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PROLOGUE

In 1983, I founded Apollo Hospitals with a singular, 
passionate belief: that every Indian deserves 
access to world-class healthcare without it 
becoming a life-altering burden. Four decades later, 
that mission has evolved into a national calling. We 
are no longer just treating illness; we are pioneering 
a movement to transform India into a truly healthy, 
empowered nation.

The true strength of a nation depends on the well-
being of its people. For too long, “health checks” 
were viewed as routine blood tests and vitals, 
merely a reactive response driven by fear. Today, 
we are signalling a signifi cant change. Genuine 
health is personal, proactive, and highly precise. 
Since no two lives are the same, our approach to 
prevention must be as individual as the people we 
serve.

This year, over three million people chose to take 
charge of their future with us. We have seen how 
a single, thoughtful screening can change a life’s 

trajectory, by identifying hidden risks such as fatty 
liver or early cardiovascular changes in a young 
runner before they become crises. These are not 
just medical data points; they are opportunities to 
reclaim years of vitality.

We are pushing the boundaries of science, from 
gut microbiome health to advanced long-term risk 
patterns because a comprehensive health check 
is the ultimate act of self-stewardship. This is the 
foundation of long-term well-being and, ultimately, 
our collective national strength.

I urge you to view prevention not with concern, but 
with the quiet reassurance that comes from clarity. 
By looking a little earlier and a little more closely, 
we aren’t just fi nding problems; we are giving 
ourselves the gift of time and the power to live life to 
its fullest potential.

Together, let us build happier and healthier families 
and homes. 

A Letter from the 
Founder & Chairman

Dr. Prathap C. Reddy
Founder Chairman, Apollo Hospitals Group
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How to Read This Report
This report draws on preventive health assessments conducted across 
Apollo’s pan-India network, refl ecting a wide geographic and demographic 
spread of individuals who engaged with us for health checks. While it 
captures considerable diversity, it represents those who chose to undergo 
preventive evaluations and therefore should not be interpreted as a nationally 
representative sample.

Where fi ndings align with published population-level data, we have 
referenced them. Where they are specifi c to this cohort, we have indicated 
so. This report is best read as an insight into what comprehensive preventive 
health assessments reveal among individuals seeking care, rather than as a 
population-level survey.
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THE COMPLETE
PICTURE
Six fi ndings that will change how you think about a health check

Healthy at 30? 
Check Again

Cancer Arrives 
Earlier in India Functional 

Decline Starts
in Your 20s

Those Who 
Acted Got
Better

Your Liver 
Might Be 
Silently at Risk1 in 5 people under 30 in our data 

were prediabetic. At this stage, it is 
still reversible: among those who 
intervened, 28% reversed to normal. 
Among those over 50, only 7% did.

The mean age of breast cancer 
detection through routine mammography 
based on Apollo data, was 51, nearly 
a decade earlier than in Western 
populations. In India, breast cancer 
arrives sooner. So should screening.

Nearly two-thirds of under-30s assessed 
had poor fl exibility, strength, or balance. 
Poor physical function is linked to stiffer 
arteries, higher risk of falls, and shorter 
lifespan and it declines long before you 
feel it.

56% with high blood pressure and 34% 
with diabetes improved after following 
recommended care. A health check 
fi nds the problem, action is what fi xes it.

74% of people with fatty liver had 
completely normal liver enzymes. 
Undetected fatty liver is linked to higher 
risk of diabetes and liver disease 
progression. Only an ultrasound could 
catch it.

Your Gut May 
Be an Early 
Warning Sign
Healthier people had more diverse gut 
bacteria. As conditions like diabetes, 
obesity, and high cholesterol build up, 
gut diversity dropped by about 9% in 
those with multiple issues. Your gut 
fl ags metabolic problems before.



6 | APOLLO HOSPITALS’ HEALTH OF THE NATION REPORT 2026

YOUR RISK IS 
PERSONAL

The Young Indian

How age, gender, work, and where you live shape what you carry

Among over 100,000 people under 30 who came in for a health check, more than half were overweight, 
more than half had abnormal cholesterol, 7 in 10 were defi cient in Vitamin D and close to half were low 
in B12. These are conditions with no symptoms at this stage, often dismissed as “just stress”.

