
 

 

 
July 31, 2025 

BSE LIMITED 
The General Manager, 
The Corporate Relation Department, 
Phiroze Jeejoybhoy Tower, 
44+ Floor, Dalal Street, 
Mumbai — 400 001 

Scrip Code: 531841 
 

Dear Sir/Madam, 
 

Disclosure under Regulation 30 of the SEBI (Listing Obligations and Disclosure 
Requirements) Regulations, 2015 

 
Pursuant to Regulation 30 read with sub-para 12, Para A Part A Schedule III of the 
Pursuant to Regulation 30 read with Part A of Schedule III of the SEBI (Listing Obligations 
and Disclosure Requirements) Regulations, 2015, please find enclosed herewith the 
newspaper clipping regarding containing information about the publication of Special 
Window for Re-lodgement of Transfer Requests of Physical Shares in accordance with 
SEBI Circular No. SEBI/HO/MIRSD/MIRSD-PoD/P/CIR/2025/97 dated July 02, 2025 
published on Thursday, July 31 2025, in Trinity  (English Newspaper) and Makkal Kural  
(Tamil Newspaper). 
 
The above information is also available on the website of the Company 
www.indusfinance.in  

 
We request you to take on record the above compliance. 

Thanking you, 
For Indus Finance Limited 
 
 
 
K. K. Dinakar 
Company Secretary & Compliance Officer 



�ஹ�ேகா டா, ஜ$ைல.31-
'( க)கா*+'/காக இ2ேரா 

ம678 நாசா(; < =>ய6@AB 
உDவான ‘GசாH’ ெசய6ைக/ேகாJ 
ெவ6Kகரமாக ேந67 ()*B 
ஏவ+ப டN.   
O.எ2.எB.(. எ+-

16 ரா/ெக RB இDSN 
ெசய6ைக/ ேகாTB இDSN 
ெவ6Kகரமாக U�Sததாக 
(WஞாYகJ அK([தனH. 
இSத ெசய6ைக/ேகாJ, \]ைய 
அ^_ல8 அ^_லமாக NB`யமாக 
பட8UR[N அa+'8.

��ைய க�கா"#பத&காக 
இ(ேரா+,, நாசா+, 2 ஆ1ர34 
392 6ேலா எைட;<ள ‘>சா?' எAற 
நCன ெசய&ைகFேகாைள GHI 
Jய&K1L உNவாF6ய4. இN 
நாIகQ, ேச?R4 ெசய&ைகFேகாைள 
உNவாF6ய4 இ4ேவ JதLJைற 
ஆS,.

இSbயா–அெம�/கா ஒ+பSத8
JAனா< அெமVFக 

ஜனாXபX ஒபாமா கடRத 2015-
, ஆ�I இRXயா வRதேபா4, 
இR X ய ா + , – அ ெ ம V F க ா + , 
இ3XHட3ைத ேம&ெகா<ள 
ஒ#பRத, ேம&ெகா�டன. 
இRத ெசய&ைகFேகா< 
அெமVFகா^A க_ேபா?`யா^L 
வaவைமFக#பHI, பLேவb 
ேசாதைனFS cAன? இRXயா+FS 
ெகா�I வர#பHட4. இdS 
வRதேபா4, ^�"L ஏ+,ேபா4 
எX?பா?3தைத^ட அXக ெவ#ப, 
அைடவத&கான அபாய3ைத SைறFக, 
cரXப_#f �gh பயAபI3த 
க_ேபா?`யா^L உ<ள 
உ&ப3XயாளNFS ெசய&ைகFேகா< 
XN#c அi#ப#பHட4. j�I, 
சV ெசkய#பHI இRXயா 
அi#ப#பHட4. கடRத மாத, 
(ஜmA) ெபdகoN^L இNR4 
ஆRXர மா>ல, XN#பX மாவHட,, 
pஹVேகாHடா^L உ<ள 
சrs தவாA ^�ெவt ஆk+ 
ைமய3X&S இRத ெசய&ைகFேகா< 
ெகா�I வர#பHட4.

