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Avena sativa is the scientific name of grass 
commonly known as oats and ‘‘Jai’’, ‘‘Javi’ or 
jau in Hindi. Oats recently has gained attention 
because of its various health benefits which are 
very important especially for a country in a 
transitional state like India who is faced by the 
double edged sword of under nutrition and over 
nutrition. In India, Hypertension, Obesity, 
Diabetes and Coronary Artery Disease (CAD) are 
the fast emerging public health problems. Stress, 
sedentary life style, mechanization and long 
working hours all contribute to it. Since all the 
above mentioned diseases are of multifactorial 
origin and linked with each other, the common 
interventions targeting all of them will be the 
most successful strategy in preventing or at least 
slowing the pathogenesis of the same. Role of 
fibre in diet is important in reducing cholesterol, 
sugar and inducing a sense of satiety. Various 
studies have shown the benefit of dietary fibre. 
Among cereals, the highest content (g per 100 g 
dry weight) of β -glucan has been reported for 
barley: 2–20g (65% is water-soluble fraction) and 
for oats: 3–8g (82% is water-soluble fraction). 
Other cereals also contain β -glucan but in much 
lower amounts [1]. 
 
Molecular weight, solubility, and viscosity are 
important physicochemical properties of β–
glucan responsible for the cholesterol lowering 
effects. Oat β -glucans have a higher molecular 
weight than barley β –glucans [2-4]. Only 15–
20% of barley β -glucans are water soluble while 
almost 70% of the oat β -glucans are soluble in 
water [5]. As viscosity is highly influenced by the 
molecular weight and solubility of β -glucan, a 
lower molecular weight and/or solubility of β -
glucan are expected to reduce its resultant 
viscosity and consequently its cholesterol-
lowering effects. Highly water-soluble β -glucan, 

with moderate to high molecular weight, 
reduced serum LDL cholesterol better than β -
glucan with low water-solubility and low 
molecular weight [6]. This explains the lower 
reported effects of barley β -glucan on lipid 
parameters as compared to oat β -glucan.  
 
No human adverse effects have been reported 
following the consumption of a diet rich in   -
glucan from oat or barley flour or their 
extracts [7]. There are multiple health benefits 
of Oats. Oats Help Control Blood Pressure 
both systolic and diastolic [8-9]. Oats if 
introduced earlier to children may reduce the 
risk of persistent asthma in children as seen by 
Finnish researchers [10]. Oats Increase 
Appetite-Control Hormones, Peptide Y-Y as 
seen by the study conducted by Australian 
researchers [11]. Oat Beta Glucans Improve 
Immune System Defences [12]. Oats Help Cut 
the Use of Laxatives due to the presence of 
dietary fibre and thus preventing the adverse 
effects of laxatives [13]. Oats May Help 
Reduce the Risk of Type 2 Diabetes by 
improving insulin sensitivity and decreases 
the insulin dosage substantially [14-15].  
 
Oats Lower VLDL and LDL Cholesterol [16]. 
Thus because of all the above mentioned 
health effects oats establish itself as a food 
item which ultimately reduces the risk of 
Coronary heart disease. The United States 
Food and Drug Administration in 1997 
approved the heart-health benefit claim on 
food labels of food containing soluble fibre 
from oats [17]. Oats in addition also contain 
more than 20 unique polyphenols, 
avenanthramides, which have shown strong 
antioxidant activity in vitro and in vivo. The 
polyphenols of oats have also recently been 
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shown to exhibit anti-inflammatory, 
antiproliferative, and anti-itching activity, which 
may provide additional protection against 
coronary heart disease, colon cancer, and skin 
irritation [18]. However oats are not that popular 
in India. Probable reasons could be due to the 
palatability issue or simply that Indian population 
has not developed the taste for oats. India was 
new to spicy, salty noodles before the year 1982 
when “Maggi” was introduced. However because 
of effective marketing, multiple options and 
strategic pricing it has now become very popular 
.Oats needs to be fitted in the Indian evergreen 
food items such as idlis, dosas, dhoklas, milk, 
upma etc. Celebrity chefs should experiment with 

oats and make it popular. However in the past 
we also have the experience of soya bean, 
barley which although very healthy are not 
that popular in India. Thus there is a need for 
effective marketing and propaganda regarding 
the health benefits of oats. Public health 
experts, nutritionist, agriculturist and celebrity 
chefs should all unite for cause of the society. 
Tax relaxation, subsidies and other direct or 
indirect benefits should be given to oats 
cultivators and oats processing and packaging 
industries.   Oats cultivation presently is only 
in Jammu Kashmir and Himachal Pradesh. 
Sturdy oat crops needs to be developed to 
suite other areas for cultivation.  
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