ACT ONE

If you are under 30, this section is for you

It starts even earlier. Among over 20,000 
college students aged 17-25 screened across 13 
colleges, 2 in 3 already had at least one fi nding 
that needed attention. 4 in 10 were overweight. 
Among female students tested, over one-third 
were anaemic. Most of these conditions can be 
easily corrected when identifi ed early.

Source: Apollo Shine Foundation college health screenings, 2025. Cohort: 20,164 students across 13 colleges.

2 in 3
had at least 
one fi nding 
that needed 

attention 

1/3rd
of female 
students 

tested were 
anaemic

4 in 10
of students 
tested were 
overweight

TOP 5 FINDINGS IN UNDER-30S, SORTED BY PREVALENCE

Vitamin D Defi ciency

Overweight or Obese

Abnormal Cholesterol

Prehypertension

Low Vitamin B12 Level

69%

59%

52%

46%

45%

Source: Apollo ProHealth, Calendar Year 2025 data. Cohort: 105,082 adults under 30.

† National context: Vitamin D defi ciency prevalence of 70–100% has been reported across Indian populations (Aparna P et al. Family Med Prim 
Care, 2018). NFHS-5 reports anaemia in 57% of women aged 15–49 and 25% of men aged 15–49, consistent with patterns seen in this cohort.

Among under-30 prediabetics who took action, 
28% reversed to normal blood sugar level 
compared to just 7% over the age of 50
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The Working Indian

The Indian Woman

Among over 500,000 corporate health assessments, the workforce we screened is young, with an 
average age of 38. Yet 8 in 10 were overweight, nearly half had prediabetes or diabetes, and 1 in 4 
had high blood pressure. Over two-thirds were not meeting basic activity levels like 150 minutes of 
moderate exercise (or 75 minutes of vigorous exercise) per week.

Women’s health risks change with age and 
most health checks don’t account for this. 
Among women in our data, B12 defi ciency 
peaked in their 20s, precisely when it matters 
most for fertility and neurological health. By 
their 40s, central obesity affected nearly 9 in 
10. Across menopause, diabetes prevalence 
rises 2.5x driven by the metabolic shift that 
central weight gain accelerates.

Weight appeared as the biggest driver in 4 out of 
5 high-risk patients for heart diseases.* The desk 
drives the inactivity. The inactivity drives the weight. 
The weight drives the risk. At an average age of 38, 
most of these conditions are still reversible. Thanks 
to corporate health checks offered by employers, 
thousands are catching these risks early and acting 
on them when the window to act is still open.

Your desk is a risk factor

She needs a diff erent checklist

*Based on AI-powered cardiovascular risk scoring (AICVD) across 373,001 cardiac 
risk assessments at Apollo.

4 in 5
of high-risk 

patients show 
WEIGHT as the 
biggest driver*

20s
B12 defi ciency 
peaks, critical 
for fertility & 

neurological health

Meno
pause
2.5× higher risk 
of diabetes due 

to metabolic shift

Accelerated 
by central 

weight gain

TOP 4 FINDINGS IN CORPORATE INDIA

Overweight or Obese

Abnormal Cholesterol

Prediabetes or Diabetes

High Blood Pressure

81%

55%

45%

25%

Source: Corporate health checks across Apollo Hospitals and Apollo Clinics, Calendar Year 2025 data. 
Cohort: 537,655 assessments (mean age 38.7 years).
† National context: The ICMR-INDIAB study estimates diabetes prevalence at 11.4% and prediabetes at 15.3% among 
Indian adults, with higher rates in urban populations (Anjana RM et al. Lancet Diabetes Endocrinol, 2023).

40s
9 in 10 

women develop 
central obesity
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A standard panel 
applied equally 
to a 25-year-old 
and a 55-year-old 
woman misses 
what matters most 
at each stage.

CENTRAL OBESITY AND ANAEMIA RATES 
IN WOMEN ACROSS AGE BANDS

Source: Apollo ProHealth, Calendar Year 2025 data. Women’s cohort from 580,847 health assessments.
† National context: NFHS-5 reports anaemia in 57% of women aged 15–49 nationally — higher than the 
40–47% seen in this cohort, suggesting these fi ndings, if anything, understate the national burden.