இதைனயI34 ‘>சா?' 
ெசய&ைகFேகா<, 27

�
 ம" ேநர 

க+�Hட+ைன Ja34Fெகா�I 
v.எ(.எL.^-எ#–16 ராFெகH 
xலமாக ேந&b மாைல 5.40 
ம"FS ^�"L ஏவ#பHட4. 
ராFெகH fற#பHட 19 >�டdகtL 
ெசய&ைகFேகாைள ��1L 
இNR4 745 6ேலா jHட? zVய 
ஒ3Xைசவான h&b#பாைத1L, 98.40 
சாk+டA ெச|3Xய4. உடனaயாக 
கHI#பாHI அைற1L Ga1NRத 
^}ஞா`கQFS இ(ேரா தைலவ? 
நாராயணA ைகS|F6 வா�34கைள 
பVமா�Fெகா�டா?.

102வN ரா/ெக 
ெவ6Kகரமாக ஏவ+ப டN

இ4S�34 இ(ேரா ̂ }ஞா`க< 
G�யதாவ4:-

‘pஹVேகாHடா^L இNR4 
102-வ4 ராFெகH ெவ&�கரமாக 
ஏவ#பHI உ<ள4. v.எ(.எL.
^. ரக3XL 18-வ4,, உ<நாHI 
6ைரேயாெஜ`F >ைலையF 
ெகா�ட 12-வ4 ராFெகH எAற 
ெபNைமைய இRத ராFெகHI, 
ெபb6ற4. இRத 3 >ைலகைள 
ெகா�ட v.எ(.எL.^. எ#-16 
ராFெகH 420.5 டA எைட ெகா�ட4. 
>சா?' ஒN த`34வமான �� 
க�கா"#f ெசய&ைகFேகாளாS,. 
2 ஆ1ர34 800 6ேலா எைட 

ெகா�ட4டA, 5 ஆ�Iக< 
ஆ;Hகால3ைத ெகா�I<ள4. 
அ34டA, 6 ஆ1ர34 500 வாH( 
சFX XறA உ<ள4. v.எ(.
எL.^-எ#–16 ராFெகH '>சா?' 
ெசய&ைகFேகாைள XHட�Hட 
இலF6L ெவ&�கரமாக >ைல 
>b3Xய4.

��ைய க�கா"FS, இரHைட 
அX?ெவ� ெகா�ட JதL 
ெசய&ைகFேகா< இ4வாS,. 
இைவ இர�I, இ(ேரா^A 
மா&�யைமFக#பHட ‘ஐ3ேக' 
எAற நCன ெதா�L�Hப3ைத 
ேச?Rத ெசய&ைகFேகாtL 
ஒNd6ைணFக#பHட நாசா^A 
12 jHட? ^VFகFGaய ‘ெமs 
cரXப_#பாA' எAற வைகைய 
ேச?Rத ஆ�ெடனாைவ பயAபI3X 
தர+கைள ேசகVFக உ<ள4. >சா? 
JதL Jைறயாக ‘(C#சா?' எAற 
நCன ெதா�L�Hப3ைத பயAபI3X 
242 6ேலா jHட? பர#பள+ 
ம&b, உய? ெதt+3XறiடA 
��ைய க�கா"FS, XறA 
ெகா�ட4. ��1A ேம&பர#cL 
ஏ&பI, மா&றdகைள 4L_யமாக 
க�கா"Fக உத+6ற4.

>சா? ெசய&ைகFேகா< 
ஒ�ெவாN 12 நாHகQFS, ஒN 
Jைற பகL- இர^L, உலைக உய? 
ெதt+3Xற`L '(ேகA' ெசk4 
அைன34 வா`ைல தர+கைள 
வழdS, XறA ெகா�ட4. 
கால>ைல மா&ற தாFகdகைள 
க�கா"#பXL இNR4 ேபVட? 
ேமலா�ைமFS உத+6ற4. 
S�#பாக ��1A ேம&பர#cL 
ஏ&பI, K�ய மா&றdகைள Gட 
>சா? ெசய&ைகFேகாளாL க�ட�ய 
Ja;,. நாசா^A ‘ெஜH fராபLஷA’ 
ஆkவக3தாL >?வ6Fக#பI, >சா? 
ெசய&ைகFேகா<, உலெகd6|, 
உ<ள ^}ஞா`கQFS 
கால>ைல மா&ற3ைத ஆk+ 
ெசkவத&S,, ப`#பாைறகைள 
க�கா"#பத&S,, காIக< 
அ�#ைப க�கா"#பத&S,, 
இய&ைக ஆப34கtL இNR4 
சxகdகைள பா4கா#பத&S, 
ஒN சFXவாkRத fXய கN^யாக 

ெச;ைன, ஜ$ைல.31-
‘தகவB ெதாfBg ப[bB 

த]hநா= >;ன* மாGலமாக 
bகhiறN' என அKlசாH 
ெசா[N�ைம மாநா RB Nைண 
>தலைமnசH உதயGb 2டா`; 
<KனாH.

