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Keywords: ABSTRACT
lifestyle medicine chronic diseases Lifestyle medicine focuses on evidence-based lifestyle interventions as a
preventive medicine cardiovascular cornerstone in the prevention and management of chronic diseases. With

diseases diabetes mellitus the increasing prevalence of non-communicable diseases in the world,

the approach to healthcare has changed from treatment to prevention.
Integrating lifestyle interventions into routine clinical practice may
DOL: significantly reduce disease burden, improve population health
05.12108/Amj.30.05.2026.01 outcomes, and enhance the sustainability of healthcare systems. Lifestyle
medicine should be considered a fundamental component of modern
preventive healthcare strategies. This study summarizes current
scientific evidence on the role of lifestyle medicine in preventing chronic
diseases, with a focus on cardiovascular disease, type 2 diabetes, obesity,
mental health disorders, and cancer. It reviews evidence-based lifestyle
interventions and discusses their potential application in modern
healthcare systems. The reviewed literature demonstrates that lifestyle
medicine interventions are strongly associated with reduced risk of
metabolic and cardiovascular chronic diseases. Evidence indicates that
dietary modifications, regular physical activity, adequate sleep, stress
management, and avoidance of harmful substances significantly reduce
the incidence of cardiovascular diseases, type 2 diabetes, obesity, and
mental health disorders. Multiple studies support the effectiveness of
comprehensive lifestyle interventions in improving metabolic
parameters, mental well-being, and overall quality of life.
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Introduction
Chronic non-communicable diseases represent one of the greatest challenges for modern healthcare systems
worldwide. Cardiovascular diseases, diabetes, obesity, cancer, and mental health disorders contribute
significantly to global morbidity, mortality, and healthcare costs [1]. Many of these conditions share
common maodifiable behavioral risk factors, including unhealthy diet, physical inactivity, tobacco use, and
harmful alcohol consumption. These behaviors contribute to metabolic disturbances, systemic
inflammation, and other pathophysiological mechanisms that increase the risk of developing chronic
diseases [2], [3]. Traditional medical approaches focus primarily on pharmacological and interventional
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treatment, while preventive strategies, particularly lifestyle-based interventions, remain underutilized.
Lifestyle medicine has emerged as an evidence-based discipline that integrates behavioral, nutritional, and
psychosocial interventions into clinical practice, aiming to address the root causes of chronic diseases rather
than their consequences and currently plays a fundamental role in the prevention of chronic non-
communicable diseases [4]. The aim of this narrative review is to summarize current evidence on the role of
lifestyle medicine in the prevention of major chronic diseases and to highlight the effectiveness of lifestyle-
based preventive strategies.

Concept Of Lifestyle Medicine And Its Importance In Prevention Of Chronic Diseases

At this point in the field's evolution, there is strong evidence that the 6 pillars of lifestyle medicine: a whole-
food, plant-predominant eating pattern, physical activity, restorative sleep, stress management, avoidance of
risky substances, and positive social connections-are central in the creation and maintenance of health [5].
These lifestyle factors are highly interrelated and often exert synergistic effects on health outcomes and by
interacting with genetic predisposition and environmental influences, they shape individual health
outcomes. Interventions targeting these domains have demonstrated measurable benefits in disease
prevention and health promotion. [1].

A growing number of studies indicate that interventions targeting modifiable risk factors associated with
lifestyle behaviors can significantly reduce the incidence of major chronic conditions and improve overall
health outcomes [5]. The PREDIMED trial demonstrated that a Mediterranean diet supplemented with olive
oil or nuts reduced the incidence of major cardiovascular events, including myocardial infarction and
stroke, by approximately 30% in individuals at high cardiovascular risk [6]. Comprehensive lifestyle
interventions focusing on nutrition, physical activity, stress management, and other behavioral factors have
been shown to positively influence mental well-being, metabolic parameters and cardiovascular risk factors
such as body mass index (BMI), lipid profile, fasting glucose, blood pressure, inflammatory markers and
quality of life [7]. As a result, lifestyle medicine is increasingly recognized as an important component of
modern preventive healthcare [8].

The following sections summarize current evidence regarding the impact of lifestyle-based interventions on
the prevention of these conditions.

