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ABSTRACT

Viruddha Ahara (incompatible diet) is a distinctive Ayurvedic concept in which
incompatibility is not restricted to the combination of two food substances but may
arise from inappropriate place, time, quantity, processing, potency, sequence,
individual suitability and method of consumption. Classical Ayurvedic texts describe
Viruddha Ahara as a factor capable of disturbing Dosha, Agni and Dhatu equilibrium
and associate its continued consumption with several systemic disorders, including
Kushtha and other skin manifestations. The present review critically examines the
classical description of Viruddha Ahara and evaluates its relevance in contemporary
dietary practices. Eighteen varieties of Viruddha Ahara described by Charaka are
discussed along with relevant examples and their possible clinical implications.
Particular emphasis is placed on the proposed relationship between Viruddha Ahara,
Agni, Ama, Rakta and skin health. Contemporary evidence suggests that food
composition, processing, food matrix, quantity and combinations can influence
digestion, nutrient bioavailability and metabolic responses; however, these
observations cannot be considered direct proof of classical Viruddha Ahara
mechanisms. Available dermatological evidence is limited and predominantly
observational, while experimental evidence remains preliminary. Therefore,
Viruddha Ahara may be considered a clinically relevant framework for
individualized dietary assessment rather than a universal list of prohibited food
combinations.

KEYWORDS: Viruddha Ahara; Incompatible diet; Agni; Ama; Skin diseases;
Ayurveda.

INTRODUCTION

Ahara (food) is regarded in Ayurveda as one of the
principal supports of life and health. Classical Ayurvedic
literature repeatedly emphasizes that food contributes not
only to nourishment but also to the maintenance of
Dosha, Dhatu and Agni equilibrium. The quality,
quantity, timing, preparation and suitability of food
therefore become important determinants of health. The
concept of Viruddha Ahara represents one of the most
comprehensive expressions of this principle.?

The term  Viruddha denotes  opposition or
incompatibility. In the Ayurvedic context, incompatibility
does not necessarily imply that a food is inherently toxic.
A food may become incompatible because of its
combination with another substance, its method of

preparation, inappropriate quantity, unsuitable time or
place, individual digestive capacity, habitual adaptation
or the condition of the individual consuming it.*!

Charaka describes Viruddha Ahara in the context of
dietary factors capable of disturbing the normal
relationship between food, Dosha, Dhatu and Agni. Such
food may promote Dosha vitiation without adequate
elimination and may subsequently interfere with tissue
metabolism.™!  Sushruta and Vagbhata also describe
incompatible dietary practices and emphasize their
relevance to disease development.**

The concept is particularly relevant to contemporary
dietary practices. Modern food habits increasingly
include processed foods, repeated heating, irregular meal
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patterns, highly combined meals and dietary practices
that may not always correspond to individual digestive
capacity or physiological requirements. Contemporary
literature  has consequently explored food—food
interactions, food processing, food matrix effects,
oxidative stress and metabolic consequences in ways that
provide possible parallels to selected aspects of the
Ayurvedic framework.[**]

The dermatological relevance of Viruddha Ahara is
especially noteworthy. Charaka includes Kushtha and
Kilasa among the diseases associated with Viruddha
Ahara, while later Ayurvedic literature explain this
relationship through Rakta Dushti, Pitta involvement,
impaired Agni and the formation of Ama.*®™ A pilot
cross-sectional study has also reported higher
incompatible-diet and dietary-habit scores among
patients with acne and psoriasis than among controls,
although the observational nature of the study prevents a
causal conclusion.

Thus, the contemporary relevance of Viruddha Ahara
liess not merely in identifying individual food
combinations but in understanding dietary compatibility
as a multidimensional and individualized concept. The

present review critically examines the classical
foundation of Viruddha Ahara, its classification,
proposed pathophysiological implications,

dermatological relevance and the extent to which
contemporary evidence can or cannot be used to interpret
the classical concept.

AIM

To critically review the classical Ayurvedic concept of
Viruddha Ahara and examine its contemporary
relevance, with particular emphasis on its possible
relationship with dermatological disorders.

