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ABSTRACT

The study is a descriptive cross-sectional survey. The current investigation included a total sample of 90 subjects. The sample
frame consisted of 90 players from the USB (University Sports Board), Banaras Hindu University, Varanasi, India,
specifically in the Athletes. The subjects were chosen using a purposive sampling technique. The percentile analyses will be
conducted to determine if any minimum and maximum percentages exist among the presented Athletes. The percentages for
Whey Protein are (100% Yes and 0.00% No), Hydrolyzed Protein are (26.67% Yes and 73.33% No), ISO Late Protein are
(80.00% Yes and 20.00% No), Concentrate Protein are (13.33% Yes and 86.67% No), Vitamin D (from fatty fish and eggs)
are (100% Yes and 0.00% No), Calcium (from milk, nuts, and nut butter) are (100% Yes and 0.00% No), Zinc (from organ
meats and brown rice) are (100% Yes and 0.00% No), Vitamin B-12 are (20.00% Yes and 80% No), Energy drinks are
(100% Yes and 0.00% No), Creatine are (66.67% Yes and 33.33% No), and Caffeine are (46.67% Yes and 53.33% No)
respectively.
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1. INTRODUCTION

The term "basic period" refers to a period of time that is often brief and has a beginning and an end that are relatively precise.
During this period, the body is relatively defenseless against an impact, such as a portion of food. The genuine examples that
are discussed below are the long-term adverse effects that can occur as a result of a lack of iodine or iron during the early
stages at which mental health is developing. Amid a basic era, there is a more prominent affectability to an ecological
upgrade: be that as it may if the improvement isn't experienced it may demonstrate problematic, or perhaps inconceivable,
for a specific part of working to be communicated in later life. Along these lines, on the off chance that lack of healthy
sustenance represses metabolic operations at a particular age, at that point potentially there would be an enduring influence
on discernment.

On the other hand, a sensitive period is considered to provide a longer period of time during which the mind is more
susceptible to a particular form of stimulation. For instance, language is acquired more rapidly during the first ten years of a
person's existence. In spite of the fact that certain aspects of working are quickly acquired during a sensitive period, it is still
possible to acquire an expert at a later age, even if it is not with the same office and not to the same level of skill.

When conducting research on children who are enduring with a lack of protein and calories in their diet, it is often assumed
that both short-term and long-term intellectual and behavioral disorders are the outcome of gross unhealthiness. It has been
noted that individuals who began taking protein and energy supplements before to the age of two, which is the period of time
during which the brain is rapidly developing, have consistently experienced positive outcomes. Particularly noteworthy is
the fact that when malnourished children were provided with improvements beginning after the age of two years, there was
almost no effect on their long-term development. A lack of nutritious nutrition throughout the first year of life has a
substantial and long-lasting impact on both behavior and perception. Both engine control and language develop at a more
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sluggish pace, and both insight scores and school execution are more unfortunate than they were before. Protein-energy
deficiency, on the other hand, is responsible for the more specific damage that is being done to the hippocampus and the
cortex. This is the case despite the fact that these global shortages are occurring.

In the course of such examinations, it is unimaginable to attempt to build up the overall jobs of vitality, protein, and the
micronutrients that are certain to be deficient. As a result of the vast concept of these kinds of dietary deficiencies, it is not
surprising that the subsequent comprehension challenges will, in general, be of a global nature as opposed to a specific nature.
For example, sixty percent of children who were malnourished during their first year of life but not later on in life had
problems that needed to be addressed later on in life, but only fifteen percent of children who were well-fed were affected
by same concerns. When the children were studied when they were between the ages of 9 and 15 years old, it was found that
early hunger was also associated with a higher frequency of aggressive behavior.

Within a period of one and a half years, the utilization of the enhanced recipe was found to be associated with the development
of further social and psychomotor progress. When tested once more at the age of eight, the results showed that young men,
but not young women, had significantly greater insight scores than the younger children. In order to gain insight into the
structure of the mind, auxiliary appealing reverberation imaging was applied when the subject was 16 years old. For the
young men who had received the improved recipe in the early stages, the volume of the caudate core was larger and verbal
insight was more significant than it would have been if the usual equation had been used. This was the case even if the
general size of the cerebrum was comparable.

2. METHOD
Design of the study

The study is a descriptive kind of cross sectional survey.
Selection of Sampling

In the present study, the total sample was comprised of 90 subjects from the USB (University Sports Board), Banaras Hindu
University, Varanasi, India, specifically in the Athletes. The subjects were selected through purposive sampling technique.

Scoring

The minimum and maximum percentages of "Yes" and "No" on a scale of dietary supplements that was established and used
to collect data from the samples containing the samples. Prior to carrying out the task, they were all given guidance and
instructions regarding the objectives of the study and the data collecting. In addition to this, they made certain that their
identities would not be revealed during the research in order to prevent any bias from being introduced into the data collection
process.

