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Abstract  

Salt is necessary for our bodies to grow and operate normally. The purpose of our study was 

to evaluate young people' knowledge, habits, and salt consumption patterns in Lucknow. In 

this survey, 200 people took part. The data was collected through convenience sampling 

technique. this study was a cross section and non-interventional. The results showed that 42% 

of participants consuming the recommended amount of salt and 10% being unaware of their 

intake. awareness of the health risks associated with excessive salt intake was high among the 

participants, with 98% acknowledging the potential health issues. there was variability in 

perceptions of the importance of reducing salt intake, with 41% deeming it crucial, 13% not 

considering it important at all, and 7% unaware of how to reduce salt intake. 99.5% 

acknowledged the risk of high blood pressure, 97% recognized the risk of kidney disease, 

96% were aware of the risk of stroke and 95% understood the risk of heart attack. the 

awareness of the recommended daily salt intake as per the world health organization (who) 

was less consistent which 57% of participants were aware of the recommended salt intake 

and 43% were not aware of the who guidelines.  
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Introduction 

Among healthy people, the World Health Organization suggests consuming no more than 5 

grams of salt per day through food.  (Grimes, C., et al. (2017)). Consuming too much salt is 

a serious public health issue. Excessive salt consumption raises blood pressure, and there is 

evidence from epidemiology and pathophysiology linking it to a number of harmful health 

outcomes, including kidney stones, stomach cancer, stroke, coronary heart disease, 

osteoporosis, and indirectly, obesity. Claro, et al. (2012). Salt is an inorganic material that is 



 

 

created when sodium and chlorine ions interact. Sodium is a necessary nutrient that the body 

needs to sustain normal cell activity, maintain the acid-base balance, maintain plasma 

volume, and send nerve impulses.  (Haron, H., et al. (2022)).  

Inadequate salt intake can cause blood pressure to rise, which can result in cardiovascular 

disease (CVD). Reducing salt and/or sodium intake is acknowledged as one of the main 

objectives in the battle against non-communicable diseases. The knowledge, attitude, and 

behaviour (KAP) of individuals on salt consumption influenced the amount of salt they 

consumed.  (Alawwa, et al., (2018)).  

People to indulge excessively in salt because they are ignorant of the possibility that a high 

sodium diet could lead to hypertension(Land, M., et al. (2014)). Hence, the purpose of this 

study was to examine the KAP of adult Chinese population about their consumption of salt 

and its relationship to blood pressure. Plans for how people should change their eating habits 

can be developed using the KAP data about salt consumption (Haron, H. et al. (2022)).  

Additionally, there is proof that a diet heavy of salt may raise the risk of kidney, bone, and 

stomach cancer. Enhancing consumer awareness and knowledge via health education 

initiatives of a fundamental in component in the salt reduction strategy (Leyvraz, M., et al. 

(2018)) and may contribute to lower population salt intake (Jessen, N., et al. (2018)). Not 

many recently published research contests the need for population-wide salt reduction, 

despite a significant amount of scientific evidence linking high dietary salt intake to elevated 

blood pressure (Mente, A., et al. (2016)). 

 On a global scale, it is recommended that salt iodization programs be conducted in tandem 

with salt reduction measures. Iodine deficiency disorders (IDD), a group of health problems, 

are more likely to occur in those who consume insufficient amounts of iodine (Marakis, G., 

et al. (2021)). As is already common knowledge, the WHO recommends that adults consume 

less than 5 grams of salt on average each day. Nonetheless, an examination by McCarron and 

associates indicates that the minimum typical physiological threshold for average salt 

consumption would be roughly 6e7 g/day for females and 8e9 g/day for males)(Peters, R., et 

al. (2019)). According to one study, people worldwide are consuming more sodium than they 

require for bodily functions. The World Health Organization (WHO) recommends 2 grams of 

sodium per day for individuals, which is even greater than the amount of sodium consumed 

(equal to 5 grams of salt per day) (Ravi, S., et al. (2016).(Bhattacharya, et al (2022)). As a 

significant risk to both human health and economic growth, particularly in low- and middle-



 

 

income nations, noncommunicable diseases (NCDs) are regarded as one of the major health 

issues of the twenty-first century (Cheikh, et al. (2019)). Adjusting choices for purchases 

according to sodium content on labels; attempting to buy food items with reduced salt; and 

consuming less salt. The consumption of processed, ready-made foods has been repeatedly 

shown to be the main contributor to salt intake. Three of the salt-related behaviours under 

investigation are related to this consumption: looking for low-sodium food items; modifying 

purchase decisions based on label sodium content; and checking for sodium content on food 

labels. The average daily salt intake was found to be 67% derived from processed foods, with 

bread and other bread-like goods accounting for the largest share at 25%, processed meats at 

12%, and cheese at 10% (Nasreddine, L., et al. (2014)). 

