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Obesity and overweight are caused by an excessive amount of fat in the body, which leads to many
diseases, such as diabetes mellitus, heart disease, hypertension, and certain cancers. Wheatgrass is a
nutrient-dense natural product. Since, it is a nutrient booster, the present study was planned to observe the
impact of wheatgrass supplements. This cross-sectional study included individuals who were either
overweight or obese. Fifty subjects were equally divided into two groups. Group A (control group) and
Group B (Intervention group), consisting of individuals with a BMI greater than 25 kg/m? in each group.
Weight, body mass index (BMI), haemoglobin, uric acid, alanine transaminase (ALT), aspartate transaminase
(AST), total cholesterol, triglycerides, high-density lipoprotein (HDL), very low-density lipoprotein (VLDL),
and catalase were analysed. In the intervention group, each individual took 3 g of wheatgrass powder per
day with lukewarm water for 30 days. We assessed the parameters as mentioned above, post-intervention.
Supplementation with wheatgrass in the present study increased catalase and haemoglobin levels, whereas
a reduction in uric acid and lipid profiles was also observed. No changes in the ALT and AST were observed
in the treatment group. Wheatgrass powder at a dosage of 3 g per day for | Month appears to have a
positive effect on lipid profile, haemoglobin, uric acid, catalase. These results showed the potential effect

of wheatgrass in overweight patients, which can help protect them from the serious consequences.

1. Introduction

Overweight and obesity are considered to be abnormal or
excessive body fat that has the potential to influence an individual’s
health(World Health Organisation, 2000). It is one of the
largest public health concerns, with numerous severe diseases,
including diabetes, hypertension, cardiovascular disease (Centers for
Disease Control, 2003). Obesity impacts not only the physical
appearance of an individual but also disease processes. The World
Health Organisation (WHO) and the National Institutes of Health
(NIH) have established overweight as between 25.0 kg/m? and 29.9
kg/m? and obesity as more than 30.0 kg/m? (Kumanyika et al., 2008).
The number of obese patients has been rising across the world
in the past two decades (Arroyo-Johnson and Mincey, 2016; Liu et
al., 2017). As per the National Family Health Survey 4 (NFHS-
4,2015-16), the prevalence of BMI greater than 25 kg/m? among India,
among the females and males are 20.6% and 18.9% respectively, and
considering the prevalence of BMI over 25 kg/m? in Delhi, among
females and males are 33.5% and 24.6%, respectively. Obesity is
one of the most important health issues, which is linked with a
higher risk of insulin resistance, type 2 diabetes, cardiovascular
disease, and cancer (Raina, 2011). Most of the time, excess energy
intake from diets that are often nutritionally deficient causes a positive
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energy balance that leads to overweight or obesity (Ernst et al.,
2009). Dietary lipids represent a significant source of unwanted
calories; reducing these fats is an interesting way to reduce fat
absorption (Bray ef al., 2007; Gonzalez-Castejonet al., 2011). When
exercising or pregnant, many people tend to overeat, and they are
unable to resume their prior eating patterns. Consumption of foods
high in fat and sugar is frequently associated with an increase in
obesity (George et al., 2011). Sedentary lifestyles also contribute
significantly to the rise in obesity (Strychar, 2006). Certain mental
and physical ailments, as well as many hereditary disorders that also
cause or contribute to weight gain, are treated with medication. Over
the years, a variety of drugs have been tried to treat obesity; however,
the majority of these drugs have since been discontinued because of
their severe side effects (Kang et al., 2012). Many Asian countries
now propose using natural items to manage obesity in an effort to
find safer alternatives. Plants have long been used as traditional and
natural resources. Scientists are pushing for more product-based
therapies to develop safer anti-obesity drugs. Therefore, it is
important to evaluate and analyse herbal remedies to prevent
overweight or obesity and their side effects.

