed in US adults on daily energy intake and nutrient
intake. The sample size was 18,098 National Health adults at the
age of 18, and a 2003-2010 diet study had been noted. The result
was to avoid fast food due to the high number of total fats, saturated
fat and cholesterol when full restaurant food was consumed from
home at the time [41]. Another study was carried out among Naval
Aviation candidates by Sather TE, et al. [41] on energy drink and
nutritional supplement beliefs. Medicine in technology and human
25771
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health. The energy drinks should be used to consider possible
health risks. Anonymous 44 item survey collected which naval
aviation candidates can fill in or complete. We got a response rate
of 100 per cent among energy drinks in this. The result that the
relationship between the assumptions about the health of energy
drinks {r (02) = -0.23} or the negative relationship or association
between them can be reversed between the additional perception
for consuming energy drinks [42]. In 2017 Jul the author Yang L,
et al. [43] conducted a report on carbonated soft drinks among
young adolescent’s aged 12 to 15 in 53 low- and middle-income
countries. The study was conducted to compare carbonated soft
drink consumption among young teenagers in low- and middleincome countries.

As a result, 67 per cent of students consume energy drinks.
Sports drink intake is more of an energy drink than any other. They
discovered in the study that energy drink is more popular among
teenage boys than girls [47].

drinks once a day. In comparison, Kiribati consumes 0.52 per cent
of carbonated drinks and Suriname consumes 2.39 per cent. As a
result, soft drink consumption is higher in middle income than low
income [43].

consume more soft drinks to enjoy while 51 per cent take soft
drinks to sleep or to increase their energy [50].

The sample size of 137449 young adolescents between the ages
of 12 and 15 was chosen from schools in different countries, two
sampling processes are used. Students were given Questionnaires.
As a result, 95 percent of teenagers drink carbonated beverages
1.39 times a day and 53 percent of teenagers eat carbonated

In Aug 2012 Ratnayake N and Ekanayake L published a report
on soft drink consumption. The study was carried out to determine
the factors associated with the consumption of sugar sweetened
soft drinks in adolescents from Sri Lanka. The Questionnaires were
given to students. As a result, 82% of the students drank soft drinks
once a week while 48% drank soft drinks once a week. The study
showed that most students drank carbonated drinks once a week
and found a link between the consumption of these drinks and
several social demographic factors [44].

Gupta R, et al. [45] determined knowledge, attitude, and practices
of soft drinks among teenage students and their dental health study.
The goal of the study was to analyze the knowledge, attitudes and
practices of soft drinks and their dental health among 18–25-yearold students. It picked a sample size of 100 MBA students. Students
were given Questionnaires. As a result, 58% of students consume
carbonated beverages twice a day, 39% of students face problems
after intake and 48% feel discomfort after a couple of minutes of
getting drinks. In the study, they found that the prevalence rate of
discomfort after consumption of carbonated beverages is high and
the frequency rate in this research is low [45]. A study performed
by PARALKAR N concluded that flavored soda was consumed daily
while canned fruit juices were rarely consumed while fresh fruit
juices were consumed once a day or once every three days. By
the findings of the study, female drinks more packed juices than
male ones [46]. Nowak D, et al. [47] analyzed the consumption of
caffeinated energy drinks among Polish adolescents. The research
was organized to test adolescents’ consumption of energy drinks.
Students got a questionnaire.
Copyright@ Sidra Khalid | Biomed J Sci & Tech Res | BJSTR. MS.ID.005389.