Cardiovascular Diseases

Cardiovascular diseases (CVDs), including hypertension, coronary artery disease and stroke, remain the
leading cause of mortality worldwide. According to the World Health Organization, cardiovascular diseases
are responsible for approximately 17.9 million deaths annually, accounting for about 32% of all global
deaths, and out of the 18 million premature deaths caused by noncommunicable diseases in 2021,
approximately 38% were caused by CVDs [9], [10]. The economic burden of CVDs is also substantial due
to long-term treatment, hospitalizations, and productivity loss [11]. Their development is strongly
associated with modifiable lifestyle factors, making prevention strategies particularly important.Unhealthy
diet, physical inactivity, smoking, excessive alcohol consumption, and chronic stress contribute to CVDs
through multiple pathophysiological mechanisms. These include endothelial dysfunction, chronic
inflammation, dyslipidemia, and insulin resistance, which promote the development of atherosclerosis and
increase the risk of myocardial infarction and stroke [12].

In addition, environmental exposures such as air pollution have been increasingly recognized as significant
cardiovascular risk factors. Long-term exposure to fine particulate matter (PM2.5) has been associated with
increased cardiovascular morbidity and mortality, with studies suggesting that each increase in PM2.5
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concentration may raise the risk of cardiovascular disease by approximately 11-12% [13]. Psychosocial
factors, including loneliness and social isolation, have also been linked to cardiovascular risk. A large meta-
analysis including more than 5 million participants demonstrated that social isolation and loneliness were
associated with a 17% higher risk of cardiovascular disease, with even stronger associations observed for
stroke [14]. International guidelines from the European Society of Cardiology (ESC) and the American
Heart Association (AHA) emphasize lifestyle modification as a cornerstone of cardiovascular prevention.
Recommended strategies include adherence to a Mediterranean-style diet, regular physical activity of at
least 150 minutes of moderate-intensity exercise per week, maintaining healthy body weight, smoking
cessation, and adequate sleep [15], [16]. Cohort studies have shown that individuals sleeping <6 hours per
night may have nearly a twofold higher risk of cardiovascular mortality compared with those with normal
sleep duration [17]. Evidence from large studies supports the effectiveness of these interventions. The
PREDIMED trial demonstrated that adherence to a Mediterranean diet supplemented with olive oil or nuts
reduced the risk of major cardiovascular events by approximately 30% in high-risk individuals [6].
Similarly, findings from the INTERHEART study, conducted in 52 countries, showed that modifiable risk
factors such as smoking, physical inactivity, and poor diet account for the majority of myocardial infarction
risk [18]. Additionally, systematic reviews and meta-analyses indicate that the DASH dietary pattern,
especially limiting the intake of saturated fats and eliminating trans fatty acids, widely recognized for its
blood pressure—lowering effects, is associated with cardiovascular benefits through improvements in blood
pressure, HbAlc, LDL-cholesterol, and other established cardiovascular risk factors [19].

Type 2 Diabetes Mellitus

Type 2 diabetes mellitus is a chronic metabolic disorder characterized by insulin resistance and progressive
impairment of glucose metabolism. The increasing prevalence of obesity and sedentary lifestyles has
contributed significantly to the global rise of this disease [20]. According to the International Diabetes
Federation, approximately 537 million adults worldwide are currently living with diabetes, with type 2
diabetes accounting for over 90% of all cases [21]. The disease is associated with substantial healthcare
costs due to long-term complications such as cardiovascular disease, kidney failure, neuropathy, and
retinopathy [22].

Lifestyle-related factors such as excess body weight, physical inactivity, and unhealthy dietary patterns
contribute to insulin resistance and beta-cell dysfunction [23]. These factors contribute to chronic
inflammation, altered lipid metabolism, and impaired pancreatic beta-cell function, which promote the
progression of type 2 diabetes [24], [25].

Preventive strategies recommended by international guidelines emphasize weight management, regular
physical activity, and healthy dietary patterns rich in whole grains, fruits, vegetables, lean proteins while
avoiding processed sugars and fats. Adults are advised to engage in at least 150 minutes of moderate-
intensity physical activity per week and maintain a healthy body mass index [26]. The effectiveness of
lifestyle interventions has been demonstrated in large clinical trials. The Diabetes Prevention Program
showed that intensive lifestyle intervention focusing on diet, weight loss, and physical activity reduced the
incidence of type 2 diabetes by 58% among individuals with prediabetes, outperforming pharmacological
treatment with metformin [27]. Similarly, the Finnish Diabetes Prevention Study demonstrated that lifestyle
interventions focusing on weight loss, improved diet, and increased physical activity resulted in a 58%
reduction in diabetes incidence among individuals with impaired glucose tolerance [28].

