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to complications such as CVD and kidney failure and 
substantial economic costs exceeding $760 billion 
annually. Similarly, CVDs claim 17.9 million lives yearly 
and are projected to cost $1 trillion annually by 2030. 
In India, with over 77 million adults affected, lifestyle 
diseases are exacerbated by urbanization, dietary 
shifts, and sedentary habits, contributing significantly 
to mortality rates. Obesity affects about 5% of the 
population and poses a growing risk, especially in urban 
areas with easy access to unhealthy foods.[2]

Mental health disorders, including depression and 
anxiety, also afflict millions in India, compounding the 
economic burden of lifestyle diseases on healthcare 
systems and productivity.  Addressing these 
multifaceted challenges demands comprehensive 

INTRODUCTION

In recent years, there has been a notable increase in 
lifestyle‑related health conditions such as diabetes, 
cardiovascular diseases (CVDs), and obesity, often 
linked to sedentary lifestyles, unhealthy dietary choices, 
and rising stress levels. Despite advancements in 
medical science improving management, the scale of 
these conditions remains concerning. Lifestyle diseases, 
also known as noncommunicable diseases (NCDs), pose 
a significant global health. These conditions contribute 
substantially to morbidity, mortality, and economic 
strain worldwide.[1]

Diabetes affects over 463 million adults globally and 
is projected to increase to 700 million by 2045, leading 

The rising prevalence of lifestyle diseases, including cardiovascular conditions, diabetes, obesity, and mental health disorders, poses 
a significant threat to global health. The aim of the study is to highlight the impact of sedentary lifestyles, poor diets, and chronic 
stress on individuals and communities. It advocates for comprehensive strategies involving public health policies, education, and 
community engagement. Overcoming challenges through lifestyle modifications and policy interventions is crucial. The study also 
discusses successful global interventions and their application in low‑resource settings to combat lifestyle diseases and improve public 
health. Lifestyle diseases pose a serious global health threat. Urgent action is needed to address sedentary lifestyles, poor diets, and 
chronic stress. Coordinated efforts through policy, education, and community engagement are crucial. Promoting healthy habits 
and leveraging global interventions can lead to significant progress. Collaboration among stakeholders is essential for improving 
global well‑being.

Key words: Comprehensive overview, impact on public health, lifestyle diseases, strategies for overcoming the epidemic

R
e

v
ie

w
 A

R
t

ic
l

e

Access this article online
Quick Response Code:

Website:  

https://journals.lww.com/jrms

DOI:  

10.4103/jrms.jrms_54_24

How to cite this article: Garg RK. The alarming rise of lifestyle diseases and their impact on public health: A comprehensive overview and strategies 
for overcoming the epidemic. J Res Med Sci 2025;30:1.

This is an open access journal, and articles are 
distributed under the terms of the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work 
non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

Address for correspondence: Dr. Ram Kumar Garg, Department of Community Health Nursing, College of Nursing, Teerthanker Mahaveer 
University, Moradabad, Uttar Pradesh, India. 
E‑mail: ram.nursing@tmu.ac.in
Submitted: 21‑Jan‑2024; Revised: 16‑Oct‑2024; Accepted: 21‑Nov‑2024; Published: 30‑Jan‑2025



Garg: The alarming rise of lifestyle diseases and their impact on public health: A comprehensive overview and strategies for overcoming the epidemic

Journal of Research in Medical Sciences| 2025 | 2

strategies integrating prevention, early detection, and 
effective management across all sectors of society. Despite 
the complexities, there is increasing recognition of the need 
for coordinated action among governments, healthcare 
providers, and civil society to promote healthier lifestyles, 
expand healthcare access, and raise awareness about 
lifestyle disease risks.[3]

Lifestyle diseases represent a critical global health issue due 
to their rising prevalence and impact. These conditions are 
predominantly influenced by unhealthy lifestyle choices 
such as poor diet, physical inactivity, tobacco use, and 
excessive alcohol consumption. Addressing these diseases 
necessitates holistic strategies at individual, societal, and 
policy levels to alleviate their burden on healthcare systems 
and enhance public health outcomes worldwide.

The aim of the study is to investigate the increasing 
prevalence of lifestyle‑related health conditions and identify 
the contributing factors, including sedentary lifestyles, poor 
dietary choices, and increased stress levels.