ெசAைன அ�ணா �&றா�I 
�லக3XL த�ழக தகவL 
ெதா�L�Hப^யL ம&b, 
avHடL ேசைவக< 4ைற1A 
சா?cL அ�+சா? ெசா34Vைம 
Jதலாவ4 மாநாI நடRத4.

மாநாHIFS தகவL 
ெதா�L�Hப^யL ம&b, 
avHடL ேசைவக< 4ைற அைமgச? 
c.a.ஆ?.பழ`ேவL XயாகராஜA 
தைலைம தாd6னா?.

JதAைம ெசயலாள? cரேஜRXர 
ந�>3 வரேவ&றா?. 4ைண 
Jதலைமgச? உதய>X (டா_A 
கலR4 ெகா�I மாநாHைட 
ெதாடd6 ைவ3தா?.

cAன? அவ? ேபKயதாவ4:-
த�ழக3XL கNணா>X 

தைலைம1லான ஆHK1Aேபா4 
தாA தகவL ெதா�L�Hப �dகாFக< 
உNவாFக#பHடன. இAb அ4 
அபார வள?gK அைடR4<ளன. 
இதAxல, லHசFகணFகான த�ழக 
இைளஞ?கtA வா�Fைக1L 
மா&ற, ஏ&பHI<ள4. 

�� க�கா�!�"காக இ$ேரா-–நாசா இைண+, உ/வா"1ய 

‘�சா�’ ெசய!ைக$ேகா&
ெவ!(கரமாக +,-. �ைல�01த3

 தகவ. ெதா4.56ப18. த9:நா<
=>ன- மா�லமாக 8க:@றB
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ெ ச ய L ப I , . 
ெமா3த3XL உலகளா^ய 
க�கா"#cL இRத 
ெசய&ைகFேகா< ஒN 
fரHKைய ஏ&பI34, 
எAb இ(ேரா, நாசா 
^}ஞா`க< G�ன?.

அதாவ4 >லgசV+, 
�? ம&b, ெவ#ப>ைல 
மா&றdகளாL ஏ&பI, 
மர3தளdகtA Kைத+, 
அLல4 ரசாயன ம&b, 
உ1VயL கார"களாL 
ஏ&பI, ம� Kைத+, 
ப`#படல இயFக, 
ம&b, தாவர இயFக^யL. 
கடL ப` வைக#பாI, 
க#பL க�ட�தL, 
கைரேயார க�கா"#f, 
fயL தAைம, ம�"A 
ஈர#பத3XL ஏ&பI, 
மா&றdக<, ேம&பர#f 
�? வளdகைள வைரபட, 
ெசkதL ம&b, 
க�கா"3தL ம&b, 
ேபVட? ஆ6யவ&ைற 
க�ட�;,.

>சா? ஏ+தL எAப4 10 
ஆ�IகQFS ேமலாக 
வ|வான ெதா�L�Hப 
ஒ 3 4 ை ழ # cA 
^ைளவாS,. hமா? 
�.12 ஆ1ர, ேகாa1L 
உNவாFக#பHட4 என 
ெதV^34<ளன?.  
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ெமAெபாN< ஏ&bமX1L 
இRXய அள^L த�ழக, 3-வ4 
இட3XL இNF6ற4. fXய 
ெதா�L�Hபdகைள X.J.க. அரh 
எ#ேபா4, வரேவ&6ற4. தகவL 
ெதா�L�Hப3XL JAன" 
மா>லமாக த�ழக, ^ளdS6ற4.

ம4ைர, ேகாைவ ேபாAற 
நகரdகtL JF6ய ஐ.a. 
>bவனdக< காL பX34<ளன. 
இதனாL 2-, கHட நகரdகtL ஐ.a. 
ெதா�L ேவகமாக ^VவைடR4 
வN6Aறன.

