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Abstract

The cost and expense of pharmaceuticals are rising at a rapid pace throughout the world, putting a significant com-
mitment and heavy strain on every government's health-care budget and implementation. The Lifestyle Medicine 
(LM) strategies and techniques are critical for influencing and controlling the underlying causes of the escalating 
chronic illness burden. Rather than restricting resources and medical expenditures on acute treatment and reacting to 
illness, damages and diseases, lifestyle medicine targets health risk factors taking a 360 degree in primary, second-
ary and tertiary prevention of disease development and propagation. The majority of health-care expenditures go 
towards sickness treatment, with less attention towards preventive medicine based on the lifestyle medicine pillars 
like scientific exercises, right diet, avoiding smoking/alcohol, precise sleep pattern & mindfulness etc. Nonetheless, 
there is abundance wealth of data supporting the efficacy of lifestyle medicine and the value of behavioral health in 
the management of a wide range of health risks and incurable medical diseases. Physical activity/scientific exercises, 
weight control, and nutrition/diet programmes are used in lifestyle medicine treatments to prevent, treat and reverse 
chronic diseases such as cardiovascular disease, cancer and diabetes mellitus among others. These techniques have 
proven ability to lower health care cost trends and a nation's health care budget all together. Consequently, they raise 
citizen performance/productivity, improve individual patient health outcomes, and ultimately play a far-reaching vital 
role in a nation's sustained economic growth.

Introduction
To Improve population health, to enhance/promote patient ex-
perience, to reduce healthcare costs, to nurture better work life, 
and to minimize burnout among healthcare personnel through 
programmed value-based care models must be the key goods of 
any health care budget. Aside from reducing quality of life and 
increasing mortality, ill health of a person has high individual 
costs [1]. Studies have broadly examined how economic status 
of an individual and the physical activity levels along with the 
eating habits of a human being has influenced the noncommu-
nicable chronic illness status and their medical expenses [2]. 
Thus, Lifestyle Medicine (LM) has shown immense potential 
in improving the health status of an individual and reducing 
the healthcare costs, albeit such economic consequences have 
yet to be deeply studied and quantitatively measured [3]. By 
improving population health, improving patient experience, 
reducing healthcare costs, and improving provider well-being, 
the Quadruple Goal (QG) optimizes health system perfor-
mance [4]. A referral and personal introduction to the research 
team led to identification of two cases of disease reversal and 

associated changes in healthcare costs. The present case series 
demonstrates the efficacy of Intensive Therapeutic Lifestyle 
Change (ITLC), which includes a predominantly WFPB DIET 
(whole food plant-based diet) in many cases combined with 
physical activity, in promoting chronic disease prevention and 
reducing the need for medication, ultimately promoting each 
of the four elements of the quadruple aim. Exhibits the efficacy 
of Intense Therapeutic Lifestyle Modification (ITLC) when 
utilized in conjunction supported this case series demonstrates 
the potency of ITLC in driving illness remission and supports 
further study on the possible economic benefits of a lifestyle 
medicine approach owing to cost avoidance. It should be men-
tioned here, however, that one drawback of this case series is 
being pooled from information gathered from patients by self-
report [5]. 

A study arm that incorporates lifestyle modifications, which 
are frequently the core of clinical guidelines for noncommuni-
cable chronic illness might enhance this type of research. The 
majority of current clinical comparative effectiveness research 
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studies compare drugs and treatment regimens only. Finally, 
information on consumer level cost savings, such as lower 
expenses of reduced prescriptions consumed, operations/sur-
geries avoided, and/or less frequency of medical appointments 
over time, might help consumers make better decisions about 
adopting healthy lifestyle behaviors. As a result, the following 
is a review of important research goals required to develop the 
discipline of Lifestyle medicine by enumerating the advantag-
es of Lifestyle medicine therapies for health outcomes as well 
as investigating possible favorable economic impacts. Many 
countries have recognized the importance of lifestyle medicine 
priority and its contribution to the successful start, implement-
ing and finally achieving the quadruple goal. [6].

(a) To appropriately quantify the impact of ITLC treatments 
on chronic illness health outcomes, we have to conduct care-
fully structured research, including randomized controlled tri-
als (RCTs) wherever applicable. Documenting the outcomes of 
ITLC interventions in peer-reviewed research is the first step 
towards quantifying the economic benefits realized and estab-
lishing a case for incorporating Lifestyle Medicine inter worn 
with conventional medical practice and shaping standards of 
societal care (improved population health; patient personal ex-
perience) [7].

(b) Establish the cost and value of altered lifestyle expenses 
other than medical care and in comparison, to medical care, 
such as grocery costs and educational awareness programmes, 
as well as intangible factors such as decreased absenteeism in 
the workplace consequently increased productivity, enhanced 
life satisfaction, and better quality of life. These findings should 
be considered in future research to properly highlight the use-
fulness and impact of Lifestyle Medicine-based therapies. [8].