Alsunni AA and Badar A evaluated for the consumption of
energy drinks in Abbottabad. The energy drinks intake leads to
many illnesses. Users of energy drinks were 54.60 percent males
and 26.15 percent females. By spending time with family and
friends, stay healthy as Caffeine was present in energy drinks, the
explanation for the consumption of energy drinks. There were
36.70% males and 14.28% females who should never have suffered
consequences [48]. Born KA, et al. [49] studied benefits from
chocolate milk exercise supplements. It was accomplished that how
much strength they obtain from chocolate milk or supplements
[49]. In 2019, Mutabazi MV launched a survey of energy drink
consumption trends among college students. The study’s main
purpose teaches us regarding soft drink intake, frequency and
prevalence. Study sample size was 496. 51 per cent of people
In 2017, a study was conducted in Nairobi, Kenya by Njoroge J
on Factors That Influence Consumer Purchasing Behavior in Consumption of Coca Cola Novida Malt Soft Drinks. The purpose of purchasing soft drinks, or their purchase can be identified. The sample
measurements were 377. By analyzing data, they may analyze its
frequency and percentages by sample size [51]. A cross-sectional
research was conducted to classify the prevalence of Silva JB, et al.
[52] and the factors associated with insufficient milk intake among
adolescents. A sample size of 108,828 teenagers in Brazillain was
taken. Results showed that in 58.9 per cent of adolescents there was
sufficient milk intake. It was concluded that there was a prevalence
of insufficient milk intake among Brazilian teens [52]. In 2019, Taher AK, et al. [53] conducted another cross-sectional study to evaluate the association between consumption frequency of meals taken
and meals taken and diet. The standard of teenagers in UK. They
contained sample sizes of 2045 British teenagers aged 11-18 years.
The tool used for assessing diet quality was the Diet Quality Index
for Adolescents (DQI-A). Mean diet quality score for all adolescents
was 20.4% (overall DQI-A score range is -33 - 100 %).
After adjusting for gender, age, household income, the DQI- A%
score was higher for low and medium takeaway consumers by 7.4%
and 3.5% compared to frequent consumers. Conclusion showed
that frequent intake of outside meals had negative effects on
adolescent diet quality [53]. A cross sectional study was conducted
by Krishna GR and Somavarapu S of which aim was to understand
that why people preferred to eat outside and the ways they utilized
the restaurants according to their needs, consumer’s awareness on
health issues related to consumption of restaurant foods and the
roles of restaurants in society. A sample size of 100 adolescents was
taken. Study was done through properly designed questionnaire
25772
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among the population of Nellore district, Andhra Pradesh. Result
showed that 62 people eat less than once a week, 13 of them eat
1-3 times per week, 14 of them eat 4-6 times per week 11 of them
eat Daily from outside and the reason behind people eating outside
was trying different foods of different tastes, to maintain socialating
and their friend circles and to enjoy the foods that are generally
considered unhealthy. To experience fresh air and dining out and
avoiding the same monotonous routine can be some other reasons
[54].

Another cross-sectional study was conducted by Mandoura N, et
al. [55] to examine the factors contributing to junk food consumption
and the prevalence of junk food in Saudi adults in Jeddah.. A sample
size of men 146 and women 254 was taken. Overall, the junk food
intake was highly prevalent in both genders (86.5%) with it being
87.4% in Saudi women and 85.6% in Saudi men [55]. A cross
sectional was conducted by Sanlier N, et al. [56] about the young
consumers’ consumption behaviors. A sample size of 847 students
was selected randomly which included university and high school
students. majority students were aged between 19-22 years old
and were 43.4% male and female were 56.6%. A questionnaire was
given to every individual for assessment of consumption behavior.
Results indicated that 40.1% people consumed junk food 2-3
times/week while 23.3% people eat it every day [56]. Agarwal VV,
et al. [57] examined the personal, environmental, and social factors
linking the difference between junk and normal food consumption
in college students. A sample size of 204 adolescents was selected
and the results indicated that females showed a greater tendency
than their female counterparts and peer pressure was selected by
21.1% respondents as their food choice selection [57].

A cross sectional was conducted by Banik R, et al. [58] to
determine the prevalence of fast-food consumption. 518 adolescent
students were selected by a multi-stage sampling technique from
five colleges. A questionnaire was used as a data collection tool.
About 64% of the participants consumed fast foods frequently 3
times/week while 36% consumed less frequently which in once
/week [58]. Lopez Quintero C, et al. [59] accessed the behavior
an intention of students in washing their hands before and after
consuming food and after going to the toilet. Only 33.6% of the
sample reported washing hands regularly after and before eating
Table 1: Unhealthy Dietary Pattern and Skipping Meals.
Title
Association of Unhealthy Eating
Habits With Meal Skipping In
Adolescents [1].

Energy and Nutrient Intake And
Food Patterns Among Turkish
University Students [3].

Assessment of Obesity,
Overweight And Its Association
With The Fast Food Consumption
In Medical Students [5].