GLOBAL STATISTICS OVERVIEW

Diabetes
Currently, 537 million adults (1 in 10) have diabetes, 
expected to rise to 783 million by 2045. Over 75% live 
in low‑ and middle‑income countries. In 2021, diabetes 
caused 6.7 million deaths and USD 966 billion in health 
expenditures, a 316% increase over 15 years. Additionally, 
541 million adults have impaired glucose tolerance at high 
risk for type 2 diabetes.[4]

Cardiovascular diseases
CVDs caused 17.9 million deaths in 2019, 32% of global 
deaths, with 85% due to heart attack and stroke. Over 75% 
of these deaths occur in low‑ and middle‑income countries. 
Ischemic heart disease and stroke are the most common 
causes. The global economic burden of CVDs is expected 
to reach $1 trillion annually by 2030.[5]

Obesity
In 2022, around 890 million adults (1 in 8) were obese, 
and 2.5 billion adults were overweight. Childhood obesity 
also increased, affecting 37 million children under 5 and 
over 390 million aged 5–19 years. By 2035, nearly 3 billion 
people are expected to be overweight or obese, mainly in 
low‑ and middle‑income countries. The global economic 
impact of obesity is estimated at $2 trillion annually, similar 
to the costs of smoking or armed violence.[6]

Mental health
More than 264 million people globally suffer from 
depression. Approximately 284 million people worldwide 

have an anxiety disorder. Mental health disorders affect 
over 1 billion people globally. About 800,000 people die by 
suicide every year, making it the second leading cause of 
death among 15–29‑year‑olds. Mental health conditions cost 
the global economy $1 trillion per year in lost productivity.[7]

INDIA STATISTICS OVERVIEW

Diabetes
India has the second‑largest number of diabetes patients 
in the world, with over 77 million adults affected. The 
prevalence of diabetes in urban areas is around 11%–20%, 
while in rural areas, it ranges from 3% to 10%.[8]

Cardiovascular diseases
CVDs are the leading cause of death in India, responsible 
for nearly 25% of all deaths. The prevalence of hypertension 
in adults aged 18 years and above is around 25%.[9]

Obesity
Obesity rates have been rising steadily, affecting around 
5% of the population, with higher rates in urban areas. 
Childhood obesity is also a growing concern, affecting 
approximately 14.4% of school‑age children.[10]

Mental health conditions
Approximately 197.3 million people in India are affected by 
mental health disorders. Depression and anxiety disorders 
are the most prevalent, affecting a significant portion of the 
population.[11]

FACTORS CONTRIBUTING TO LIFESTYLE DISEASES

Dietary habits
Diets rich in processed foods, high in sugars, saturated fats, 
and additives, contribute to weight gain and increase the 
risk of lifestyle diseases. Inadequate consumption of fruits 
and vegetables, which are rich in essential nutrients and 
antioxidants, is associated with a higher risk of developing 
NCDs.[12]

Physical activity levels
Lack of regular physical activity and extended periods of 
sitting or inactivity contribute significantly to the risk of 
obesity, CVDs, and diabetes. Failing to engage in regular 
exercise and physical activity is a major factor in the 
development of lifestyle diseases.[13]

Tobacco and alcohol use
Tobacco and excessive alcohol consumption use is a 
leading cause of preventable diseases, including CVDs 
and various types of cancers. Heavy and regular alcohol 
intake is associated with an increased risk of liver diseases, 
cardiovascular issues, and other health problems.[14]
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Stress and mental health
Prolonged exposure to stress, whether related to work, 
personal life, or other factors, is linked to the development of 
lifestyle diseases. Conditions such as depression and anxiety 
can contribute to unhealthy lifestyle choices, including poor 
dietary habits and lack of exercise.[15]

Genetics and family history
A family history of CVDs or diabetes increases susceptibility 
to these conditions. Environmental factors also influence 
the development of lifestyle diseases.[16]

Obesity
Being overweight or obese is a significant risk factor for 
various lifestyle diseases.[17]

Socioeconomic factors
Limited healthcare access delays the diagnosis and 
management of lifestyle diseases.[18]

Urbanization and modernization
Rapid urbanization and modernization contribute to shifts 
in dietary patterns, reduced physical activity, and increased 
exposure to environmental pollutants, all of which impact 
health.[19]

Lack of education and awareness
Limited knowledge about the consequences of unhealthy 
lifestyle choices can contribute to a higher prevalence of 
lifestyle diseases.[18]

Environmental factors
Exposure to environmental pollutants, such as air and water 
pollution, can contribute to respiratory and CVDs.[19]

Addressing these factors through lifestyle modifications, 
public health initiatives, and policy interventions is essential 
to mitigate the impact of lifestyle diseases and promote 
overall well‑being.

