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Over the past three decades, the popularity of cosmetic and personal care products has skyrocketed, largely driven by social
media influence and the propagation of unrealistic beauty standards, especially among younger demographics. These products,
promising enhanced appearance and self-esteem, have become integral to contemporary society. However, users of synthetic,
chemical-based cosmetics are exposed to significantly higher risks than those opting for natural alternatives. The use of
synthetic products has been associated with a variety of chronic diseases, including cancer, respiratory conditions,
neurological disorders, and endocrine disruption.

The application of cosmetics and personal care products has permeated every aspect of daily life for people all over the
world in today’s social media-driven image-conscious society. A staggering 90% of individuals use some form of personal
care product daily. The personal care market revenue is expected to reach US$ 205.50 billion in 2023.

These products not only pledge enhancements in attractiveness but also tout the ability to boost self-confidence and foster
overall well-being. These goods claim to improve attractiveness, increase self-confidence, and promote well-being. The risks
posed by the harmful substances used in these products are masked beneath the attraction of beautiful skin and glossy hair.
Recent studies have revealed the grave effects that utilizing such items has on human health, raising concerns regarding their
safety and highlighting the requirement for strict regulation.
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(%) Diet plays a critical role in shaping the health and well-being of both individuals and populations, and unhealthy diets are

a major risk factor for disease and disability. Consuming a healthy diet throughout the life-course helps to prevent malnutrition

in all its forms as well as a range of noncommunicable diseases NCDs) and conditions.

However, changes in food production and food systems, rapid urbanization and changing lifestyles have led to a shift in dietary
patterns. People are now consuming more highly processed foods high in unhealthy fats, free sugars and salt/sodium, and many
people do not eat enough fruit and vegetables or consume sufficient dietary fiber. The exact make-up of a diversified, balanced
and healthy diet will vary depending on individual characteristics (e.g. age, gender, lifestyle and degree of physical activity),
cultural context, locally available foods and dietary customs.

However, the four core principles of what constitutes a healthy diet remain the same. Healthy diets come in many forms, but the

four core principles of adequacy, balance, moderation and diversity promote health throughout the life-course.
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Source: WHO (2026) ‘Healthy diet: Fact Sheets’ https://www.who.int/news-room/fact-sheets/detail/healthy-diet. — %},
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(D Chronic kidney disease (CKD) is a highly prevalent condition that is often accompanied by significant metabolic and nutritional disturbances.
(2)As kidney function declines, patients are at increased risk of protein—energy wasting, a state characterized by loss of body protein and
energy stores, reduced muscle mass, and unintentional weight loss. (3)These changes are associated with impaired physical function, increased
susceptibility to infections, and poor clinical outcomes. (4)Nutritional management plays a central role in the care of patients with CKD. (&)
However, nutritional requirements vary widely depending on the stage of kidney disease, the presence of comorbidities, and whether kidney
replacement therapy such as dialysis has been initiated. (6)In non-dialysis CKD patients, excessive protein intake may accelerate the
progression of kidney damage, whereas insufficient intake may worsen malnutrition. (7Energy intake must be sufficient to prevent catabolism
while avoiding overfeeding. In patients undergoing dialysis, protein and energy requirements are generally higher due to amino acid losses
and increased metabolic demands related to the treatment. (8 Therefore, nutritional prescriptions should be individualized and adjusted over
time based on regular assessment of nutritional status, biochemical parameters, and clinical condition. (9)Early identification of patients at
nutritional risk and continuous monitoring are essential components of optimal CKD management. (0Integrating nutritional therapy into
routine clinical care may contribute to improved quality of life and better long-term outcomes in this patient population.

(Hi#) ESPEN guideline on clinical nutrition in hospitalized patients with acute or chronic kidney disease, Clinical Nutrition, 40, 1644—1668, 2021. X b
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