Wheatgrass is a juvenile plant of the common wheat, Triticum aestivum
L. T' aestivum, commonly called wheatgrass, belongs to the family
Gramineae (Chowdhury et al., 2017). Triticum can be a genus of
annual or biennial grasses. Wheatgrass, a juvenile grass plant, is
freshly pressed into juice or dried into powder for animal and human
consumption. Wheatgrass is a good source of vitamins and minerals.
It has high concentrations of manganese, copper, zinc, phosphorus,
magnesium, and iron. The abundance of minerals in natural brown
wheat aids in blood pressure regulation, wound healing, and hormonal



system maintenance. Additionally, wheatgrass provides iron to
improve blood quality. Internal water balances are maintained by
potassium and phosphorus in addition to other nutrients. Thus,
wheatgrass aids in reestablishing internal balance (Adams et al., 2002;
Baublis et al., 2000; Alvarez et al., 2000). People who are overweight
or obese are more likely than those who are of normal weight to
develop metabolic syndrome, which is a condition marked by insulin
resistance, high blood pressure, and dyslipidemias (Klop et al., 2013).
A direct relation between plasma triglycerides and body weight has
been noticed (Helvaci ef al., 2019), as a high percentage of patients
with myocardial infarction exhibited hypertriglyceridaemia
(Tenenbaum et al., 2014). As wheatgrass juice contains high levels of
the antioxidants chlorophyll, laetrile, and the antioxidant enzyme
superoxide dismutase (SOD), which transforms harmful reactive
oxygen species (ROS) free radicals into hydrogen peroxides (which
contain an additional oxygen molecule that kills cancer cells) and the
oxygen molecule, it offers an alternative healing method to cancer
therapy (Toor et al., 2020). The atherogenic index of plasma (AIP) is
a key marker for cardiovascular risk, often elevated in overweight
and obese individuals due to imbalanced lipid profiles and increased
metabolic stress.

In a randomised, double-blind, placebo-controlled study, the use of
wheatgrass (7. aestivum) juice was found to be effective and safe as
either a single or adjuvant treatment for active distal ulcerative colitis
(UC) (Ben-Arye et al., 2002). Wheatgrass juice is also used in the
treatment of various skin lesions, burns, and ulcers due to its wound-
healing properties, which include stimulating granulation tissue
formation and epithelialization (Sareen et al., 2014). Additionally,
wheatgrass therapy has shown benefits in managing skin conditions
and ulcerative wounds by exhibiting antibacterial effects. It has also
been reported to be helpful in conditions such as urinary stones,
cystitis (inflammation of the urinary bladder), and nephritis
(inflammation of the kidneys). Furthermore, water treated with
magnets, when used alongside wheatgrass, has been claimed to enhance
the therapeutic effects and promote faster recovery, though more
scientific validation is needed for this approach (Mujoriya et al., 2011).

Wheatgrass is a nutrient-dense natural product, rich in vitamins (such
as A, C, and E), minerals, amino acids, chlorophyll, and antioxidants.
It has been associated with several health-promoting properties,
including improving haemoglobin levels and reducing cholesterol levels
(Bhikaji ef al., 2015; Afroz et al., 2014). These effects contribute to
better cardiovascular health and improved metabolic function, which
are often compromised in overweight and obese individuals. Although,
limited research has been conducted specifically on the effectiveness
of wheatgrass in weight management, its high nutrient content may
support weight loss efforts in several ways. Detoxifying properties
and antioxidant capacity may also reduce oxidative stress and
inflammation, which are frequently elevated in obesity. Therefore, the
present study is planned to observe the impact of wheatgrass
supplements on anthropometric parameters, metabolic markers, and
overall health status in overweight and obese individuals, with the
objective of determining its potential role as a natural adjunct in weight
management and metabolic health improvement.

2. Materials and Methods

The study was conducted in the Hamdard Institute of Medical
Sciences and Research (HIMSR), Jamia Hamdard, New Delhi, in
collaboration with the Department of Medicine and the Hakim Abdul
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Hamid Centenary Hospital (HAHC Hospital), New Delhi, after
approval from the Ethical Committee of the Institution. This is a
cross-sectional study conducted on 50 subjects (11 males and 39
females), who were overweight and/or obese and were on medication
prescribed by the medicine department, HAHC Hospital, New Delhi.
The total number of subjects was n=50, which were divided category-
wise into the following groups. Group A: (n=25) Control group:
individuals with a BMI greater than or equal to 25 kg/m? (no
intervention in this group). Group B: (n=25) Individuals with BMI
greater than or equal to 25 kg/m?; wheatgrass powder was
administered orally, 3 g daily in powder form, for 30 days.

