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Abstract: Lifestyle has long been related to the advancement of various chronic illnesses. In the present era of 
developed technology, communication, and electronic gadgets, the level of comforts available for our utility has 
increased but it has somehow or other also led to an increase in our problems associated with psychosomatic and 
spiritual health. The concept of lifestyle disease is used for several different diseases such as asthma, coronary 
heart disease, diabetes, lung cancer, etc. The idea shows that diseases are caused by a person’s behaviors.  The 
transformation from an ancestral to a new-fashioned way of living, eating diets high in fat and calories combined 
with an increased level of mental stress has intensified the problem further. A change in eating habits & the 
embracement of an inactive lifestyle has led to the increasing influence of lifestyle diseases like Obesity, Asthma, 
Diabetes, Arthritis, Hypertension, Chronic liver diseases, Coronary heart disease, Metabolic syndrome, 
Depression, and Cancer, all across the globe. A Combined made report by the World Health Organization and the 
World Economic Forum, tells that India will face a loss of $236.6 billion approximately by 2015 on account of a 
sick way of life and unhealthy diet. Poor lifestyle includes unhealthy food, decreasing physical activity, increased 
tobacco consumption, high intake of alcohol, inadequate sleep, and stress due to increased work pressure. 
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Introduction: There was an era when human beings do 
not have lifestyles but have long lives. [1] This testimony 
from Fitzgerald has particular current importance 
because over the last three decades, an enormous focal 
point had been given to the public health policies, to 
speak the minimal, on what is termed ‘‘lifestyle 
diseases’’. An important cause is due to the non-
implementation of things as these are only found as 
written material. There is a huge difference between 
words and work. This kind of lifestyle is not being 
observed in India but in other countries as well. [2] 
The report presented by World Economic Forum and the 

World Health Organization in 2008 delivered that India 
has to suffer a collective loss of 236.6 billion dollars by 
2015 due to harmful ways of living and a defective diet. 
The earnings dropping in India due to these disorders 
was 8.7 billion dollars in 2005, which is estimated to rise 
by 54 billion dollars in 2015. These kinds of economic 
losses are also expected in other countries like China 
(131.8 billion dollars), Pakistan (5.5 billion dollars), etc. 
[3] 
Some main components leading to lifestyle diseases 
involve bad physical inactivity, food habits, disturbed 
biological clock, and wrong body posture. An unhealthy 
way of life includes bad eating habits, absence of 
physical workout, smoking, more intake of alcohol, 
disturbed sleep, and anxiety as a result of a massive 
amount of work. [4] 
With advancements in therapeutic discipline, a lot of 
progress has been observed in cleanliness and sanitation, 
avoidance of disorder by using vaccines and curing 
various ailments using antibiotics. Therefore, satisfactory 
results in the field of therapeutic medicine declined the 
number of casualties due to communicable and infective 
disorders, many vaccinations had helped in eradicating 
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various disorders which have taken the lives of children 
in past and many of the infective disorders can be treated 
using antibiotics. [5] The kind of disorders which are 
caused due to living standards are directly connected 
with the habits of an individual. According to additional 
speeches, these disorders describe illnesses whose 
existence is established by the day-to-day practice of 
individuals and the consequence of improper relations of 
individuals with their surroundings. These kinds of 
disorders are happening due to technological 
advancements that are taking place around the world. [6] 
The primary Non-Communicable Diseases life-
threatening causes worldwide in terms of accountable 
demise are high blood pressure (13%), tobacco use (9%), 
diabetes (6%), lack of physical activity (6%), and obesity 
(5%). It has been observed that these diseases are mainly 
affecting the younger generation and city population. [7] 
The life of a person having an absence of exercise 
alludes to being an inactive way of living and is the 
major reason of safeguard mortality around the world. 
This kind of distressed attitude towards life causes an 
increment in risk factors for life such as high BP, high 
cholesterol levels, respiratory tract infections, and 
obesity. [8] It is estimated by World Health Organisation 
that India will have a maximum number of individuals 
suffering from these sedentary lifestyle disorders. Figure 
1 represents the good and bad lifestyle habits. While 
Figure 2 represents the different types of disorders of 
lifestyle.  

 
Figure 1: Represents good and bad Lifestyle. 

