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ABSTRACT

Background: This study investigates age-related variations in physiological and anthropometric metrics among
Kashmiri men aged 60-70 years, focusing on cardiovascular and body composition parameters across two age groups
(60-65 and 66-70 years).

Methods: Conducted under ethical approval from the university of Delhi, the study included 200 physically active
participants, evenly divided into two age groups. Physiological metrics-systolic blood pressure (SBP), diastolic blood
pressure (DBP), resting heart rate (RHR), body mass index (BMI), body fat percentage (BFP), waist-to-hip ratio (WHR),
and basal metabolic rate (BMR)-were measured using validated tools. Data were analysed using descriptive statistics,
independent t-tests, and Pearson’s correlation analysis, with significance set at p<0.05.

Results: Significant differences were observed in RHR and BMR between the age groups. Participants aged 66-70
exhibited higher RHR (82.33£3.71 bm™') compared to those aged 60-65 (80.88+3.46 bm™, p=0.01). Conversely, the
60-65 group showed a higher BMR (1555.19+184.65 kcal/day) than the 66-70 group (1487.42+165.96 kcal/day,
p=0.01). Non-significant differences were noted for SBP, DBP, BMI, BFP, and WHR, though BFP approached
significance (p=0.06). Correlation analysis revealed strong interrelations among BMI, BFP, and BMR, with weaker
associations between blood pressure metrics and WHR.

Conclusions: Age-related changes in RHR and BMR highlight physiological adaptations among older Kashmiri men.
These findings underscore the need for tailored health interventions addressing cardiovascular and metabolic risks in
this demographic.
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INTRODUCTION

The aging process is an inevitable aspect of life, marked
by progressive physical and functional limitations that
often lead to increased dependency in older individuals.*
As people age, their ability to perform daily activities
declines, requiring greater reliance on caregivers and
healthcare systems. This phenomenon has become a
significant global concern, particularly due to the rapid
expansion of the elderly population-defined as individuals
aged 60 and above. This demographic shift is especially
pronounced in developing nations, where socioeconomic

challenges and inadequate health infrastructure exacerbate
the complexities of aging. Projections made as early as the
mid-20th century anticipated this demographic shift,? and
subsequent data affirm these forecasts. By 2019, over 280
million elderly individuals resided in developing regions,
accounting for 58% of the global elderly population.?
These trends highlight the urgency for policymakers to
prioritize geriatric health care and implement targeted
interventions, especially in emerging economies
experiencing an accelerated rise in their aging populations
compared to wealthier nations. This demographic shift
underscores the need for robust, evidence-based health
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policies tailored to the specific needs of older adults in
these regions.

India exemplifies this challenge, with 7.6% of its
population being over 60 years of age. Elderly individuals
in India face multifaceted issues such as financial
instability, evolving family dynamics due to urban
migration, and escalating healthcare costs.* The financial
burden on families is often compounded by the lack of
comprehensive social security systems, placing significant
strain on both caregivers and the elderly themselves.
Cardiovascular health emerges as a critical area of concern
within this population. Research consistently identifies
cardiovascular decline as a prominent issue among the
elderly, with stroke ranking as a leading cause of mortality
worldwide.® Intriguingly, studies indicate that elderly
individuals in India experience lower stroke rates
compared to their counterparts in Western nations,
potentially due to regional variations in risk factors,
genetic predispositions, and disparities in healthcare
access.> However, this observation necessitates further
exploration to understand the underlying causes and
implications for public health strategies.

Physiological changes associated with aging are equally
significant. Aging results in reductions in fat-free mass
(FFM), which includes muscle, bone, and water, alongside
increases in fat mass (FM). These shifts contribute to
heightened risks of malnutrition, disability, and chronic
illnesses.”® Excess fat accumulation can impair mobility
and exacerbate health conditions, yet the replacement of
muscle with fat during aging often obscures overall weight
changes, complicating health assessments.® Reliable
indicators such as BMI, BMR, BFP, RBP, and RHR are
widely utilized to evaluate health risks among the elderly.
These measures provide valuable insights into the
prevalence of chronic diseases and guide intervention
strategies.10-13

