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INTRODUCTION 

Public health represents a comprehensive and 

multidisciplinary field that focuses on protecting and 

improving the health of populations through preventive 

interventions, health promotion strategies, and organized 

societal efforts. Unlike clinical medicine, which 

primarily concentrates on diagnosing and treating 

diseases at the individual patient level, public health 

emphasizes the health of communities and populations. 

Its primary objective is not only to treat illness but also 

to prevent disease occurrence, reduce health risks, and 

create environments that enable individuals to achieve 
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ABSTRACT 

Background: Lifestyle disorders such as diabetes mellitus, cardiovascular 

diseases, obesity, and metabolic syndrome have emerged as major public 

health concerns worldwide. Rapid urbanization, sedentary behavior, 

unhealthy dietary patterns, and psychosocial stress have contributed to a 

substantial increase in non-communicable diseases (NCDs). Preventive 

strategies focusing on health promotion and lifestyle modification are 

therefore essential for reducing the global disease burden. Objective: This 

review aims to examine the public health dimensions of lifestyle disorders 

and explore the potential role of Ayurvedic preventive concepts in 

strengthening community-based health promotion strategies. Methods: A 

narrative review of literature was conducted using major biomedical 

databases including PubMed, Scopus, and Google Scholar. Relevant 

publications related to lifestyle disorders, public health prevention strategies, 

and Ayurvedic preventive principles were analysed and synthesized. 

Results: Evidence indicates that lifestyle factors such as poor diet, physical 

inactivity, tobacco use, and chronic stress significantly contribute to the 

development of non-communicable diseases. Public health strategies 

including health promotion campaigns, early screening programs, and policy 

interventions have demonstrated effectiveness in reducing risk factors. 

Ayurvedic principles such as Dinacharya (daily regimen), Ritucharya 

(seasonal regimen), and individualized lifestyle guidance provide a 

preventive framework that aligns with modern health promotion models. 

Conclusion: Integrating Ayurvedic preventive concepts with contemporary 

public health strategies may contribute to more holistic and culturally 

relevant approaches to disease prevention. Such integrative models could 

enhance community engagement and support sustainable improvements in 

population health. 

 

KEYWORDS: Public health, lifestyle disorders, Ayurveda, non-
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optimal health and well-being. In this sense, public 

health adopts a proactive rather than reactive approach, 

emphasizing prevention and health promotion as key 

pillars of healthcare systems. 

 

The classical definition proposed by Charles-Edward 

Amory Winslow describes public health as the science 

and art of preventing disease, prolonging life, and 

promoting health through organized community 

efforts.
[1]

 This definition highlights two essential aspects 

of public health: its scientific basis and its social 

responsibility. Public health interventions rely on 

scientific evidence derived from epidemiology, 

biostatistics, environmental health, and social sciences. 

At the same time, public health also involves coordinated 

actions by governments, healthcare systems, 

communities, and policy makers to implement effective 

health programs. Through measures such as sanitation 

improvement, vaccination programs, health education, 

disease surveillance, and environmental protection, 

public health initiatives have historically contributed to 

substantial improvements in life expectancy and quality 

of life. 

 

Over the past several decades, the global health 

landscape has undergone a profound transformation often 

described as the epidemiological transition. Historically, 

infectious diseases such as tuberculosis, cholera, and 

malaria were the dominant causes of morbidity and 

mortality worldwide. However, improvements in 

sanitation, vaccination, antimicrobial therapy, and 

healthcare infrastructure have significantly reduced the 

impact of many communicable diseases in several 

regions. As a result, chronic non-communicable diseases 

have gradually emerged as the leading contributors to 

global disease burden.
[2]

 

 

According to estimates from the World Health 

Organization, Non-Communicable Diseases (NCDs) 

currently account for nearly three-quarters of all deaths 

globally.
[3]

 Cardiovascular diseases, diabetes mellitus, 

chronic respiratory diseases, and cancer represent the 

major categories within this group. These conditions are 

typically characterized by long duration, slow 

progression, and complex etiological factors. Unlike 

many infectious diseases, NCDs are often strongly 

influenced by lifestyle behaviors and environmental 

conditions. Consequently, they present unique challenges 

for public health systems, requiring long-term preventive 

strategies rather than short-term curative interventions. 

 

Among the various non-communicable diseases, lifestyle 

disorders have become particularly prominent. 

