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Background: Advanced M
edicine and Chronic D

isease 

Burden –
A Paradox

Science and
technology, advanced

exponentially over the past few

decades, brought som
e of them

ost sophisticated pharm
aceuticals, m

ed-

ical devices and
interventions that were beyond

im
agination

until re-

cently. C
om

pletion
of the hum

an
genom

e project opened
doors to

a

whole new
frontier, precisionm

edicine, where both diagnosis

to the C
O

VID
-19 pandem

ic, it pushed
our lim

its to reengi--

ter. Innovative
pharm

aceuticals, procedures
and

vaccines

virtuallym
ade us invincible from

an
array ofm

ajor life-threat-

ening em
ergencies, infections, traum

a, acute issues and
their

com
plications, and to virtually even the pandem

ics.  

In
the light of such

advancem
ent, it’s easy to

delude our-

selves and celebrate as if m
odern

m
edicine and the latest cut-

ting-edge technology have a “pill for every ill” and a “procedure

for every problem
.” U

nfortunately, the current rapid
unsus-

tainable explosion in
global and national chronic disease bur-

den
(CD

B) only dispels that assum
ption, questioning if we

truly m
ade any progress in

understanding
and

treating the

hum
an

ailm
ents and

sim
ply lost our focus and

were blind-

sided
by

unseen
forces

that
are

driving
our

society
and

in
our expensive high-tech

m
odern

m
edicine working at its

best for a wide range of life-threatening conditions but failing

to
m

ake even
a sm

all dent in
addressing the chronic lifestyle

disease crisis, which is a true pandem
ic today.

Problem
: Unsustainable Chronic D

isease 

Burden and Cost of Care

An arsenal of antim
icrobials and vaccines gave us the victory

over infectious causes that tookm
illions of lives in the past cen-

chronic non-comm
uni-

cable, lifestyle-related, m
etabolic diseases. Rapidly

evolving

technologynot only gave us a safer and com
fortable lifestyle but

also industrialized the processes anddisruptedour basic hum
an

habits andways of living, including our nutrition, need for reg-

ularm
ovem

entorphysical activity, sleep and stressm
anagem

ent.

According to theC
D

C
’s 2020 leading causesof death report,

70 to 80%
of theTop 10 leading causes of death are lifestyle re-

lated
and

easily preventable 1,2. C
O

VID
-19, that took

over a

m
illion lives in

the U
nited

States, was on
the top of the list only next to

heart disease and
cancer. Institute for H

ealth
M

etrics and
Evaluation

(IH
M

E) described
the recent global situation

as SYNDEM
IC, a com

-

bination of chronic diseases, social inequalities and theC
O

VID
-19 pan-

dem
ic, as those chronic pre-existing conditions and social disparities set

the perfect stage for the C
O

VID
-19 pandem

ic 3.

Lifestyle M
edicine, a Paradigm

 Shift: 

Inevitable
Antidote for the Chronic D

isease Pandem
ic!

  By Bhoja R. Katipally. M
D, M

PH, FAAFP, D
ipABLM

M
EN’S HEALTH

Estim
ated Prevalence of O

verall O
besity and Severe O

besity in Each State, from
 1990 through 2030.

Prevalence
of total diabetes as a percent of total population

for each
state

for 2015, 2020, 2025, and
2030

based on the D
iabetes 2030 M

odel (age adjusted to standard population).
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W
hile heart disease and

cancer are the top
two

leading
causes of

death
in

the U.S., obesity, diabetes, poor nutrition, lack of physical ex-

ercise, poor sleep, stress and social determ
inants of health are the actual

com
m

on, serious and
costly disease” because prevalence of obesity in

theU.S. is far beyond the global average and it costs theU.S. healthcare

three adults are battling with
obesity com

pared
to one in

eight world-

wide. From
1999-2000 through

2017-2018, obesity (BM
I 

30) rates

in
theU.S. increased by 50%

while the severe obesity (BM
I 

35) rates

doubled. If the current global trends continue, about 2.7 billion
adults

are expected
to

be overweight and
over a billion

individuals will be

obese worldwide by 2025. By 2030, one in
twoAm

ericans are expected

to
be obese, nearly one in

four would
be severely obese, 29

states will

have m
ore than

50%
of population

obese while none of the states will

have obesity rates less than 35%
4,5,6.     

