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Nutrition disorders indicate the deficiency of one or more 
nutrients resulting in many disturbances in the body. It reflects the 
state of malnutrition. Worldwide most common cause of malnutrition 
is inadequate food intake. Poverty, hunger, ignorance, faulty feeding 
practices, lack of proper water supply and poor hygiene accentuate the 
malnutrition status, which are governed by numerous social, economic, 
political and environmental factors, and most of them are preventable 
and modifiable factors. Nutrition disorders often remain undiagnosed 
and untreated, as a result millions of children die of diarrhea, millions 
become blind; millions are stunted and mentally retarded. Adults 
particularly women of child bearing age, elders and adolescents 
are at high risk of nutrition disorders leading to morbid physical, 
physiological and psychological state. Symptoms like fatigue, apathy, 
lethargy depression, blindness, underweight, cognitive impairment, 
mental deficits may signal some nutrition disorders. 

There is significant proportion of the world’s child population 
who are undernourished and suffering from Protein and Energy 
Malnutrition (PEM) and/or Micronutrient Malnutrition (MNM). 
About 1.02 billion people worldwide are affected by micronutrient 
deficiency [1]. 

According to UNICEF/WHO/World bank database, globally 
in 2012, numbers of overweight children (less than five years) are 
increasing and prevalence of stunting, underweight, wasting and severe 
wasting are decreasing. However, under nutrition is higher in Asian 
countries. There were 162 million stunted, 99 million underweight, 51 
million wasted, 17 million severely wasted and 44 million overweight. 
Protein energy malnutrition is very common in children particularly 
in Sub Sahara countries owing to poverty and consumption of starch 
based staple diet. Such diet is often very low in protein and also poor 
in micronutrients.

Iron deficiency is the most common and widespread nutrition 
disorders affecting people of all age groups in the world. About 30% of 
world population is suffering from anemia caused by iron deficiency. 
Brain development in anemic children is seriously affected. Anemic 
person usually has less number of red blood cells and low oxygen supply 
and thus get. Diet diversification, supplementation with iron, folic acid 
as well as vitamin B12 and worm disinfestation supports reduction in 
anemia. Folic acid deficiency itself is a serious issue particularly among 
women of child bearing age. 

Vitamin A deficiency (VAD) is most common in South Asian 
countries where nearly 44-50% preschool children are severely 
affected which in turn responsible for high mortality in this age group. 
According to WHO estimates (1995-2005) 5.2 million preschool 
children and 9.8 million pregnant women suffered night blindness and 
190 million preschool children and 19.1 million pregnant women were 
found to have low serum retinol concentration (< 0.70 µmol). This 
represents that globally 33.3% preschool children and 15.3% pregnant 
women are at high risk of VAD [2]. 

Iodine deficiency disorder (IDD) occurs due to inadequate 
production of thyroid hormone. It is most common preventable mental 
impairment disease worldwide. WHO reported that 71% of world’s 
population use iodized salt but still 28.5% of them have iodine deficient 
or insufficient status. In spite of universalization of iodized salt, people 
living in areas where soil is deficient in iodine are still at high risk of 
IDD. Iodine deficiency may not cause death but can result in disability. 
Selenium is also needed for the metabolism of thyroid hormones and 
its deficiency is often seen in some parts of the world. 

Zinc is essential for normal growth, pregnancy outcome, immune 
system and neurobehavioural development. Analysis of Food balance 
sheet reveals that 17% of world population consume inadequate 
amount of zinc. Zinc supplementation has shown reduced incidence 
of diarrhea, pneumonia, acute lower respiratory infection in young 
children otherwise due to such infectious condition mortality rate was 
relatively high. Vitamin D deficiency is also becoming a global health 
problem and over 1 billion people worldwide are vitamin D deficient 
or insufficient. Their adverse health implications are widely recognized. 

Nutrition disorders compromise growth, health status, immune 
system, earning capacity, well-being and quality of life. It poses a 
serious threat to national economy, productivity and development. 
Many national and international agencies are working intensively 
for combating malnutrition through various channels in community 
health centers and medical hospitals. On the other hand, several social, 
political, cultural and environmental issues are the roadblocks in 
tackling the nutritional problems [3].
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