(c) Assess the impact of lifestyle medicine practice on provider 
burnout. Despite the fact that provider burnout is common, LM 
providers indicate that participation in LM-lifestyle medicine 
practice has considerably lowered their degrees of burnout as 
well. Provider burnout is closely linked to increased medical 
mistakes, decreased patient safety, reduced productivity, and 
higher healthcare expenses. Improving the work experience of 
a healthcare provider can reduce burnout and enhance patient 
satisfaction and health outcomes, which LM can address i.e 
improved well-being; lower healthcare expenditures [9]. 

(d) Model the potential economic cost reductions afforded by 
health improvements as a result of lifestyle changes vs tradi-
tional illness progression and care. While characterizing medi-
cal expenditures is difficult, for some illnesses, typical yearly 
healthcare spending was measured, allowing prospective sav-
ings for the patient and/or private health insurance or Medi-
care/Medicaid to be extrapolated [10].

(e) Calculate real healthcare expenses, such as those per mem-
ber per month, in a broader cohort of insured people, compar-
ing those who are exposed to Lifestyle Medicine therapies to 
those who are not. The true purpose of economic research on 
Lifestyle Medicine therapies should be to track actual costs 
and savings over time. One framework for investigating these 
comparisons would be achievable with the leadership of an 
insurance carrier to establish a Life style Medicine provider 
network, with insured persons randomly assigned to either the 
Life style Medicine network or a regular, non-Life style Medi-
cine network. Specific patient outcomes from individuals who 

saw a physician within a certain time period might be com-
pared. (Lower healthcare expenses) [11].
(f) Investigate the implications of lifestyle medicine imple-
mentation on various payment structures. Accountable Care 
Organizations, private pay, employer-sponsored healthcare 
concierge, Medicare, Medicaid, or pay per service may all have 
incentives and impediments to Lifestyle Medicine adoption 
that may be recognized and measured. Different payers have 
different demands, and the services they get may have varied 
effects on their bottom line. (Lower healthcare expenses) [12].

Rather than restricting resources and medical expenditures on 
acute treatment and reacting to illness, damage and disease, 
lifestyle medicine targets health risk factors in primary, sec-
ondary, and tertiary prevention of disease development. Em-
ployers stand to benefit financially from such a strategy since 
they are the payers of their workers health care bills as well 
as the recipients of productivity increases among their em-
ployees. This article addresses Workplace Lifestyle Medicine 
programmes, including crucial findings from Dr.Bala's School 
of Fitness & Preventive Medicine in Faridabad, Delhi-NCR, 
India. Examples of population-based evidence on the impact 
of Physical activity/scientific exercise, weight control, and nu-
trition/diet programs that target and prevent chronic illnesses 
such as cardiovascular disease, cancer, and diabetes mellitus 
are summarized as Lifestyle Medicine interventions [13]. Fig-

Figure 1: Relationship between wealth and level of physi-
cal activity, 2011. Physical inactivity levels by World Bank 

income group.
Source: Modified from WHO 2011a. Physical inactivity levels 
and GDP/capita in the Indian Region

Figure 2: Mortality, morbidity and share of the burden of 
disease attributable to Physical inactivity for major non com-

municable diseases in the North Indian Region, 2021(both 
sexes). 

Source: Authors’ analysis on WHO 2021.
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ure 1 depicts the relationship between wealth and amount of 
physical exercise.
The majority of health-care expenditures go towards chronic 
sickness treatment, with less focus and spending towards pre-
ventive and Lifestyle Medicine (LM). Nonetheless, there is a 
wealth of research data supporting the effectiveness of LM and 
the relevance of behavioral health in the management of a wide 
range of health hazards and medical disorders. We created a 
technique to discover the de-identified persons most likely to 
acquire diabetes using our longitudinal database. The capacity 
of all working men and women to give incentives to join and 
remain in health and wellness efforts to improve health condi-
tions have been clearly provided by the Affordable Care Act. 
[14].

Figure 2 depicts how physical inactivity in the workplace 
might result in both Mortality and Morbidity for illness in 
diverse men and women. Similarly, therapeutic strategies in-
corporating lifestyle behavior adjustment in individuals with 
various disorders indicated have resulted in significant health 
gains. These are potential techniques to address the chronic ill-
ness pandemic and rising healthcare expenses in North Indian 
areas [16].

