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F
OR three years, Thara Vasudev collected 
clean bills of  health the way other people 
collect souvenirs. A routine check-up at a 
Kozhikode diagnostic centre soon after 
Onam produced the same verdict as always: 
nothing alarming. Her fasting glucose sat 
just under the diabetic line. Her blood pres-

sure was “a little high, but fine.” Her triglycerides were 
“borderline.” The doctor smiled, suggested she walk 
more, and moved on to the next patient. Thara, 49, a 
former operations head at a logistics firm, went home 
reassured and exhausted. The tiredness had become a 
companion, the kind sleep did not touch. Her office 
trousers had quietly gone up a size. She blamed work, 
then age, then monsoon humidity.

What she did not know was that she was ticking three 
of  the five boxes that define metabolic syndrome: a wid-
ening waistline, creeping blood pressure, and raised 
triglycerides, with her blood sugar hovering at the edge. 
None of  her numbers had crossed an official diagnostic 
line. Together, they had.

The realisation came when a cousin, a nurse, glanced 
at her report and asked a question nobody had asked 
before: “Have you ever added these up?” Thara calls 
that moment the beginning of  her education. She spent 
months reading and asking questions, becoming the 
person relatives, neighbours, and old colleagues call 
when a lab report arrives and they cannot tell whether 
“borderline” is something to worry about.

The first thing she learned was that “borderline” is 
not a comforting word. Dr Naushad Ahmed Peeran, 
senior consultant in interventional cardiology at Aster 
RV Hospital, Bengaluru, explains that three mild ab-
normalities can be a stronger warning than one dra-
matic one because these risk factors feed each other. 
“What matters here is a bigger picture and trend, not 
an individual lab value,” he says.

Thara explains the mechanism the way she once ex-
plained supply chains. At the centre is insulin resist-
ance: cells stop responding properly to insulin, so the 
pancreas produces more of  it, and blood sugar looks 

normal on paper while the system 
strains underneath. Then there is 
the fat around the middle, which is 
not a passive store. It behaves like 
an active organ, releasing inflam-
matory chemicals that irritate 

blood vessels and disturb how the 
body handles fats. Dr Peeran 

puts it simply: “The risk is 
accumulative. Small ab-
normalities lasting for 
many years can lead to 
serious problems in the 
future.”

When these subtle in-
dicators cluster together, 
their combined impact 
far exceeds the weight 
of  any single test result. 
Damage to blood ves-
sels starts years before 
any overt symptoms 
show up, notes Dr Peer-

an. A slight excess of  
belly fat, mild blood 
pressure spikes, 
and altered choles-

terol interact slowly 
and progressively, 

caus- ing mechanical strain 
and endothelial dysfunction 

that stiffens vessel walls long 
before a heart attack or stroke 
occurs.

For Kerala, the stakes are par-
ticularly high, and no one 
makes the point more forceful-
ly than Dr Jothydev Kesavadev, 
chairman of  Jothydev’s Diabe-
tes Research Centres in Thiru-
vananthapuram and national 
executive committee member of  
the Research Society for the Study 
of  Diabetes in India. 

“Blood glucose is not a single 
entity,” he says. What matters, 
he argues, is protecting the or-
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WHEN LAB 
REPORTS DON’T 
ADD UP, LISTEN 

TO THE WARNINGS

 A growing waistline, especially belly fat  Dark, velvety patches on the neck, armpits 
or groin (acanthosis nigricans)  Persistent tiredness, including fatigue after meals  

 Rising blood pressure or triglycerides, or low HDL  A family history of diabetes

WARNING  
SIGNS TO  

WATCH

BENGALURU

gans. Kerala, he notes, has an al-
most 25.5% prevalence of  diabe-
tes, among the highest in India. 
“Almost 50% of  women are either 
overweight or obese in Kerala,” 
he says. “And hence, we cannot 
see any of  these parameters in 
isolation.”

He is blunt about where health-
care has traditionally directed its 
resources. “The focus has always 
been on treating these illnesses 
with angioplasty, bypass surgery, 
dialysis, transplantation of  the 
kidney, transplantation of  the liv-
er,” he says. Yet he points out that 
“now there are tools available for 

early detection, and therapies are 
available for prevention as well.” 
While preventive care requires de-
liberate investment, “from an eco-
nomic standpoint, it is highly, high-
ly cost-effective.”

This was the turning point for 
Thara. She stopped thinking of  
her individual numbers in isola-
tion and started reading her re-
port as a connected dashboard. 
Metabolic syndrome, she realised, 
is not a permanent disease. It is a 
warning light on the panel while 
there is still time to act, before tis-
sues and vessels suffer lasting 
structural damage.

She no longer accepts “every-
thing is fine” as a complete an-
swer. She worked with her physi-
cian to look beyond basic 
screening panels, evaluating 
markers like HbA1c to assess 
three-month glucose averages, 
alongside specialised tests like 
ApoB, hs-CRP for systemic in-
flammation, or fasting insulin 
when clinically indicated. Dr 
Peeran cautions that such tests 
should not be ordered arbitrarily 
and must always be interpreted in 
relation to blood pressure, waist 
circumference, lifestyle, and fam-
ily history.
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