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ABSTRACT

This study investigated the association of dietary patterns with the presence of lifestyle diseases
(obesity, type 2 diabetes, cardiovascular diseases, and metabolic syndrome). Several potential
studies in various populations were reviewed to identify dietary patterns that share the risk and
prevention of these diseases. Diets of processed food, saturated fats, and refined sugars were
all positively associated with the risk of lifestyle-related diseases. On the other hand, eating
patterns that are abundant in whole grains, fruits, vegetables, lean proteins, and healthy fats —
the Mediterranean and DASH diets, for example — were regularly associated with a lower new
occurrence of those disorders. The review also mentioned the influence of cultural,
socioeconomic and behavioural elements on dietary habits. The results emphasized the need
to encourage healthy eating patterns in public health interventions to reduce the impact of
NCDs.
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type 2 diabetes, cardiovascular disease, and particular types of cancer, had increased

dramatically throughout the world. These NCDs were highly associated with modifiable
lifestyle risk factors, of which dietary practices had a marked effect. The increasing evidence
base had consistently demonstrated the link between diet and risk for lifestyle-related health
conditions. This transition of attention from specific nutrients to the entire pattern of diet
enabled a broader interpretation of the association of diet quality to long-term health.

I n the past few decades, the incidence of lifestyle and metabolic diseases, including obesity,

Previous research had shown that people who follow diets rich in fruits, vegetables, whole
grains, lean meats, and healthy fats (such as the Mediterranean or DASH (Dietary Approaches
to Stop Hypertension) diets are less likely than others to develop chronic diseases., whereas
dietary patterns that are rich in processed foods, added sugars, saturated fats, and sodium were
associated with poor metabolic outcomes and greater disease burden. In addition, other lifestyle
habits such as inactivity, sedentary lifestyles, and poor sleep hygiene further magnified the
deleterious effect of an unwholesome diet, resulting in a synergistic effect of compounded
disease outcome.
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As dietary practices changed worldwide during urbanization, development, and cultural
change, it became further important to evaluate and combine available literature on the impact
of these trends on public health. This review paper was conducted to analyze the principle
dietary patterns reported in the literature to have been found and to assess their relationship
with common lifestyle disorders. Through epidemiologic evidence and clinical findings, this
work aimed to offer a full picture of diet on diseases as well as health and to inform dietary
recommendations and public health interventions for diet-related disease prevention and health
promotion.

BACKGROUND OF THE STUDY

In recent decades, a significant increase in the rate of lifestyle diseases, including obesity, type
2 diabetes mellitus, cardiovascular diseases, and some forms of cancer, had occurred globally.
This transition was associated mainly to the modifications of dietary habits and lifestyle
related to the urbanization, globalization, and development of technology. Instead, healthier
whole grain, fruit, vegetable, and lean protein rich diets, were replaced by high calorie,
processed, low nutrient foods.

Table 1: Common Dietary Patterns and Associated Health Outcomes

Dietary Pattern Key Components Associated Health Outcomes

Red/processed meat, refined grains, 1 Obesity, 1 Type 2 Diabetes, 1

Western Diet sugary beverages, high-fat dairy Cardiovascular Diseases

Olive oil, fruits, vegetables, legumes, | Cardiovascular Risk, |

Mediterranean Diet fish, whole grains Inflammation, 1 Longevity

Low sodium, rich in fruits, vegetables,

DASH Diet low-fat dairy

| Hypertension, | LDL cholesterol

Whole plant foods, excludes/reduces | BMI, | Risk of Type 2 Diabetes, |

Plant-Based Diet || - . products Heart Disease

Ketogenic/Low- Short-term weight loss, potential 1

High fat, low carb, moderate protein

Carb Diet LDL cholesterol in long term
Tr_adltlonal Asian Rice, soy, vegetables, tea, moderate fish ! Rlsk of Metabolic Syndrome, |
Diet Obesity

A number of observational and interventional studies had reported strong relationships
between unhealthy dietary habits and chronic non-communicable diseases. "Western-type"
diets, with high added sugar, saturated fats, red and processed meats, and low fiber
consumption, were associated with higher levels of risk factors like hypertension,
dyslipidemia and insulin resistance. Simultaneously, low physical activity levels and sedentary
lifestyle, as well as a high amount of stress added to these health effects.

