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INTRODUCTION

In the past two decades change in lifestyle perhaps mediated through shift in dietary habits, and less physical
activity have had significant effect on cardiovascular health among the people worldwide, irrespective of
age, sex, and ethnicity. Physical activity (PA) levels have declined globally [1]. Regular PA decreases led
many health risks associated with obesity or being overweight [2]. Exercise plays an important role in the
prevention as well as control of insulin resistance, pre-diabetes and other diabetes-related health
complications such as gestational diabetes mellitus, type 2 diabetes [3]. In adults due to change in lifestyle
Type 2 diabetes is becoming an increasingly prevalent disorder leading to increase in body weight.
Increasing levels of insulin among young is basically due to genetic and familial factors, foetal
environmental factors, maternal gestational diabetes and intrauterine growth retardation, and due to level of
physical activity during childhood [4].The urbanized lifestyle which included unhealthy dietary practices and
physical inactivity leads to rise in morbidity and mortality by non-communicable diseases. In India the main
cause for emerging epidemic of non-communicable disease is due to demographic and nutrition transition
[5].In children and adolescents the prevalence of overweight and obesity has nearly tripled over the past 30
years [6].Growing urbanization and associated mechanization in the population often causes an increase in
physical inactivity. In the Indian population physical inactivity results in growing burden of obesity
predominantly in the urban areas [7].Over the past few decades growing urbanization and change in lifestyle
has significant influence in Indian population as well as other regions of the world. The growing urbanization
and lifestyle change has a direct influence on physical activity and diet pattern also. So, in this paper, we
have made an effort to found the generation wise difference in Adiposity, CVD and Type 2 diabetes due to
modernization.

The present review study understood the effect of modernized lifestyle on cardiovascular health among the

different populations of the world from an anthropological perspective.
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Methodology

We have searched literatures from various sources and followed the PRISMA 2020 protocol for review

studies. Figure 1 illustrates the flow diagram as per the PRISMA protocol.

Figure 1 PRISMA Flow Diagram

Pubmed Google
152 185
Citation(s) Citation(s)

N/

92 Non-Duplicate

Citations Screened

21 Articles Excluded
After Title/Abstract Screen

Inclusion/Exclusion

Criteria Applied

71 Articles Retrieved

17 Articles Excluded 10 Articles Excluded
After Full Text Screen During Data Extraction

Inclusion/Exclusion

Criteria Applied

44 Articles Included

We therefore concentrated only the 44 articles for the present review study. We tried to discuss on the basis
of various continents and sub-continents of the world.
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Brief Review

TABLE 1: Studies across the world except Asia

Author Studied
Ref. Year Area Study Design Findings
Among the participants obesity was identified in 7.2%
6 2010 Taiwan Croszti%c;ional and 16.1% were overweight. It was found using
stepwise logistic regression that those people whose
fathers and mothers were obese doing activity like high
TV viewing, poor sleep duration or slept for less than
7.75 hours/day at weekends had a greater risk of
obesity.
Increased adiposity is due to greater increase in
8 2017 ngr:g}ai?ft Cohort Study sedentary time and increase in sedentary fragmentation
between the ages of 7 to 15 years.
The grandparents eating pattern were more structured
9 2012 Britain Fzztéssgeﬁ?_ps as compare to the children’s eating patterns. Those
structured families with an obese child there have more changes
interviews and eating is less structured than those of families with
a normal weight child.
Occupational activity acts as an effect modifier in the
10 2018 US Crosztzzc;ional relationship between long work hour and physical
activity, employees working long hours had greater
risk for obesity. Since this employees were particularly
vulnerable physical inactivity and that result in weight
gain and obesity
In healthy adolescents consumption of breakfast and
11 2015 Uni_versity of Self-report fast-food appear to be related to important metabolic
Minnesota- survey
Twin Cities syndrome biomarkers for chronic diseases.
Greater risk of obesity were seen among adults with
12 2017 UK Crosztzzc;ional low level of physical activity, high TV viewing and
poor sleep duration and that result in overweight and
obesity.
During early adulthood diet has an important role on
13 2012 Pelotas, Birth cohort health. The Brazilian diet pattern showed healthier
Southern study
Brazil trend regarding CVD risk factors.
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In the diet quality of adolescents, family structure,