Conditions such as cardiovascular disease, diabetes 

mellitus, obesity, and metabolic syndrome are 

increasingly prevalent across both developed and 

developing nations. These disorders are closely 

associated with modifiable behavioral risk factors 

including unhealthy dietary habits, physical inactivity, 

tobacco use, excessive alcohol consumption, and chronic 

psychosocial stress.
[4]

 The widespread adoption of 

sedentary lifestyles, combined with the increased 

availability of processed foods high in sugar, salt, and 

unhealthy fats, has contributed significantly to the 

growing prevalence of these conditions. 

 

Urbanization and economic development have further 

accelerated these lifestyle changes. Modern urban 

environments often promote sedentary behavior through 

desk-based occupations, motorized transportation, and 

reduced opportunities for physical activity. At the same 

time, globalization of food markets has increased the 

availability of energy-dense, nutrient-poor foods that 

contribute to obesity and metabolic disorders. These 

environmental and behavioral changes have resulted in a 

rapid increase in the prevalence of lifestyle diseases 

across many regions of the world. 

 

Developing countries such as India are experiencing a 

particularly rapid rise in lifestyle-related diseases due to 

a combination of demographic transition, economic 

growth, and urbanization. The coexistence of 

communicable and non-communicable diseases creates a 

double burden of disease, placing considerable strain on 

healthcare systems and public health infrastructure. In 

addition, lifestyle disorders often require long-term 

management and continuous healthcare services, 

increasing healthcare expenditures and reducing 

productivity within affected populations. 

 

The growing burden of lifestyle disorders highlights the 

urgent need for comprehensive preventive health 

strategies that address both individual behaviors and 

broader social determinants of health. Public health 

interventions aimed at reducing risk factors—such as 

promoting balanced diets, encouraging regular physical 

activity, reducing tobacco use, and improving mental 

well-being—are essential for mitigating the impact of 

these diseases. Effective prevention strategies also 

require supportive policies, community participation, and 

strengthened primary healthcare systems capable of 

delivering preventive and early diagnostic services. 

 

In this context, traditional systems of medicine may offer 

valuable perspectives for disease prevention and health 

promotion. Ayurveda, the classical system of medicine 

originating in India, places strong emphasis on 

preventive healthcare and maintenance of health through 

balanced living. Unlike disease-centered medical models, 

Ayurveda adopts a holistic approach that considers the 

interrelationship between physical, mental, and 

environmental factors in maintaining health. 

 

Ayurvedic texts emphasize the importance of lifestyle 

regulation, dietary discipline, and psychological balance 

in preventing disease. The concept of Dinacharya, or 

daily routine, encourages individuals to maintain 

structured habits such as early rising, regular physical 

activity, proper hygiene, and balanced meals. These 
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practices aim to support physiological rhythms and 

metabolic stability. 

 

Similarly, Ritucharya, or seasonal regimen, highlights 

the need to adapt lifestyle and dietary practices according 

to seasonal changes. This concept recognizes the 

influence of environmental variations on human 

physiology and emphasizes preventive adjustments to 

maintain equilibrium within the body. By aligning daily 

habits with natural environmental cycles, individuals can 

minimize the risk of disease development. 

 

Another important concept in Ayurveda is Sadvritta, 

which refers to ethical conduct and mental discipline. 

This concept emphasizes the importance of positive 

mental attitudes, self-control, and harmonious social 

interactions in maintaining psychological health. Modern 

research increasingly recognizes the role of stress, 

emotional well-being, and social support in influencing 

physical health outcomes, suggesting significant parallels 

between traditional Ayurvedic concepts and 

contemporary health science. 

 

These preventive principles closely align with modern 

public health approaches that emphasize lifestyle 

modification, behavioral change, and environmental 

adaptation as key components of disease prevention. 

Integrating traditional health knowledge with 

contemporary public health strategies may therefore 

provide innovative and culturally relevant solutions for 

addressing lifestyle disorders at the population level. 

 

Furthermore, incorporating traditional health concepts 

into public health programs may enhance community 

engagement and acceptance of preventive interventions. 

In many societies, traditional medical practices remain 

deeply embedded within cultural and social structures. 

Recognizing and integrating these practices within 

evidence-based public health frameworks may contribute 

to more effective and sustainable health promotion 

initiatives. 

