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Marking Criteria:
 We expect the learners to write minimum one well expressed point in three lines against each allocated mark. This means one needs to write 15 lines with 5 well expressed points to get high grades for a 5 marks question.
For high grades use examples and illustrations where appropriate. 
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i. Risk factors associated with CVD are: 
  being overweight;  
  increased levels of LDL cholesterol;  
  low HDL cholesterol;  
  smoking ;  
  high triglycerides (caused by the build up of fats derived from foods eaten or made in the body  from other energy sources);  
  large waist circumference (being 'apple-shaped') ;  
  high blood pressure;  
  inactivity; and  
  diabetes  
ii. The growth and function of all the cells in our body are carefully controlled by many processes. The term cancer is used when these control systems go wrong and our cells start to grow out of control. The process usually involves damage to the DNA in cells, which can be caused by chemicals found in cigarette smoke, radiation and even some viruses. The food we eat also affects DNA function, but the exact mechanisms are unclear. In most cases, cancer is caused by many different factors, with several processes being involved in DNA damage in cells. 
iii. When we eat foods that are primarily carbohydrates, they metabolise to a sugar called glucose. When we think of carbohydrates as our major source of energy, the energy source is really glucose. This is the only form of sugar that our body can utilise. After the carbohydrates are metabolised into glucose, the sugar enters into the blood stream. But glucose cannot be used for energy while it is in our blood. It is only on a journey and needs to reach its intended destination. It must be taken out of the bloodstream and put into the cells, where it can be burned as energy. The only way it can do this is to have the hormone insulin present. Insulin acts as a carrier and escorts glucose into the cells. It is almost as if the inside of the cell is an exclusive club and the club will only allow glucose to enter if insulin escorts it in. Without insulin, the receptor site acts like a bouncer at the cell membrane’s entrance and tells glucose: no, you can‘t come in. you should have insulin with you! This is the problem that diabetics have. Latest figures show that over two million people in the UK have diabetes and an estimated one million people are undiagnosed and don‘t realise they have diabetes.  

iv. Our body performs best when our blood sugar is kept relatively constant. If our blood sugar drops too low, we become lethargic and/or experience increased hunger. And if it goes too high, the brain signals our pancreas to secrete more insulin. Insulin brings our blood sugar back down, but primarily by converting the excess sugar to stored fat. Also, the greater the rate of increase in our blood sugar, the more chance that the body will release an excess amount of insulin, and drive the blood sugar back down too low. 
Therefore, when we eat foods that cause a large and rapid glycemic response, we may feel an initial elevation in energy and mood as our blood sugar rises, but this is followed by a cycle of increased fat storage, lethargy, and more hunger! 
Although increased fat storage may sound bad enough, individuals with diabetes (diabetes mellitus, types 1 and 2) have an even worse problem. Their bodies inability to secrete or process insulin causes their blood sugar to rise too high, leading to a host of additional medical problems. The theory behind the Glycemic Index is simply to minimize insulin-related problems by identifying and avoiding foods that have the greatest effect on the blood sugar. 
v. Osteoporosis means 'porous bones'. The texture inside our bones is like honeycomb and over the years, the holes in the honeycomb become larger as they lose bone mineral. This is called osteoporosis, and it weakens bones and makes them more vulnerable to breaking. Often osteoporosis is called 'the silent disease' as it can remain undetected until someone has a broken bone as a result of a fall or accident. 
Osteoporosis can strike at any age, but occurs mostly in people over 50. One in two women and one in four men older than age 50 will experience an osteoporosis-related bone fracture during their lifetime. Taking steps to build bone health while one is young can save people from this disease. However, at every age, a bone-building diet and regular physical activity are important. They help ensure bone tissue continues to be built. 
We often think of bones as being 'static', but we're constantly making new bone and breaking down old bone. There are two kinds of cells that help in this process. During childhood and up to our 20s, the 'building' cells dominate over the 'destruction' cells. After the age of about 30, the 'building' cells slow down and by the age of around 40 the 'destruction' cells dominate. This means we lose bone mineral faster than we replace it, and the end result is osteoporosis. 
It's important to build up as much bone mineral as we can while we're growing because our 'building' cells are at their peak. 
vi. There are two different types of diabetes: 
Type 1 
Type 1 Diabetes, which used to be called insulin-dependent diabetes, occurs when the body fails to produce the insulin it needs, the hormone required for controlling blood sugar levels. People with type 1 diabetes require regular insulin injections to correct this. All type 1 diabetes patients should have access to a qualified dietician, as diet is an important part of their clinical care. Type 1 diabetes usually affects young people, often in childhood and is the least common of the two forms of diabetes, accounting for between five to 15 percent of all people with this disease. 
Type 2 
Type 2 diabetes develops slowly. It's much more common than type 1 diabetes and accounts for at least 75 percent of all cases. Type 2 diabetes often develops later in life, although cases in obese children and young adults are becoming more common. It's most strongly related to being overweight. Although the body continues to secrete insulin, often in large amounts, people who have type 2 diabetes don‘t respond efficiently. This is known as insulin resistance. Later, insulin production declines and this signals the onset of type 2 diabetes. In the early stages, diet and lifestyle measures can often be sufficient to control and even reverse insulin resistance. In the later stages of the disease, some people will need tablets and later insulin injections to manage their diabetes. One can reduce the risk of developing type 2 diabetes by achieving and maintaining a healthy weight. 
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