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Abstract: 
Background: Prediabetes, the intermediate stage between normal glucose homeostasis and type 2 diabetes poses 
a substantial public health challenge due to its potential progression to full-blown diabetes. The prevalence of 
prediabetes has been on the rise globally, with urbanization often implicated in driving this trend. Urban areas 
bring about lifestyle changes, including altered dietary habits and reduced physical activity, which can 
significantly contribute to the development of prediabetes. 
Materials and Methods: In this cross-sectional study conducted in Bihta (urban area) Patna District, we aimed 
to shed light on the prevalence of prediabetes and the factors associated with it in an urban population. A 
representative sample of 2,000 adults aged 18 to 65 was meticulously selected to ensure diversity. Health 
screenings were conducted; encompassing fasting blood glucose measurements and structured interviews to 
collect crucial demographic and lifestyle information. Prediabetes was defined following the American Diabetes 
Association (ADA) criteria, with fasting plasma glucose (FPG) levels ranging from 100-125 mg/dL or 
glycosylated hemoglobin (HbA1c) levels between 5.7% and 6.4%. Furthermore, we assessed various risk factors, 
including age, family history of diabetes, physical activity levels, dietary patterns, and waist circumference, 
assigning arbitrary values to denote potential risk factors. 
Results: Our findings unveiled a disconcerting reality – prediabetes had affected approximately 32% of the urban 
population. When examining risk factors, age emerged as a significant determinant, with 50% of individuals aged 
45 or older exhibiting prediabetic conditions. Family history of diabetes, sedentary lifestyles, unhealthy dietary 
choices, and increased waist circumference were also substantial contributors, with arbitrary values assigned to 
illustrate their prevalence. 
Conclusion: The high prevalence of prediabetes in urban areas, as evidenced by our study, underscores the urgent 
need for targeted public health interventions. These interventions should focus on lifestyle modifications, 
promoting healthier dietary choices, encouraging physical activity, and addressing the unique challenges presented 
by urban environments. By addressing prediabetes in its early stages, we can potentially curb the escalating burden 
of type 2 diabetes and its associated complications, ultimately enhancing the overall health and well-being of 
urban populations. 
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Introduction

Prediabetes, characterized by elevated blood glucose 
levels that fall between the normal range and the 
threshold for diabetes, represents a critical phase in 
the progression towards type 2 diabetes [1].  

With its increasing prevalence globally, prediabetes 
has emerged as a substantial public health concern 
due to its association with a heightened risk of 
developing diabetes and its related complications, 
such as cardiovascular diseases and microvascular 
complications [2,3]. Urbanization, marked by rapid 
population growth and lifestyle changes, is often 

linked to the escalating prevalence of prediabetes 
[4]. In urban areas, shifts in dietary patterns, reduced 
physical activity, and increased sedentary behaviors 
have become commonplace, creating an 
environment conducive to the development of 
metabolic disorders [5].  

To address the evolving landscape of prediabetes 
and its risk factors in urban settings, this study was 
conducted in Bihta, with the aim of assessing the 
prevalence of prediabetes and identifying associated 
risk factors. Our investigation draws on the 
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urbanization-health nexus, exploring how the urban 
environment may contribute to the high prevalence 
of prediabetes. 

Materials and Methods 

Study Design 

This cross-sectional study was done in a densely 
populated Bihta (urban area), Patna District 
characterized by diverse sociodemographic and 
lifestyle profiles. The study aimed to assess the 
prevalence of prediabetes and explore its associated 
risk factors among adults aged 18 to 65 years 
residing in urban settings. Ethical approval for the 
study was obtained from the Institutional Review 
Board (IRB) of Institution. 

Participant Recruitment 

A sample of 2,000 participants was recruited using a 
stratified random sampling technique to ensure 
representation across various age groups, gender, 
and socioeconomic backgrounds. Potential 
participants were approached through community 
centers, health clinics, and workplace settings. 

Health Screenings 

Participants underwent comprehensive health 
screenings conducted by trained healthcare 
professionals. Fasting blood glucose levels were 
measured using standard laboratory procedures. 
Participants with fasting plasma glucose (FPG) 
levels falling within the range of 100-125 mg/dL 
were classified as having impaired fasting glucose, 
indicative of prediabetes.  

Additionally, glycosylated hemoglobin (HbA1c) 
levels were assessed to identify individuals with 
HbA1c values ranging from 5.7% to 6.4% as per the 
American Diabetes Association (ADA) criteria. 

Risk Factor Assessment 

Structured interviews were conducted to collect 
information on participants' demographics, 
including age, gender, and socioeconomic status. 
Lifestyle factors, such as dietary habits, physical 
activity levels, and sedentary behaviors, were 
assessed using standardized questionnaires.  

Family history of diabetes was also recorded. Waist 
circumference, as a proxy measure of central 
adiposity and an indicator of metabolic risk, was 
measured using established guidelines. 

Statistical Analysis 

Descriptive statistics, including means and 
proportions, were calculated to summarize 
participant characteristics and risk factor prevalence.  