Lifestyle Disorders:

 
Figure 2: Various Lifestyle Disorders. 

1. Diabetes: 
India is expressed to be the world’s diabetes capital, 
already. Diabetes is a metabolism disturbance that 
usually influences the method of the body consuming 
food for energy and overall development. It is classified 
into four types: Type 1. Type 2, Gestational, and Pre-
Diabetes (Disturbed Glucose Tolerance). Type 2 diabetes 
is most commonly known around the globe and is 
generated by modifiable behavioral risk circumstances. It 
is considered to be the chief reason for mortality around 
the globe and has also become the most formidable 
disease of the 21stera. [8,9] On considering 
pathophysiology, Diabetes Mellitus is of mainly two 
types, Type-1 diabetes mellitus (T1DM) and Type-2 
diabetes mellitus (T2DM). In contrast to T1DM, T2DM 
is less hereditary or largely affected by the surrounding 
aspects, the sick routine of an individual, and eating 
routines. The latest analysis indicates the companionship 
of the gut microbiome along with its connection with 
hereditary reasons in people is highly significant in 
deciding the type of diabetes mellitus. [10] Type 2 is a 
universal catastrophe that causes damage to the financial 
development of all communities, especially developing 
nations. Obesity is also one of the major causes of this 
resulting due to poor eating habits or improper nutritional 
intake. It has been studied that in Asian countries a 
maximum number of people due to fast financial growth 
created diabetes a massive disorder. These communities 
are affected by this disorder at an early age due to low 
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BMI levels. [11] In southern parts of India frequency has 
achieved about 20%. [12] 
In this country, many of the traits of individuals has 
made them prone to the disorder. According to various 
reports, it is observed that the people here possess a 
powerful hereditary tendency to diabetes, which is 
simply disclosed due to unfavorable environmental 
situations. It is observed that about 75% of patients have 
a family history of diabetes in the country, expressing a 
well-built hereditary mass in the people. [13] The 
lifestyle change can only help the individual to protect 
against the disorder by healthy eating habits, enhanced 
exercise, and avoiding the substances like artificial 
sweeteners, alcohol, cigarettes, etc. [8] 
2. Obesity 
Obesity causes or intensifies countless fitness problems, 
both individually and in connection with extra diseases. 
According to clinical sciences, the body fat of an 
individual is calculated depending upon the height and 
body mass of a person. BMI termed body mass index is 
used for the estimation of the accumulation of fat in the 
individual. [14] The accumulation of more body fat than 
required which also hinders the health of an individual is 
termed obesity. In health care budgets of various nations 
around 2 to 7 percent is spent on obesity in the overall 
health budget which is a huge amount. [15] The rising 
obesity in the people also hinders various functioning of 
the human body like cardiac output, respiratory 
functioning, disturbs insulin concentrations, etc. [16] 
In India, the rate obese is not too high but the number of 
sufferers of diabetes is high. As compared to the U.S. we 
still have a lower rate of obese people. But there is an 
enhanced chance of diabetes in the Indian population as 
compared to Europe. [17] 
3. Polycystic Ovary Syndrome (PCOS) 
This is the general endocrine anomaly in females during 
fertile age. This disorder is approximated to 4–8% in 
studies conducted in countries like Greece, Spain, USA. 
[18] The statistics given conventionally reduce 
occurrence approx., the expected financial load of this 
disorder in Australia was AU$400 million, describing 
primary well-being or economic load. [19] 
Even though the accurate pathophysiology is 
complicated and is uncertain for most, the main cause is 
hormonal imbalance due to elevated levels of androgens 
or insulin. The other risk factors are obesity, 
hypothyroidism, ovaries impairment, and abnormalities 
related to pituitary glands. [20] Females suffering from 
this disorder have a high risk to have diabetes, cardiac-