The situation in Kashmir, a region undergoing a
demographic shift toward an aging population,
exemplifies the unique interplay between environmental,
dietary, and sociocultural factors influencing elderly
health outcomes. Kashmir’s high-altitude environment
imposes distinct physiological stresses on its residents,
while traditional diets rich in local staples may offer both
protective and detrimental health effects. Additionally, the
region’s changing social structures, driven by migration
and urbanization, have altered familial support systems,
posing further challenges for the elderly. Despite these
unique factors, there is limited research on the
physiological and anthropometric traits of elderly
populations in Kashmir, leaving a critical gap in
understanding their health risks.'* This study aims to
address this gap by comparing physiological
characteristics, including BMI, BMR, BFP, RBP, and
RHR, between two age groups (60-65 and 66-70 years) of
Kashmiri men. By analysing these variables, the study
seeks to illuminate the health risks faced by the elderly in
Kashmir and contribute to the development of region-

specific health interventions that can improve their quality
of life and well-being.

METHODS
Participants

This was a cross-sectional study conducted at Lifeline
Clinic, Shalimar, Srinagar, India. A total of 200 male
senior citizens from diverse regions of Kashmir, India,
participated in the study. Participants were purposively
sampled and divided equally into two age groups: 60-65
years (n=100) and 66-70 years (n=100). The sampling
process was designed to ensure representation from
various geographic and sociocultural backgrounds within
the region, reflecting the diversity of the population.
Inclusion criteria required participants to be physically
active and free of chronic illnesses that could affect the
study’s measurements, such as cardiovascular or
metabolic disorders. Exclusion criteria involved any
medical conditions or disabilities that might prevent safe
participation in the assessments. Equal distribution across
age groups ensured that each category had sufficient
representation, facilitating meaningful comparisons of
physiological and anthropometric variables. Participants
were informed of the study's purpose and procedures, and
written consent was obtained to adhere to ethical
guidelines for human research.

Study period

The study was conducted between June 2023 and July
2023.

Study’s procedure

The study examined physiological variables, including
SBP, DBP, RHR, BMI, BFP, WHR, and BMR.
Measurements  were  conducted using validated
instruments: SBP, DBP, and RHR were measured with the
Omron automatic blood pressure monitor (HEM 7120), a
clinically validated device.*> BMI, BFP, and BMR were
assessed using the Omron body composition analyzer
(HBF-375), which has been validated in previous studies.®
WHR was calculated using waist and hip circumferences
measured with a flexible, non-stretchable tape. All
measurements adhered to standard protocols to ensure
reproducibility.

Statistical analysis

A priori power analysis using G*Power determined a
required sample size of 176 participants (effect size=0.5,
0=0.05, power=0.95). The study’s sample size of 200
participants exceeded this requirement, ensuring robust
analysis. Descriptive statistics (mean and standard
deviation) were calculated for all variables. Group
comparisons were performed using independent t-tests to
evaluate differences between the two age groups. Welch’s
t-test was used for variables with unequal variances, as
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indicated by Levene’s test. Pearson’s correlation analysis
was employed to assess relationships among physiological
variables within each group. Statistical significance was
set at p<0.05, and all analyses were conducted using SPSS
(version 29).

Ethics approval

This study adhered to the ethical guidelines of the
department of physical education and sports sciences,
university of Delhi. Approval was granted by the
department research committee and the board of research
studies prior to data collection. Participants were fully
informed about the purpose, procedures, and their rights,
and explicit written consent was obtained. The physical
activity  readiness  questionnaire  (PAR-Q)  was
administered to ensure participant’s safety and readiness
for the study. Privacy and confidentiality were maintained
in accordance with national and institutional ethical
standards.

RESULTS

The findings of this study provide a comprehensive
overview of the variations in physiological metrics among
elderly populations, offering valuable insights into age-
associated changes. The following sections detail the
observed trends and statistical analyses for each parameter.

This Table 1 provides the means and standard deviations
for physiological and anthropometric variables across two
age groups of adult men in Kashmir: 60-65 years and 66-
70 years. SBP was 138.74+7.87 mmHg for the 60-65 age
group and 141.05+11.81 mmHg for the 66-70 age group.
DBP was 95.81+6.24 mmHg for the 60-65 group and
96.68+7.79 mmHg for the 66-70 group. RHR was
80.88+3.46 bm'! for the 60-65 group and 82.33+3.71 bm™
for the 66-70 group.

BMI was 25.79+3.86 kg/m? for the 60-65 age group and
25.97+2.79 kg/m2 for the 66-70 group. BFP was
27.29+4.98% for the 60-65 group and 28.69+5.29% for the
66-70 group. WHR was 0.98+0.05 for both groups.
Finally, BMR was 1555.19+184.65 kcal/day for the 60-65
group and 1487.42+165.96 kcal/day for the 66-70 group.