The inclusion criteria of the present study are overweight or obese
individuals as per WHO’s BMI criteria, aged 18-60 years. The
exclusion criteria include individuals with a BMI below 25 kg/m?,
any chronic disease or illness, tuberculosis, cancer, AIDS, or
pregnancy. At pre-intervention, parameters were assessed in both
groups: Anthropometry (height, weight, and BMI) and biochemical
estimations (haemoglobin, uric acid, AST, ALT, lipid profile-total
cholesterol, triglycerides, HDL, VLDL, catalase, and AIP). At
intervention, the dosage of wheatgrass powder was 3 g, which was
given with lukewarm water to group B for 30 days. Usually, it is
taken empty stomach and therefore taken early in the morning. At
post-intervention, parameters were again assessed: Anthropometry
(height, weight, and BMI), biochemical estimations (haemoglobin,
uric acid, AST, ALT, lipid profile total cholesterol, triglycerides, HDL,
VLDL, catalase, and AIP). All biochemical tests were done in the
hospital. AIP, calculated as the logarithmic ratio of triglycerides to
HDL (Niroumand et al., 2015)

2.1 Wheatgrass powder source and its authentication

The wheatgrass powder was purchased from the Universal Biotech,
LalKuan, and verified by a botanist at the Department of Botany,
Jamia Hamdard, New Delhi, India with a Voucher Specimen Number
(BHY/2022/046); the sample is deposited in the Herbarium for the
future reference.

2.2 Statistical analysis

Confidence intervals of proportions were calculated using GraphPad
Prism version 9. Data were expressed as mean + Standard Error of
the Mean (SEM). Statistical significance was assessed by a paired z-
test. All tests were two-tailed, confidence intervals were calculated
at the 95% level, and a p-value of <0.05 was considered significant.

3. Results

The study was conducted on 50 patients (11 males and 39 females)
taking treatment in the Medicine Outpatient Department (OPD),
HAHC Hospital, New Delhi. These overweight 50 patients were
selected based on inclusion and exclusion criteria and had given valid
consent in writing. These 50 patients were selected in a manner to
segregate them into two groups of 25 each. One group of 25 patients
was overweight, and no intervention was done; this group served as
the control in this study, whereas the second group of 25 patients
was overweight, and wheat grass powder was administered to this
group. The average age of the control group was 38.40 £+ 2.00, and
in the intervention group, it was 36.60 = 1.89.

The general characteristics, including age, sex, weight, height, and
BMI, differed between the control group (Group A) and the
intervention group (Group B), as presented in Table 1.
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3.1 Effect of wheatgrass on weight

In group B, supplementation with 3 g of wheatgrass, weight at pre-
intervention was 71.48 £ 1.92, and at the post-intervention it became
71.04 + 1.87 kg. The value shows a significant decrease in weight.
The p-value was 0.0020*. The average weight in the control group
(group A) is 71.80 £+ 1.36 kg (Table 2).

3.2 Effect of wheatgrass on BMI

BMI in the intervention group (group B), supplementation with
wheat grass, does not produce any significant effect. BMI at pre-
intervention was 29.16 + 0.49 kg/m? and at post-intervention was
29.13 + 0.46 kg/m> The p-value is 0.7455. The mean + SEM of a
control group is 29.15 + 0.53 kg/m? (Table 2).

3.3 Effect of wheatgrass on haemoglobin (Hb)

In group B, that is the intervention group, supplementation with 3 g
of wheatgrass produced a significant increase in haemoglobin levels;
at pre-intervention, Hb was 11.98 £+ 0.24 g/dl, and it became 12.47 +
0.24 g/dl in the post-intervention. The *p-value is 0.0019, showing
a significant increase in the haemoglobin. The mean + SEM of the
control group was 11.98 + 0.23 g/dl (Table 2).

3.4 Effect of wheatgrass on uric acid

Changes in the uric acid after the supplementation with wheatgrass
in the intervention group (group B) show no significant variation. At
pre-intervention, it was 5.41 + 0.28 mg/dl, and at post-intervention,
it was 5.30 + 0.22 mg/dl. The p-value is 0.4329. The mean + SEM of
the control group was 4.33 + 0.22 mg/dl (Table 2).

3.5 Effect of wheatgrass on AST and ALT

No changes in the AST and ALT levels were seen after the
supplementation with wheatgrass. At pre-intervention, AST was
24.27 + 1.25 U/l, and at post-intervention, it was 24.27 + 0.86 U/L
The p-value is 0.9955.The mean + SEM of the control group was
37.49 £ 1.63. At pre-intervention, ALT was 30.22 £ 1.77 U/], and at
post-intervention, it became 30.22 + 1.38. The p-value is 0.9956.
The mean = SEM of the control group was 41.54 + 1.95 U/l. No
changes were seen in the AST and ALT after the supplementation
(Table 2).