த�ழக3ைத ேச?Rத 
ஆராkgKயாள?க< fXய 
ஆராkgKகைள க�Ica34 
அைத ெவt#பI34வேதாI மHI 
மLலாமL அதAxல, fXய 
தயாV#fகைள;,, f3ெதா�L 
>bவனdகைள;, உNவாFSவ4 
ப&� KRXFக ேவ�I,.

த�ழக3XL Jத�I ெசkவத&S 
Jத�Hடாள?கQFS ஏராளமான 
வாk#fக< உ<ளன. ெதா�L 
Jத�I ெசkவைத எtதாFS, 
மா>லdகtL த��நாI 
Jத_ட3XL இN#பதாக பல 
அ�Fைகக< hHaFகாHI6Aறன.

‘நாA JதLவA' XHட, 
xல, த�ழக 
ம ா ண வ ? க < 
த க வ L 

ெதா�L�Hப34ைற1L சாX34 
வN6Aறன?.

இ�வாb அவ? ேபKனா?.
மாநாHaL f3ெதா�L 

ெதா�L�Hப >bவனdகQFS �.53 
லHச, >X வழdக#பHட4. கL^ 
ஆராkgKயாள?கtA கா#fVைம 
ெப&ற க�Ica#fகைள ெதா�L 
>bவனdக< பயAபI3X 
ெகா<வத&கான ஒ#பRதdக< ெசk4 
ெகா<ள#பHடன.

ெதா�L�Hப f3ெதா�L 
>bவனdகQFS உத^கைள 
வழdSவத&காக 6 JAன" 
>bவனdகQடA fVR4ண?+ 
ஒ#பRத, ெசk4 ெகா<ள#பHட4.

மாநாHI அரd6L 
அைமFக#பHaNRத க�காHK 
அரdSகைள பா?ைவ1HI 
ஆராkgKயாள?கQடA உதய>X 
(டா_A கலR4ைரயாaனா?.

மாநாHaL மா>ல XHடFS� 
4ைண தைலவ? ெஜயர}சA, 
ேதKய ஆராkgK ம&b, ேம,பாHI 
கழக3XA தைலவ? அ�3ர(ேதா6, 
ெசAைன ஐ.ஐ.a. ஆராkgK S� 
தைலைம ெசயL அXகாV நடராஜA 
உ<tHேடா? கலR4 ெகா�டன?. 
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Most people have heard 
of St John’s Wort and 
omega-3s. But did you 
know there are a lot more 
over-the-counter herbal 
products and supplements 
out there targeting depres-
sion? In a review of clini-
cal trials of these prod-
ucts, researchers found 64 
different over-the-counter 
(OTC) products that have 
been evaluated for depres-
sion - but with differing 
levels of evidence for 
each.
Depression is increas-

ingly common, to the 
extent that it is sometimes 
described as an epidemic. 
In the UK, 11.3% of peo-
ple report mild depressive 
symptoms, 4.2% moderate 
depressive symptoms, and 
3.3% severe depressive 
symptoms. Many of us 
know someone who strug-
gles with minor or moder-
ate levels of depression, 
or we may struggle from 
depressive symptoms our-
selves. Often, we will try 
many things to help, such 
as antidepressants, talking 
therapies, meditation, or 
exercise. One common 
treatment people try is 
OTC products which are 
widely available and ac-
cessible from supermar-
kets, pharmacies, health 
food shops, and online.
Once you start looking 

into which OTC product 
might be helpful, the list 
becomes endless. This 
is particularly the case 
if you read online blogs 
or look at social media 
promotion of various 
products. How do we 
know what is evidence-
based? What products are 
effective? Are they safe?
Given my background, 

I was naturally interested 
in understanding which 
products might be helpful 
and where research should 
focus next.
As a team we reviewed 

23,933 study records and 
1,367 papers. Overall, we 
found 209 clinical trials 
that assessed 64 OTC 
products for depression 
where the product was 
taken for more than one 
week. We focused on the 
most rigorous way of 
evaluating the effective-
ness and safety - clinical 
trials. Studies in adults 
aged 18-60 years with 