Study design
Observational
study
Cross sectional
study
Comprehensive
cross-sectional
study

while only 7% reported access to soap and water regularly at
schools. Conclusion showed that scarcity of facilities at schools
thwarts the children from adopting proper hygiene practices [59].
Peltzer K, et al. [60] to investigate the oral health behaviors like teeth
brushing. An anonymous questionnaire was distributed in 19,560
students of the 27 universities of 26 countries of Asia, America and
Africa... Results showed that 67.2% of students brushed their teeth
twice/day 28.8% about once/day and 4.0% never.
Teeth brushing in the student were found to be low due to weak
beliefs in teeth brushing, less fruit consumption and excessive
junk food consumption and low physical activity [60]. Pekeri, et al.
[61] evaluated oral health behaviors of dental students. The study
included 267 students out of which 143 were male and 153 were
female. Mean age among the students was 21.16 while 141 were
pre-clinical students and 126 were clinical students There was a
statistical difference among hygiene practices between females and
males and difference between teeth brushing and use of mouth
washes between smokers and nonsmokers. The results indicated
that female students were more conscious of dental hygiene and
nonsmokers used mouth washes on regular basis compared to
smokers [61]. Sultana M, et al. [62] 200 studied undergraduate
students were selected for a cross sectional study, by using
pretested questionnaire, including the checklist regarding hand
washing practices. The mean age of the participants was 20.4 years.

Only 22.5% students used hand wash and soap to wash their
hands while majority of students washed their hands with water
only. Majority of participants scored 50.81% in hand washing
practices while 66 was considered the total score with all the
perfect correct answers [62]. Sihra J, et al. [63] determined the
basic personal hygiene practices of the students.1385 students
were selected from selected schools of Jaipur in 2017 for a cross
sectional study. Two-stage sampling in which first the schools were
selected and then later the students were selected did the sampling.
The study results indicated that 73.6% children practiced cutting of
nails after one week while 78.8% had knowledge regarding the nail
cutter. The conclusion indicated that children have good knowledge
of hygiene practices, but implementation is low due to several
factors like socio economic status or the non-availability of facilities
[63] (Tables 1 & 2).

Sample characteristics

Results

References

adolescents aged 14 to 19
years (N= 1139)

14%unsatisfactory meal profile,47,72
& 52% daily breakfast, lunch dinner
and 28% satisfactory meal profile.

Rodrigues PR, et al. [1]

400 students (167
females,233 males) aged
19-24.
Total=

147 students

37 pre obese,87 were regular
limits and 13 were heavy.
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47.7% missed breakfast & lunch
while 25.2% missed lunch. Energy
deficiency rates of men were 78.4%
and females 81.1%.

90% ate fast food throughout while
22.455 &9.52% were pre obese or
obese. Elevated BMI related to higher
fast-food consumption.

Neslişah R, et al. [3]

Anderson B, et al. [6]
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Fast-Food Consumption and
Obesity Among Michigan Adults.
Preventing Chronic Disease [6].
Fast Food Consumption
Associated With Obesity/
Overweight Risk Among
University Female Student In
Saudi Arabia [7].

Global Patterns Of Adolescent
Fruit, Vegetable, Carbonated
Soft Drink, And Fast-Food
Consumption [15].
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Survey based
study

12 questions answered by
Michigan adults in 2005
Michigan Behavioral Risk
Factor Survey

Observational
study

Female university students in
Saudia Arabia

Observational
meta analysis

12-7 year old school children

Observational
study

137449 young teenagers in
fifty-three low- and middleincome countries aged 12-15
years.

Relationship Between Soft Drink
Consumption And Obesity In 9–11
Years Old Children In A MultiNational Study Nutrients [34].

Cross sectional
study

6162 Children aged 9-11
from 12 countries.

Prevalence Of Overweight And
Obesity Among Young Female
Students In Association With BMI
[35].

Cross sectional
study

180 girls aged19-23

Observational
study

900 teenagers from Tromsø
and Balsfjord Municipality

Prevalence Of Lifestyle Practices
That Might Affect Bone Health
In Relation To Vitamin D Status
Among Female Saudi Adolescents.
Nutrition [19].

Cross-sectional
study

421 randomly chosen
females from schools in
Jeddah

Beverage Consumption Of Filipino
Children And Adolescents (7th
National Nutrition Survey):
Nutritional Concerns And
Potential Policy Implications [20].

Survey based
study

Consumption Of Carbonated Soft
Drinks Among Young Adolescents
Aged 12 To 15 Years In 53 LowAnd Middle-Income Countries
[13].

The Association Between Sugar
Sweetened Or Carbonated
Beverages And Bone Mineral
Density In Adolescents Taking
Part In The Fit Futures Study [17].

A Study On Nutritional Status
And Dietary Quality According To
Carbonated Drink Consumption In
Male Adolescent [21].