3.6 Effect of wheatgrass on total cholesterol

In the intervention group (group B), supplementation with 3 g of
wheatgrass does not produce a significant variation in total cholesterol
levels. At pre-intervention, it was 144.97 + 3.86 mg/dl, and at post-
intervention, it was 145.00 + 3.65 mg/dl. The p-value is 0.9807. The
mean + SEM of the control group was 127.00 = 2.75 mg/dl (Table 2).

3.7 Effect of wheatgrass ontriglycerides

In this research work, there was a significant decrease in the
triglyceride levels after the supplementation of wheatgrass for 30
days. At pre-intervention, it was 105.15 + 12.43 mg/dl, and at post-
intervention, 68.69 + 9.65 mg/dl. The p-value is 0.0001*. The mean
+ SEM of a control group was 104.00 £+ 6.49 mg/dl (Table 2).

3.8 Effect of wheatgrass on HDL

In group B, supplementation with 3 g of wheatgrass, at pre-
intervention it was 46.84 £+ 0.75 mg/dl, and at the post-intervention
itbecame 45.28 +0.70 mg/dl. Post intervention, there was a significant
change in HDL levels (Table 2).

3.9 Effect of wheatgrass on VLDL

In this study, there was a significant decrease in the VLDL after the
supplementation of wheat grass for 30 days. At pre-intervention, it
was 22.24 + 3.27 mg/dl, and at post-intervention, 16.42 + 3.52 mg/
dl. The p-value is 0.0001*. This shows a significant change in the
VLDL. The mean + SEM of the control group was 23.02 + 2.01 mg/
dl (Table 2).

3.10 Effect of wheatgrass on catalase

In this study, there was a significant decrease in the catalase after the
supplementation of wheatgrass for 30 days. At pre-intervention, it
was 74.01 £ 1.54 k U/l, and at post-intervention, 78.99 + 1.58k U/l
The p-value is <0.0001*. This shows a significant change in the
catalase. The mean + SEM of the control group was 75.30 + 1.64k U/
1 (Table 2).

3.11 Receiver operating characteristics (ROC) curve

The area under the curve (AUC) of triglyceride is 0.9522 (95.22%),
whereas the area under the curve of VLDL is 0.9378 (93.78%). Area
under the curve (AUC) is close to 1.0 (100%), and this signifies that
the test has almost perfect discrimination (Figure 3).
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Figure 1: Effects of wheatgrass supplementation in overweight and obese individuals. (A) change in body weight, (B) change in
BMI, (C) change in serum uric acid levels, (D) change in AST levels, (E) change in ALT levels (no significant change
observed with wheatgrass treatment), (F) change in haemoglobin levels, (G) change in catalase activity, and (H) change
in AIP. Data are presented as mean = SEM (n = 25 per group at each time point). Statistical analysis was performed using
paired 7-tests. *p<0.05 indicates a statistically significant difference.
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Figure 2: Effect of wheatgrass supplementation on lipid profile parameters in overweight and obese individuals. (A) Total cholesterol,
(B) triglycerides, (C) high-density lipoprotein (HDL) cholesterol, and (D) very low-density lipoprotein (VLDL) cholesterol
levels in blood. Data are presented as mean = SEM, with n = 25 participants per group at each time point. Statistical
analysis was performed using a paired 7-test. *p<0.05 was considered statistically significant.
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Figure 3:(A) Triglyceride ROC-Curve plotted between the pre-intervention and post-intervention of group B, (B) VLDL ROC-