Public health interventions and nutrition research had tended to assess dietary patterns as whole
rather than to break them down into nutrients. This strategy shed more light on the
combinatorial role of diet in enhancing human well-being. Diets like the Mediterranean diet,

© International Journal of Social Impact | ISSN: 2455-670X | 256



Dietary Patterns and Lifestyle Disorders: A Review on Indian Perspective

the DASH (Dietary Approaches to Stop Hypertension) diet, and vegetarian dietary patterns
marked their promises on the reduction in the risk for lifestyle-related diseases.

With the increasing disease burden due to non communicable diseases and changing global
dietary scenario, there was a paramount need to synthesize the literature on the effect of
different dietary patterns on onset and progression of lifestyle disorders. This narrative review
aimed to summarise the available evidence about the role of diet on disease prevention
encouraging future health promotion strategies and clinical practice.

JUSTIFICATION OF THE STUDY

The increasing global load of LRDs (including obesity, type 2 diabetes, cardiovascular diseases
and some cancers) had necessitated the investigation of modifiable risk factors, which included
dietary patterns as a central determinant. According to earlier epidemiological and clinical
research, occurrence of these diseases had grown primarily as a result of modern diets (high
sugar and saturated fats) and processing of other ingredients. Divergence in results obtained in
disparate populations and diversity in cultural and socioeconomic factors influencing diet
supported an extensive summary of the available evidence.

It was warranted because of the mounting call for a comprehensive understanding of
relationships between certain dietary patterns, such as the Mediterranean, DASH (Dietary
Approaches to Stop Hypertension), and Western dietary patterns, to the development and
progression of lifestyle- related diseases. It was also important to understand the extent to
which demographic variables (age, sex, income, education) moderated the links between diet
and health. This knowledge was necessary to formulate evidence-based public health
recommendations and personalized nutrition interventions.

Moreover, the available literature was scattered in different fields such as nutritional science,
public health and behavioral epidemiology. Systematic review was used to fill this gap by
synthesizing the research results and bringing out the common patterns, differences and
research deficits. It also sought to encourage interdisciplinary discussion and to inform
subsequent longitudinal and interventional studies that could allow for more robust causal
inferences.

With the worldwide rise in non-communicable diseases and concurrent change in dietary habits
driven by globalization, urbanization, and food marketing, this review offered a timely and
critically needed assessment of the association between dietary patterns and lifestyle diseases.
Not only was a significant area of public health addressed in the study, _also a strong evidence
base was provided with which to inform future sustainable dietary policy for improved
population health of populations.

Objectives of the Study

1.  To examine the relationship between common dietary patterns and the prevalence of
lifestyle-related disorders, such as obesity, type 2 diabetes, cardiovascular diseases, and
certain cancers.

2. To identify and compare global dietary trends and their potential health outcomes,
highlighting regional variations and cultural influences on food choices.

3. Toanalyze the role of specific nutrients and food groups within dietary patterns that may
contribute to the prevention or progression of lifestyle disorders.
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4.  To explore the synergistic effects of diet and other lifestyle factors—including physical
activity, smoking, alcohol consumption, and stress—on chronic disease development.

5.  To evaluate evidence from observational studies and randomized controlled trials
regarding the impact of diet on the onset and management of non-communicable
diseases.

LITERATURE REVIEW

The worldwide prevalence of non-communicable diseases (NCDs) including obesity, type 2
diabetes mellitus (T2DM), cardiovascular disease (CVD) and hypertension has been
significantly associated with alterations to the dietary habits and lifestyle patterns. Holistic diet
and nutrition approaches which take into account the diet as a whole are more informative than
single nutrient-based approaches; it mimics real consumption and health effects (Hu, 2002).