Table 2 summarizes independent samples t test results
comparing physiological and anthropometric metrics

between two age groups (60-65 years and 66-70 years).
Metrics assessed include SBP, DBP, RHR, BMI, BFP,
WHR, and BMR.

Levene’s test indicated unequal variances for SBP
(F=14.99, p<0.001), DBP (F=10.30, p<0.001), and BMI
(F=6.38, p=0.01). Consequently, Welch’s t-test was
applied for these metrics.

Significant differences were observed for RHR and BMR.
The 66-70 age group had a significantly higher RHR (t
(198)=2.86, p=0.01), whereas the 60-65 age group had a
significantly higher BMR (t(198)=2.73, p=0.01). Non-
significant differences were observed for SBP (p=0.11),
DBP (p=0.38), BMI (p=0.71), BFP (p=0.06), and WHR
(p=0.51). BFP approached statistical significance
(p=0.086).

This analysis highlights that, among the metrics evaluated,
RHR and BMR differed significantly between the two age
groups, suggesting age-related physiological changes in
these parameters.

Table 3 presents the Pearson correlation coefficients (r) for
physiological and anthropometric metrics in a combined
sample of adults aged 60-70 years. BMI exhibited strong
positive correlations with BFP; r=0.77, p<0.01) and BMR;
r=0.63, p<0.01), and moderate correlations with SBP;
r=0.34, p<0.01), DBP; r=0.31, p<0.01), and RHR; r=0.41,
p<0.01).

BFP also showed moderate positive correlations with SBP
(r=0.40, p<0.01), DBP (r=0.24, p<0.01), RHR (r=0.39,
p<0.01), and WHR; r=0.27, p<0.01). SBP and DBP were
strongly correlated (r=0.65, p<0.01).

Significant but weaker correlations were observed
between WHR and BMI (r=0.18, p<0.05), DBP (r=0.15,
p<0.05), and BMR (r=0.21, p<0.01). No significant
correlations were found between SBP and RHR or WHR,
or between RHR and WHR.

These results indicate that BMI, BFP, and BMR are
strongly interrelated, while blood pressure metrics and
WHR show more moderate associations with other
variables. The findings underscore the complex interplay
between anthropometric and physiological factors in this
age group.

Table 1: Descriptive statistics for physiological and anthropometric metrics by age group (60-65 vs. 66-70 years).

Meanzstandard deviation

s (nmHg oo 10 1410541161
DBP (mm Hg) 56,70 100 086817 75
RHR (bm) 22:?3 188 ggggi::??
BMI (ki) O 100 5975219

Continued.
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Metric Age group (in years) Meanzstandard deviation
— oo % 26.6045.29

- o035 10 Joeante

BMR (kcaliday)  og o 0 14874716596

*Data are presented as meanzstandard deviation.

Table 2: Independent samples t-test results for physiological and anthropometric metrics by age group (60-65 vs.
66-70).

Metric

F P
SBP (mmHg) 14.99 <0.001
DBP (mmHg) 10.30 <0.001
RHR (bm?) 1.55 0.22
BMI (kg/m?) 6.38 0.01
BFP (%) 0.03 0.86
WHR 3.30 0.07
BMR (kcal/day)  1.96 0.16

Levene's test for equality of variances T test for equality of means

Mean Std. error
v o o difference  difference
1.63 172.47 0.11 2.31 1.42
0.87 189.02 0.38 0.87 1.00
2.86 198 0.01 1.45 0.51
0.37 180.40 0.71 0.18 0.48
1.93 198 0.06 1.40 0.73
0.65 198 051 0.01 0.01
2.73 198 0.01 67.77 24.83

*Levene’s test was used to assess the equality of variances. For variables where variances were unequal, Welch’s t-test was applied.

Table 3: Correlation matrix for physiological and anthropometric metrics among adults aged 60—70 years.

Coefficient of correlation (r

Metric BMI BFP  SBP
(kgim?) (%) (mmHg)

BMI (kg/m?) 1.00

BFP (%) 0.77**  1.00

SBP (mmHg) 0.34**  0.40**  1.00

DBP (mmHg) 0.31%%  0.24**  0.65**

RHR (bm™) 0.41**  0.39** 0.08

WHR 0.18* 0.27**  0.04

BMR (kcal/day) 0.63** 0.34**  0.10
*R values represent Pearson correlations. p<0.05 (*), p<0.01 (**).