OBJECTIVES

1. To review the classical description and classification
of Viruddha Ahara.

2. To examine the Ayurvedic understanding of
Viruddha Ahara in relation to Agni, Dosha, Dhatu
and disease.

3. To analyze the classical association of Viruddha
Ahara with Kushtha and other dermatological
manifestations.

4. To review available clinical, observational and
experimental evidence concerning incompatible
dietary practices.

5. To critically interpret contemporary food—food and
food-processing research in relation to selected
Ayurvedic concepts.

6. To identify limitations in the existing evidence and
areas requiring further research.

MATERIALS AND METHODS

Classical Ayurvedic literature cited in the reviewed
publications, particularly Charaka Samhita, Sushruta
Samhita, Ashtanga Sangraha and Ashtanga Hridaya,
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was considered for understanding the foundational
concept and classification of Viruddha Ahara.*!

Published literature concerning Viruddha Ahara, dietary
incompatibility,  dermatological  disorders,  food
processing, food—food interactions and contemporary
nutritional interpretation was examined.**%

RESULTS

CLASSICAL CONCEPT OF VIRUDDHA AHARA
Ayurveda considers food to be compatible when it is
appropriate  to the individual's digestive capacity,
constitution, environment, season, quantity, preparation
and method of consumption. Viruddha Ahara therefore
represents a broader concept than a simple “wrong food
combination.”*

Charaka explains that food may become incompatible
when it is contrary to place, season, digestive capacity,
quantity, habituation, Dosha, processing, potency, bowel
habit, physiological state, sequence, therapeutic
restrictions, cooking method, combination, personal
preference, quality or dietary rules.™

The classical description emphasizes that incompatibility
is contextual. The same substance may therefore not
produce an identical effect in every individual. This
principle is particularly important when translating the
classical concept into modern clinical practice.

CLASSICAL DESCRIPTION

The following verses from Charaka Samhita, Sutra
Sthana 26 describe the broad determinants of dietary
incompatibility:

T ST G- |
THRA! Iy PIFTARITHERY ||

URERITARIET UTehTd FARTAISTY 9 |
favg o= 7 fed giafgfafy aq 1

Food may become unsuitable because of place, season,
digestive capacity, quantity, habituation and Dosha-
related considerations, as well as because of processing,
potency, bowel constitution, physiological state and
sequence. It may also become incompatible because of
inappropriate precautions, therapeutic context, cooking,
combination, palatability, quality or dietary method.™

This description demonstrates that Viruddha Ahara is
fundamentally a concept of contextual incompatibility
rather than merely a catalogue of prohibited
combinations.

CLASSIFICATION OF VIRUDDHA AHARA
Charaka describes eighteen varieties of Viruddha
Ahara.lt46l
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Table 1: Classical Types of Viruddha Ahara and Their General Interpretation

NSc; Type General interpretation Classical/commonly cited example

1 | Desha Viruddha Incompat_lblllty _ N with Rulfsha—leshna substances in dry

geographical/environmental conditions regions

2 | Kala Viruddha Incompatibility with season or time Sheeta-Ruksha food in cold season

3 | Agni Viruddha Incompatibility with digestive capacity Heavy food in Mandagni

4 | Matra Viruddha Inappropriate quantity or proportion Madhu and Ghrita in equal quantity

- . L . Sudden use of food contrary to

5 | Satmya Viruddha Incompatibility with habituation/adaptation established Satmya

6 | Dosha Viruddha Food aggravating the individual's Dosha agfc%glosmotmg diet in susceptible
7 | Samskara Viruddha | Incompatibility produced by processing Improperly processed food

8 | Virya Viruddha ggtr:nb;;atlon of substances with incompatible Sheeta and Ushna Virya substances

9 | Koshtha Viruddha Incompatibility with bowel constitution :(n:sphptL%prlate food quantity/quality for
10 | Avastha Viruddha Incompatibility with physiological state ;/(z:\tti?/-i?sgravatmg food after strenuous
11 | Krama Viruddha Inappropriate sequence of eating Esptjlerl?tebefore elimination or without
12 | parihara Viruddha Fallure_ to observe necessary post-food Ir)approprlate food after specific

precautions dietary exposure

13 | Upachara Viruddha | Incompatibility with therapeutic regimen Contradictory food during treatment
14 | Paka Viruddha Incompatibility due to improper cooking Raw, overcooked or burnt food

15 | Samyoga Viruddha | Incompatibility produced by combination Amla Rasa with Dugdha

16 | Hridaya Viruddha Food contrary to individual liking/acceptability | Strongly disliked food

17 | Sampad Viruddha Incompatibility due to defective quality Unripe, overripe or spoiled food

18 | Vidhi Viruddha Inappropriate manner of eating Failure to follow dietary rules

The classification demonstrates that the classical concept
encompasses several dimensions that would now be
described separately, including food composition,
preparation, dose, timing, individual tolerance and eating
behavior. !