 

Considering these considerations, the present review 

explores the growing public health burden of lifestyle 

disorders and examines the potential role of Ayurvedic 

preventive principles in supporting community-based 

health promotion strategies. By examining the 

intersection between traditional knowledge systems and 

modern public health science, this study aims to 

highlight opportunities for developing integrative 

approaches that can strengthen preventive healthcare and 

improve population health outcomes. 

 

METHODS 

A narrative literature review was conducted to explore 

the interrelationship between lifestyle disorders, public 

health strategies, and the preventive principles described 

in Ayurveda. The purpose of this approach was to 

synthesize existing scientific and classical knowledge to 

understand how traditional health concepts may 

contribute to contemporary public health initiatives 

aimed at preventing non-communicable diseases. 

 

Relevant scientific literature was identified through 

systematic searches of major electronic databases 

including PubMed biomedical database, Scopus abstract 

and citation database, and Google Scholar academic 

search engine. These databases were selected because 

they provide comprehensive coverage of biomedical, 

public health, and interdisciplinary research publications. 

The search strategy included combinations of keywords 

and phrases such as public health, lifestyle disorders, 

non-communicable diseases, health promotion, Ayurveda 

prevention, integrative medicine, and community health 

interventions. Boolean operators such as “AND” and 

“OR” were used to refine the search results and ensure 

the inclusion of relevant studies addressing both modern 

public health approaches and traditional preventive 

healthcare concepts. 

 

Studies published in English that addressed the 

epidemiology, determinants, prevention, or management 

of lifestyle disorders were considered eligible for 

inclusion. Emphasis was placed on peer-reviewed 

articles discussing preventive strategies, behavioral 

interventions, and integrative health models relevant to 

population health. Additionally, classical Ayurvedic texts 

and authoritative commentaries were consulted to 

identify traditional preventive concepts related to 

lifestyle regulation, seasonal adaptation, and behavioral 

conduct. These sources were examined to understand the 

theoretical framework underlying Ayurvedic approaches 

to health maintenance and disease prevention. 

 

After identifying relevant literature, selected articles and 

textual sources were carefully reviewed and analysed. 

The information obtained from these sources was 

synthesized to identify key themes and conceptual 

relationships between lifestyle-related diseases, public 

health prevention strategies, and Ayurvedic preventive 

practices. The synthesis focused on several core 

domains, including the epidemiological burden of 

lifestyle disorders, the role of behavioral and 

environmental determinants of health, contemporary 

public health interventions aimed at disease prevention, 

and the potential contribution of traditional health 

systems in supporting community-based health 

promotion. 

 

The narrative review approach allowed for the 

integration of diverse sources of knowledge, including 

epidemiological studies, public health policy analyses, 

and traditional medical literature. By combining insights 

from these different perspectives, the present review 

seeks to provide a comprehensive understanding of how 

preventive health principles derived from Ayurveda may 

complement modern public health strategies aimed at 

addressing the growing burden of lifestyle disorders. 

 

 



  

74 

World Journal of Advance Pharmaceutical Sciences                                                  WJAPS, Volume 3, Issue 5, 2026 

 

www.wjaps.com 

RESULTS AND DISCUSSION 

Global Burden of Lifestyle Disorders 

Lifestyle disorders have emerged as one of the most 

significant public health challenges of the twenty-first 

century. Rapid socioeconomic development, 

technological advancement, urbanization, and changing 

patterns of work and lifestyle have led to profound 

alterations in health profiles worldwide. As a result, non-

communicable diseases associated with unhealthy 

lifestyles have become the dominant causes of morbidity 

and mortality across both developed and developing 

nations. These disorders are characterized by long 

duration, slow progression, and strong associations with 

modifiable behavioral risk factors. 

 

Among lifestyle-related conditions, cardiovascular 

diseases represent the leading cause of death globally. 

Current estimates indicate that cardiovascular diseases 

account for nearly 18 million deaths annually, 

representing approximately one-third of all global 

deaths.
[5]

 Conditions such as coronary artery disease, 

stroke, and hypertension are strongly associated with 

behavioral risk factors including unhealthy dietary 

patterns, lack of physical activity, smoking, and chronic 

stress. These conditions not only contribute to premature 

mortality but also impose significant disability and 

reduced quality of life among affected individuals. 

