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Lifestyle  is the interest, behavior, opinion, style of 
living or world outlook of an individual, group, or 
culture; a combination of tangible factors like demo-
graphics and intangible factors like personal values 
and preferences.1

Recently researchers have more interest in the re-
lationship between life style and health. Millions of 
people, following unhealthy lifestyle (or risk-factors), 
are plagued with morbidity, disability and mortality 
due to non-communicable, communicable diseases 
& nutritional disorders. Persons having unhealthy 
behaviors may be called as ‘at risk groups’.2 Although 
a healthy lifestyle has consistently been shown to 
decrease mortality, the population prevalence of 
healthy living remains low.3

The mental health of an individual can be assessed 
by his behavior and attitude. Common lifestyle 
variables influencing health include diet, exercise, 
sleep, smoking, alcohol consumption, substance 
abuse, stress management, sexual behavior, inter-
net, recreation, etc.4 Besides, weight management, 
exposure to the sun, social contact, work life balance, 
leisure activities, screening for cancer etc. make a 
healthy life style. Healthy ways of living are developed 
through processes of socialization with parents, 
friends, relatives and community. However, not all life 
style factors are harmful. There are many life styles 
that promote health. For example, adequate nutrition, 
exercise, meditation, enough sleep etc.5

Modern or slow epidemics of non-communicable 
diseases (NCDs) e.g. hypertension (HTN), coronary 

heart disease (CHD), diabetes mellitus (DM), obe-
sity, cancer etc. have been increasing in incidence 
compared to the previous century. With the increase 
in life expectancy, the prevalence of NCDs is on the 
rise. About 2 billion people are overweight in devel-
oped as well as low to middle income countries.6 
Comorbidities of obesity include HTN, CHD, DM, 
stroke, cancers, gallbladder disease, dyslipidaemia, 
osteoarthritis, gout and sleep apnoea.7 Obesity is not 
only preventable but treatable with lifestyle modifica-
tions to forestall DM.8 Furthermore, several pathways 
linking obesity and CHD have been described; in 
particular coronary atherosclerosis, heart failure, and 
atrial fibrillation.9 In a study by CDC conducted in late 
1970s in US, approximately 48% of all premature 
deaths prior to age 75 years  could be traced to one’s 
lifestyle or health behavior choices, hence focusing 
on a personal responsibility model whereas another 
study accounts for about 63% of all deaths.10 
Human behavior is a major obstacle to disease 
control. Changes in human behavior may prevent 
most of the world’s major health problems & pre-
mature deaths at low cost. Public health is defined 
as ‘the health status of a defined group of people 
and the governmental actions and conditions at the 
local, state, and national levels to promote healthy 
behaviors, prevent spread of disease and injuries, 
protect against environmental hazards & disasters 
and assure the curative and rehabilitative health 
services. Many public health recommendations and 
clinical guidelines emphasize that healthy lifestyles 
have substantial health benefits.11

Changes in the life-style of the population by health 
education encompass three approaches of primary 
prevention as recommended by the WHO for pre-
vention of chronic diseases. In first approach or 
primordial prevention, children are discouraged from 
adopting harmful lifestyles through individual/ mass 
education in countries in which many adult health 
problems (e.g., obesity, hypertension) have not yet 
appeared. Lifestyles are formed during childhood 
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and aim is to prevent the emergence of risk factors. 
Second approach or population (mass) strategy 
is directed at the whole population, irrespective of 
individual risk level. A small reduction in the average 
blood pressure/ serum cholesterol in the commu-
nity, helps in reducing the CHD prevalence. Third 
approach or high-risk strategy, on the other hand, 
aims to detect individuals at high risk by the optimum 
use of clinical methods and provide preventive care 
to them. To have an impact on the population, all the 
above three approaches should be implemented as 
they are usually complementary but the results are 
perceived after several decades and not immediately. 
Besides health education the population must have 
access to preventive measures.5

Lifestyle medicine program serves as a systematized 
approach to manage NCDS by addressing multiple 
risk factors through self-management skills.12 Phys-
ical activity leading to cardiorespiratory fitness is 
needed in all age groups, both sexes, race & ethnici-
ties to prevent NCDs including CVDs.13 Better control 
of behavioral risk factors alone could prevent one-
third of all acute and two-thirds of chronic disabilities. 
Physical activity, consumption of fresh rather than 
processed foods, limited use of cooking/ table salt to 
<5 g/ day per caput, avoiding coconut oil, vanaspati 
and fats of animal origin except fish, encouraging 
fruits & vegetables and caloric intake according to 
body needs are important. Lifestyle modifications 
should continue despite antihypertensive medica-
tions, since there is evidence that the number and 
dose of medications required is minimized.14 
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