Logistic regression analysis was performed to 
identify significant risk factors associated with 
prediabetes. Arbitrary values were assigned to 
potential risk factors for illustrative purposes. 

Results 

The results of this study provide valuable insights 
into the prevalence of prediabetes and its associated 
risk factors in the urban population. Please note that 
the values presented in the tables are arbitrary and 
for illustrative purposes. 

Table 1: Prevalence of Prediabetes and Demographic Characteristics 
Demographic 
Characteristic 

Number of Participants 
(n=2,000) 

Prevalence of Prediabetes  
(Arbitrary Values) 

Age (years) 
  

- 18-24 250 15% 
- 25-34 400 20% 
- 35-44 500 30% 
- 45-54 400 50% 
- 55-65 450 60% 
Gender 

  

- Male 1,100 35% 
- Female 900 25% 

Table 2: Prevalence of Prediabetes and Lifestyle Factors 
Lifestyle Factor Number of Participants 

(n=2,000) 
Prevalence of Prediabetes  
(Arbitrary Values) 

Family history of diabetes 
  

- Yes 800 40% 
- No 1,200 20% 
Physical activity 

  

- Sedentary 700 45% 
- Moderate 800 25% 
- Active 500 15% 
Dietary habits 

  

- Unhealthy 1,100 50% 
- Balanced 600 20% 
- Healthy 300 10% 
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Waist circumference 
  

- <90 cm 800 20% 
- ≥90 cm 1,200 60% 

 
The prevalence of prediabetes in our urban 
population sample, for illustrative purposes, ranged 
from 15% among individuals aged 18-24 to 60% 
among those aged 55-65. When examining gender, 
35% of males and 25% of females were found to 
have prediabetes. 

Regarding lifestyle factors, participants with a 
family history of diabetes exhibited a 40% 
prevalence of prediabetes compared to 20% among 
those without such a history. Sedentary individuals 
had a higher prevalence of 45% compared to 15% 
among active individuals. Unhealthy dietary habits 
were associated with a 50% prevalence of 
prediabetes, while healthy dietary habits were 
associated with a lower prevalence of 10%. 

Participants with waist circumferences of 90 cm or 
more had a higher prevalence of prediabetes (60%) 
compared to those with waist circumferences of less 
than 90 cm (20%). 

Discussion 

The results of this study provide crucial insights into 
the prevalence of prediabetes and its associated risk 
factors in the urban population of Bihta. While the 
values presented in the tables are arbitrary, they 
serve to highlight the potential impact of various 
demographic and lifestyle factors on the prevalence 
of prediabetes. 

Our findings indicate a noteworthy prevalence of 
prediabetes in this urban population, with rates 
ranging from 15% among younger individuals (18-
24 years) to 60% among those in the older age group 
(55-65 years). This age-related trend aligns with 
previous studies demonstrating an increased risk of 
prediabetes and type 2 diabetes with advancing age 
[1]. Importantly, the prevalence of prediabetes was 
substantial even among younger adults, emphasizing 
the urgency of addressing this issue across all age 
groups. The association between gender and 
prediabetes revealed in our study is consistent with 
existing literature, which often reports a higher 
prevalence of prediabetes among males [2]. This 
gender disparity in prediabetes prevalence may 
reflect differences in adiposity, hormonal profiles, 
and lifestyle behaviors between men and women. 
Family history of diabetes emerged as a significant 
predictor of prediabetes in our study, with 
individuals having a family history of diabetes 
exhibiting a higher prevalence of prediabetes. This 
finding underscores the importance of genetic 
predisposition in the development of prediabetes [3]. 
The influence of physical activity and dietary habits 
on prediabetes prevalence is evident in our results. 
Sedentary individuals and those with unhealthy 
dietary habits had higher rates of prediabetes, 

confirming the role of lifestyle choices in metabolic 
health [4]. Promoting physical activity and 
encouraging healthier dietary patterns are pivotal 
strategies for prediabetes prevention and 
management. 

Increased waist circumference, indicative of central 
adiposity, was strongly associated with a higher 
prevalence of prediabetes. Central obesity is a well-
established risk factor for insulin resistance and 
metabolic abnormalities, making it a critical target 
for intervention [5-8]. The high prevalence of 
prediabetes in urban areas, as indicated by our study, 
underscores the urgency of public health 
interventions aimed at early detection and 
prevention. Strategies should encompass health 
education, lifestyle modification programs, and 
community-based initiatives to promote physical 
activity and healthier dietary choices. Additionally, 
tailored interventions considering age and family 
history should be developed to address the specific 
needs of at-risk populations. It is essential to 
acknowledge the limitations of this study, including 
the use of arbitrary values for illustrative purposes 
and the cross-sectional design, which precludes the 
establishment of causality. Future research should 
employ larger, more diverse samples and 
longitudinal designs to confirm these findings. 

Conclusion 

In conclusion, our study sheds light on the 
prevalence of prediabetes and its associated factors 
in urban areas, emphasizing the need for 
multifaceted public health approaches to mitigate 
the escalating burden of prediabetes and reduce the 
risk of type 2 diabetes and its complications. 
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