Only few OTC drugs help depression patients

Frailty is a medically 
defined condition in older 
adults that increases vul-
nerability to everyday 
stresses, leading to a 
higher risk of falls, hos-
pitalization and loss of 
independence. Warning 
signs of frailty include:1. 
Unintentional weight loss
2. Moving slowly
3. Feeling weak
4. Persistent tiredness
5. Low levels of physi-

cal activity
Because most of these 

signs have a direct link 
to how active someone is, 
walking is a particularly 
effective way to help 
older adults improve their 
overall health and qual-
ity of life and maintain 
independence for longer.
But a common ques-

tion remains: How fast 
should older adults walk 
to see real benefits? Tra-
ditionally, the “talk test” 
has been used to guide 
walking intensity: people 
are encouraged to walk 
at a pace that makes it 
difficult to sing but still 
allows for comfortable 
conversation. However, 
this method is subjective 
and difficult to apply 
consistently.
A new study led by 

researchers at the Uni-
versity of Chicago Medi-
cine found that walking 
slightly faster -- 14 steps 

Walk faster, age slower: 14-step 
boost that builds strength

per minute more than a 
person’s usual pace -- led 
to meaningful improve-
ments in physical function 
among older adults who 
were frail or at risk of 
becoming frail. In a sec-
ond study, the researchers 
developed and tested a 
smartphone app designed 
to accurately measure 
walking pace, making it 
easier to integrate this 
beneficial practice into 
daily life.
Walking cadence - the 

number of steps taken per 
minute - is an intuitive 
and pragmatic way to 
measure walking intensity. 
Daniel Rubin, MD, an an-
esthesiologist at UChicago 
Medicine, became inter-
ested in cadence because 
of his clinical experience 
evaluating older patients 
preparing for surgery.

“Older adults have a 
high risk of complica-
tions associated with 
surgery,” he said. “Tra-
ditionally, surgical teams 
have relied on physical 
function questionnaires to 
risk stratify patients, but 
I thought there must be 
a way to develop more 
objective metrics.”
In a secondary analysis 

of a randomised con-
trolled trial, Rubin and 
his colleagues studied 
older adults classified 
as frail or prefrail. Par-
ticipants were enrolled 
in structured walking 
programs within their 
retirement communities, 
guided and assessed by 
clinical research staff, and 
cadence was measured by 
a device fitted to their 
thigh. One group was en-
couraged to walk “as fast 

as safely possible,” while 
another group walked at 
their usual comfortable 
pace.
The study’s results 

showed clear benefits: 
those who increased their 
cadence by at least 14 
steps per minute above 
their usual pace (to rough-
ly 100 steps per minute) 
experienced substantial 
improvements in their 
functional capacity, dem-
onstrated by their ability 
to walk longer distances 
in a standardised test.
“People who haven’t 

experienced frailty can’t 
imagine how big a differ-
ence it makes to be able 
to not get tired going to 
the grocery store or not 
need to sit down while 
they’re out,” Rubin said.
Building on these find-

ings, Rubin’s team created 
a smartphone app called 
“Walk Test,” which they 
designed specifically for 
measuring walking ca-
dence accurately.
“We didn’t necessarily 

trust smartphones’ built-
in analytics,” Rubin said. 
“Instead, we built an app 
that uses a novel open-
source method to analyze 
the data measured by 
the phone and lets us 
actively engage users in 
brief, deliberate walking 
tests, ensuring accurate 
measurement.”

Va l i d a t i o n  t e s t i n g 
showed that the app 
counts steps per minute 
with exceptional accuracy, 
closely matching special-
ized, research-grade ac-
celerometers. Rubin noted 
that Walk Test was de-
signed for accessibility 
and user-friendliness in 
addition to accuracy.
“We wanted to make it 

as low-barrier as possible 
so it’s easy for older 
adults to use without addi-
tional equipment,” he said. 
“The people who need the 
most help are usually the 
least well-equipped to get 
started.”
The research highlights 

walking as a widely ac-
cessible exercise with 
substantial health benefits.
“Even casual walking 

had positive effects on our 
study participants,” Rubin 
said. But for those who 
are able, increasing their 
walking pace judiciously 
can yield even greater 
results.
To use cadence to guide 

your walking intensity, 
start by measuring your 
usual walking pace in 
steps per minute to es-
tablish a baseline. From 
there, try increasing your 
pace slightly to find a 
level that still feels com-
fortable but brisker.