18-29 years 30-39 years 40-49 years 50-59 years 60+ years

100

90

80

70

60

50

40

30 Central Obesity

Anaemia

Where You Live Shapes 
What You Carry
The disease burden in this data is not evenly distributed. Among those who were screened, 
diabetes prevalence varies by more than 2x across cities, Madurai at 36% versus Mumbai at 16%.  
Anaemia is twice as high in the East and Northeast as in the South. North India has the highest obesity.

These differences are driven by diet, lifestyle, and access, not just genetics. A health check that 
accounts for where you live, not just who you are, catches what matters most for you.

Your city changes your risk

CITY-WISE BREAKDOWN 
OF PREVALENCE OF DIABETES

CITY-WISE BREAKDOWN 
OF PREVALENCE OF HTN

Source: Apollo ProHealth, Calendar Year 2025 data. City-wise breakdown from 580,847 health assessments across top 10 cities.

Madurai
36%

Madurai
26%

Trichy
36%

Trichy
20%

Mysore
32%

Mysore
44%

Hyderabad
25%

Hyderabad
27%

Bengaluru
17%

Bengaluru
23%

Chennai
25%

Chennai
26%

Guwahati
24%

Guwahati
28%

Kolkata
19%

Kolkata
29%

Delhi-
NCR
17%

Delhi-
NCR
19%

Mumbai
16%

Mumbai
19%
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Nearly 1 in 2 
had hidden 
heart risk

45% screened
had undetected 

plaque

Your heart does not warn you. 
But imaging can reveal the truth

WHAT WE FOUND 
WHEN WE LOOKED 
FURTHER
What imaging, gut testing, mental health screening, and physical 
assessment reveal, beyond blood work

ACT TWO

The Heart
A coronary calcium score is a quick, non-
invasive CT scan that measures calcium 
deposits in the arteries, a sign that plaque 
is forming. 

Among over 1,100 asymptomatic people 
who underwent coronary calcium scoring, 
45% had calcifi cation.

CALCIUM SCORE 
CATEGORIES AMONG 

ASYMPTOMATIC PATIENTS

Moderate (101–400)

Minimal to Mild (1–100)

High to Very High (>400)

Source: Coronary calcium scoring study, Apollo Hospitals, 2025. 
Cohort: 1,157 asymptomatic patients.

A coronary calcium score takes minutes. It can reveal heart disease years before symptoms 
appear, when lifestyle changes and early treatment are most effective

60%

18% 22%
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Among 49,032 people with ultrasound-confi rmed 
fatty liver, 74% had completely normal liver 
enzymes. Even among those with advanced fatty 
liver, nearly 6 in 10 had normal enzymes. These 
patients had high rates of diabetes (27%), obesity 
(87%), and abnormal cholesterol (66%). 

Your gut microbiome, the trillions of bacteria in your 
digestive system infl uences how you process sugar, store 
fat, and manage infl ammation. It also communicates 
with your brain, affecting mood, stress, and cognition. 
Emerging evidence also links gut health to gastrointestinal 
conditions such as irritable bowel syndrome, infl ammatory 
bowel disease, and chronic digestive disorders.

Among those tested, 92% had a gut microbial profi le 
closer to disease populations than to healthy ones on 
a validated global index. People with healthier guts 
had signifi cantly higher HDL cholesterol. As metabolic 
conditions accumulated, gut diversity dropped.

WHAT THE BLOOD TEST SAYS: 
NORMAL VS WHAT ULTRASOUND SHOWS

Source: Apollo ProHealth, Calendar Year 2025 data. Cohort: 49,032 patients with ultrasound-confi rmed fatty liver.
† Published studies confi rm that liver enzymes have poor sensitivity for detecting NAFLD, missing 50–80% of cases 
(Browning JD et al. Hepatology, 2004; Fracanzani AL et al. Hepatology, 2008).

establishing
a strong link 

with fatty liver

Obesity
Link

27%
diabetic

A near universal 
problem, over 
87% of cases 

66% show
abnormal 

cholesterol

Peak
Lipids

of those tested 
scored below 
average on 
a global gut 
health index

The most common condition that 
might be silent

A fi rst look at what’s happening 
inside our body

The Liver

The Gut

Addition of an ABDOMINAL ULTRASOUND to a health check catches fatty liver

FATTY LIVER
WITH NORMAL

BLOOD TEST

FATTY LIVER
(Grades I-III)

74%
(Grade I-Mild)

85%

(Grade II-Moderate)

11%

(Grade III-
Severe)

0.4%
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What you won’t mention unless 
someone asks

The Mind and Sleep
Among over 115,000 people screened during a routine 
health check, 1 in 15 had depression and 1 in 10 had 
anxiety. A two-minute questionnaire caught what 
would otherwise have stayed invisible.

