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Abstract— A cross-sectional study design was selected. The population selected for this research was medical students (DPT & MBBS). The data 
was collected from the Isra Institute of Rehabilitation Sciences, Ziauddin University and Dow University of Health Sciences. The sample was select-
ed through non-probability convenient sampling technique. 200 undergraduate medical students of MBBS and DPT. Medical students were chosen. 
The questionnaires were distributed in different medical institutes after the approval from the ethical review committee of Isra University. The results 
of this investigation study clarify that there was good prevalence of dietary supplement use among 79% of medical college students. Knowledge 
about the dietary supplements found very good in 56% of medical students, but most popular dietary supplements belonged to the categories of “Vit-
amins” and/or“Minerals” not providedwith correct knowledge. However, 1.5% of the students were marked to have very poor knowledge. 
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1 INTRODUCTION                                                                      

The knowledge is basically the understanding of objects and proce-

dures. In other words, it is the network of faiths.Psychologists has differ-
entiated two key kinds of knowledge: (a) Declarative knowledge: cogni-
zance of things and tactics. (b) Procedural knowledge: expertise about 
how-to carryout things.Knowledge facilitates us to explain for essential 
elements of the arena and offers predictability to activities. (1)The die-
tary supplements providing any combination of following: vitamins, 
minerals, amino acid, herbs or botanicals and metabolites. They’re 
commonly present in a form of pills, capsules, powered and tablets. Die-
tary supplements mainly used to increase the quality of life by prevent-
ing from many diseases and deficiencies. (2)Vitamins are organic cata-
lysts involved in metabolic reactions. They are required in minimal 
quantity and are not utilized in the metabolic reactions. Although, they 
are deteriorated or metabolized like any biological molecule and must 
take place on a definite pattern to retain in body stores. Various vitamins 
are in a provitamin form in foods and are transformed to active form in 
the body. (3) It consists of vitamin A (retinol), D (calciferol), E (tocoph-
erol) and K. Fat soluble vitamins are intently involved in the processes 
of antioxidation, blood coagulation, and calcium/phosphorus uptake 
within the human frame.(4) 
It is compulsory for life and general health. Vitamin A is mainly signifi-
cant for healthy eyes, lungs, bones, skin and immune system. (5) 
Vitamin D or calciferol is associated with the general fitness of bone, 
skin and the immune response. (6) The chief lipid-soluble antioxidant 
vitamin E mainly found within the phospholipid bilayer of plasma mem-
brane. (7) The vitamin K is necessary for all the functions of multiple 
proteins within the body that is coagulation factors (II, VII, IX, X and 
protein C and protein S), osteocalcin (a bone-forming protein) (8) 
Water-soluble vitamins are group of organic compounds having different 
structure from each other but sharing the same characteristics of being 
important for normal cellular role, formation and improvement. Even 
though they exist in minute portions inside the food and play fundamen-
tal roles in preserving regular metabolic, strength, differentiation and 

growth fame of cells. (9)  
Vitamin B1 is also called as thiamine, thiamin, and aneurine. (10) The 
thiamine preserved in the liver which may retain till 18 days. It assists 
the body to transform the carbohydrates, fat, and protein into energy. It is 
also necessary for appropriate regulations of the central and peripheral 
nervous system. (11) 
Vitamin B2 is a water-soluble and heat-stable vitamin which utilized to 
breakdown fat, carbohydrate and protein and converts them into glucose 
for energy.(12)Niacin as a vitamin used as a supply of the NAD+ and 
NADP+ coenzymes needed for several metabolic reactions. (13) 
Vitamin B5 is important in nearly all kinds of life. It is important for the 
formation and subsistence of CoA, a cofactor and acyl group carrier for 
many enzymatic functions, and acyl carrier protein, a component of the 
fatty acid synthase complex. (14) 
The importance function of vitamin B6 is in mental formation and pro-
cessing is well-known. (15) 
Vitamin B12 also known as cobalamin, which plays a significant role in 
DNA formation and nervous system function.(16)  
Vitamin C is a powerful antioxidant. Hence it defends against free radi-
cals. AA is important micronutrient need to maintain the physiological 
processes of particular animals, along with some fish. (17) 
According to a study there are twenty different types of minerals re-
quired to maintain normal function of body. (18) The calcium is present 
in the body about 99%, mainly found in bones and teeth.The remaining 
found in blood, extracellular fluid, muscles, and other tissues, where it 
serves as mediator for vascular contraction and vasodilation, muscle 
contraction, nerve transmission, and glandular secretion. (19) 
Phosphorusis found in most of the body fluids and work as nucleic acid 
formation, ATP formation and enzymes. (20)Potassium is also an im-
portant dietary supplement. These positive ions are present in large 
quantity in intracellular fluid, where it plays a vital role in regulating cell 
function, mainly in excitable cells as like muscles and nerves. 
(21)Sulphur is important for better growth and development of living 
organisms by served as breaking down, and regulation functions.(22) 
Chloride is a negative charge inorganic ion present in extracellular fluid, 
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significant for homeostasis of fluid and electrolytes and also an im-
portant element of stomach acids. The adequate concentrated form is 
present in GI secretions and CSF.(23)The term “trace components” is 
used for those compounds present in naturally environments in small 
amounts.(24) Copper plays a vital role in our metabolism mainly be-
cause it enables numerous crucial enzymes to function efficiently.(25) 
Iron is biologically vital element of every living organism. In the human, 
iron chiefly present in complex forms combine to protein (hemoprotein) 
as heme elements (hemoglobin or myoglobin), heme enzymes, or non-
heme compounds (flavin-iron enzymes, transferring, and ferritin). The 
iron is necessary for numerous cellular functions. (26) The human body 
occupied 2-3gram of zinc. And approximately 90% of zinc is present in 
muscle and bones. (27)Iodine is a micronutrient that is vital for the syn-
thesis of thyroid hormones. (28) In same year 2017 a study was regulat-
ed by Etsuko Kobayashi et al. to clarify the frequency of dietary supple-
ment consumption among college students aged between 18 to 24 years 
old in japan. The result shows the frequency of dietary supplement con-
sumption did not vary remarkably between males and females but it 
increases according to academic year. (29) In the year 2015 Gity 
Sotoudeh et al. intended to regulate the occurrence of nutritional sup-
plement-usage and its association with demographics and lifestyle of 
medical students. The assumption specifies that the nutritional supple-
ment-usage among medical student, particularly among women, was 
comparatively very common. Nutritional supplement-usage was associ-
ated to an improved lifestyle. (30) 