COMPREHENSIVE STRATEGIES FOR CONTROLLING 
AND PREVENTING LIFESTYLE DISEASES

Controlling and preventing lifestyle diseases involves a 
comprehensive approach that addresses the various factors 
associated with these conditions. Here are some measures 
that can be adopted at individual, community, and policy 
levels to control and prevent factors associated with lifestyle 
diseases:
1. Promoting healthy eating: Encourage a balanced diet 

rich in fruits, vegetables, whole grains, and lean proteins. 
Implement public awareness campaigns to educate people 
about the importance of nutrition and the risks associated 
with excessive consumption of processed foods[20]

2. Encouraging physical activity: Advocate for regular 
physical activity through public campaigns and 
community programs. Create infrastructure that 
supports active living, such as walking and biking paths, 
parks, and recreational facilities[21]

3. Tobacco and alcohol control: Enforce strict regulations 
on tobacco advertising and sales to discourage smoking. 
Implement policies to limit alcohol availability and 
promote responsible drinking[22]

4. Stress management: Promote stress reduction strategies, 
including mindfulness, meditation, and relaxation 
techniques. Encourage employers to create a supportive 
work environment that prioritizes mental health[23]

5. Genetic counseling and screening: Provide genetic 
counseling for individuals with a family history of 
lifestyle diseases. Promote regular health checkups and 
screenings to identify and manage risk factors[24]

6. Obesity prevention: Implement school‑based programs 
promoting healthy eating habits and physical activity. 
Create public spaces that facilitate exercise, and support 
initiatives to combat childhood obesity[10,17]

7. Socioeconomic interventions: Improve access to 
healthcare services, especially in underserved 
communities. Implement educational programs 
targeting lower socioeconomic groups to raise awareness 
about healthy lifestyle choices[17,18]

8. Public awareness campaigns: Conduct widespread 
public awareness campaigns to educate individuals 
about the risks of lifestyle diseases. Utilize media, 
community events, and educational materials to 
disseminate information on healthy living[25]

9. Workplace wellness programs: Employers should 
establish wellness programs and offer incentives for 
participation in fitness challenges or smoking cessation 
programs[26]

10. Regulating food advertising and labeling: Enforce 
regulations on food labeling to provide clear 
information on nutritional content. Restrict advertising 
of unhealthy foods, especially targeting children and 
adolescents[27]

11. Education and school programs: Integrate health 
education in schools and ensure cafeterias provide 
nutritious meals while limiting sugary snacks and 
beverages[28]

12. Government policies: Advocate for sugar taxes and 
healthy food subsidies. Collaborate with the food 
industry to improve the nutritional content of products[29]

13. Community engagement: Foster community‑based 
initiatives, such as farmers’ markets and fitness classes. 
Create a sense of community that encourages collective 
efforts to promote health.[30]

Combining measures and taking a holistic approach 
can control lifestyle diseases, enhancing public health. 
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Prioritizing and implementing these strategies collectively 
is crucial to address root causes. Fostering a culture of health 
empowers individuals to make informed choices, reducing 
lifestyle disease prevalence.

CHALLENGES AND POTENTIAL BARRIERS TO 
IMPLEMENTING THE SUGGESTED STRATEGIES, 
PARTICULARLY IN LOW‑RESOURCE SETTINGS

Limited access to nutritious foods
In areas with limited access to fresh produce and healthy 
foods, efforts should focus on promoting local agriculture 
and establishing community gardens. Government 
subsidies can also be provided to make nutritious foods 
more affordable.[31]

Lack of infrastructure for physical activity
In areas where there are few recreational facilities or safe 
outdoor spaces, community leaders can work with local 
authorities to develop low‑cost exercise options, such 
as community walking groups or inexpensive exercise 
equipment in public spaces.[32]

Tobacco and alcohol control
Enforcement of regulations on tobacco and alcohol may 
be challenging due to limited resources for monitoring 
and enforcement. However, community‑based education 
programs can raise awareness about the dangers of smoking 
and excessive drinking, while peer support groups can help 
individual’s quit.[33]

Limited healthcare access
Improving access to healthcare services can be achieved 
through mobile clinics, telemedicine initiatives, and 
partnerships with nongovernmental organizations to 
provide free or low‑cost medical care in underserved 
areas.[34]

Socioeconomic factors
Addressing socioeconomic disparities requires a 
multifaceted approach. This can include vocational training 
programs to improve employment opportunities, income 
support for low‑income families, and community‑led 
initiatives to address social determinants of health, such as 
housing and education.[35]

Education and awareness
In low‑literacy communities, information about healthy 
lifestyle choices may need to be conveyed through visual 
aids, community theater, or radio programs in local 
languages. School‑based health education should be 
tailored to the cultural context and incorporate practical 
skills such as gardening or cooking nutritious meals on 
a budget.[36]

Cultural sensitivity
Strategies should be culturally sensitive and respectful of 
local traditions and beliefs. Engaging community leaders 
and influencers can help ensure that interventions are 
culturally appropriate and well‑received.[37]

By addressing these barriers through collaborative efforts 
involving government, community organizations, and 
healthcare providers, it is possible to make meaningful 
progress in controlling and preventing lifestyle diseases 
even in low‑resource settings.