Major Dietary Patterns
Western Dietary Pattern

The Western diet — rich in red/processed meats, added sugars, sugar-sweetened and artificially
sweetened beverages, and refined grains—a pattern that is deleterious to health has been
consistently linked with an elevated risk of lifestyle disease (Cordain et al., 2005). Worldwide,
processed meat consumption rose 152.8 percent between 1990 and 2018, with sharp increases
in countries such as Brazil and Indonesia.

Mediterranean Dietary Pattern

On the other hand, Mediterranean Diet, which is characterized by high consumption of fruits,
vegetables, whole grains, legumes, nuts, olive oil, and moderate wine has been emphasized to
have a protective impact on metabolic syndrome and cardiovascular diseases (Sofi et al., 2010).
In 2013, it has been shown in a study that adherence to this diet reduces the risk for total
mortality and for incidence of chronic diseases (Estruch et al., 2013).

Vegetarian and Plant-Based Diets

“So there’s a whole wave going on in plant-based diets from health and environmental
[standpoints], both,” she adds. Such diets are linked with a lower body mass index (BMI),
decreased likelihood of T2DM and improved cardiovascular health (Satija et al., 2016).
Nevertheless, micronutrient adequacy is important for long term compliance.

Link Between Dietary Patterns and Lifestyle Disorders

Table 2: Summary of Key Studies Linking Dietary Patterns to Lifestyle Disorders

Study Dietary Pattern |[Key Findings Population

Nurses' Health

Hu et al. (2000) Western 1 Risk of T2DM and CVD Study

| Blood pressure, BMI, and insulin

Esposito et al. (2004) |[Mediterranean .
resistance

Italian cohort
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Study Dietary Pattern ||[Key Findings Population

Satija et al. (2016) Plant-based | Risk of T2DM and mortality US cohort

Martinez-Gonzalez et

al. (2012) Mediterranean ||| Incidence of metabolic syndrome |PREDIMED trial

Prudent vs. Prudent diet associated with |

Fung etal. (2001) Western inflammation markers

US population

The Pathophysiology of Diet-Induced Lifestyle Diseases

Unhealthy eating habits are associated with systemic inflammation, oxidative stress, and
insulin resistance. The consumption of refined carbohydrate and increased intake of saturated
fat leads to postprandial hyperglycemia and a rise in lipid levels that in turn, initiate
inflammatory pathways (Hotamisligil, 2006). On the other hand the intake of dietary fiber,
polyphenols, unsaturated fats from a healthy diet reshapes gut microbiota and ameliorates
chronic inflammation (Tilg & Moschen, 2014).

Global Dietary Patterns and Trends

In the past few decades, traditional dietary patterns in low and middle income countries have
been replaced by “modernized” dietary patterns that are typically linked to urbanization and
globalization (Popkin, 2017). This epidemiologic shift is largely responsible for the double
burden of undernutrition and overnutrition.

Implications and Recommendation on Public Health

Measures, such as intervention on whole-food, plant-rich diets on a community level and
policy changes on food labeling and taxation of sugary drinks have demonstrated potential in
reducing lifestyle diseases (WHO, 2021). Read the original article in full on F1000Research:
Optimizing culturally sensitive dietary guidelines and food systems reforms to affect health
disparities.

The evidence in literature is overwhelming that dietary patterns have a major role in the
aetiology and prevention of life style related disorders. This is sharply different than the
detrimental effects of Western dietary patterns and more health promoting diets, such as
Mediterranean or plant-based diets. Recommendations: Future research and public health
policies should concentrate on scalable, sustainable interventions in the diet to reduce the
NCDs epidemic.

RESEARCH METHODOLOGY

Research Design

Narrative review design for summarizing recent studies and examining the link between
dietary patterns and lifestyle-related diseases. This review has the objective to focus on the
aspects of several dietary patterns in order to highlight common points (diet quality and dietary
patterns) in the context of potential associations with the development of obesity, type 2
diabetes (T2D), cardiovascular diseases, hypertension and metabolic syndrome. The authors
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followed a methodical process for gathering, analyzing, and interpreting peer-reviewed
articles, as well as directive reports. This approach was selected in order to get an overview of
the current state of the art, identify deficiencies and set the direction for future research.