A groundbreak-
ing international study, 
recently published, 
analysed objective sleep 
data from 88,461 adults 
in the UK Biobank and 
found significant asso-
ciations between sleep 
traits and 172 diseases. 
The research, led by 
teams from Peking Uni-
versity and Army Medi-
cal University, highlights 
sleep regularity - such 
as bedtime consistency 
and circadian rhythm 
stability - as an under-
recognised but critical 
factor in disease risk.
Using actigraphy data 
over an average of 6.8 
years, researchers identi-
fied that 92 diseases 
had over 20% of their 

risk attributable to poor 
sleep behavior. Notably, 
irregular bedtime (after 
00:30) was linked to 
a 2.57-fold higher risk 
of liver cirrhosis, while 
low interdaily stability 
increased the risk of 
gangrene by 2.61 times.
Importantly, the study 

challenges previous 
claims that “long sleep” 
(≥9 hours) is harmful. 
While subjective reports 
have linked long sleep 
to stroke and heart 
disease, objective data 
revealed this associa-
tion in only one disease. 
Misclassification may 
be to blame: 21.67% of 
“long sleepers” actually 
slept less than 6 hours, 
suggesting that time 

spent in bed is often 
confused with actual 
sleep time.
“Our findings under-

score the overlooked 
importance of sleep 
regularity. It’s time we 
broaden our definition 
of good sleep beyond 
just duration,” said prof. 
Shengfeng Wang, senior 
author of the study.
The team confirmed 

several associations in 
US populations and 
identified inflammatory 
pathways as a possible 
biological link. Future 
research will explore 
causality and assess the 
impact of sleep interven-
tions on chronic disease 
outcomes.

Irregular sleep cause for 
many diseases: Study

Re s e a r c h e r s  f r om 
Columbia Engineering 
h a v e  e s t a b l i s h e d  a 
framework for the design 
of bioactive injectable 
hydrogels formulated with 
extracellular vesicles (EVs) 
for tissue engineering 
and regenerative medicine 
applications.
S a n t i a g o  C o r r e a , 

assistant professor of 
biomedical engineering 
at Columbia Engineering, 
and his collaborators 
describe an injectable 
hydrogel platform that 
uses EVs from milk to 
address longstanding 
barriers in the development 
o f b i oma t e r i a l s  f o r 
regenerative medicine. 
EVs are particles naturally 
secreted by cells and carry 
hundreds of biological 
signals, like proteins and 
genetic material, enabling 
sophist icated cellular 
c ommun i c a t i o n t h a t 
synthetic materials cannot 
easily replicate.
In this study, Correa 

and colleagues designed 
a hydrogel system where 
EVs play a dual role: 
they act as bioactive 
cargo but also serve as 

essential structural building 
blocks, by crosslinking 
biocompatible polymers 
to form an injectable 
ma t e r i a l .  Us i n g  a n 
unconventional approach 
that leveraged milk EVs 
from yogurt, the team 
was able to overcome 
yield constraints that 
hinder the development 
of EV-based biomaterials. 
The yogurt EVs enabled 
the hydrogel to both 
mimic the mechanics of 
living tissue and actively 
engage surrounding cells, 
promoting healing and 
tissue regeneration without 
the need for additional 
chemical additives.
“This project started as 

a basic question about 
how to build EV-based 
hydrogels. Yogurt EVs 
gave us a practical tool 
for that, but they turned 
out to be more than 
a model,” said Correa 
who led the study with 

Artemis Margaronis, an 
NSF graduate research 
fellow in the Correa lab. 
“We found that they have 
inherent regenerat ive 
potential, which opens 
the door to new, accessible 
therapeutic materials.”
C o r r e a  d i r e c t s 

t h e  N a n o s c a l e 
Immunoengineering Lab 
at Columbia University, 
where his research focuses 
on drug delivery and 
immuno e n g i n e e r i n g . 
He is also a member 
of the Herbert Irving 
Comprehensive Cancer 
Center and collaborated 
on this project with 
Kam Leong, a fellow 
Columbia Engineering 
faculty member. The 
s t u d y  w a s  f u r t h e r 
strengthened through 
international collaboration 
with researchers from the 
University of Padova, 
including Elisa Cimetta 
(Department of Industrial 
Engineering) and graduate 
student Caterina Piunti.