Chronic disease imposes a significant cost burden on both pa-
tients and the healthcare system, and current fee-for-service 
healthcare models prioritize symptom treatment, drugs, and 
procedures over addressing the core causes of disease through 
behavioral changes.  Value-based care is gaining popularity, 
and there is a need for value-based care models that fulfil the 
quadruple goal of (a) improved population health, (b) im-
proved patient experience, (c) lower healthcare costs, and (d) 
improved work life and less burnout among healthcare person-
nel. Lifestyle medicine (LM) has the ability to fulfil these four 
goals, which include boosting health and wellbeing and lower-
ing healthcare expenses, which will certainly lead to economic 
growth [17].

Investing in lifestyle medicine strategies and disease pre-
vention
The economic argument for investment in noncommunicable 
disease prevention and health promotion is greater than it has 
ever been. The leading cause of mortality and disability is 
chronic noncommunicable illnesses. However, the key risk fac-
tors for chronic illnesses are mostly avoidable. A high illness 
burden, particularly from chronic noncommunicable diseases, 
has a significant influence on labor markets and productivity 
across the world. Disparities in work chances and salaries are 
exacerbated by diseases. They have an impact on workplace 
productivity, sick leave, and the need for social assistance. 
Poor health in childhood can have long-term implications, re-
stricting educational achievement and employment chances as 
well as negatively impacting health. In many nations, health 
expenditure has outpaced economic development, resulting 
in elevated financial constraints that jeopardize the long-term 
sustained viability of health-care systems. Expensive medical 
treatments can enhance people's quality of life significantly, 
but they also raise the expense of maintaining many chronic 
conditions. As a result, it is critical to examine population-wide 
lifestyle medicine strategies that can help lower the likelihood 
of hike in disease numbers. There are compelling economic 
issues and health reasons to invest in health promotion and 
disease prevention. Furthermore, there are externalities linked 
with the negative effects of preventable bad health that harm 

families and might place a pressure on public resources. Global 
health care systems have to address significant problems re-
gionally in promoting and safeguarding community health at 
a time when availability of finances and resources are under 
severe strain in many nations [18]. 

Minimizing the risk of chronic illnesses and injuries by treat-
ments focused at changing lifestyle risk factors is feasible and 
cost-effective, and it has the potential to minimize health dis-
parities within a nation. To reverse and eradicate the tide of 
chronic health issues that have reached epidemic proportions 
during the twentieth century, significant adjustments and toler-
ance in the social norms that govern individual and group be-
havior are required. Such shifts can only occur if governments 
initiate and encourage broad-based preventative efforts that 
address many health variables across various socioeconomic 
groupings [19].

Cardiovascular Disease (CVD)
Poor lifestyle choices concerning nutrition, physical activity, 
alcohol use, sleep, psychological stress, and smoking have 
been clearly linked to the development of CVD, with therapies 
that improve these lifestyle choices being linked to improved 
clinical results. A dose-response association exists between 
physical activity levels and the risk of heart disease, diabetes, 
and high blood pressure. Despite this, only 15% of individu-
als engage in regular strenuous physical activity or a scientific 
exercise programme. [20].

Diabetes Mellitus
Adults with diabetes have about double the prevalence of CVD 
as the general population. Adults with type 2 diabetes mellitus 
require behavioral health therapies that target food improve-
ment, cigarette cessation, and physical activity/scientific exer-
cises to achieve optimal disease management. The outcomes 
of such lifestyle changes have been linked to decrease CVD 
incidence and death in diabetic individuals [21]. 

Cancer
Overweight, obesity, and cigarette use have all been linked to 
an increased risk of various malignancies. Smoking cessation 
and avoiding passive smoke have been linked to cancer pre-
vention and risk reduction. D.W. Edington et al. recently exam-
ined the status of diets and dietary supplements in the preven-
tion and treatment of cancer. Diets high in whole grains, fruits, 
and vegetables have been linked to a decreased risk of cancer. 
Whole grain, fruit, and vegetable-rich diets have been linked to 
a decreased risk of cancer. Various dietary supplements have 
not been linked to any advantages in cancer prevention stud-
ies. In general, research have verified the recommendations for 
all individuals to avoid obesity, treat obesity, and encourage a 
healthy diet. Such advice is given to cancer survivors in order 
to lessen the incidence of secondary malignancies and cancer 
recurrences. Lifestyle therapies for cigarette cessation, nutri-
tion, and obesity are obviously therapeutically significant in 
cancer prevention [22].

Preventable Non-Communicable diseases (NCDs) which 
puts excess pressure on health Care Budget
Noncommunicable illnesses are not contagious and so do not 
spread like communicable diseases. The majority of NCDs are 
chronic and continue for a long time. NCDs account for around 
71% of worldwide mortality and place significant strain on any 
country's health-care budget. Cardiovascular illnesses, cancer, 
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respiratory disorders, and diabetes are the four leading causes 
of mortality in the United States. NCDs can be caused by both 
hereditary and environmental causes. As a result, several of 
them are also referred to as lifestyle illnesses. Poor nutrition, 
lack of exercise, insufficient sleep, smoking, alcohol use, and 
stress are the most common risk factors for NCDs.