14 2019 South- _Cross- parental working status and socioeconomic status are
gastern sectional study
region of the all associated. Moreover it was seen that snacks and
United States sweets, processed meat and sugar sweetened beverage
and fried food dietary patterns are all associated with
CVD risk factors.
Two dietary patterns were observed in this study one is
15 2014 Rural area Cross sectional rice — rich non animal fat pattern and the other one is
(Nabon) in study
Ecuador wheat — dense animal fat pattern. Moderate increase in
glucose in urban participants was co-related with the
first pattern while higher LDL and cholesterol bloods
level in rural participants was associated with the
second pattern.
In low income countries the prevalence of obesity and
16 2019 41 Low-and Cross sectional . . . .
i sedentary behaviour were lowest while highest in
middle- study
income upper middle income countries. In adolescence
countries sedentary for > 3 hours/day is associated with
(LMICs) -
increased odds of obesity.
17 2019 Chile Chilean Leisure time physical activity was related with lower
National risk of all major cardiovascular risk factors while
Health Survey
occupational physical activity was related with lower
risk of diabetes and hypertension.
More girls were underweight, whereas more boys were
18 2016 Western Cross sectional overweight or obese. Significant risk factors for being
Sweden study
overweight were seen among boys and girls who were
living in rural areas, living in apartments and reporting
leisure time physical inactivity.
19 1998 United States 'Cross Between 1976-80 and 1988-1994 in US the prevalence
sectional study
of obesity (BMI > 30.0) increased markedly. Other
than US this trends were seen elsewhere in the world.
. CVD risk factors were linked with the diet patterns.
20 2013 America Pog:lsztclion While due to evolving methods of preparing traditional
food lead the western pattern clearly linked with CVD
risk factors and thus made the pattern unhealthy also.
21 2019 Brazil School based  Males favoured the traditional Brazilian food such as

survey
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rice and beans. While people with higher
socioeconomic status was associated with consumption

of unhealthy foods.

22 2014

Netherlands

Cohort Study

Within all generations the prevalence of overweight,
obesity and hypertension increased with age. There
had been higher prevalence of these risk factors among
more recently born generations at similar age than
generation born 10 years earlier. It was observed that
among men unfavourable generation shifts in diabetes
but not in women. It was observed that between the
oldest two generation favourable generation shifts for
low high density lipoprotein cholesterol. While no
generation shifts for hypercholesterolemia. According
to socioeconomic status the pattern of generation shifts
did not differ.

TABLE — 2: Studies across Asian continent

Author
Ref. Year

Studied
Area

Study Design

Findings

23 2017

Iran

Population
based study

Western dietary pattern is seen among the Iranian
population. Which is characterised by higher loads of
processed meats, salty snack, sweets and soft drinks are
dietary risk factor for CVD.

24 2017

Saudi
Arabia

A Brief
Review

Rise in socioeconomic status of Saudi Arabian population
resulted in the adoption of an altered lifestyle as compared
to previous generations. There was an increase in case of
T2DM in epidemic proportions due to sedentary lifestyle
and consumption of fat based diets. Diabetes related
issues were substantially increasing in Saudi population.

All age groups and gender are affected by this disease.

25 2020

Kuwait

Cross
sectional study

Younger adults are addicted with the consumption of fast
foods or refined grains/poultry whereas older adults are
addicted with vegetable-rich dietary pattern. The fast food
dietary pattern was associated with body mass index and
refined grains dietary pattern was associated with plasma
glucose levels. In this study it was found that fast food and
refined grains/poultry dietary patterns results in high

prevalence of CVD risk factors among Kuwaiti adults.
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With the increase in age the prevalence of overweight,

26 2016 China ’\é?]tri\c/)gsl obesity and central obesity is also increasing. It was found
that it is higher in men than in women and simultaneous
decrease in the prevalence of underweight.

In sufficient physical activity, watching video/DVD > 2h,
watching television > 2h and doing homework > 2h are
Sri Lanka  Case control  the risk factors for overweight. While consuming meat,

27 2018 study fish, fast food, sweets, cookies were dietary risk factors
for overweight. Consuming legumes and seeds, vegetables
on the other hand found to be the protective factors for
overweight

Cross In Iranian population increase in the consumption of fast
28 2012 Iran sectior_lal food related to poor dietary intake and this result in CVD
population-
based study  risk factors.
In urbanization China change in diet, screen time and
physical activity behaviour differ between children and
China Health  parents over the past two decades. Children’s behaviours

29 2016 China andsldru\}er}i;ion is associated with parental behaviour, although the
magnitude of the association declined overtime. In
promoting healthy dietary habits and increasing physical
activity this study supports household-based versus
individual based health interventions for both parents and
children.

During 1985-2000 there was an increase in the prevalence

30 2012 China IEI:QtiiT)iS;I of obesity among 7-18 years old children and during

Survey 2005-2010 the rate obesity is higher in rural than in urban.
In Asian countries obesity is more common among
women. In southeast Asia obesity has become an health
problem. Factors causes obesity are sex, age, level of

31 2020 Soit;:aﬂ Review article education, physical activity, marital status, history of
obesity during childhood, genetics, stress, consumption of
alcohol, smoking habits, pattern of consumption,
residence, economic status, sleep habits, culture, social
media and influence of friends.

It was seen that 23.3% adolescents of Lao PDR (People’s

32 2020 Vli_ea}[(r);m secticc):rzglsZtudy Demographic Republic) attending private and public
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school were overweight/obese while 10.3% were affected

by thinness. It was also observed overweight/obesity is

due to low physical activity.