To limit the number of irrelevant studies and to include only those of high quality, the
following inclusion and exclusion criteria were imposed:

Inclusion Criteria:

o Peer-reviewed articles.

o Specifically: investigations that examine the association between dietary patterns (e.g.:
Mediterranean diet, Western diet, vegetarian diet) and lifestyle-related health disease.

o Publications in English.

o Studies of human subjects (clinical trials, cohort, cross-sectional and case-control
studies.

Exclusion Criteria:

Studies that only examined dietary constituents without considering dietary patterns.
Non-English publications.

Non-peer-reviewed sources, such as editorials, commentaries, or opinion pieces.
Duplications and articles with no available full text were removed.

Ethical Consideration

Because this study reviews the articles that have already been published, human or animal
subjects are not directly involved in the study, and ethical approval is not necessary from an
institutional review board. However, ethical norms were observed where all sources were
adequately referenced and none of the data were distorted or misrepresented. The review was
performed under strict adherence to academic integrity guidelines and relied on authoritative
sources of high quality and validity.

RESULTS AND DISCUSSIONS

Relationship Between Dietary Patterns and Lifestyle-Related Disorders

Several studies demonstrated that dietary patterns are significantly associated with lifestyle-
related diseases. Common Western diet, including high consumption of red and processed
meats, refined grains, sugars and fat, has established strong relevance to high prevalence of
obesity, type 2 diabetes mellitus (T2DM), cardiovascular diseases (CVDs), and some types of
cancers [4,5]. On the other hand, consumption of dietary pattern like Mediterranean, DASH
(Dietary Approaches to Stop Hypertension) and plant based is related with less risk of these
disorders.

Table 3: Summary of Dietary Patterns and Associated Health Outcomes

Dietary Pattern ||[Key Characteristics Health Outcomes

1 Obesity, T T2DM, 1 CVDs, 1 Cancer

Western High in red/processed meats, sugars, fats risk
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Dietary Pattern

Key Characteristics

Health Outcomes

Mediterranean

High in fruits, vegetables, whole grains,
olive oil, fish

| CVDs, | T2DM, | Cancer, | All-
cause mortality

Emphasizes fruits, vegetables, low-fat

| Hypertension, | CVD risk, improved

DASH dairy, whole grains metabolic health
Plant- Excludes animal products, high in fiber- .
Based/Vegan rich foods | Obesity, | T2DM, | CVDs

Global Dietary Trends and Regional Variations

Comparison of dietary trends shows a great east-west gradient dictated by culture, income,
urbanisation and globalisation. In the case of developed countries, there has been a tendency
to adopt the consumption of high-calorie and nutrient-poor diets, and in some low- and middle-
income countries a nutritional transition is observed that is characterized by the adoption of
Westernised diets in addition to maintaining traditional food habits.

For example, the traditional Japanese and Mediterranean diets, which are high in fish,
vegetables, and fermented foods are linked to lower rates of lifestyle diseases when compared
to the standard American diet. For example, high consumption of carbohydrates (especially
refined grains) in South Asia is associated with rising metabolic diseases.

Role of Specific Nutrients and Food Groups

There is an evidence to indicate that certain nutrients or dietary components are important for
disease prevention or progression. Diets that are rich in dietary fiber, omega-3 fats,
antioxidants, and phytochemicals benefit health, whereas excessive consumption of trans fat,
added sugars, and sodium have negative consequences.

Table 4: Nutrients/Food Groups and Their Impact on Lifestyle Disorders

Nutrient/Food
Group

Health Impact

Sources

Dietary Fiber

Improves gut health, lowers cholesterol

Whole grains, legumes, fruits,
vegetables

Omega-3 Fatty
Acids

Reduces inflammation, supports heart
health

Fatty fish, flaxseeds, walnuts

Antioxidants

Protects against oxidative stress

Berries, dark chocolate, leafy greens

Trans Fats

Increases CVD risk

Processed foods, fried items

Added Sugars

Increases risk of obesity and T2DM

Sugary drinks, desserts, processed
snacks
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Synergistic Effects of Diet and Other Lifestyle Factors

Diet doesn’t work alone, and the interaction with multiple lifestyle factors impacts chronic
disease. Furthermore, sedentary lifestyle, smoking, and excessive alcohol consumption, as
well as chronic stress can strengthen the detrimental effects of unhealthy nutritional habits. A
balanced diet with regular physical activity and practising stress management reduces the risk
of non-communicable disease markedly.