DISCUSSION

This study aimed to assess age-based variations in
physiological and anthropometric metrics among
Kashmiri adult men aged 60 to 70 years. The findings
provide critical insights into the physiological changes
associated with aging and highlight the complex interplay
between anthropometric and physiological factors in this
population. The discussion evaluates these findings in light
of existing literature and explores their implications for
health and aging in older adults.

The study observed a non-significant increase in SBP and
DBP in the 66-70-year-old group compared to the 60-65-
year-old group. These findings align with prior research
suggesting that blood pressure generally increases with
age due to arterial stiffening and decreased vascular
compliance.'*® However, the lack of significant
differences may reflect the relatively healthy and
physically active status of the participants, as outlined in
the inclusion criteria. RHR, however, was significantly

DBP RHR BMR
(mmHg)  (bmY) Wil (kcal/day)
1.00

0.11 1.00

0.15% 0.06 1.00

0.16* 0.10 0.21%* 1.00

higher in the older age group, consistent with age-
associated reductions in parasympathetic tone and
autonomic function.?®?* These changes underscore the
importance of monitoring cardiovascular health in aging
populations to mitigate potential risks of hypertension and
related conditions. The results revealed no significant
differences in BMI or WHR between the two age groups,
suggesting relative stability in these parameters within the
studied population. However, BFP approached statistical
significance, indicating a trend toward increased adiposity
with advancing age. This is consistent with previous
studies highlighting shifts in body composition, such as
increased FM and decreased lean mass, as hallmarks of
aging.?>%* BMR was significantly lower in the older group,
aligning with the known decline in metabolic rate with age
due to reductions in lean body mass and mitochondrial
efficiency.? The significant decrease in BMR emphasizes
the need for tailored dietary and exercise interventions to
counteract the metabolic challenges associated with aging.
Pearson correlation analysis revealed strong interrelations
between BMI, BFP, and BMR, consistent with the
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literature highlighting the metabolic implications of
adiposity and body composition.?%?” Interestingly, systolic
and DBP were moderately correlated with BMI and BFP,
reflecting the potential impact of adiposity on
cardiovascular health.?#2° These findings reinforce the
multifaceted nature of aging, where physiological and
anthropometric factors collectively influence overall
health outcomes. The weak correlations observed between
WHR and other variables may suggest that WHR alone is
insufficient to capture the nuanced changes in body
composition associated with aging. Additionally, the
absence of significant correlations be-tween RHR and
blood pressure metrics highlights the independent
regulation of these parameters in the studied population.

The significant differences in RHR and BMR, coupled
with trends in BFP, underscore the physiological
challenges faced by older adults in maintaining
cardiovascular and metabolic health. These findings
highlight the need for comprehensive health monitoring
and interventions tailored to the specific needs of aging
populations in Kashmir. The study also emphasizes the
importance of promoting physical activity and balanced
nutrition to mitigate age-related declines in metabolic and
cardiovascular function.3%-32

Limitations

This study has certain limitations that should be
acknowledged. The cross-sectional design precludes
causal inferences about age-related changes.®®
Longitudinal studies are needed to confirm these findings
and explore the trajectories of physiological and
anthropometric metrics over time. Additionally, the
exclusion of individuals with chronic conditions may limit
the generalizability of the results to broader populations.
Future research should con-sider more diverse samples
and investigate the impact of lifestyle factors, such as diet
and physical activity, on the observed metrics.343%

CONCLUSION

This study reveals significant age-related differences in
RHR and BMR among Kashmiri men aged 60-65 and 66-
70 years. Trends in BFP indicate increased adiposity with
advancing age, highlighting the physiological and
anthropometric shifts that occur in this critical age range.
These findings underscore the complex interplay between
aging processes and sociocultural factors unique to this
population. The results emphasize the pressing need for
targeted health interventions to address the rising
cardiovascular and metabolic risks among older adults.
Interventions should be designed with cultural sensitivity
and focus on reducing adiposity and promoting
cardiovascular health in this population. Future research
should expand on these findings by adopting longitudinal
approaches to examine aging patterns over time, exploring
gender-specific variations, and incorporating regional
comparisons. By advancing the understanding of aging in
the sociocultural context of Kashmir, this study provides a

foundation for developing evidence-based strategies that
improve health outcomes and enhance the quality of life
for older adults.