People living in an urban environment and obesity in

33 2014 South_east Syster_natic countries of southeast Asia both are interrelated across all
Asia Review
age groups and genders.
TABLE 3 Studies within India subcontinent
Author Studied
Ref. Year Area Study Design Findings
In India non communicable disease is due to poor
5 2016 Punjab Cros;z%ctional dietary practices and physical inactivity. With
g gender equity lens non-communicable disease
control need to address these issues. Difference in
urban rural is due to rapid urbanization of rural
India.
Physical inactivity or sedentary behaviour was
! 2016 Mumbai Community more with increasing obesity, women and
based, cross-
sectional increasing age. Increased urbanization has
epidegtijnc)jl;)gical resulted in several environment factors like lack of
parks, pollution which may discourage
participation in physical activity. Habitual
moderate physical activity is the key to tackle the
epidemic of obesity. For adoption of healthy
lifestyle it is necessity of time to create
environment by channelled health education and
advocacy.
Between 1982 and 2011 it is found that in Bengali
34 2020 Kolkata Crosz—tze;(;ional boys adiposity has significantly changed over the
past few decades.
Young tribal males who were against the
35 2014 Birbhum, West  Population based

Bengal
&Mayurbhanij,
Odisha

study

traditional wisdom have growing body weight
which in turn associated with metabolic risk
factors. Tribal females at lower BMI facing more
danger towards metabolic risk factors. Thus the
present status shows an increasing tendency

toward double burden of disease.
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36

2020 Delhi

Cross-sectional
study

Among the majority of population the level of
physical activity is very low. Global physical
activity questionnaire assessed and found that the
males were more active than females. In
physically low active group higher proportion of
the overweight individual was found as compared
to moderately active group. Marked differences in
physical activity level of participants were
observed at the lower and upper quartiles of
conicity index. Overweight and hypertensive
participants doing

less physical activity as

compared to individuals in normal group.

37

Lucknow,
Nagpur,
Hyderabad and
Bangalore

2018

Cross-sectional
study

In this study it was observed that in India animal
food pattern is positively associated with cardio-

metabolic factors.

38

2016 Ludhiana

Cross-sectional
study

More than half of the current study population
sedentary behaviour is prevalent. This was more
with increasing age, female gender and increasing
obesity. On long term weight control physical
activity plays a major role and therefore to combat
the obesity epidemic adequate levels of activity
should be prescribed. In order to prevent excess
accumulation of fat habitual moderate physical

activity may be beneficial.

39

2019 Jawadhu hills,
residing in
TirupatturTaluk,
Vellore district

Population based
cross sectional
study

The prevalence of diabetes and hypertension was
3.6% and 16.7%.. Newly detected diabetes people
were 77.8% and hypertension was 62.9%.. Both
diabetes and hypertension are associated with
increasing age. With hypertension high BMI,
literacy status and gender are associated. The
prevalence of isolated systolic hypertension was
13.2% and isolated diastolic hypertension was
10.7%. On comparison it was observed that in
increasing age group there was statistical
significant increase in mean BPs. Both diabetes
and hypertension is found

among eight

participants.
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In Asian Indian population cardiovascular disease

40 2013 Asian Indian A systematic and its risk factors are increasing rapidly. Like

review
urban population CVD risk factors is also
increasing at an alarming rate. Thus threatening to
the nation CVD may lead to epidemic proportion
since majority of the Indian live in rural area.
Overall 15.6% of children were overweight, of
41 2016 Dehradun, Cross-sectional . o . .
Uttarakhand study which 5.4%were obese. Overweight and obesity
both are associated with physical inactivity like
passive transport to school, high TV viewing, lack
opportunity to playing lunch break, lack of
participation in household work.
In rural India demographic transition is mainly
42 2004 Chennai, Cross-sectional . . . .
i caused due to improved living conditions which
Tamilnadu study
was associated with three-fold increase in the
prevalence of diabetes with this phenomenon
increased upper body adiposity and physical
inactivity showed significant association.
. Lucknow, In India it was observed that people who intake
43 2018 Nagpur, Cross-sectional . . . .
Hyderabad and study high animal food dietary pattern was positively
Bangalore related with cardio metabolic risk factors.
Central adiposity showed positive association
44 2012 Pune Cross-sectional . . S . .
study with higher inactivity and negative association

with higher activity.

Conclusion

Over the past few decades growing urbanization and change in lifestyle has significant influence in Indian
population as well as in other regions of the world. The growing urbanization and lifestyle change has a
direct influence on physical activity and diet pattern also. The prevalence of overweight, T2DM and CVD is
common among all generation in today’s lifestyle. It was found that in older generation the eating pattern is
more structured and healthier than in younger generation. The level of physical activity is more among older
generation whereas the millennial are more stuck to sedentary behaviour which include physical inactivity,
consumption of fast food, high TV viewing, and poor sleep duration. These lifestyle behaviours are making

them more vulnerable to obesity, T2DM and CVD risk at very earlier ages. Early screening, intervention,
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and increase of physical activity level among the children and adolescents are needed to curb the global

epidemic of chronic diseases.
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