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Introduction
Anxiety is a subjective sense of restlessness, distress, trepidation or 

fearful worry along with a host of autonomic and somatic manifestations. 
It is a regular, emotional, rational and predictable response to real or 
potential danger. However, if the symptoms of anxiety are continued, 
illogical, erratic and/or severe and occur in the absence of stressful 
events or intervene with everyday events, then these are called anxiety 
disorders [1].

Depression is a common disorder; characterized by misery, loss of 
interest of desire, low self-esteem, uneasy sleep, poor appetite, feelings 
of tiredness and reduced concentration [2].

Presently, antidepressants are widely recognized as the favored 
choice to treat depression in the first instance [3], specifically selective 
serotonin re-uptake inhibitors are now among the most broadly 
prescribed [4]. A study shows that use of antidepressants had more than 
doubled in the last twenty years in England and other Western countries, 
with proof of long-term inclinations of increasing prescriptions since 
the mid-1970s [5,6].

The enhancing complexity of daily life in modern culture usually 
causes unexpected degree of anxiety and depression. Ailments affecting 
mood have been linked with chronic pain among patients in developing 
as well as developed countries [7-11]. Anxiety and depression are 
common psychiatric disorders, having occurrence up to 15-25% of 
adult population [12]. World Health Organization predicts that by 
the year 2020, depression will be the second prominent reason behind 
premature death or disability [13]. Presently, numerous therapies are 
used for the treatment of anxiety. Benzodiazepines have been utilized 
as the drugs of choice for severe anxiety and are now mostly used in the 
treatment of acute and chronic anxiety disorders as well as effectively 
in depression. However 12–15% depressive patients did not show 
response at all, along with their possible side effects [14]. Hence limited 
efficacy of present drugs raises the need for different, better-tolerated 
and more useful treatments.

In recent years use of dietary supplements to treat mild to moderate 
anxiety disorders have raised and reports have shown that negative 
emotional experiences are related with increase in food consumption 
and increase in unhealthy contents of food [15,16].

Studies have demonstrated the contribution of serotonin, melatonin 
and tryptophan in depression [17]. The rich sources of serotonin 
include tomato, banana, pineapple, plum and kiwi, while for melatonin 
fenugreek seeds, white and black mustard and wolfberry seeds [18-20]. 

*Corresponding author: Department of Pharmacology, Faculty of Pharmacy
& Pharmaceutical Sciences, University of Karachi, Karachi-75270, Pakistan, Tel:
9243173-2206; E-mail: rkhan1959@gmail.com

Received December 06, 2015; Accepted February 05, 2016; Published February 
08, 2016

Citation: Khan S, Khan RA (2016) Healthy Diet a Tool to Reduce Anxiety and 
Depression. J Depress Anxiety 5: 220. doi:10.4200/2167-1044.1000220

Copyright: © 2016 Khan S, et al. This is an open-access article distributed under 
the terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

Healthy Diet a Tool to Reduce Anxiety and Depression
Sarah Khan1 and Rafeeq Alam Khan2*
1Department of Psychology, University of Karachi, Karachi-75270, Pakistan
2Department of Pharmacology, University of Karachi, Karachi-75270, Pakistan

Citrus fragrances are famous for their mood enhancing properties, 
volatile oils segregated from grapefruit (C. Paradisi), lemon (C. lemon), 
bergamot (C. bergamia), lime (C. aurantifolia), mandarin (C. nobilis) 
and orange (C. aurantium) are often used for treating anxiety [21,22]. 
Studies have been conducted to reveal the anti-anxiety, anti-depressant 
and memory boosting effects of Citrus paradisi, Citrus limon and 
Punica granatum in animals. The results showed significant decline in 
anxiety and depressive state of rats and significant increase in short and 
long term memory in mice [2,23,24]. However further studies should 
be conducted in this regard to identify the extent of these effects in 
humans. 