CLASSICAL EXAMPLES AND THEIR CLINICAL
INTERPRETATION

Among the frequently discussed examples is the
combination of Madhu (honey) and Ghrita (ghee) in
equal quantity, classified under Matra Viruddha. The
incompatibility is related to proportion rather than the
inherent harmfulness of either substance individually.*®

Similarly, milk combined with substances possessing
contradictory properties is discussed under Samyoga or
Virya-related incompatibility in various Ayurvedic
sources. Fish with milk and Amla Rasa with milk are
among the combinations frequently cited in secondary
literature.[2>°!

Samskara Viruddha highlights the importance of
processing. Charaka illustrates this through food that
becomes unsuitable because of the method or material
used during preparation. Paka Viruddha further
emphasizes  that  improper  cooking, including
undercooking, overcooking or burning, may alter the
quality of food. ™!

Krama, Avastha and Agni-related incompatibilities
demonstrate that the same food may not be appropriate
under all physiological circumstances. Food taken
without appetite, immediately following strenuous
activity or in a quantity beyond digestive capacity
represents a broader dietary incompatibility than a simple
food—food combination.**!

VIRUDDHA AHARA AND DISEASE

Charaka associates Viruddha Ahara with a broad
spectrum of disorders, including Visarpa, Visphotaka,
Bhagandara, Murchha, Mada, Adhmana, Galagraha,
Pandu, Amavisha, Kilasa, Kushtha, Grahani, Shotha,
Amlapitta, Jwara and Pinas, along with reproductive
disorders and other severe manifestations.™®

The inclusion of Kushtha and Kilasa is particularly
relevant to dermatology. The classical list should,
however, be interpreted within the Ayurvedic disease
framework rather than assuming direct one-to-one
equivalence between every classical diagnosis and a
modern dermatological diagnosis.*®"!

The reviewed literature proposes that persistent
incompatible dietary practices may contribute to Dosha
disturbance and impairment of normal tissue metabolism.
The proposed sequence commonly involves impaired
digestion, formation of improperly processed nutritional
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substrate, Dosha  disturbance and  subsequent
involvement of Dhatus and Srotas.*”]

VIRUDDHA AHARA, AGNI AND AMA

Agni occupies a central position in Ayurvedic

understanding of nutrition and disease. Food must be
appropriately digested before it can contribute to the
formation and nourishment of Dhatus. The reviewed
Ayurvedic literature therefore considers Mandagni and
inappropriate food intake important intermediate factors
in the pathogenesis attributed to Viruddha Ahara.[*®

Consumption of food in excessive quantity, without
appetite, in unsuitable combinations or in a form
incompatible with the individual's digestive capacity may
interfere  with normal digestion. In the Ayurvedic
framework, incompletely processed material s
associated with Ama and may participate in subsequent
Dosha and Dhatu disturbance.®!

The concept is individualized. Agni varies among
individuals, and food that may be tolerated by one person
may not be equally appropriate for another. Similarly,
Koshtha, Satmya, Prakriti, season and physiological state
modify dietary suitability.>®!

This individualization is an important distinction
between the Ayurvedic concept and simplistic modern
lists of “good” and “bad” food combinations.

VIRUDDHA AHARA AND RAKTA DUSHTI

The dermatology-focused literature has proposed a
relationship between Viruddha Ahara and Rakta Dushti.
According to the Ayurvedic model discussed in the
reviewed literature, inappropriate food may result in
improper formation of Abhara Rasa, followed by
disturbance of Rakta Dhatu. Rakta and Pitta have an
established relationship in Ayurvedic pathophysiology,
while Bhrajaka Pitta is described in relation to the
skin.

The pathway from dietary factors through Rasa and
Rakta disturbance toward involvement of Pitta and skin
manifestations. The authors specifically discuss Visarpa,
Pidika, Kotha, Charmadala, Kushtha, Kandu and
Vaivarnya in the context of Rakta Dushti.l”

This should be regarded as a classical pathophysiological
interpretation rather than a clinically proven causal
pathway. Current evidence does not establish that every
individual consuming a classically described Viruddha
Ahara will develop Rakta Dushti or a dermatological
disease.