Separately, among over 78,000 people screened for 
sleep apnea risk, 1 in 5 were fl agged as high-risk. 
Untreated sleep apnea is linked to high blood pressure, 
insulin resistance, and cardiovascular disease.*

GUT DIVERSITY DECLINING VS METABOLIC CONDITIONS

3.60
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0 3 41-2

M
ea

n 
G
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Metabolic Conditions
Source: Apollo ProHealth gut microbiome pilot, July 2023 – November 2025. Cohort: 853 
samples, 420 linked to comprehensive health check data. Research manuscript under review.

This is early data 
from 853 samples. 
But the signal is clear. 
Your gut may refl ect 
metabolic trouble before 
conventional markers do.

Source: Apollo ProHealth mental health and sleep screening, Calendar Year 2025 data.
*Somers VK, White DP, Amin R, et al. Sleep apnea and cardiovascular disease. Circulation. 2008;118:1080–1111.
† National context: The National Mental Health Survey of India (2015–16) estimated a 10.6% prevalence of mental health disorders in the general population (Gururaj G et al. 
NIMHANS, 2016), consistent with the rates observed in this cohort.

Two minutes of screening. 
Three conditions found. 
None of them would have 
surfaced on their own.

1 in 15 
fl agged

1 in 10 
anxious

1 in 5
at risk

for depression, 
that can affect 
mood, energy, 
and daily life

a condition that 
can impact both 

mental and 
physical health

of Sleep Apnea,
untreated can 
lead to other 
health issues



0 3

12 | APOLLO HOSPITALS’ HEALTH OF THE NATION REPORT 2026

Source: Apollo ProHealth Flexibility, Strength & Balance (FSB) assessments, Calendar Year 2025. Cohort: 23,232 patients.
*Yamamoto et al. “Poor trunk fl exibility is associated with arterial stiffening.” American Journal of Physiology — Heart and Circulatory Physiology, 2009. Araujo et al. 
Scandinavian Journal of Medicine & Science in Sports, 2025.
†Araujo CG et al. “Successful 10-second one-legged stance performance predicts survival in middle-aged and older individuals.” Br J Sports Med. 2022;56:975–980.

These changes happen silently. A functional assessment reveals early declines in fl exibility, 
strength, and balance, so one can reduce risk while there’s still time to act.

Physical function is not just about fi tness; it is one of the 
strongest predictors of long-term health and independence. 
Research links impaired balance to mortality† and poor 
fl exibility to arterial stiffness and cardiovascular diseases.* 
These are also early indicators of musculoskeletal conditions, 
joint degeneration, and long term orthopaedic risk.

Among over 23,000 people assessed nearly two-thirds of 
under-30s had poor fl exibility, strength, or balance. 
By 50, 8 in 10 did.

The earliest signs of how you will age

Flexibility, Strength, 
and Balance

POOR PERFORMANCE IN ANY DOMAIN
ACROSS AGE GROUPS

<30 years 50-59 years40-49 years30-39 years 60+ years

80% 80%70%70%65%
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TIME CHANGES 
EVERYTHING
What happens when you catch it early, come back for follow-up, 
and act on what you fi nd

ACT THREE

What Tips First

The Window That Is Still Open

Among 179,322 people tracked over 10 years, those whose health checks 
were initially normal, saw weight and blood pressure cross the line fi rst 
within 1.4 years. Liver and cholesterol followed at 2.8-3.0 years. 
Blood sugar tipped last, at 3.3 years. Weight is the common thread. 
And these conditions interact: in patients with severe anaemia, 
HbA1c, the standard diabetes test underestimates true blood sugar by 
up to 1.4 percentage points, meaning one condition can mask another.

By age 30, only 1 in 4 in our data is disease-free. By 40, only 7%. By 60, fewer than 
1 in 20. Over half of those above 60 have three or more conditions. The steepest 
decline happens between 30 and 40. Catch it there, and the trajectory changes.

A normal health check today is not the end of the story. Regular monitoring, especially 
of weight is what catches the change before it cascades.

Source: Apollo ProHealth longitudinal cohort, 179,322 people tracked over 10 years.