Statistical Analysis

To find out the Percentile Analyses be performed to see whether any Minimum and Maximum percentage exist among athlete
presented variables to used software Excel was used to analyze the collected data.

3. RESULTS

Table no. 1 The Percentile Analyses be performed to see dietary supplement athletes performance.

Sr. | The Percentile Analyses Dietary Supplements

No. Dietary Supplements % (Yes) % (No) No of Subject
1 Whey Protein 100 0

2 Hydrolysed Protein 26.67 73.33

3 ISO Late Protein 80 20

4 Concentrate Protein 13.33 86.67

5 Vitamin D (fatty, fish, egg) 100 0 %

6 Vitamin B-12 20 80

7 Vitamin D 93.33 6.67

8 Tribulus Terrestris 0 100
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9 Calcium (milk, nuts and nut butters ) 100 0
10 Zink (Organ meats, brown rice) 100 0
11 Energy drinks 100 0
12 Creatine 66.67 33.33
13 Caffeine 46.67 53.33

Table no. 1 shows the Percentile Analyses be performed to see dietary supplement between Athletes performance measure
how they were related from one another exist among Whey Protein, Hydrolysed Protein, ISO Late Protein, Concentrate
Protein, Vitamin D (fatty, fish, egg), Vitamin B-12, Vitamin D, Tribulus Terrestris, Calcium (milk, nuts and nut butters),
Zink (Organ meats, brown rice), Energy drinks, Creatine, Caffeine. The percentile of Yes % and No % are Whey Protein
(Yes 100% and No 0%), Hydrolysed Protein (Yes 26.67% and No 73.33 %), ISO Late Protein (Yes 80% and No 20%),
Concentrate Protein (Yes 13.33% and No 86.67%), Vitamin D (fatty, fish, egg) (Yes 100% and No 0%), Vitamin B-12 (Yes
20% and No 80%), Vitamin D (Yes 93.33% and No 6.67%), Tribulus Terrestris (Yes 0% and No 100%), Calcium (milk,
nuts and nut butters) (Yes 100% and No 0%), Zink (Organ meats, brown rice) (Yes 100% and No 0%), Energy drinks (Yes
100% and No 0%), Creatine (Yes 66.67% and No 33.33%), Caffeine (Yes 46.67% and No 53.33%) respectively.

Graph No. 1 The Percentile Analyses be performed to see dietary supplement Athletes performance.
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4. FINDING

Table no. 1 shows the Percentile Analyses be performed to see dietary supplement between Athletes performance measure
how they were related from one another exist among Whey Protein, Hydrolysed Protein, ISO Late Protein, Concentrate
Protein, Vitamin D (fatty, fish, egg), Vitamin B-12, Vitamin D, Tribulus Terrestris, Calcium (milk, nuts and nut butters),
Zink (Organ meats, brown rice), Energy drinks, Creatine, Caffeine. The percentile of Whey Protein are (100% Yes and
0.00% No), Hydrolyzed Protein are (26.67 % Yes and 73.33 % No), ISO Late Protein are (80.00 % Yes and 20.00 % No),
Concentrate Protein are (13.33 % and 86.67 % No), Vitamin D (fatty fish, egg) are (100 % Yes and 0.00 % No), Calcium
(milk, nuts, and nut butter) are (100 % Yes and 0.00 % No), Zink (Organ meats, brown rice) are (100 % Yes and 0.00
% No), Vitamin B-12 are (20.00 % Yes and 80 % No), Energy drinks are (100 % Yes and 0.00 % No), Creatine are (66.67
% Yes and 33.33 % No), Caffeine are (46.67 % Yes and 53.33 % No) respectively.
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5. CONCLUSION

The Percentile Analyses be performed to see whether any Minimum and Maximum percentage exist among Athletes
presented in the table.

The percentile of Whey Protein are (100% Yes and 0.00% No), Hydrolyzed Protein are (26.67 % Yes and 73.33 % No),
ISO Late Protein are (80.00 % Yes and 20.00 % No), Concentrate Protein are (13.33 % and 86.67 % No), Vitamin D
(fatty fish, egg) are (100 % Yes and 0.00 % No), Calcium (milk, nuts, and nut butter) are (100 % Yes and 0.00 % No),
Zink (Organ meats, brown rice) are (100 % Yes and 0.00 % No), Vitamin B-12 are (20.00 % Yes and 80 % No), Energy
drinks are (100 % Yes and 0.00 % No), Creatine are (66.67 % Yes and 33.33 % No), Caffeine are (46.67 % Yes and 53.33
% No) respectively.

Suggestions and recommendations

The present investigation was conducted on Athlete to determine the effect of dietary supplement and performance on
Basketball Players, Football Players, Handball Players, and Volleyball Players Inter-university, state level, national level
player. The finding of this study would be helpful and provide a direction for future researchers in the field of dietary
supplement and performance as related to sports and games, the following suggestions are being forward for future research.
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