Knowledge, Attitudes And
Practices Toward Energy Drinks
Among Adolescents In Saudi
Arabia [26].

Survey based
study

Cross sectional
study

2003 master sample of
Philippines statistical
authority was used. 3 age
groups: pre-school children
(6 months to 5 years old),
school-aged Children (ages 6
to 12) and adolescents (ages
13 to 19)
Adolescents taken from
KNHANES 2007-2009
SURVERY. Subjects were
split into two groups: LCDI
(low intake of carbonated
beverages (< 1 time /
week), n = 362) and HCDI
(high intake of carbonated
beverages (about 1 time /
week),
1061 school children aged
2-19years
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28% of daily fast food intake.
Frequency was higher in 37% women
aged 18-24 than in men 55-64 years
(23-33%)
47% students ate fast food twice/
thrice a week. 80% didn’t read food
labels and only 5% still ordered
nutritious items
34.5% fruits and 20.6% vegetables
consumed less than once/day

42.8% consumed col drink on daily
basis while 46.1% consumed fast food
weekly.

young adolescents recorded 1.39 time
a day consume carbonated soft drinks.
54.3 per cent of adolescents reported
drinking a carbonated soft drink at
least once a day. The rate was higher
in low economic countries.
High possibility of obesity among girls
(OR = 1.46 (95 percent CI: 1.00–2.13
while obesity in boys was (1.57
(1.14–2.17)) who drank cold drinks
once a week.
It was concluded that

17.77% (33) of girls were
underweight, 19.53% (106) were
normal and 29.59% (30) were
overweight and 30.46% (11) were
obese.

22.3% girls never drank beverages
while only 6.1% boys answered the
same. 8.9% girls drank 2 or more
glasses/day while 23.7% said same.

Anderson B, et al. [6]

Al Otaibi HH, et al. [7]

Beal T, et al. [15]

Yang L, et al. [13]

Katzmarzyk P, et al.
[34]

Aziz F, et al. [35]

Rafoss M, et al. [17]

About 67.5 percent of students were
deficient of vitamin D although 21
percent had inadequate vitamin
D levels, which indicated risk of
osteoporosis.

Al Raddadi R, et al.
[19]

14% of Preschool children drank soft
drinks while 17% was school going
children and 25% were adolescents.

Golloso Gubat MJ, et
al. [20]

HCDI had lower consumption of plant
protein,
fruits and vegetables, vitamin C,

Potassium etc. The estimated
adequate requirement of protein and
vitamin c was also lower in HCDI.
Males consume energy drinks at 71.3
percent and females consume energy
drinks at 35 percent. 58% choose
it for taste while 43% for gender
difference. 67% considered energy
drinks to be soft drinks.

Bae YJ, et al. [21]

Musaiger AO, et al.
[26]
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Table 2: Energy Drinks Consumption / Soft Drinks Consumption.
Title
Associating Factors On Energy
Drinks Intake Of Some Middle
School Students In Incheon Area
[36].

Study design

Cross sectional
study

Soft drink and sweet food
consumption and suicidal
behaviors among Chinese
adolescents [37].

Observational
study

Adolescent Energy Drink
Consumption: An Australian
Perspective [38].

Observational
study

Sample characteristics

Results

References

313 middle school students
in inchon area from which
133 male students and 180
female students

Recognition of energy drinks monster
energy 13.8%, red bull 24.3%, wolf energy
13.8% this study show that there was
more difference in energy consumption,
consumption purpose, intake time and
location but the energy drink duration did
not vary

Oh JW, et al.
[36]

100 schools aged 12 to 19
years was chosen in 2005 in
jiangsu province china.

399 Australian teens aged
12–18 years

Energy Drink Consumption Status
And Associated Factors Among
Male And Female High School
Students In Dejon Area [39].

Cross sectional
study

664 high school students
were picked at fifteen

An Emerging Adolescent Health
Risk: Caffeinated Energy Drink
Consumption Patterns Among
High School Students [30].

Cross sectional
Study

In 2012, 8,210 students
from the 7, 9, 10 and 12
classes were obtained from
schools in new found land,
canada.