VIRUDDHA AHARA AND DERMATOLOGICAL
DISORDERS

The relationship between diet and skin health is complex.
Dermatological disorders are multifactorial and may
involve genetic susceptibility, immune dysregulation,
environmental ~ exposures,  hormonal  influences,
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microbial factors, metabolic status and lifestyle.
Therefore, Viruddha Ahara should be considered as a
possible dietary factor within a broader clinical
assessment rather than an isolated universal cause of skin
disease.

The oxidative stress as one possible modern framework
through which dietary imbalance could theoretically
contribute to skin pathology. The article describes a
sequence involving altered metabolism, imbalance
between oxidants and antioxidants, oxidative stress and
chronic inflammation, with possible effects on collagen
and cellular function.!”

Oxidative stress is indeed discussed in the broader
dermatological literature, but this does not establish that
classical Viruddha Ahara directly produces oxidative
stress in humans. The connection remains a hypothesis
requiring prospective and mechanistic investigation.

CLINICAL EVIDENCE IN DERMATOLOGY

A cross-sectional pilot study by Kulkarni et al. assessed
incompatible dietary behavior among patients with skin
diseases. The study included patients with different
dermatological disorders, including acne and psoriasis,
and compared dietary behavior with controls. The
reviewed dermatological literature reports higher
incompatible-diet and dietary-habit scores among acne
and psoriasis patients compared with controls.®!

The findings are relevant because they support an
association between dietary behavior and selected skin
disorders. However, cross-sectional studies cannot
determine whether incompatible dietary practices
preceded the disease, resulted from the disease, reflected
differences in lifestyle, or were influenced by other
confounding factors. Therefore, these findings should be
interpreted as hypothesis-generating rather than proof of
causation.

Earlier prevalence-based work has also reported frequent
exposure to Viruddha Ahara among individuals
attending an Ayurvedic clinical setting, along with
observations concerning Agni and Raktavaha Srotas.
Such studies provide useful information regarding
dietary practices but have limitations related to study
design, population selection and absence of appropriate
causal inference.™

EXPERIMENTAL EVIDENCE: BANANA AND
MILK

The combination of banana and milk has been repeatedly
discussed in the Ayurvedic literature under Samyoga
Viruddha. An experimental study evaluated repeated
administration of banana and milk in Wistar rats. The
study reported statistically significant changes in selected
biochemical parameters, including SGOT and urea,
together with histopathological alterations involving
organs such as the liver, heart and spleen.™%
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These findings provide preliminary experimental
evidence that the tested combination may produce
measurable biological effects under the experimental
conditions used. However, animal findings cannot be
directly extrapolated to clinical toxicity in humans. The
dose, duration, preparation and biological context of the
experiment must also be considered.

Consequently, the banana—milk study should be
interpreted as experimental evidence warranting further
investigation rather than definitive evidence that the
combination is universally harmful to humans.

CONTEMPORARY FOOD-FOOD INTERACTIONS
Modern nutritional science recognizes that foods interact
with one another and that the physiological response to a
food cannot always be predicted from isolated nutrients.
Food matrix, processing, nutrient availability and
interactions among food components can influence
digestion and bioavailability.[*!?

The concept of food synergy similarly emphasizes that
foods are consumed as complex mixtures rather than
isolated nutrients. The biological effect of a dietary
pattern may therefore differ from the predicted effect of
individual nutrients considered separately.™"

This provides a conceptual parallel with Ayurveda,
where food is evaluated in relation to its properties,
combination, preparation, quantity, timing and individual
suitability. However, conceptual similarity should not be
mistaken for direct scientific validation of the classical
framework.

TEA AND MILK: AN EXAMPLE OF COMPLEX
FOOD INTERACTION

Tea and milk are frequently cited in discussions of
Viruddha Ahara. The interaction between tea
polyphenols and milk proteins, particularly caseins and
interprets this as a possible reduction in the availability
of tea catechins.”