Nutrients like zinc, folic acid, magnesium, vitamin C and vitamin 
B12 have been found to improve the symptoms of depression [25-28]. 
These nutrients in part have been found to improve mood by their 
role in the synthesis of neurotransmitters and can be attained from 
asparagus, beets, peas, beans, dried, soybeans, lentils, cabbage, spinach, 
broccoli, pumpkin seeds, almonds, barley and mushrooms [29]. 

Kava is a crop of Western Pacific and has anxiolytic properties. It 
can relax muscles, enhance mood, relieve pain and produce calming 
effects. Nowadays, it is often used to cure seizures and psychotic 
illnesses [30,31]. Kava has been found to be very useful in treating 
anxiety disorder, since in many double blind, placebo controlled studies 
kava has been found to be more effective than placebo in reducing 
anxiety and its impact was equivalent to standard anxiolytic drugs [30].

A review of 14 different studies revealed that people with depression 
have low levels of omega-3 fatty acids EPA and DHA. In this meta-
analysis, investigators revealed that the blood levels of omega-3 fatty 
acids EPA (eicosapentaenoic acid) and DHA (docosahexaenoic acid) 
and total omega-3 fatty acids were expressively lower in people with 
depressive symptoms when compared to people without depression. 
At present, there isn’t sufficient proof to establish that omega-3 have 
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an antidepressant effect. The researches regarding this are under 
development. However, it does show a relationship between low levels 
of omega-3 and low mood [31]. A more recent study confirms the 
beneficial effect of omega-3 fatty acids on depressive symptoms in 
rats [32]. The 1 gram of fish oil per day showed a significantly better 
outcome than the control group on all scales in depression [33].

Honey is known to be widely used for its therapeutic effects. 
It contains about 200 elements including fructose, glucose, amino 
acids, vitamins, minerals and enzymes [34]. Honey had demonstrated 
significant ability to reduce anxiety and strengthen motor activity in 
rats [26]. This might be due to presence of important flavonoid chrysin 
in honey [35,36], while chrysin has also been reported to improve 
cognitive deficits and brain damage induced by chronic cerebral hypo 
perfusion in rats [37].

There are several studies which reveal the impact of increased water 
intake on mood and physical sensations [38]. Another study shows 
that people not being depressed consumed the highest volume of plain 
water than other groups [39].

There are some foods that must be avoided in order to maintain 
mental health and stability, a recent study shows that intake of fairy cakes, 
doughnuts, hamburgers, hotdogs and pizza are linked to depression. The 
results disclose that consumers of fast food, compared to those who eat 
little or none are 51% more likely to develop depression [40].

Result of other studies shows that consumption of chocolate was 
linked with depression. The results indicated that eating fruit led to 
lower anxiety, depression, and emotional discomfort as compared 
to consumption of chocolate/crisps [41-43]. Another study found 
that chips, biscuits and chocolates results in higher stress and greater 
cognitive failures [38].

Discussion
It may have sounded ‘mood uplifting’ to know that anti-depressants 

need not be used and yet depression can be rooted out. Having found 
out a person is suffering from symptoms of depression; the general 
reaction is to jump to pills to ‘feel happy and normal’ again. The drug 
abuse can be fatal. Lack of knowledge can lead to other complications. 
The side effect may leave a person needing more medicines and the 
never ending cycle begins.

Learning to know when antidepressants are needed and when they 
are not can make a huge impact on an individual’s life. Often times, 
ignorance and exploitation of ignorance at the hands of knowledgeable 
can cause a lot of damage. The matter shouldn’t be taken lightly. Access 
to drugs ought not to be easy. Mild and moderate depression can be 
treated through nutritional means. Although there are several studies 
which reveals that various dietary elements reduces anxiety and 
depression but the major limitation of these studies is the lack of human 
evidence since most of these studies have been carried out on rats and 
mice. Hence there is an immense need to confirm these results in 
humans which can be achieved by self-motivation and strict diet plan. 

In conclusion it may be said that eating right foods and avoiding 
over-eating of wrong ones is the key to a healthy mental and physical 
life.
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