NORMAL
BLOOD TEST

WEIGHT OR
BLOOD PRESSURE

1.4 YEARS LATER

FATTY LIVER/
CHOLESTEROL

2.8 YEARS LATER

BLOOD
SUGAR

3.3 YEARS LATER

1 in 4 at 
30 years

By 
the 40s

invisible
decades

The 60s
are here

are disease free, 
the best time 
to catch any 

underlying issue

Only 7% 
screened are 
disease-free

Steep declines 
occur between 

30-40 years

And more than 
50% have 3+ 

conditions
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For about 30% of people, the window is still 
open. 16% are free of NCDs and at a healthy 
weight. Another 14% are also free of other 
NCDs but are overweight. For them, a 5% 
weight loss, just 4 kg for an 80 kg person, 
improves blood sugar, blood pressure, 
cholesterol, and liver fat simultaneously.* 
Every kilogram lost reduces the risk of 
progressing to diabetes by 16%.

Source: Apollo ProHealth, Calendar Year 2025 data. 580,847 health assessments.
*Hamman RF et al. “Effect of weight loss with lifestyle intervention on risk of diabetes.” Diabetes Care, 2006; 29(9): 2102–2107. Look AHEAD Research Group. 
Diabetes Care, 2011; 34(7): 1481–1486.

CHRONIC CONDITIONS ACROSS AGE BANDS

For this group, this is the moment 
to act, the “golden window” before 
the fi rst condition sets off a cascade. 
Small, consistent changes can 
preserve metabolic health, prevent 
the fi rst diagnosis, and stop others 
from following. Acting early doesn’t 
just delay disease, it can help 
avoid it altogether.

ALREADY 
HAVE NCDS

70%

16%

14%

HEALTHY + 
NON-OBESE

HEALTHY 
BUT OBESE

THE 
GOLDEN
WINDOW

3+ Conditions

1 Condition

2 Conditions

Disease-Free

<30 years 30-39 
years

40-49 
years

50-59 
years

60+ years

24% 11% 7% 6% 5%

34%

26%
20% 18% 17%

26%

31%

30% 28% 28%

16%

31%

43%
48%

51%
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What Happens 
When You ActAmong 277,681 people who returned for follow-

up and acted on their fi ndings, 56% with high 
blood pressure and 34% with diabetes saw 
clinically meaningful improvement. But 19,118 
people who did not act progressed from 
pre-disease to full disease. A health check is not a 

one-time event. It reveals 
the risk. Acting on it is 
what turns it around.

He was 36, accompanying his wife for her 
health check. But his own results told a 
different story, HbA1c of 11.6%, anaemia, 
and early metabolic stress. His doctor 
started him on medication and insulin, a 
dietitian designed a low glycaemic-index 
plan, and a health mentor kept him on track 
with regular follow-up calls. 

Six months later: HbA1c 6.0%. Anaemia 
corrected through diet alone. Insulin 
requirement down 40%. Weight came 
down 5 kg.

He didn’t come looking for answers. The 
health check found them and a care team 
helped him act on them.

She was 26, living with PCOD for four years, 
fatigue, facial acne, mood swings, irregular 
cycles, and on hormonal medication since 
2021. Her doctor and health mentor helped 
her look beyond medication to address the 
root cause.

A structured lifestyle plan with quality proteins, 
daily physical activity and improved sleep. Six 
months later: her weight down from 82 to 78 
kg, cycles regular, and medication stopped 
under medical guidance.

Even modest weight reduction of 5–10% can 
restore ovulatory function in PCOD. Lifestyle 
intervention guided by the right care team 
should be the fi rst line, not the last resort.

Case Study: The 
Complete Turnaround

Case Study: Breaking 
Free from PCOD

A HEALTH CHECK 
FINDS THE PROBLEM. 
ACTION FIXES IT.

Source: Apollo ProHealth repeat visitor cohort, 277,681 people across 405,453 condition transitions.

Hypertension
Avg -20 mmHg

56%

Diabetes
-1.7% HbA1c

34%
Obesity
-5.8 kg

26%
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What 
Screening  
Catches Early
Among eligible women over 40, 41.5% 
completed a mammogram. Among 
those who did, breast cancer was 
found in 1 in every 359, at a mean age 
of 51, nearly a decade earlier than in 
Western populations.* Among women 
who underwent cervical screening, 
malignancy was found in 1 in every 
422 at a mean age of 45.

