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Lifestyle and Diet Modification: The Best Way to
Manage Non-Communicable Disease in South Asia

Dr Tara Kumari Kafle

Department of Community Medicine, Birat Medical College, Kathmandu
University, Nepal

Non-communicable diseases (NCDs), including heart disease, diabetes, cancer,
chronic renal disease and chronic respiratory ilinesses have silently evolved into a
major public health crisis across South Asian region. Once perceived as afflictions
of aging, these diseases now affect individuals across all socio-economic groups,
significantly affecting the youth and the working population. According to the
World Health Organization, NCDs account for over 60 percent of all deaths
in the South Asian region. Despite this alarming scenario, the most powerful
yet underutilized tools for prevention and management are lifestyle and diet
modifications.

Shifting Scenario of NCDs in South Asia

Urbanization, economic transitions and globalization, have significantly altered the
way of people to live and eat in South Asia. Traditional diets rich in whole grains,
legumes, vegetables, and fruits are being replaced by highly processed, calorie-
dense, and nutrient-poor foods. Sedentary lifestyles, increased screen time, and
reduced physical activity have further compounded the problem. Tobacco use,
alcohol consumption, and chronic stress contribute to a deadly cocktail that fuels
the rise of NCDs.

Lifestyle Modification: A Cost-Effective Weapon

Lifestyle modification includes physical activity, healthy food habits and proper
timing of intake, stress management, tobacco cessation, and healthy sleep.
Regular physical activity, such as walking for at least 30 minutes a day, inclusion of
significant amount of fresh vegetables, fruits and oilseeds in daily meal and their
proper timing, can significantly reduce the risk of cardiovascular diseases and type
2 diabetes. Furthermore, it also saves us from various underlying malnutrition
conditions. South Asian countries need to integrate such habits into daily life by
building more walkable cities, promoting practical physical education in schools,
and encouraging workplace wellness programs.

Stress, a silent contributor to NCDs, often goes unnoticed in a region grappling
with political instability, economic uncertainty, and lack of secure social system.
Yoga, meditation, and community support have shown to alleviate mental burden
and improve overall well-being. These are deeply rooted in South Asian culture
and could use as powerful tools for holistic health restoration if properly revived
and promoted effectively.

Nutritious and Healthy Diet: Root Cause and Remedy

Unhealthy dietary habits are a leading risk factor for NCDs. Diets high in salt,
sugar, and trans-fats have become common, particularly in urban and semi-urban
settings. Meanwhile, undernutrition and micronutrient deficiencies continue to
persistin rural and marginalized communities, leading to a paradox of malnutrition.

Promoting healthy and balanced diets such as maximizing the consumptions of
local seasonal fruits, vegetables and oilseeds, significantly address this issue.
South Asia’s traditional cuisines, such as lentil-based dals, sesame, flaxseed,
millets, barley, leafy greens, and spices like turmeric, oregano, black pepper and
ginger, offer a naturally nutritious palette. Public health campaigns must shift
focus from calorie counting to fresh, healthy and nutrient-dense eating.
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Establishment of Lifestyle Modification Centersin Communities

Central and local government should modify policy to establish
and utilize lifestyle modification centers at local level and increase
awareness and participation of common people. Establishment
and utilization of lifestyle modification centers as community
clinic by utilizing public health professionals and public health
institutions should focus by all local governments seriously to
manage NCD epidemic. Equally important is investing in health
literacy empowering individuals with knowledge about healthy
living through community programs, media, and primary
healthcare systems.

Increase Awareness and Public Participation

Community involvement is equally vital. Local leaders and
intellectuals, community clubs, women groups, religious
institutions, and youth groups can act as catalysts in promoting
healthy behaviors and lifestyle modifications. Grassroots
movements focusing on organic and local foods, collective
yoga/meditation, detoxification with natural methods, group
exercises, and shared cooking experiences can make healthy
living a community norm.

CONCLUSION

The rise of non-communicable diseases in South Asia is not just a
medical challenge- it is a socio-economic and cultural crisis that
demands urgent and collective action. Lifestyle modification,
detoxification and nutritional awareness are not luxuries but
necessities. As we advance technologically and economically,
let us not forget the simple, time-tested values of balance,
moderation, and mindfulness. Only by embracing healthier ways
of living can South Asia hope to reverse this silent epidemic and
secure a healthier future for generations to come.
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