Connection between Lifestyle & Non communicable diseases
Noncommunicable Diseases (NCD) include lifestyle illness-
es such as hypertension, diabetes, cancer, heart disease, and 
stroke. This includes mental health disorders such as trauma 
and depression. Most NCDs are caused by a combination of 
physiological causes, as well as poor nutrition and activity. 
Blood pressure, cholesterol, blood glucose, hyperlipidemia, 
overweight or obesity, behavioral variables, sedentary lifestyle, 
unbalanced food, stress, cigarettes, and alcohol are examples 
of physiological factors. These risk factors affect people of all 
ages, genders, and regions. The behavioral aspects in this case 
are changeable with appropriate lifestyle adjustments [23].

Some action Plans by the Government
Efforts to encourage healthy eating are especially cost-effec-
tive when implemented at the grass root population level rather 
than at the level of health care services. Processed food refor-
mulation to reduce salt and saturated fat (Tran's fat, in particu-
lar) is a low-cost intervention that may be undertaken through 
multi-stakeholder agreements. Fiscal measures (such as taxes 
and subsidies) and control of food advertising to children are 
both low-cost and cost-effective. However, practicality may be 
hampered by competing interests. Programmes to raise knowl-
edge and information, such as mass media campaigns and food 
labelling programmes, are also effective investments, although 
with lesser efficacy, especially in lower socioeconomic groups. 
Promoting physical activity/regular scientific exercises through 
mass media campaigns is a very cost-effective and low-cost ac-
tion. However, the returns on health outcomes may be smaller 
than those given by more targeted interventions, such as those 
implemented in work environments. [24]. 

Changes to the transportation system and improved access to 
chances for physical exercise in the wider environment, such 
as the creation of bicycle paths, offer potential economic ad-
vantages as well, but must be carefully evaluated to determine 
affordability and practicality. When compared to efforts aimed 
at children and young people, actions aimed at the adult popu-
lation and persons at higher risk tend to create stronger impacts 
in a shorter timeframe. Strong evidence suggests that prevent-
ing depression, the biggest cause of disability worldwide, is 
both possible and cost-effective. Depression is connected with 
premature death and decreased family functioning, as well as 
huge economic expenses owing to health-care and productivity 
losses, which can be averted in part by adequate prevention and 
early identification [25]. Evidence supports activities across 
the life course, beginning with early childhood actions to build 
social and emotional learning, coping abilities, and stronger re-
lationships between parents and children, which can have long-
term effects. There are also low-cost projects aimed towards 
high-risk groups such solitary older persons and new moms.

Conclusion
Given the prevalence of negative externalities from unhealthy 
lifestyle and the scarcity of knowledge, the case for govern-
ment action to encourage healthy lifestyle is very compelling. 
A increasing body of data from economic research demon-

strates effective lifestyle medicine policies/strategies may pro-
mote health and other advantages at a reasonable cost, often 
lowering health spending while also helping to address health 
inequities. There is evidence from controlled trials and well-
designed observational studies on the effectiveness of a wide 
range of health promotion and disease preventive programmes 
that address risk factors for health. These include steps to lower 
the risk of smoking and alcohol use, enhance physical activity/
scientific exercises, and encourage healthier diets, as well as 
safeguard psychological and emotional well-being. There is a 
robust economic evidence foundation for health promotion and 
disease prevention. The task now is to build on this evidence 
foundation and consider how it may be utilized to integrate 
evidence-based knowledge into ordinary and adoptable every-
day practice throughout the world/countries. 

Governments across the globe must collaborate to implement 
a simple and effective programme based on lifestyle medicine 
techniques with the goal of improving public health and pro-
viding the congenial environment for economic growth and 
development. People's health and life expectancy will be im-
proved, health care systems will be relieved of a significant 
portion of the burden of treating chronic diseases, the economy 
will benefit from a healthier and more productive workforce, 
and society will enjoy greater welfare and fairer health out-
comes by shaping environments based on lifestyle medicine 
and conducive to healthier consumption choices. 

This case study demonstrates substantial gains in physical 
health and quality of life as a result of lifestyle changes, name-
ly a switch to a WFPB diet & regular scientific exercise regime 
and the emerging research areas include LM treatments and 
clinical outcomes, economic consequences, comparative effi-
cacy, and effect sizes. Although case studies provide weaker 
evidence than other study designs in the research evidence hi-
erarchy, these self-reported accounts provide a promising foun-
dation for illustrating what may be possible for some individu-
als who engage in ITLC-intensive lifestyle change, justifying 
the research priorities outlined here to advance the quadruple 
aim and optimize health system performance which will lead 
to the economic development of any nation.
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