Obesity and Metabolic Syndrome

Obesity and metabolic syndrome are complex conditions characterized by excessive body fat accumulation
and metabolic abnormalities such as insulin resistance, hypertension, and dyslipidemia. These conditions
significantly increase the risk of cardiovascular disease, type 2 diabetes, and certain cancers [29], [30].
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Globally, obesity prevalence has risen dramatically in recent decades. The World Health Organization
estimates that more than 650 million adults worldwide are living with obesity, with many more classified as
overweight [31].

Lifestyle behaviors such as excessive caloric intake, sedentary lifestyle, insufficient sleep, and chronic
stress play a central role in the development of obesity and metabolic syndrome [32], [33]. These factors
influence hormonal regulation, appetite control, and energy balance, while also promoting systemic
inflammation and metabolic dysregulation [34]. Preventive strategies emphasize lifestyle modifications
aimed at improving energy balance and metabolic health. Current recommendations include adopting
balanced dietary patterns such as the Mediterranean diet or DASH diet, engaging in regular physical
activity, and maintaining adequate sleep duration of 7-9 hours per night [35- 37].

Evidence from large prospective cohort studies such as the Nurses’ Health Study and the Health
Professionals Follow-Up Study has demonstrated that adherence to healthy lifestyle behaviors, including
diet and regular physical activity, is associated with significantly lower risk of obesity-related metabolic
disorders [38].

Mental Health Disorders

Mental health disorders, including depression and anxiety, are increasingly recognized as major
contributors to global disease burden and reduced quality of life [39]. According to the World Health
Organization, depression affects more than 280 million people globally, contributing significantly to
reduced quality of life and increased healthcare costs [40].

Lifestyle factors such as physical activity, diet, sleep quality, chronic stress and social relationships
influence psychological well-being and may affect the development and progression of mental health
disorders [41], [42]. These factors can affect neurobiological pathways involved in mood regulation,
including neurotransmitter balance, neuroplasticity, and inflammatory responses [43], [44].

Preventive approaches emphasize lifestyle interventions that support psychological well-being. Regular
physical activity, balanced diet, adequate sleep, and stress reduction techniques such as mindfulness and
relaxation practices, and strong social relationships have been associated with improved mental health
outcomes [45- 47].

Large epidemiological studies and meta-analyses have demonstrated that regular physical activity is
associated with a reduced risk of depression and anxiety [48], [49]. Additionally, emerging evidence
suggests that adherence to Mediterranean dietary patterns may be associated with a lower risk of depressive
symptoms [50]. Individuals with severe mental illnesses, such as Schizophrenia and Bipolar Disorder,
represent a particularly vulnerable population with regard to lifestyle-related health risks. Patients with
these conditions frequently experience higher rates of obesity, physical inactivity, smoking, and poor
dietary habits, which significantly increase their risk of cardiometabolic diseases. Studies indicate that
individuals with severe mental illness may have a 10-25-year reduction in life expectancy, largely due to
preventable physical health conditions, particularly cardiovascular disease [51], [52]. Lifestyle
interventions, including structured physical activity programs, nutritional counseling, and community-based
psychosocial support, have been shown to improve metabolic parameters, physical fitness, and overall
quality of life in this population [51].

Cancer Prevention

Cancer is one of the leading causes of death worldwide, with both genetic and environmental factors
contributing to its development. Globally, cancer accounts for approximately 9.6 million deaths annually,
according to the World Health Organization [53].
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Lifestyle-related factors such as tobacco use, unhealthy diet, obesity, physical inactivity, and excessive
alcohol consumption contribute significantly to cancer incidence. These factors may promote
carcinogenesis through multiple biological mechanisms, including chronic inflammation, oxidative stress,
hormonal dysregulation, and impaired immune function [54], [55].