Objective 

This study aims to assess theirknowledge regarding dietary salt and health interrelationship 

Methodology 

The present study was conducted in the Babasaheb Bhimrao Ambedkar University Lucknow, 

Uttar Pradesh, India. The target of the study comprises of college going students (graduation, 

post-graduation, PhD). This is a cross-sectional, study. The sample technique used is 

convenience sampling technique. 

The sample size for the study is 200. This study was conducted from month of February to 

April 2024. The information was collected through questionnaire.  The inclusion criteria for 

selecting samples study are young adults’ people from 18-25 year of age of gender, 

education, family annual income and occupation. And also, along with the health-related 

question. 

The data analysis using Microsoft Excel for examining the data by frequency and percentage, 

offering a clear and comprehensive understanding of the dataset's characteristics. This 

chapter deals with the analysis and interpretation of the data gathered to assess the 

knowledge, attitude and consumption pattern of salt intake in young adults in Lucknow City. 

Result  

The data collected was used to examine the relationships between dietary salt and health 

issues. A minimum sample size of 200 college-bound students, aged 18 to 25, was chosen for 

the research.  

 



 

 

Figure.1 Distribution of the participants according to the daily salt intake 

Figure 1 displayed the participants’ daily salt intake, showing that 42% of them consume the 

recommended amount of salt, 33% consume less salt, 15% consume more salt, and 10% are 

unaware of their salt intake. 

 

Figure.2 Participants knowledge about eating excess salt related issue on health. 

Figure 2 depict the participants knowledge about eating excess salt related issue on 

health whereas you see that majority of participants are aware about issues which is 

98% participants say Yes and only 2% participants say No.  
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Figure.3 Participants perception about reducing the salt in diet 

Figure 3 shows the participants’ perceptions of how important they think it is to reduce their 

intake of salt. Of the participants, 41% believe it to be crucial, 39% somewhat, 13% not at all, 

and 7% don't know about that cutting salt in diets can be done. 

 

 

Figure: 4 Knowledge of diseases on eating too much salt 

Figure 4 we found that knowledge of diseases on eating too much salt whereas majority of 

participants says yes and very few participants say no like 99.5% participants chosen yes for 
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high blood pressure, 97% participants   are chosen yes for kidney disease, and 96% 

participants chose yes for stroke, as well as 95% participants pick yes for heart attack. 

 

Figure: 5 Participants awareness about recommended salt intake per day 

Figure 5 showed that participation awareness about recommended salt intake per day (as per 

WHO) where we can see that 57% participants are aware about recommended salt and 43% 

participants are not aware about recommended salt as per WHO. 

Discussion 

The study’s main goal was to investigate the connections between college students’ (18 to 25-

year-old) dietary salt intake and health problems. To get insight into students’ salt 

consumption habits, understanding of linked health risks, and perceptions of the significance 

of limiting salt intake, a sample size of 200 students was chosen. Participants’ daily salt 

intake is as follows: 42% consume the prescribed amount, 33% consume less than the 

suggested amount, 15% consume more than the recommended amount, and 10% are unsure 

about their salt intake. Most participants showed a high degree of awareness about the 

dangers of consuming too much salt for their health. The fact that eating too much salt can 

cause health problems was recognized by 98% of participants. 

Participants’ perceptions of the importance of reducing salt intake varied which41% believe 

reducing salt intake is crucial, 39% believe it is somewhat important, 13% do not consider it 

important at all and 7% are unaware of methods to reduce salt intake. Participants’ 

knowledge about specific health risks associated with excessive salt intake was notably high. 

99.5% acknowledged the risk of high blood pressure, 97% recognized the risk of kidney 
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disease, 96% were aware of the risk of stroke and 95% understood the risk of heart attack. 

The awareness of the recommended daily salt intake as per the World Health Organization 

(WHO) was less consistent which 57% of participants were aware of the recommended salt 

intake and 43% were not aware of the WHO guidelines. 

Conclusion 

This study provides an in-depth evaluation overview of college-going students’ dietary salt 

intake, awareness of associated health risks, and perceptions of salt reduction importance. 

While awareness of health risks is high, gaps remain in knowledge about recommended 

intake and practical strategies for reduction. This indicates that while a substantial portion of 

the population adheres to recommended guidelines, a considerable number either exceed or 

lack awareness of their salt consumption levels. 
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