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ABSTRACT 

Metabolic syndrome-MetS is a serious health condition caused because of wrong lifestyle which puts people at 

higher risk of heart disease, diabetes, stroke and diseases related to fatty buildups in artery walls (atherosclerosis). In 

this article, the available scientific evidence on the associations between lifestyle changes and MetS and its 

components is reviewed to derive recommendations for MetS prevention and management. Various lifestyle studies 

undertaken across the country have consistently shown a high prevalence, which is likely to be as much as one by 

fourth of adult population, with increasing female and male being at higher risk. The occurrence has also been 

recorded among to become a priority issue for both gender and their health issues. The public health providers as 

well as clinicians in our country must encourage losing weight/fat based on right diet and daily physical 

activity/scientific exercise regime for every human being to counter and prevent metabolic syndrome effectively. 
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INTRODUCTION 

It is very important to keep body weight as near to normal as possible for both prevention and treatment of MetS 

because its pathophysiology relates to a positive energy balance, with surplus fat stored in adipose tissue and ectopic 

tissues such as the liver, pancreas, skeletal muscle, and around upper airways and inner organs. Right energy balance 
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can be maintained through a balanced diet like Mediterranean diet, the term Mediterranean diet refers to the 

traditional dietary pattern of countries in the Mediterranean basin. It is a plant-based diet, including sizable 

quantities of fruits, vegetables, whole-grain cereals, legumes, nuts, and olive oil as the principal source of fat. It also 

includes fish and poultry in low to moderate amounts, a relatively low amount of red meat, and moderate 

consumption of red wine [1].   

Recently medical experts feels easy and says it is possible that confounding factors like more diseases among 

abstainers and heavy drinkers may influence the prevalence of MetS and alcohol exposure. Thus, intervention 

studies are needed to evaluate the potential benefit of reducing alcohol intake in mitigating (metabolic syndrome) 

MetS and the associated increased risk of mortality, CVD, T2DM, and some types of cancer. The prevalence of 

MetS risk factors (except impaired fasting glucose) differs among current, former, and nonsmokers [2].  

In overweight or obese individuals, weight loss through calorie restriction/right diet and increased physical 

activity/specific scientific exercises, which must be individualized or personalized based on the persons current 

medical status, physical/fitness levels and comorbidities, is essential for preventing MetS or treating the condition 

when present. Regarding the dietary approach to prevention and treatment, over the last decade, research in 

nutritional epidemiology has moved from the single food approach to the dietary pattern strategy, which better 

reflects the complexity of interactive effects of multiple nutrients on health status [3]. A strong scientific relationship 

exists between physical activity and health; physical activity and scientific exercises are the key components of 

energy expenditure and thus plays a key role in energy balance and altering the fat mass, the beneficial effects are 

greater when exceeding minimum recommendations. Similarly, treatment should be based on the promotion of 

effective weight loss based on scientific exercise and right diet, but attempts at engaging patients in healthy 

lifestyles and at maintaining the results require specific strategies. The intensity of physical activity or scientific 

exercises required to improve metabolic parameters is not defined. But even low-intensity exercise training for a 2-

month period improved some metabolic abnormalities but an exercise dose–response was reported on the 

components of MetS[5].  

 

CASE STUDY 

Metabolic syndrome (MetS) is a group of five conditions that can lead to heart disease, diabetes, stroke and other 

health problems caused mainly because of wrong lifestyle. Metabolic syndrome(MetS) is diagnosed when someone 

has three or more of these risk factors: 

-High blood glucose (sugar) 

-Low levels of HDL (good) cholesterol in the blood 

-High levels of triglycerides/LDL cholesterol in the blood(heart problems) 

-Large waist circumference (apple-shaped) body 

-High blood pressure(Cardiovascular diseases) 

Although each of these is a risk factor for cardiovascular disease, when a person has three or more and is diagnosed 

with metabolic syndrome, the chance of developing a serious cardiovascular condition increases. For example, high 
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blood pressure is an important risk factor for cardiovascular disease, but when combined with high fasting blood 

sugar levels and abdominal obesity (large waistline), the chance for developing cardiovascular disease is even higher 

[6].  

Underlying causes of metabolic syndrome include overweight and obesity, insulin resistance, physical inactivity, 

genetic factors and increasing age. Although metabolic syndrome is a serious condition, you can reduce your risks 

significantly by losing weight; increasing your physical activity/scientific exercises; eating a heart-healthy diet that’s 

rich in whole grains, fruits, vegetables and fish; and working with your health care team to monitor and manage your 

blood glucose, blood cholesterol and blood pressure [7]. The importance of metabolic syndrome (MetS) lies in its 

associated risk of cardiovascular disease and type 2 diabetes, as well as other harmful conditions such as 

nonalcoholic fatty liver disease. Weight loss through an energy-restricted diet together with increased energy 

expenditure through physical activity/scientific exercises contributes to the prevention and treatment of MetS [8].  

A Mediterranean-type diet, with or without energy restriction, is an effective treatment component. This dietary 

pattern should be built upon an increased intake of unsaturated fat, primarily from olive oil, and emphasize the 

consumption of legumes, cereals (whole grains), fruits, vegetables, nuts, fish, and low-fat dairy products. Other 

dietary patterns (Dietary Approaches to Stop Hypertension, new Nordic, and vegetarian diets) have also been 

proposed as alternatives for preventing MetS. Quitting alcohol, smoking and reducing intake of sugar-sweetened 

beverages and meat and meat products are mandatory [9].   

Nevertheless, there are inconsistencies and gaps in the evidence, and additional research is needed to define the most 

appropriate therapies for MetS. In conclusion, a healthy lifestyle is critical to prevent or delay the onset of MetS in 

susceptible individuals and to prevent cardiovascular disease and type 2 diabetes in those with existing MetS. The 

recommendations provided in this article should help patients and clinicians understand and implement the most 

effective approaches for lifestyle change to prevent MetS and improve cardio metabolic health. 

Most people who have metabolic syndrome have insulin resistance. The body makes insulin to move glucose (sugar) 

into cells for use as energy [10]. 

Obesity, commonly found in people with metabolic syndrome, makes it more difficult for cells in the body to 

respond to insulin. If the body can’t make enough insulin to override the resistance, the blood sugar level increases, 

causing type 2-diabetes. Metabolic syndrome may be a start of the development of type 2 diabetes. Losing weight, 

working on your diet, and getting more exercise is going to be the key strategy to manage MetS. Losing weight 

increases HDL ("good") cholesterol and lowers LDL ("bad") cholesterol and triglycerides. Losing weight also 

reduces the risk for type 2 diabetes. Changes in diet are important in treating metabolic syndrome. In general, the 

best way to treat insulin resistance is by losing weight and getting more physical activity/scientific exercises [11]. 

 

CONCLUSION 

Lifestyle modification programs will play an imperative role in the management of metabolic syndrome and it will 

be more effective if supported by public health programs & government policies to change the unhealthy 

environment  and promote healthy lifestyle. Only through the synergy of individuals and a societal global response, 

the maximum benefit for patients with MetS can be achieved, thus reducing the burden of global health care 
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budgets, advanced chronic diseases and premature death. Lifestyle modification programs in the management of 

MetS should stimulate physicians to adopt a clear cut lifestyle medicine strategies. General practitioners, as well as 

physicians working in metabolic units and treating patients with MetS, should receive adequate training and 

education in cognitive behavioral therapy and evidence based lifestyle medicine to engage patients for sustainable 

lifestyle modifications based on physical activity/scientific exercises and right diet leading to weight loss which 

inevitably leads to effective management and prevention of metabolic syndrome-MetS. 
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