
HOW DO YOU KNOW IF YOU HAVE A
CHRONIC INFLAMMATION?

I F  Y O U  A N S W E R E D  Y E S  T O  5  O R  M O R E  O F  T H E S E
Q U E S T I O N S ,  T H E N  V E R Y  L I K E L Y  Y O U  H A V E  A  C H R O N I C

I N F L A M M A T I O N .

AM  I  OVERWE I GH T ?1 .

2 .  DO  I  CARRY  MUCH  OF  E XC E S S  WE I GH T  AROUND  MY  WA I S T ?

3 .  DO  I  EA T  A  L O T  OF  PROCE S S ED  FOODS  AND  NOT  ENOUGH  F RU I T

AND  V EGE TAB L E S ?

4 . DO  I  S P END  DAY S  A T  A  DE SK  AND  E V EN I NG S  ON  A  COUCH ?

5 .  AM  I  T I R ED  A L L  TH E  T IM E ?

6 .  AM  I  UNHAPP Y ,  ANGRY ,  AND  S T R E S S ED  A  L O F  OF  TH E  T IM E ?

7 .  DO  I  SMOKE ,  DR I NK  A L COHO L ,  OR  USE  DRUGS ?

8 .  DO  I  HAVE  A L L E RG I E S  OR  S EN S I T I V I T I E S  TO  FOODS  OR  TH E

ENV I RONMEN T ?

9 .  MOOD  OR  BEHAV I ORA L  D I SORDER S  ( DEPRE S S I ON ,  ANX I E T Y

D I SORDER S ,  E T C . )

1 0 .  S EDEN TAR Y  L I F E S T Y L E ,  OR  L E S S  THAN  3 0  M INU T E S  OF

EX ERC I S E  3 X  WEEK L Y .

1 1 .  A  WORK  ENV I RONMEN T  W I TH  POOR  L I GH T I NG  OR  V EN T I L A T I ON

1 2 .  HAS  MY  DOC TOR  T E S T ED  ME  FOR  I N SU L I N  RE S I S T ANCE ,

METABO L I C  S YNDROME  OR  T Y P E  2  D I AB E T E S ?

F U L L  NAME :        DA T E :

QUIZ
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