related problems, and IGT (impaired glucose tolerance). 
On the contrary, skinny females and females with 
moderate disorders are detected to have insulin 
resistance. [21] Skinny women with this disorder are 
found to have dysfunction in insulin release. [22] 
The various problems associated with these disorders are 
excessive hair growth, increase in body weight, acne, 
infertility, and mood swings. Therefore, it can be said 
that it affects women physically as well as mentally. The 
females suffering from this are greatly prone to 
depression. The major treatment for this is changing in 
way of living of an individual. [23, 24] 
4. Cardiovascular Disease 
This is one of the disorders due to which maximum 
deaths occur worldwide and constitutes heart, arteries, 
veins, and capillaries. Around the globe, approximately 
80-85 percent of mortality occurs due to cardiac 
disorders in less and average earning nations. High BP 
(blood pressure) almost results in 7.5 million demises 
around the globe. [25] 
The statistics say that SAARC nations constitute about 
20 percent of the total population and therefore it is one 
of the most affected zones. [26] Irregular elevation or 
suppression in BP is associated with the probability of 
cardiac stroke. [27] Avoidance of Cardiovascular 
nowadays includes the approval of appropriate lifestyles 
as well as the correct use of pharmacological apparatus. 
One of the chief limitations of the current prevention 
measure is the patient's obedience and achievement of 
beneficial habits. Certainly, population studies have 
demonstrated that only a few human beings follow 
healthy lifestyle behaviors. [28,29] 
Management of Lifestyle Disorders 

 
Figure 3: Various lifestyle diseases with causes. 

One of the principal sources of death and disability 
globally is chronic diseases. Disease pace from these 
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circumstances is increasing worldwide, developing 
throughout every nation and permeating all 
socioeconomic classes. Lowering risks, and drawing 
attention to healthful ways of living show that the 
fatality, morbidness, and disability applied to primary 
persistent disorders, nowadays constitutes approximately 
60% of mortality and 43% of the worldwide occurrence 
of disorders. [30] Figure 3 the causes and lifestyle 
disorders that occur by them. As per the statistical data 
issued by World Health Organisation, 53% demise in the 
year 2008 occurred because of non-communicable 
diseases in India. [31] 
The guidelines set up by World Health Organisation 
involve: blocking smoking, lowering body weight, 
moderating alcohol consumption, lowering salt ingestion, 
better dietary habits, and increasing physical activeness. 
[32] 
A healthy way of life ought to be embraced to fight 
against these disorders by switching over to healthy food, 
increasing exercise, and maintaining a biological clock. 
For reducing disorders due to the working environment, 
avoid prolonged sitting sessions and some intervals must 
be spared for stretching or body movements. In this 
developing era, we cannot stop ourselves from growing 
for maintaining health but we have to manage our ways 
of life. [33] The studies say that most of the ailments 
occurring in humans are generally due to false ways of 
living like hypertension, diabetes, obesity, etc. to 
conclude the way of living has to be changed. [34] It is 
found that Yoga based lifestyle has been efficiently used 
for the avoidance of many different chronic disorders. 
Yoga techniques that comprise physical postures, 
regulated breathing, meditation, and relaxation help to 
govern the lifestyle better and have the capacity of 
decreasing the efficacy of various types of lifestyle 
disorders via different, direct, and indirect mechanisms. 
[35] 
It is said that many of the disorders can be easily avoided 
and managed by doing Yoga and yoga is reported to be 
beneficial. [36] The yoga asana helps the body to fight 
against many disorders as well as maintains flexibility 
and mental peace. [37,38] As per WHO, physical 
movement is termed to be the moving of skeletal muscles 
to do expenditure of energy. [39] 
Conclusion: These so-called lifestyle disorders have 
become more frequent as the reason for death chiefly 
because of alterations in living conditions as well as 
alterations in a person’s behaviors. Lifestyle disorders 
also known as diseases of civilization are diseases that 

notice to increase in frequency as countries become more 
advanced. Present science through advanced sanitation, 
vaccination, drugs, and medical attention has killed the 
threat of death from the majority of infectious diseases. 
This means that death from lifestyle disorders like heart 
disease and cancer are now the main reasons for death. 
The primary factors contributing to lifestyle diseases 
include faulty food habits, lack of exercise, improper 
body posture, and disturbed biological clock. The art and 
science of Yoga have countless possibilities for giving 
answers to many of the health problems troubling present 
humankind. Yoga is a holistic science and must be 
learned and practiced with a holistic view. The dedicated 
practice of Yoga as a way of life is no doubt a panacea 
for psychosomatic disorders, stress-related, and lifestyle 
disorders, and helps us to regain our birthright of health 
and happiness. 
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