Guidelines from organizations such as the World Cancer Research Fund (WCRF) and the American
Institute for Cancer Research recommend maintaining a healthy body weight, engaging in regular physical
activity, and following a diet rich in plant-based foods while limiting processed meat and foods high in fat
and reducing alcohol consumption [50]. Evidence from large epidemiological studies, including analyses
from the Global Burden of Disease study, suggests that a substantial proportion of cancer cases could be
prevented through modification of lifestyle-related risk factors [56]. Tobacco use remains the leading
preventable cause of cancer and is responsible for approximately 30% of cancer deaths and about 90% of
lung cancer cases [57]. Excess body weight is associated with increased risk of several malignancies,
including colorectal, postmenopausal breast, and endometrial cancers, and is estimated to account for nearly
4% of cancers worldwide [58]. Alcohol consumption has also been identified as an important carcinogenic
factor and contributes to approximately 4% of newly diagnosed cancers globally, particularly oesophagus,
breast and liver cancers [59]. Additionally, a large pooled analysis involving more than 1.4 million
participants demonstrated that higher levels of physical activity are associated with a lower risk of at least
13 different cancer types, including colon, breast, endometrial, kidney, liver, and lung cancers, highlighting
the important role of lifestyle-based prevention strategies [60].

Evidence-Based Interventions

Lifestyle medicine relies on evidence-based interventions targeting modifiable behavioral risk factors.
Dietary improvements, regular physical activity, adequate sleep, and stress management are among the
most effective strategies for preventing chronic diseases [61]. Healthy dietary patterns, such as
Mediterranean or plant-based diets, have been associated with improved metabolic health and reduced
cardiovascular risk [62]. Regular physical activity contributes to better cardiovascular fitness, weight
management, and mental well-being [63]. Behavioral interventions, including lifestyle counseling and
motivational techniques, can further support long-term adherence to healthy habits [64]. Table | summarizes
evidence-based lifestyle interventions in prevention and management of selected chronic diseases.
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Table I. Evidence-based lifestyle interventions in prevention and management of selected chronic diseases.

Chronic condition Evidence-based lifestyle intervention
Cardiovascular Balanced diet containing fruits, vegetables, whole grains, healthy
diseases fats, Mediterranean and DASH dietary patterns; physical activity;

smoking cessation; effective stress management

Type 2 diabetes Loss of excess body weight; physical activity; dietary modifications

Obesity and Regular exercise; behavioral modification; improvement of sleep
metabolic hygiene; avoidance of excessive caloric intake; effective stress
syndrome management

Mental health Regular physical activity; healthy dietary patterns; mindfulness;
disorders relaxation practices; improvement of sleep quality; maintaining

social relationships; community-based psychosocial support

Cancer Smoking cessation; balanced, healthy diet; physical activity;
maintaining healthy body weight; avoidance of excessive alcohol

consumption

Limitations and challenges

Despite its potential benefits, the implementation of lifestyle medicine faces several challenges. One of the
most significant barriers is poor long-term adherence to lifestyle interventions. Studies indicate that non-
adherence to recommended lifestyle modifications and chronic disease treatment may reach 50-80%, and
dropout rates from behavioral programs are estimated at 30-60%. Maintaining long-term behavioral change
is often difficult due to psychological, motivational, and environmental factors [64].

Another limitation is the limited provision of lifestyle counseling during medical consultations. Findings
from a study conducted in Poland show that only 36% of the patients received nutritional counseling and
39.6% were advised to improve their physical activity [65]. Socioeconomic factors further influence the
adoption of healthy behaviors. Limited access to healthy foods, safe environments for physical activity, and
health education may restrict the ability of certain populations to implement recommended lifestyle
changes. Addressing these barriers requires improved medical education, greater emphasis on preventive
care, and healthcare policies supporting lifestyle-based interventions [66]. Additionally, advances in digital
health technologies, including mobile applications, wearable devices, and telemedicine, may support
lifestyle interventions and improve patient engagement [67].
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Conclusions

Lifestyle medicine represents a promising approach to the prevention of chronic diseases. By addressing
modifiable behavioral risk factors, lifestyle-based interventions can improve health outcomes and reduce
the global burden of non-communicable diseases. Lifestyle medicine is expected to play an increasingly
important role in modern healthcare. Integrating lifestyle medicine into medical education and routine
clinical practice may further strengthen preventive strategies and contribute to more sustainable and patient-
centered healthcare systems which may promote healthier populations.
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