2 METHODOLOGY 

A cross-sectional study design was selected. The population selected for 
this research was medical students (DPT & MBBS). The data was col-
lected from the Isra Institute of Rehabilitation Sciences, Ziauddin Uni-
versity and Dow University of Health Sciences. The sample was selected 
through non-probability convenient sampling technique. Two hundrad 
undergraduate medical students of MBBS and DPT. 

2.1 Figures 
Figure-I: Consumption of dietary supplements by medical stu-

dents in past one-year  
 

 
 

 

 

 

 

Figure-II: Knowledge 

 

Figure: III: Excessive intake of calcium places one at risk of 

 

3 RESULT 
The frequency of consumption, of dietary supplements by medical stu-
dents in past one-year can be seen in the table IV-6 which shows that 
n=158 (79%) consuming DS’s whereas, n=42 (21%) participants did not 
used any supplements. 
The responses the section on knowledge was given scores. The collec-
tive score from all the questions on this section was converted to a per-
centage as shown in Table IV-31, n=3 (1.5%) of the students considered 
as “very poor” knowledge, about n=8 (4%) knowledge is “poor”, n=41 
(20.5%) knowledge categorized as “good”, knowledge of n=112 (56%) 
students were “very good”, and whereas, n=36 (18%) of medical stu-
dent’s knowledge considered as “excellent”. 
This table represents supplement deficiency manifests as easily bruising 
and bleeding, results showed “Vitamin A” n=11 (5.5%), “Vitamin D” 
n=3 (1.5%), “Vitamin E” n=8 (4%) and “Vitamin K” is manifested by 
n=178 (89%). 
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“Excessive Intake of calcium places one at risk of?”  n=2 (1%) “Colorec-
tal cancer”, n=10 (5%) “Osteoporosis”, n=181 (90.5%) “Kidney stones”, 
n=7 (3.5%) signify “High blood pressure”. 
5 DISCUSSION 
This study revealed the prevalence of dietary supplement intake levels 
among the 200 medical students. The previous study among the Korean 
adults was carried out which illustrated that, around one-fourth of the 
participants are the users of dietary supplements. (31)In contrast to the 
results of this study, approximately 79% undergraduate’s student denoted 
that they are consuming the dietary supplements or took dietary supple-
ments over the previous 12 months.  
The earlier survey reported that there is a higher rate of multivitamins 
supplements consumption among the medical students (32). In compari-
son, this study found that, the most common dietary supplement was 
multivitamins with the frequency of 17% among the medical students. 
The previous multivariate examination explored the factors related with 
awareness and knowledge about the folic acid supplements among the 
non-pregnant Korean females, the results showed, about 67% of females 
stated that they had heard of folic acid, and 23.7% had knowledge of 
both the role of folic acid in avoiding birth imperfections and suitable 
time for taking folic acid supplements to avoid birth imperfections. 
Though, only 9.4% of females took folic acid supplements at the time of 
the investigation. Females aged 19-24 years, unmarried females, and 
females who had not ever been pregnant were less likely to be aware and 
knowledgeable of folic acid or take folic acid supplements. In count, 
females at high danger of insufficient folate consumption were fewer 
likely to take folic acid supplements. The percentage of females taking 
folic acid supplements was meaningfully higher among educated females 
than among unknowledgeable females. (33). whereas, this study is about 
knowledge and consumption of many vitamins’ and minerals. 
The previous study shows that there is a decreased amount of iron and 
calcium supplements intakes (34).  While a result of this survey indicates 
the increased rate of iron and calcium supplements. 

4 CONCLUSION 
In summary, the results of this investigation study clarify that there was 
good prevalence of dietary supplement use among 79% of medical col-
lege students. Knowledge about the dietary supplements found very 
good in 56% of medical students, but most popular dietary supplements 
belonged to the categories of “Vitamins” and/or“Minerals” not provid-
edwith correct knowledge. However, 1.5% of the students were marked 
to have very poor knowledge. The mean age of the students were 22 
years from the n=200 of sample size. The study doesn’t investigate 
which gender consuming dietary supplements more frequently, but a 
16% were male students and 84% female undergraduates took part in 
this study from which, 79% of them consuming the supplements in past 
12 months, while 21% denoted that they are not taking any suplements. 
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