ACKNOWLEDGEMENTS

Authors would like to thank to university of Delhi in
ensuring the ethical conduct of this research.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1. Amarya S, Singh K, Sabharwal M. Ageing process
and physiological changes. In: Gerontology.
IntechOpen. 2018.

2. Dobriansky PJ, Suzman RM, Hodes RJ. Why
population aging matters: A global perspective.
National Institute on Aging, National Institutes of
Health, US Department of Health and Human
Services, US Department of State. 2007.

3. WHO. Global status report on alcohol and health
2018, 20109. Available at:
https://www.who.int/publications/i/item/9789241565
639. Accessed on 01 January 2025.

4. Krishnaswamy B, Sein UT, Munodawafa D, Varghese
C, Venkataraman K, Anand L. Ageing in India.
Ageing Int. 2008;32:258-68.

5. WHO. Noncommunicable diseases country profiles,
2014, Available at:
https://apps.who.int/iris/bitstream/handle/10665/128
038/9789241507509. Accessed on 01 January 2025.

6. Das SK, Banerjee TK, Biswas A, Roy T, Raut DK,
Mukherjee CS, et al. A prospective community-based
study of stroke in Kolkata, India. Stroke.
2007;38(3):906-10.

7. BuffaR, Floris G, Marini E. Assessment of nutritional
status in free-living elderly individuals by
bioelectrical impedance vector analysis. Nutrition.
2009;25(1):3-5.

8. Sarkisian CA, Gruenewald TL, Boscardin WJ,
Seeman TE. Preliminary evidence for subdimensions
of geriatric frailty: The MacArthur study of successful
aging. J Am Geriatr Soc. 2008;56(12):2292-7.

9. Ferraro FR, Muehlenkamp JJ, Paintner A, Wasson K,
Hager T, Hoverson F. Aging, body image, and body
shape. J Gen Psychol. 2008;135(4):379-92.

10. Khaleghi MM, Jamshidi A, Afrashteh S, Emamat H,
Farhadi A, Nabipour I, et al. The association of body
composition and fat distribution with hypertension in
community-dwelling older adults: The Bushehr
Elderly Health (BEH) program. BMC Public Health.
2023;23(1):2001.

11. Al-Rashed F, Sindhu S, Al Madhoun A, Ahmad Z,
AlMekhled D, Azim R, et al. Elevated resting heart
rate as a predictor of inflammation and cardiovascular

International Journal of Research in Medical Sciences | March 2025 | Vol 13 | Issue 3 Page 1159



12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

22,

23.

Haq MAU et al. Int J Res Med Sci. 2025 Mar;13(3):1155-1160

risk in healthy obese individuals. Sci
2021;11(1):13883

Véasquez-Alvarez S, Bustamante-Villagomez SK,
Vazquez-Marroquin G. Metabolic age, an index based
on basal metabolic rate, can predict individuals at high
risk of developing metabolic syndrome. High Blood
Press Cardiovasc Prev. 2021;28:263-70.

Salihu HM, Bonnema SM, Alio AP. Obesity: What is
an elderly population growing into? Maturitas.
2009;63(1):7-12.

Roy S. Himalayan older adults' views on indigenous
medicine: Uses, availability, and effects on health and
well-being [dissertation]. Miami University. 2018.
Zhang P, Li X, Fang Z, Lu Y, Cui J, Du X, et al.
Smartphone application-supported validation of three
automatic devices for self-measurement of blood
pressure according to the European Society of
Hypertension International Protocol revision 2010:
The Omron HEM-7120, Yuwell YE680A, and Cofoe
KF-65B. Blood Press Monit. 2021;26(6):435-40.
Gibson AL, Heyward VH, Mermier CM. Predictive
accuracy of Omron® Body Logic Analyzer in
estimating relative body fat of adults. Int J Sport Nutr
Exerc Metab. 2000;10(2):216-27.

Kohn JC, Lampi MC, Reinhart-King CA. Age-related
vascular stiffening: causes and consequences. Front
Genet. 2015;6:112.

Lacolley P, Regnault V, Segers P, Laurent S. Vascular
smooth muscle cells and arterial stiffening: relevance
in development, aging, and disease. Physiol Rev.
2017;97(4):1555-617.