 

Diabetes mellitus is another major contributor to the 

global burden of lifestyle disorders. The prevalence of 

diabetes has increased dramatically over the past few 

decades, reflecting the combined effects of sedentary 

lifestyles, unhealthy diets, and rising obesity rates. 

Recent estimates suggest that more than 500 million 

adults worldwide are living with diabetes, and this 

number is projected to increase substantially in the 

coming decades.
[6]

 Diabetes is associated with numerous 

complications including cardiovascular disease, kidney 

failure, neuropathy, and vision impairment, making it 

one of the most costly and complex chronic diseases to 

manage. 

 

Obesity has also emerged as a critical risk factor 

underlying many lifestyle-related diseases. The global 

prevalence of obesity has nearly tripled since the 1970s, 

reflecting major changes in food systems, physical 

activity patterns, and socioeconomic conditions.
[7]

 

Obesity significantly increases the risk of several chronic 

diseases including type 2 diabetes, hypertension, 

cardiovascular disease, and certain types of cancer. In 

addition to its physical health consequences, obesity is 

also associated with psychological and social challenges 

such as reduced self-esteem, depression, and social 

stigma. 

 

The growing burden of lifestyle disorders has substantial 

economic implications for healthcare systems and 

national economies. Chronic diseases require long-term 

medical care, ongoing medication, and frequent 

monitoring, leading to increased healthcare expenditures. 

In addition, lifestyle disorders often affect individuals 

during their productive years, resulting in reduced 

workforce productivity and economic losses. 

Consequently, addressing the rising prevalence of 

lifestyle disorders has become a major priority for global 

health policymakers and public health professionals. 

 

Determinants of Lifestyle Disorders 

The development of lifestyle disorders is influenced by a 

complex interaction of behavioral, environmental, and 

social determinants. These determinants shape health 

behaviors, exposure to risk factors, and access to 

healthcare services. 

 

Behavioral factors are among the most important 

contributors to lifestyle-related diseases. Unhealthy 

dietary habits, including excessive consumption of 

processed foods high in sugar, salt, and unhealthy fats, 

significantly increase the risk of obesity, hypertension, 

and metabolic disorders. Similarly, sedentary lifestyles 

resulting from modern occupational patterns and reduced 

physical activity contribute to weight gain and metabolic 

dysfunction. Tobacco use and excessive alcohol 

consumption further increase the risk of cardiovascular 

disease, cancer, and other chronic conditions.
[8]

 

 

Environmental determinants also play a crucial role in 

shaping health outcomes. Urban environments often limit 

opportunities for physical activity due to inadequate 

infrastructure for walking and cycling, increased reliance 

on motorized transportation, and limited access to 

recreational spaces. At the same time, urban food 

environments frequently promote the availability and 

consumption of highly processed foods that are calorie-

dense but nutritionally poor. Exposure to environmental 

pollutants such as air pollution has also been linked to an 

increased risk of cardiovascular and respiratory 

diseases.
[9]

 

 

Social determinants of health represent another important 

dimension influencing lifestyle disorders. Factors such as 

income, education, employment, and social support 

significantly affect health behaviors and healthcare 

access. Individuals from disadvantaged socioeconomic 

backgrounds often experience higher disease burdens 

due to limited access to nutritious food, healthcare 

services, and health education. Poor housing conditions, 

occupational stress, and limited social resources further 

exacerbate health inequalities within populations.
[10]

 

 

Understanding these determinants is essential for 

developing effective public health interventions aimed at 

reducing the burden of lifestyle disorders. 

 

Public Health Strategies for Prevention 

Given the multifactorial nature of lifestyle disorders, 

effective prevention requires comprehensive public 

health strategies that address behavioral, environmental, 

and policy-related factors. Public health interventions 

typically focus on health promotion, early detection, and 



  

75 

World Journal of Advance Pharmaceutical Sciences                                                  WJAPS, Volume 3, Issue 5, 2026 

 

www.wjaps.com 

supportive regulatory frameworks that encourage 

healthier living environments. 

 

Health promotion initiatives aim to empower individuals 

and communities to adopt healthier lifestyles through 

education, awareness campaigns, and behavioral 

interventions. Programs promoting balanced nutrition, 

regular physical activity, and stress management have 

demonstrated significant benefits in reducing risk factors 

associated with chronic diseases.
[11]

 Community-based 

health education programs, school health initiatives, and 

workplace wellness programs have proven particularly 

effective in promoting healthy behaviors across diverse 

populations. 