curve plotted between the pre-intervention and post-intervention of group B.
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Table 1: Changes in the parameter in the experiment group (Group B) before and after the intervention. The control group
(Group A) is not part of the intervention
Characteristics Control (Mean + SEM) Pre intervention (Mean = SEM) Post intervention (Mean + SEM)
Sex (male/female) 5 male/20 female 6 male/19 female 6 male/19 female
Age 38.40 £+ 2.00 36.60 + 1.89 36.60 + 1.89
Weight (kg) 71.80 + 1.36 71.48 + 1.92 71.04 = 1.87
Height (cm) 157.0 £ 1.25 156.4 + 1.43 156.4 = 1.43
BMI (kg/m?) 29.15 £ 0.53 29.16 + 0.49 29.13 £ 0.46
Table 2: Change in parameter after the intervention. All data are represented as means £ SEM. Comparisons between the groups
using a paired 7-test. *p-value<0.05
Parameters Control (Mean + SEM) Pre intervention Post intervention p-value
(Mean + SEM) (Mean = SEM)
Weight (kg) 71.80 + 1.36 71.48 £ 1.92 71.04 = 1.87 0.0020%*
BMI (kg/m?) 29.15 £ 0.53 29.16 + 0.49 29.13 £ 0.46 0.7455
Haemoglobin (g/dl) 11.98 + 0.23 11.98 + 0.24 12.47 + 0.24 0.0019%*
Uric Acid (mg/dl) 4.33 + 0.22 541+ 0.28 5.30 £ 0.22 0.4329
Total Cholesterol (mg/dl) 127.0 + 2.75 144.9 + 3.86 145.0 + 3.65 0.9807
Triglyceride (mg/dl) 104.0 + 6.49 105.1 + 12.43 68.69 + 9.65 0.0001*
HDL (mg/dl) 33.84 £ 1.11 46.84 + 0.75 45.28 + 0.70 0.0028*
VLDL (mg/dl) 23.02 £ 2.01 22.24 +£3.27 16.42 + 3.52 0.0001*
AST (U/1) 37.49 + 1.63 2427 £ 1.25 2427 + 0.86 0.9955
ALT (U/1) 41.54 £ 1.95 30.22 £ 1.77 30.22 + 1.38 0.9956
Catalase (kU/I) 75.30 + 1.64 74.01 + 1.54 78.99 + 1.58 <0.0001*
AIP 0.48 + 0.03 0.32 + 0.03 0.14 = 0.03 <0.0001*

4. Discussion

Wheatgrass is a nutrient-dense natural product. Very few studies
have been conducted on wheat grass efficiency. Since it is a nutrient
booster, it can aid in weight reduction. Therefore, the present study
was planned to observe the impact of wheatgrass powder.
Supplementation with wheatgrass in the present study had a
favorable impact on biochemical parameters, haemoglobin, uric acid,
and lipid profiles (triglycerides, total cholesterol, VLDL, HDL).
Significant reductions in weight, triglycerides, HDL, VLDL, and
catalase (Figures 1A, 2B, 2C, 2D, and 1G) and a non-significant
reduction in BMI, uric acid, and total cholesterol (Figures 1B, 1C,
and 2A) and a significant increase in haemoglobin (Figure 1F). No
changes in the AST and ALT (Figures 1D and 1E) were seen as
experimental groups were compared (pre-intervention with post-
intervention). The impact of low haemoglobin levels (less than 10 g/
dl) on fatigue has been extensively studied in the past (Prochaska et
al., 2017). Severe anemia, particularly when haemoglobin levels are
less than 8 g/dl, can result in a wide range of symptoms related to
fatigue, including headaches, dizziness, pallor, exercise intolerance,
tachycardia, palpitations or dyspnea at rest, anorexia, headaches,
sleep disturbances, difficulty concentrating, and sensitivity to cold.
Haemoglobin levels are typically used to detect mild anaemia, which
is defined as 10-12 g/dl in females and 10-14 g/dl in males. It is linked
with a few clinical signs (Erslev, 2000). Haemoglobin levels were
considerably raised in our study by supplementing with wheat grass,

which may lessen the negative effects of low haemoglobin levels.In
this study, it was also observed that wheat grass powder decreases
the triglycerides and VLDL significantly. Meta-analysis of
prospective studies indicates that increased triglyceride levels are a
risk factor for cardiovascular disease (Ye et al., 2019). The elevated
concentrations of atherogenic triglyceride-rich lipoproteins are mainly
responsible for this association (Stalenhoef et al., 2008). However,
the evidence for triglycerides being an independent risk factor for
coronary heart disease is still debatable because information gathered
from large clinical research studies was not always conclusive. Uric
acid is the final byproduct of the metabolism of nucleic acids. Elevated
blood uric acid levels have long been associated with gout. Gout is a
disease that results in red, tender, hot, and swollen joints as a result
of recurrent attacks of acute inflammatory arthritis. Pathologically,
gout results from elevated blood uric acid levels that lead to uric acid
kidney stones and crystal deposits in joints, tendons, and other
tissues (Jin et al., 2012). Wheatgrass powder is beneficial in controlling
the uric acid levels in the blood of those who are suffering from
hyperuricemia. The present study shows that wheat grass powder
helps lower the blood uric acid levels. There is a slight decrease in
parameter like BMI (Figure 1B). As the duration and sample size
were limited, this study needs to be undertaken for a longer period
and with a higher sample size in order to get statistically significant
results. We have seen appreciable changes in uric acid and total
cholesterol. A decrease in the HDL level may be due to the lack of
physical activity, medication such as beta-blockers, anabolic steroids,
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progestins, and benzodiazepines can also depress HDL. In the present
study, the ROC curve for triglycerides and VLDL is significant at a 95
per cent confidence interval.