Experimental and human literature concerning tea—milk
interaction, however, has produced mixed findings.
Studies have examined catechin bioavailability under
different experimental conditions and the overall
evidence does not justify the blanket conclusion that tea
with milk is harmful 3]

This example illustrates an important principle for
contemporary interpretation of Viruddha Ahara: a
biochemical interaction does not necessarily equate to
toxicity or disease. The clinical significance of an
interaction depends on magnitude, dose, frequency,
bioavailability and the physiological context.

PROCESSING AND PAKA/SAMSKARA VIRUDDHA
Ayurveda gives considerable importance to processing.
Samskara is understood as a process capable of altering
the qualities of a substance. Depending on the method
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used, processing may improve, reduce or alter the
characteristics of food.™”!

Modern nutritional research similarly demonstrates that
cooking can alter nutrient content and bioavailability.
Different cooking methods may produce different levels
of nutrient retention, with factors such as temperature,
duration and water exposure influencing the final
composition of food.[*®!

Food processing can also generate undesirable
compounds under certain conditions. Acrylamide
formation  during  high-temperature  cooking of

carbohydrate-rich foods has been experimentally
demonstrated, providing an example of how cooking
conditions can change the chemical characteristics of
food.!*"]

Repeated heating of cooking oils has also been
investigated because high-temperature and repeated
heating processes can produce oxidation products and
other potentially harmful compounds.!®*°!

These findings do not prove the classical concept of
Paka or Samskara Viruddha, but they demonstrate that
the method of food preparation can materially alter its
chemical and biological properties.

FOOD MATRIX AND BIOAVAILABILITY

The modern concept of the food matrix is particularly
relevant when interpreting Viruddha Ahara. Nutrients
and phytochemicals are not consumed in isolation; their
absorption and stability can be influenced by the physical
and chemical environment created by the complete
food.[*

Food synergy research further emphasizes interactions
among food components and suggests that the health
effects of a dietary pattern cannot always be predicted by
examining nutrients independently.™*!

From an Ayurvedic perspective, this may be viewed as
conceptually compatible with the principle that Rasa,
Guna, Virya, Vipaka, Samskara and Samyoga
collectively influence the effect of food. Nevertheless,
the two frameworks operate within different theoretical
systems and should not be treated as interchangeable.

INDIVIDUALIZATION OF DIETARY COMPATIBILITY
One of the most clinically valuable features of Viruddha
Ahara is its individualized nature. Classical classification
includes Agni, Satmya, Koshtha, Dosha, Avastha, Desha
and Kala, demonstrating that dietary suitability is not
independent of the individual or environment.™*+*!

For example, the same quantity and quality of food may
be tolerated differently according to digestive capacity.
Likewise, dietary requirements vary according to
activity, season and physiological state.This principle is
especially relevant in clinical dermatology. A dietary
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history should therefore not be restricted to asking
whether a patient consumes a particular food. It should
include frequency, quantity, combinations, timing,
preparation, tolerance, digestive symptoms, bowel
pattern, seasonal variation and relationship between
dietary exposure and disease activity.

DIETARY PATTERNS AND CONTEMPORARY
RELEVANCE

The reviewed literature highlights substantial changes in
modern dietary patterns, including increased use of
processed foods, fast foods, irregular eating patterns and
combinations not traditionally emphasized in classical
texts.>®!

The contemporary interpretation of Viruddha Ahara
should therefore not be limited to reproducing classical
examples mechanically. Rather, the underlying principles
appropriateness of food, preparation, quantity, timing,
combination and individual suitability may be used as a
framework for examining modern dietary behavior.

At the same time, claims that every modern food
combination is  “Viruddha” require  evidence.
Contemporary dietary science does not support several

simplistic food-combining rules presented in some
secondary literature, and such claims should not be
incorporated into clinical practice without appropriate
evidence.

CLINICAL  APPROACH IN

DERMATOLOGY

In a patient presenting with a chronic or recurrent

dermatological disorder, dietary assessment may be

incorporated alongside conventional dermatological

evaluation.

A clinically relevant assessment may include:

1. Identification of repetitive dietary exposures.

2. Assessment of Agni and symptoms suggestive of
impaired digestion.

3. Evaluation of Satmya and individual tolerance.

4. Assessment of quantity and meal timing.

5. Review of food combinations and preparation
methods.

6. Assessment of seasonal and environmental dietary
patterns.

7. Evaluation of the temporal relationship between
dietary exposure and disease activity.

8. Identification of other established dietary, metabolic
and lifestyle factors.

AYURVEDIC

Viruddha Ahara
Impaired dietary compatibility / Agni disturbance
Improper digestion and metabolism
Dosha and Dhatu disturbance
Rasa—Rakta involvement
Pitta/Bhrajak Pitta ar%d Twak involvement

Predisposition to dermatological manifestations

Figure 1: Conceptual framework of Viruddha Ahara in dermatological health.