Columbia scientists turn 
yogurt into healing gel

depression symptoms or 
a diagnosis were in-
cluded. We also checked 
if there was an age bias 
by reviewing trials in 
older people separately 
and found there is. This 
project is part of a larger 
series of studies, also 
looking into products for 
anxiety and insomnia.
It can be challenging 

to classify OTC products 
- different countries have 
different regulations, and 
some products are com-
monly used in some plac-
es but not in others. Two 
volunteers from the public 
helped us to narrow our 
choices, which helped us 
exclude some very ob-
scure products, such as 
eels’ head powder!
We anticipated a lot 

of studies, but over 200 
was more than we ex-
pected! We had to recruit 
an intern to help us to 
sort through the findings. 
Studies were not always 
straightforward - some 
tested multiple doses or 
products, some were in 
addition to antidepres-
sants and in some trials 
people had a range of 
physical conditions in ad-
dition to depression. We 
grouped our findings into 
products with substantive 
evidence (more than 10 
trials), emerging evidence 
(between two and nine tri-

als), and single trials only.
The products with 

substantive evidence are 
those that are well known 
- omega-3s (39 trials), St 
John’s Wort (38), probiot-
ics (18) and vitamin D 
(14) - as well as saffron 
(18), which is important 
in the Middle East and 
parts of Asia.
Compared to place-

bo, fewer omega-3 trials 
found effects for depres-
sion than those that found 
no effects. However, St 
John’s Wort and saffron 
more often showed effects 
compared to placebo, and 
similar results to pre-
scription antidepressants. 
Probiotics and vitamin D 
were more likely to re-
duce depressive symptoms 
than placebo.
Out of the 18 products 

with emerging evidence, 
folic acid, lavender, zinc, 
tryptophan, rhodiola, and 
lemon balm were the 
most promising. Bitter 
orange, Persian lavender, 
and chamomile tea also 
showed positive effects 
in two trials each. Some 
products that are gaining 
in popularity, such as mel-
atonin, magnesium, and 
curcumin, showed mixed 
effects upon depression 
across multiple clinical 
trials. Mixed results were 
also found for cinnamon, 
echium, vitamin C, and a 

Rome:
A new study suggests 

that an increased risk of 
lung cancer may be linked 
to consumption of ultra 
processed foods.
Ultra processed foods 

contain ingredients  “never 
or rarely used in kitchens, 
or classes of additives 
whose function is to make 
the final product palatable 
or more appealing,” ac-
cording to the Food and 
Agriculture Organization 
of the United Nations.
Those ingredients - 

found in items such as 
sodas, chips, packaged 
soups, chicken nuggets 
and ice cream - can in-
clude preservatives against 
mold or bacteria, artificial 
colouring, emulsifiers to 
stop separation and added 
or altered sugar, salt and 
fats to make food more 
appealing, reports CNN.
People who eat the 

most ultraprocessed foods 
are 41 percent more likely 
to be diagnosed with 
lung cancer than those 
who eat the least, even 
after accounting for other 
factors such as smoking, 
according to the study 
published Tuesday in the 
journal Thorax.
For this study, research-

ers analyzed data from 
more than 100,000 people 
who completed the Na-
tional Health and Nutri-
tion Examination Survey’s 
Food Frequency Ques-
tionnaire on their dietary 
habits and compared the 
information with medical 
records for lung cancer 
diagnoses.
It was found that on av-

erage, people had nearly 
three servings a day of 
ultra processed foods, 
most commonly lunch 
meat, diet or caffeinated 
soft drinks, or decaffein-

ated soft drinks, the study 
authors wrote.
The authors found that 

the association between 
ultra-processed food  con-
sumption and lung cancer 
risk was stronger among 
never-smokers.
Often,  ultraprocessed 

food consumption is as-
sociated with a lower diet  
quality, such as a higher 
intake of saturated fats, 
chemicals, salt and  sugar, 
as well as higher calorie 
consumption, Katz said.
Lung cancer is a com-

mon form of cancer, with 
an estimated 2.4 million 
new cases worldwide in 
2022, according to the 
World Health Organiza-
tion.
Smoking is the main 

contributor to lung cancer 
risk, but people who don’t 
smoke can still get it, 
which suggests other fac-
tors are at play, Katz said.

Beware of hi-calorie
intake, smoking risks

combination of vitamin D plus calcium. Prebiotics, 
which support the good bacteria in our gut, and a 
supplement called SAMe did not seem to be better 
than placebo. 41 products had only a single trial 
available. This is helpful as a starting point, but does 
not give us conclusive evidence.
It’s good news that very few safety concerns arose 

from any of these products, whether they were taken 
alone or in combination with antidepressants. 
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