INTERVENTION STRATEGIES ADOPTED BY 
VARIOUS COUNTRIES TO COMBAT THE LIFESTYLE 
DISEASES

Promoting healthy eating
•	 Japan: The Japanese government implemented the 

“Metabo Law” to combat metabolic syndrome by 
requiring companies and local governments to measure 
the waistlines of citizens aged 40–74 years and encourage 
lifestyle changes. This initiative led to increased 
awareness of healthy eating and physical activity[38]

•	 Brazil: The Brazilian government launched the “Food 
Guide for the Brazilian Population,” emphasizing the 
importance of fresh, minimally processed foods and 
encouraging citizens to reduce consumption of processed 
and ultra‑processed foods. This initiative contributed to 
improvements in dietary habits across the population.[39]

Encouraging physical activity
•	 The Netherlands: The Netherlands implemented 

policies to promote cycling as a mode of transportation, 
including the creation of dedicated bike lanes and 
bike‑sharing programs. As a result, cycling rates 
increased significantly, leading to improvements in 
physical activity levels and overall health[40]

•	 Colombia: Bogotá, Colombia, implemented the “Ciclovía” 
program, which closes selected streets to cars every 
Sunday and public holiday, allowing people to walk, 
run, skate, and bike safely. This initiative has encouraged 
physical activity and community engagement.[41]

Tobacco and alcohol control
•	 Australia: Australia introduced plain packaging laws for 

tobacco products, along with graphic health warnings 
and strict advertising restrictions. These measures 
contributed to a significant decline in smoking rates and 
tobacco‑related diseases[42]

•	 Scotland: Scotland implemented minimum unit pricing 
for alcohol to reduce excessive drinking and related 
harms. Early evidence suggests a decrease in alcohol 
consumption and alcohol‑related hospital admissions 
since the policy’s implementation.[43]
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Stress management
•	 Sweden: Sweden introduced “Friskvård” (health 

promotion) benefits, allowing employees to use 
tax‑free funds for activities promoting physical and 
mental well‑being, such as gym memberships and 
stress‑reduction programs. This initiative promotes a 
holistic approach to employee well‑being[44]

•	 Canada: The Canadian government launched the 
“Mental Health Commission of Canada,” which 
developed the “National Standard of Canada for 
Psychological Health and Safety in the Workplace.” This 
initiative aims to create mentally healthy workplaces 
by addressing workplace stressors and promoting 
supportive environments.[45]

Government policies
•	 Chile: Chile implemented a series of regulatory 

measures, including front‑of‑package warning labels, 
advertising restrictions, and school food regulations, to 
combat rising rates of obesity and related diseases. These 
policies have led to improvements in dietary habits and 
public health outcomes[46]

•	 Denmark: Denmark introduced a tax on saturated fat in 
foods to reduce consumption and improve public health. 
Studies have shown a decrease in the consumption of 
unhealthy foods and a corresponding decrease in CVD 
risk.[47]

Recommendations
1. Tailored interventions: Prioritize interventions that are 

tailored to address specific local needs and contexts 
related to lifestyle diseases

2. Collaborative efforts: Foster collaboration among 
stakeholders, leveraging evidence‑based practices from 
successful global strategies

3. Urgent action: Implement immediate actions at personal, 
societal, and governmental levels to promote healthier 
diets, increase physical activity, and reduce tobacco use

4. Addressing challenges: Despite resource limitations, 
proactively collaborate and adapt successful approaches 
to effectively tackle lifestyle diseases

5. Enhancing public health: Through various measures, 
enhance overall public health and well‑being globally.

CONCLUSION

In recent years, lifestyle‑related health issues have surged 
globally, notably in countries like India, driven by factors 
such as poor diets, sedentary lifestyles, and tobacco use. 
Addressing this rise requires urgent, comprehensive 
action across personal, societal, and governmental levels. 
Despite healthcare advancements, these challenges persist, 
especially in resource‑limited settings. Yet, by fostering 
collaboration and drawing lessons from successful global 

strategies, we can effectively combat lifestyle diseases and 
improve public health outcomes.
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