Thijssen DH, Carter SE, Green DJ. Arterial structure
and function in vascular ageing: are you as old as your
arteries? J Physiol. 2016;594(8):2275-84.

Di Raimondo D, Musiari G, Grova M, Miceli G,
Tuttolomondo A, Pinto A. The ‘“Neurocentric”
approach to essential hypertension: how reliable is the
paradigm of hyperkinetic hypertension? A focus on
the sympathetic nervous system dysregulation in
essential hypertensive patients with elevated resting
heart rate. Curr Pharm Des. 2017;23(31):4635-49.
Graessler B, Thielmann B, Boeckelmann I,
Hoekelmann A. Effects of different exercise
interventions on cardiac autonomic control and
secondary health factors in middle-aged adults: a
systematic review. J Cardiovasc Dev Dis.
2021;8(8):94.

Forbes GB, Reina JC. Adult lean body mass declines
with age: some longitudinal  observations.
Metabolism. 1970;19(9):653-63.

Yamada M, Moriguch Y, Mitani T, Aoyama T, Arai
H. Age-dependent changes in skeletal muscle mass
and visceral fat area in Japanese adults from 40 to 79
years of age. Geriatr Gerontol Int. 2014;14:8-14.

Rep.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Lebrun CE, van der Schouw YT, de Jong FH, Grobbee
DE, Lamberts SW. Fat mass rather than muscle
strength is the major determinant of physical function
and disability in postmenopausal women younger
than 75 years of age. Menopause. 2006;13(3):474-81.
Navas-Enamorado C, Capo X, Galmes-Panades AM,
Ortega-Moral A, Sanchez-Polo A, Masmiquel L, et al.
The association of circulating bioenergetic
metabolites with healthy human aging. Exp Gerontol.
2024;194:112488.

Bays HE, Gonzalez-Campoy JM, Bray GA, Kitabchi
AE, Bergman DA, Schorr AB, et al. Pathogenic
potential of adipose tissue and metabolic
consequences of adipocyte hypertrophy and increased
visceral adiposity. Expert Rev Cardiovasc Ther.
2008;6(3):343-68.

Andreoli A, Garaci F, Cafarelli FP, Guglielmi G.
Body composition in clinical practice. Eur J Radiol.
2016;85(8):1461-8.

Si S, Tewara MA, Ji X, Wang Y, Liu Y, Dai X, et al.
Body surface area, height, and body fat percentage as
more sensitive risk factors of cancer and
cardiovascular disease. Cancer Med.
2020;9(12):4433-46.

El-Ashker S, Pednekar MS, Narake SS, Albaker W,
Al-Hariri M. Blood pressure and cardio-metabolic
risk profile in young Saudi males in a university
setting. Medicina. 2021;57(8):755.

Ciumarnean L, Milaciu MV, Negrean V, Orasan OH,
Vesa SC, Salagean O, et al. Cardiovascular risk
factors and physical activity for the prevention of
cardiovascular diseases in the elderly. Int J Environ
Res Public Health. 2021;19(1):207.

McPhee JS, French DP, Jackson D, Nazroo J,
Pendleton N, Degens H. Physical activity in older age:
perspectives for healthy ageing and frailty.
Biogerontology. 2016; 17:567-80.

Ferrari CK. Functional foods and physical activities in
health promotion of aging people. Maturitas.
2007;58(4):327-39.

JiaY, Wang R, Guo D, Sun L, Shi M, Zhang K, et al.
Contribution of metabolic risk factors and lifestyle
behaviors to cardiovascular disease: a mendelian
randomization study. Nutr Metab Cardiovasc Dis.
2022;32(8):1972-81.

Rus M, Crisan S, Andronie-Cioara FL, Indries M,
Marian P, Pobirci OL, et al. Prevalence and risk
factors of metabolic syndrome: A prospective study
on cardiovascular health. Medicina.
2023;59(10):1711.

Mozaffarian D, Wilson PW, Kannel WB. Beyond
established and novel risk factors: lifestyle risk factors
for cardiovascular disease. Circulation.
2008;117(23):30.

Cite this article as: Hag MAU, Tiwari S, Tiwari S.
Assessment of age-based variations in physiological
and anthropometric metrics in Kashmiri men. Int J
Res Med Sci 2025;13:1155-60.

International Journal of Research in Medical Sciences | March 2025 | Vol 13 | Issue 3 Page 1160