 

Early detection and screening programs also play a 

crucial role in preventing lifestyle disorders. Screening 

initiatives for conditions such as hypertension, diabetes, 

and obesity enable healthcare providers to identify 

individuals at risk before serious complications develop. 

Early intervention through lifestyle modification and 

appropriate medical management can significantly 

reduce disease progression and improve long-term health 

outcomes.
[12]

 

 

Policy interventions represent another critical component 

of public health strategies. Governments and public 

health authorities have implemented various regulatory 

measures aimed at reducing exposure to lifestyle-related 

risk factors. Tobacco control legislation, food labelling 

regulations, restrictions on trans fats, and taxation of 

sugary beverages are examples of policy interventions 

designed to encourage healthier consumer choices. 

Urban planning initiatives that promote walkable 

communities, green spaces, and active transportation also 

contribute to healthier living environments.
[13]

 

 

Preventive Health Concepts in Ayurveda 

Ayurveda offers a comprehensive framework for disease 

prevention that emphasizes maintaining physiological 

balance and promoting healthy lifestyles. Unlike disease-

centered medical approaches, Ayurveda focuses on 

preserving health through balanced living, dietary 

discipline, and mental well-being. 

 

The classical Ayurvedic description of health emphasizes 

the harmonious balance of bodily functions, efficient 

digestion, proper tissue formation, and mental stability as 

essential components of well-being.
[14]

 According to 

Ayurvedic philosophy, disease arises when this balance is 

disturbed due to improper diet, lifestyle, or 

environmental influences. 

 

The concept of Dinacharya encourages individuals to 

follow structured daily routines designed to support 

physiological rhythms and maintain metabolic balance. 

These routines include practices such as early rising, 

regular physical exercise, proper hygiene, balanced 

meals, and adequate sleep. Adhering to such daily 

regimens helps regulate biological rhythms and improve 

overall health. 

 

Similarly, Ritucharya emphasizes adapting lifestyle and 

dietary practices according to seasonal variations. 

Seasonal changes can influence bodily functions and 

metabolic processes, and Ayurveda recommends specific 

dietary adjustments and behavioral modifications to 

maintain equilibrium throughout the year. 

 

Ayurveda also highlights the importance of 

individualized healthcare through the concept of Prakriti, 

which refers to an individual's constitutional type. 

Understanding constitutional differences allows for 

personalized health recommendations that may enhance 

preventive healthcare strategies. 

 

Integration of Ayurveda with Public Health 

The integration of traditional medicine with modern 

public health systems has gained increasing attention in 

recent years. Traditional health practices are often 

culturally familiar and widely accepted within 

communities, making them valuable tools for promoting 

preventive health behaviors. 

 

Programs promoting yoga, meditation, and lifestyle 

modification have demonstrated beneficial effects on 

physical and mental health outcomes.
[15]

 These practices 

can help reduce stress, improve metabolic health, and 

enhance overall well-being. 

 

Community-based public health programs that 

incorporate Ayurvedic lifestyle guidance alongside 

modern medical care may provide a holistic approach to 

disease prevention. Such integrative strategies may 

increase community participation and support long-term 

behavioral change. 

 

However, further interdisciplinary research is necessary 

to evaluate the effectiveness, safety, and scalability of 

integrative public health models that combine traditional 

and modern healthcare approaches. Strengthening the 

evidence base for these integrative strategies will be 

essential for their wider adoption within public health 

systems. 

 

CONCLUSION 

Lifestyle disorders represent a significant and growing 

public health challenge worldwide. The increasing 

prevalence of non-communicable diseases highlights the 

urgent need for comprehensive preventive strategies that 

address behavioral, environmental, and social 

determinants of health. 

 

Public health interventions focusing on health promotion, 

early detection, and supportive policy frameworks have 

demonstrated significant potential in reducing the burden 

of chronic diseases. 
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Ayurvedic preventive concepts emphasizing balanced 

lifestyle, dietary regulation, and mental well-being align 

closely with modern health promotion principles. 

Integrating these traditional approaches with 

contemporary public health strategies may contribute to 

more holistic and culturally appropriate preventive 

healthcare models. 

 

Future research should focus on developing evidence-

based integrative health frameworks that combine the 

strengths of modern public health science and traditional 

health knowledge. 
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