Source: Apollo ProHealth, Calendar Year 2025. 1. American Cancer Society. Breast Cancer Facts & Figures 2025–2026. 2. NFHS-5 data. 3. Journal of Family 
Medicine and Primary Care, 2024; 13(10): 4552–4559. 4. Malvia S et al. Asia Pac J Clin Oncol, 2017. 5. PMC/Breast Cancer Research and Treatment, 2022.

1 in 359

Just 1.9%

Near 60%

60-70%

Only <1%
women had 

breast cancer 
with avg. age 
of 51 years

women, nationally, 
have got cervical 
cancer screening

routinely

women 
diagnosed with 
breast cancer 
at Stage III/ IV

of cervical cancer 
in women 
caught at 

advanced stage

women have 
nationally taken
mammograms

routinely

1 in 422
women had

cervical cancer
with avg. age 
of 45+ years



CONCLUSION
A truly comprehensive health check looks at the 
whole person, not just individual markers, but how 
they connect. This report set out to answer a simple 
question: what does a truly comprehensive health 
check reveal?

It reveals conditions that routine checks miss. It 
catches cancer before symptoms appear. It shows 
that weight changes years before sugar does. 
It fi nds that your gut, your physical function, and 
your mental health carry signals that no routine 
panel measures. And it proves that those who act 
on what they fi nd get better.

As Dr. Reddy wrote in his letter: the earlier you look, 
and the more completely you look, the more you can 
do. The only question is when you choose to act.

At Apollo, we believe the goal of healthcare is 
shifting from treating disease to optimising health. 
From adding years to life to adding life to years. 
The future of health is not just about living longer, 
it is about living better, with more energy, more 
vitality, and more of the years that matter most 
spent in good health. 

That belief drives everything we do, from the health 
check that fi nds what you cannot feel, to the follow-
up that helps you act on it, to the care that reaches 
into the everyday lives of families. We call this 
vision Health & Happiness @ Home.

This report is one expression of that vision. 
Your health check is the next.
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APPENDIX
The Apollo Health 
Ecosystem

Apollo Total Health & 
Remote Healthcare

The fi ndings in this report are drawn primarily from 
preventive health assessments conducted through Apollo 
ProHealth. But Apollo’s preventive reach extends well 
beyond the health check.

Apollo’s ecosystem spans hospitals, clinics, community 
programmes, and digital platforms, each designed to 
reach different populations at different points in their health 
journey. Together, they form a connected system: the 
health check fi nds the condition, the physician guides the 
response, the digital platform supports the journey between 
visits, and community programmes ensure that distance 
from a city is not a barrier to diagnosis.

Source: Apollo Remote Healthcare and Apollo Foundation Total Health, Calendar Year 2025.

Through Apollo Remote Healthcare (ATH) and the Apollo 
Foundation’s Total Health programme, 3.75 million people 
beyond the metros were reached in 2025. ATH operates 
through 213 centres across 74 districts, delivering 2.48 
million consultations. Total Health reached 12.7 lakh 
individuals in underserved communities.

From community screenings, 15,636 new NCDs were 
identifi ed, diabetes (6,925), hypertension (5,724), both 
conditions (2,987), and cancer screening positives (469), in 
people who had never had a diagnosis.

15,636 NCDs found

3.75M people 
reached
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Digital Healthcare 
at Scale

What People 
Want to Know

Apollo 24/7 facilitated 7.99 million digital consultations 
and 8.5 million lab test bookings in 2025. 25% of users 
are aged 55+. Gender split is near parity. Digital health is 
reaching populations that traditional centres do not.

197,000 psychiatry consultations make mental health 
the fastest-growing digital specialty, validating the 1-in-
10 anxiety fi nding from our in-person screenings. When 
the barrier of a waiting room is replaced by a screen, 
demand surfaces at scale.

Abnormality rates among digitally-booked lab tests mirror 
the fi ndings in this report, confi rming that the disease 
burden documented here refl ects India broadly, not just 
those who walk into a centre.

From 10,343 queries analysed on 
Apollo’s AI symptom checker, 6 in 
10 were about medication safety 
and dosage, not diagnosis. India’s 
patients are already managing 
chronic conditions. What they 
lack is guidance between visits.