Evidence from Observational Studies and Randomized Controlled Trials (RCTs)

In clinical literature, SRs and meta-analyses of both observational studies and RCTs
convincingly demonstrated the relevance of diet as a risk factor both in the aetiology of and in
the management of non-communicable diseases. It has been demonstrated a long-term
adherence to healthy dietary patterns leads to a decreased risk of developing diseases,
improvement in biomarkers and better quality of life. For example, the PREDIMED study
demonstrated the benefit of the Mediterranean diet in primary prevention of cardiovascular
disease.

Table 5: Key Studies on Dietary Patterns and Health Outcomes

Study/Trial Population Intervention/Diet Type |[Outcome

PREDIMED Spanish adults ||Mediterranean diet | CVD events, improved lipid profile

DASH-Sodium uU.S. DASH + reduced | Blood pressure

Trial participants sodium pressu

EPIC Study European Varied diets across ! Cance_r and CVD risk with plant-
cohort Europe based diets

CONCLUSION

The integration of current knowledge highlights that dietary patterns are a key factor in the
development, progression, and treatment of lifestyle-related diseases. From obesity and type 2
diabetes to cardiovascular diseases and several cancers, diet is a modifiable risk factor largely
due to the links with other lifestyle behaviors that can affect health in the long term.

The few studies that compare various dietary types show that the patterns generally regarded
as higher in healthful ingredients—mainly fruits, vegetables, legumes, nuts, and seeds, which
is what the Mediterranean and other plant-based diets are higher in—are consistently on the
good side of the spectrum. Key components of these diets are a high intake of vegetables,
fruits, whole grains, legumes, nuts, and good-for-you oils such as olive oil, which, taken
together, offer a diversity of protective nutrients such as fiber, antioxidants, and unsaturated
fats that appear to reduce systemic inflammation. While the Western diet, characterized by high
intake levels of red and processed meats, refined grains, added sugars, and saturated and trans
fats, has been related to a greater burden of non-communicable diseases (NCDs)(2, 5).

Dietary patterns worldwide indicate an alarming increase in Western food consumption,
especially in low- and middle-income countries undergoing rapid urbanization. This nutrition
transition, influenced by economic growth, sociocultural changes, and market/Supermarket
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proliferation, is a major public health problem. Nevertheless, regional and cultural dietary
habits — for example, in Japan, the Mediterranean region or South Asia — also serve as useful
templates for sustainable and health-promoting eating behaviour.

Crucially, this review also emphasizes that the health effects of diet are not independent, and
are influenced in a synergistic manner by other lifestyle factors such as exercise, tobacco and
alcohol consumption, sleep quality and psychosocial stress. By contrast, multidimensional
approaches that incorporate dietary advice as part of a lifestyle change would be vital to
moderating the rise of lifestyle-related diseases.

Rating observational studies and randomized controlled trials as strong evidence in the
development of nutrition guidelines: The evidence is indeed strong that healthy dietary
patterns should be recommended for disease prevention and in therapeutic management.
However, long-term adherence, interindividual variability in response to the diet, and how
diet, the microbiome, and genetic factors interplay are all areas that need to be addressed in
future studies.

It is therefore considered that encouraging balanced, nutrient-enhanced dietary patterns within
the context of a healthy lifestyle is one of the fundamental strategies to fend off increasing
incidence of lifestyle-related diseases. Public health programs, nutrition education, and policy
efforts are all culturally sensitive and evidence-based to be effective and sustainable. It is
essential to continue these efforts to achieve enhanced health status and to reduce the societal
and economic costs associated with chronic diseases.
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