Dietary modification should preferably be individualized
rather than based on indiscriminate elimination of
multiple food groups. Excessive restriction may itself
compromise nutritional adequacy and quality of life.

PREVENTIVE AND THERAPEUTIC IMPLICATIONS
Classical Ayurvedic literature emphasizes Nidana
Parivarjana (avoidance of causative factors) in the
management of disease. The reviewed literature similarly
emphasizes avoiding inappropriate dietary practices as
an important preventive principle.[®”

In established disease, dietary correction should not
replace appropriate diagnosis and treatment. Rather, it
may be incorporated as an adjunct according to the
individual's clinical condition, digestive status and
dietary requirements.
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The classical descriptions of Shodhana and Shamana in
the context of diseases attributed to Viruddha Ahara
should also be interpreted according to the patient's
condition and classical indications rather than applied
solely because a patient reports an incompatible dietary
exposure. !

DISCUSSION

Viruddha Ahara is best understood as a multidimensional
Ayurvedic model of dietary incompatibility. Its
uniqueness lies in the fact that incompatibility is
determined not simply by what is eaten, but by how,
when, in what quantity, in what combination and by
whom it is consumed.

The classical framework therefore provides a much
broader dietary assessment model than the popular
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modern interpretation of “food combinations.” Agni,
Satmya, Koshtha, Avastha, Desha and Kala make the
concept inherently individualized.

The dermatological application of this concept is
particularly interesting because Ayurveda places
considerable importance on the relationship between
Ahara, Rasa, Rakta, Pitta and Twak. The classical
association of Kushtha and Kilasa with Viruddha Ahara
provides a textual basis for investigating dietary factors
in skin disease. However, this should remain a clinically
informed hypothesis rather than being presented as
established causation.

The modern evidence reviewed in the present work
provides several areas of conceptual convergence. Food
processing can alter chemical composition; food matrices
can influence bioavailability; food components can
interact; and repeated high-temperature processing can
generate undesirable compounds. These observations
demonstrate that the biological effects of food depend on
more than its individual nutrient content.

Nevertheless, scientific caution is essential. A
biochemical interaction does not automatically represent
toxicity, and an association between a dietary habit and a
disease does not establish causality. Similarly,
experimental findings in animals cannot be directly
translated into clinical recommendations for humans.

The most defensible contemporary interpretation is
therefore to consider Viruddha Ahara as a framework for
investigating dietary compatibility and individual
response. It can encourage clinicians to move beyond the
simplistic question of “which food is harmful?” toward
the more meaningful questions of quantity, frequency,
preparation, combination, timing, digestive capacity and
individual tolerance.

For Ayurvedic dermatology, this approach is particularly
valuable. Dietary history can become a structured
component of clinical assessment while maintaining
appropriate  diagnostic  standards and  avoiding
unnecessary dietary restriction.

The future of Viruddha Ahara research should therefore
focus on operationalizing the classical categories and
testing them systematically rather than attempting to
prove the entire classical concept through isolated
modern biochemical findings. Such research may
provide a more meaningful bridge between Ayurvedic
dietetics and contemporary nutritional science.

CONCLUSION

Viruddha Ahara represents a comprehensive Ayurvedic
concept of dietary incompatibility extending beyond
simple food combinations to include quantity,
processing, potency, timing, sequence, environment,
digestive capacity and individual suitability. Classical
literature associates inappropriate dietary practices with a

wide range of disorders and specifically includes
Kushtha and other conditions relevant to dermatology.

Its contemporary relevance lies primarily in its
individualized approach to dietary assessment. Available
scientific literature demonstrates that food composition,
processing, food matrix and dietary combinations can
influence biological responses, but the current evidence
is insufficient to establish direct equivalence between
these observations and classical Viruddha Ahara.

In dermatological practice, Viruddha Ahara may
therefore be considered a potential dietary framework for
history taking and individualized lifestyle assessment
rather than a universal list of prohibited foods.
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