Source: Apollo 24/7, Calendar Year 2025.

Source: Apollo 24/7, Calendar Year 2025.

7.99M

8.5M

197K

consultations

lab bookings

psychiatry
consultations
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The following clinical thresholds were used throughout this report:

Clinical Classifi cation 
Standards

Condition Guideline Key Threshold

Diabetes ADA 2024 HbA1c ≥6.5% or FBS ≥126 mg/dL

Prediabetes ADA 2024 HbA1c 5.7–6.4% or FBS 100–125 mg/dL

Hypertension JNC-7 SBP ≥140 or DBP ≥90 mmHg

Prehypertension JNC-7 SBP 120–139 or DBP 80–89 mmHg

Obesity WHO Asian BMI ≥25 kg/m²

Overweight WHO Asian BMI 23–24.9 kg/m²

Dyslipidaemia ATP-III LDL ≥130, TG ≥150, or HDL <40/50

CKD Stage 3+ CKD-EPI 2021 eGFR <60 mL/min/1.73m²

Anaemia WHO Hb <13 g/dL (M), <12 g/dL (F)

Hypothyroid Standard TSH >4.0 mIU/L

Vitamin D Deficient Endocrine Society <20 ng/mL

Note: WHO Asian BMI cutoffs (23/25) are lower than Western standards (25/30) to account for higher metabolic risk at lower BMI in Asian populations.

All data presented in this report has been fully anonymised and de-identifi ed prior to analysis. No individual patient can be identifi ed from 
any fi nding, statistic, or case study in this report. Where case studies are presented, identifying details have been altered to protect patient 
confi dentiality. Data collection, storage, and analysis were conducted in compliance with applicable Indian data protection laws, including 
the Digital Personal Data Protection Act, 2023 (DPDPA), and in accordance with Apollo Hospitals’ institutional data governance policies 
and ethical guidelines. All health assessments were conducted with informed consent. Data was used solely for the purposes of aggregate 
health analysis and public health reporting. No individual-level data has been shared with third parties. This report is intended for 
informational and educational purposes. It does not constitute medical advice. Individual health decisions should be made in consultation 
with a qualifi ed healthcare provider.

Data Privacy & Disclaimer



Health of the Nation 2026 is an annual commitment to spreading 

health awareness, championing the need for prevention, and 

advancing our Founder & Chairman’s vision of Health & Happiness 

@ Home. Health represents our commitment to clinical 

excellence and evidence-based care, Happiness refl ects the 

comfort, trust, and empathy that defi ne Apollo’s care philosophy, 

and Home symbolises extending care beyond hospital walls into 

the everyday lives of families. 

Sincere gratitude to the Apollo leadership for guiding every step 

of this publication. Their unwavering commitment to preventive 

health across the Apollo ecosystem is what makes this report 

possible. The successful completion of this national-level report 

is indebted to clinicians, domain experts, data scientists, and 

partner institutions for their invaluable guidance, insights, and 

support throughout the process. 

Special appreciation to all contributors across regions — 

physicians, nurses, health mentors, dietitians, ground staff , 

and the extended Apollo family, whose data, perspectives, and 

collaboration have enriched the quality and depth of this report. 

Deep gratitude also to the research, technical, operations, 

and administrative teams whose dedicated eff orts made this 

initiative possible. 

Above all, this report is dedicated to the millions of individuals 

and families who continue to trust Apollo as their health partner, 

and to every person who prioritises their health and commits to 

a healthier India, year on year. 

Apollo Preventive Health Team
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#BeProHealth

A health check is the fi rst step to a healthier life. Not a routine 

formality, but a comprehensive, personalised assessment that 

looks at the whole you.

Apollo ProHealth brings together predictive risk assessment, 

cutting-edge diagnostics, and physician-led evaluation, all 

personalised to your age, gender, and risk profi le. After your 

health check, a dedicated health mentor helps you stay on 

track with regular follow-ups, guided action plans, and access 

to the entire Apollo care ecosystem, so that your health check 

is not a one-time event, but the beginning of a continuous 

path to wellness.

Built on 40 years of preventive care and over 25 million health 

checks, ProHealth is designed to predict risks, prevent 

disease, and help you overcome lifestyle conditions while 

there is still time to act.

The next step is yours. Book your health check today.

prohealth.apollohospitals.com
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