Obesity is a sign of malnutrition. Obesity worldwide is a public
health challenge because of its strong and positive association with
important health problems such as type 2 diabetes, cardiovascular
disease, stroke, and other cancers, non-communicable diseases.
Wheatgrass has been traditionally used for a long time to treat various
ailments and disorders. Some studies confirm that obese people are
characterised by a lack of micronutrients (Ernst et al., 2009; Kimmons
etal., 2006; Kaidar et al., 2008; Madan et al., 2006; Flancbaum et al.,
2006; Kaidar-Person et al., 2008). It was observed that many obese
people cut down on food and continue eating unhealthy foods, which
leads to malnutrition. Wheatgrass is one of the products with many
medicinal properties. It is a powerful source of nutrients such as
proteins, essential amino acids, vitamins, minerals, chlorophyll, and
active enzymes (Ghumman et al., 2017). Several studies document
the use of chlorophyll in the treatment of ulcers and resistance to
conventional therapies (Lv et al., 2019). Ensuring that you eat the
recommended dietary intake of vitamins, minerals, and other nutrients
that our bodies need is essential for maintaining a healthy body and
mind (Sareen ef al., 2014). Proper ROC analysis, however, is only
one part of effective and meaningful research. Several other ROC
analysis applications, such as sample sizeand meta-analysis, were
used in clinical research (O’Malley et al., 2006; Rutter et al., 2001).

Furthermore, this study found that wheatgrass powder has a
significant effect on catalase (Figure 1G). Numerous illnesses, such
as diabetes, vitiligo, cardiovascular conditions, Wilson’s disease,
hypertension, anaemia, some dermatological conditions, Alzheimer’s
disease, bipolar disorder, and schizophrenia, are associated with
catalase deficiency or malfunction (Al-Abrash et al., 2000; Habib et
al., 2010). Catalase is a crucial antioxidant enzyme that breaks down
hydrogen peroxide and maintains cellular redox homeostasis. Based
on the above findings, we conclude that in the anthropometric
parameter, a significant reduction is seen in weight and a slight decrease
in BMIL In the lipid profile, a significant reduction in triglycerides,
VLDL, HDL, and a slight decrease in total cholesterol were seen.
Other blood parameters, like haemoglobin and catalase significantly
increased, and there was a slight reduction in uric acid. ALT and AST
remain unchanged. This study evaluated the effects of an intervention
on the AIP in an overweight and obese population. AIPis
a strong predictor of cardiovascular risk. Increased AIP is
associated with atherogenic dyslipidemia, small dense LDL particles,
and metabolic abnormalities characteristic of obesity. The mean AIP
in the control group was 0.48 + 0.03, indicating high cardiovascular
risk. AIP in the pre-intervention overweight and obese population
was 0.32 + 0.03, which is the intermediate-risk category. After the
intervention, the AIP was further decreased to 0.14 + 0.03 (Table 2),
falling under the low-risk category of cardiovascular diseases. The
significant reduction in AIP (*p<0.0001) shows that the intervention
was indeed effective in improving lipid profiles and reducing
cardiovascular risk, differentiating the outcomes of the intervention
group from the control group. All appear to improve with the addition
of wheat grass powder at a dosage of 3 g/day for a month. These
findings demonstrated the potential impact of wheat grass powder
in protecting overweight patients from possibly harmful side effects.
Wheat grass powder is rich in vitamins, minerals, proteins, and certain
amino acids. It can be used as a general health tonic and may even aid
in the treatment of certain diseases.

5. Conclusion

Wheatgrass powder supplementation at 3 g/day for one month showed
promising health benefits in overweight and obese individuals. These
included significant improvements in haemoglobin, catalase,
triglycerides, VLDL, and AIP, alongside modest reductions in weight
and uric acid. These findings highlight wheatgrass as a nutrient-rich
supplement with the potential to enhance metabolic health and reduce
cardiovascular risk.
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