Fast-food and full-service
restaurant consumption and daily
energy and nutrient intakes in US
adults [40]
Energy Drink And Nutritional
Supplement Beliefs Among Naval
Aviation Candidates [41]

Observational
study
Survey based
study

18,098 national health
adults at the age of 18, and
a 2003–2010 diet study had
been noted
Anonymous 44 item survey
collected from naval
aviation candidates

Consumption Of Carbonated Soft
Drinks Among Young Adolescents
Aged 12 To 15 Years In 53 LowAnd Middle-Income Countries
[43]

Survey based
study

137449 young adolescents
between the ages of 12 and
15 was chosen from schools
in different countries

Soft Drink Consumption in Sri
Lankan Adolescents [44]

Cross Sectional
study

Adolescents aged 17 years
attending sixty-five schools.

A questionnaire
Study

100 Mba students

Observational
study

300 people were chosen
150 female and 150 males

Survey based
study

300 participants

A Knowledge, Attitude and
Practices Of Soft Drinks Among
Adolescent Students And Their
Dental Health [45]

Consumption of Sweetened
Beverages Among Adolescents 13 To 18 Years [46]

Analysis of The Consumption Of
Caffeinated Energy Drinks Among
Polish Adolescents [47]
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Soft drink intake in students was 20.5 percent
and suicidal ideation was 18.6 percent.
Suicide attempt incidence figure was 6.2
percent for people who don’t consume soft
beverages and 12.8 percent for those who
drink at least three times a day
56 percent lifetime intake of energy drinks.
28 per cent of the study ingested on a
monthly basis and 36 per cent of users
surpass the regular recommendation’s intake
cap, we found that because of less education,
the majority of participants assume that
energy drinks is healthy for children,
teenagers and adults

73 percent of students have been consuming
energy drinks. Male students drink more than
female students .the intake of energy drink
was nice taste of energy drink 28 percent,
remain alive 54 percent from the ingestion of
energy drink and 17 percent concentration
percentage
Value of energy drinks among high school
students was too high. In the end, the effect
was depression and sensation seeking people
who were linked to non-users for energy
drinks.
Avoid fast food due to the high number of
total fats, saturated fat and cholesterol when
full restaurant food was consumed from
home at the time

Response rate of 100 per cent among energy
drinks in this

95 percent of teenagers drink carbonated
beverages 1.39 times a day and 53 percent
of teenagers eat carbonated drinks once
a day. In comparison, kiribati consumes
0.52 per cent of carbonated drinks and
suriname consumes 2.39 per cent. Soft drink
consumption is higher in middle income than
low income
82% of the students drank soft drinks once
a week while 48% drank soft drinks once a
week.
58 % of students consume carbonated
beverages twice a day, 39% of students
face problems after intake and 48% feel
discomfort after a couple of minutes of
getting drinks

Flavored soda was consumed daily while
canned fruit juices were rarely consumed
while fresh fruit juices were consumed once a
day or once every three days.
67 per cent of students consume energy
drinks. Sports drink intake is more of an
energy drink than any other.

Pan X, et al.
[37]

Costa BM, et al.
[38]

Ryu SH [39]

Azagba S, et al.
[30]
Jan An R [40]
Sather TE, et al.
[41]

Yang L, et al.
[43]

Ratnayake N
[44]
Gupta R, et al.
[45]
Paralkar N [46]
Nowak D, et al.
[47]
25775
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Energy Drinks Consumption
Pattern, Perceived Benefits
and Associated Adverse Effects
Amongst Students Of University
Of Dammam, Saudi Arabia [48]
Energy Drink Consumption
Trends Among College Students
[50]

Factors That Influence Consumer
Purchasing Behavior in The
Consumption Of Coca Cola Novida
Malt Soft Drinks In Nairobi , Kenya
Njorge, John [51]
Factors Associated with
Inadequate Milk Consumption
Among Adolescents: National
School Health Survey - Pense
2012 [52]
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Cross sectional
study

412 students which
included 282 males and
130 females

Users of energy drinks were 54.60 percent
males and 26.15 percent females. There were
36.70% males and 14.28% females who
should never have suffered consequences

Alsunni AA
[48]

The study’s main purpose teaches us
regarding soft drinks

Mutabazi MV,
[50]

Survey based
study

496 people in which 51%
people consume energy
drink to enjoy & 51%
people will take soft drinks
for sleeping

Survey based
study

377 is sample size

They may be analyzing its frequency and
percentages by analyzing data

Njoroge J, [51]

A cross-sectional
study

108,828 sample size

58.9% adolescents were sufficient of milk
intake

Silva JB et al.
[52]

Conclusion
It was found that relationship among high intake of junk foods
and unhealthy eating with adolescents and can be alleviate by
nutrition education and creating awareness and setting different
strategies and plans for creating more healthy practices among
them.
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