According to
the 2016

C
D

C
report, m

edian
prevalence of diabetes

rose from
7.8%

in
2004 to 13.1%

in
2016 7. And, C

D
C

’s m
ost

recent data shows that about 88m
illion adults have prediabetes

and
over 37

m
illion

people have diabetes (11.3%
of the U.S.

population) while nearly a quarter of them
were not unaware

of their condition 8. D
iabetes incidence is estim

ated to increase

by 54%
by 2030, annual deaths attributable to diabetes will go

up by 38%
and the total cost will increase by 53%

tom
ore than

country
is m

ounting
to

$3-4
trillion

com
bined

with
about

$200-$500
billion

per disease
every

year. According
to

the

C
D

C
, 90%

of the nation’s $4.1
trillion

annual healthcare ex-

penditures were
spent on

people
with

chronic
and

m
ental

health
conditions in 2021 alone 9. 

According to SanAntonioM
etro H

ealth,m
enhave a higher

prevalence of obesity and
diabetes and

their com
plications in

the SanAntonio area. Prevalence of diabetes ism
uch higher in

San
Antonio

and
the Bexar C

ounty area com
pared

to
that of

the State of Texas. M
en

with
diabetes have higher rates of hos-

pitalization, diabetes-related
am

putations, C
O

VID
-19

infec-

tions and
com

plications, and
m

ortality in
general in

the San

Antonio area 10. 

Solution:
Lifestyle

M
edicine

–
If

lifestyle
is

the

source, w
here

else
do

w
e

!nd
the

solution
to

go
from

Illness to W
ellness? 

warrant our attention, suggesting if we truly want to tackle our

current chronic disease burden
and them

orbidity andm
ortal-

of D
eath

(LC
O

D
) to

the actual risk
facts, i.e., the root causes

for these diseases 11.  

Poor nutrition, lack
of regular physical activity, poor sleep

and
stress m

anagem
ent are the lifestyle factors that play a vital

-

tion, gut dysbiosis and
insulin

resistance just to nam
e a few, that lead

to

endothelia dam
age, atherosclerosis, prediabetes, diabetes, etc., that in turn

becom
e the host of an

array of com
plications. C

onsequences of poor

lifestyle choices are not lim
ited tom

etabolic syndrom
e and cardiovascu-

lar diseases but are proven
to

be directly linked
to

cancers, especially

breast, prostate and colon cancers, autoim
m

une diseases, gastrointestinal

diseases includingm
etabolic associated fatty liver disease/non-alcoholic

fatty liver disease (M
AFLD

/N
AFLD

),m
ental health

problem
s, neuro-

logical diseases including Alzheim
er’s diseases, etc.

Industrialization of dairy, farm
ing, food production, packing and dis-

trend
shows the point where a distinct surge and

parallels were seen
in

both
the average daily per capita food

(calories) consum
ption

and
the

start of the nation’s obesity anddiabetes epidem
ic—

the crisis that peaked

and is overwhelm
ing our healthcare system

 today.

M
EN’S HEALTH

continued on page 14

N
um

ber of deaths by Cause and by Risk factor- W
orld Stats, 2017
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B
ackground: A

dvanced M
edicine and C

hronic D
isease  

B
urden – A

 Paradox 
Science and technology, advanced exponentially over the past few

 
decades, brought som

e of the m
ost sophisticated pharm

aceuticals, m
ed-

ical devices and interventions that were beyond im
agination until re-

cently. C
om

pletion of the hum
an genom

e project opened doors to a 
whole new frontier, precision m

edicine, where both diagnosis 
and m

anagem
ent are guided and driven by genom

ics. !
anks 

to the C
O

V
ID

-19 pandem
ic, it pushed our lim

its to reengi-
neer the doctor-patient interaction and work"ow for the bet-
ter. Innovative pharm

aceuticals, procedures and vaccines 
virtually m

ade us invincible from
 an array of m

ajor life-threat-
ening em

ergencies, infections, traum
a, acute issues and their 

com
plications, and to virtually even the pandem

ics.   
In the light of such advancem

ent, it’s easy to delude our-
selves and celebrate as if m

odern m
edicine and the latest cut-

ting-edge technology have a “pill for every ill” and a “procedure 
for every problem

.” U
nfortunately, the current rapid unsus-

tainable explosion in global and national chronic disease bur-
den (CD

B) only dispels that assum
ption, questioning if we 

truly m
ade any progress in understanding and treating the 

hum
an ailm

ents and sim
ply lost our focus and were blind-

sided by unseen forces that are driving our society and 
lifestyles in the wrong direction. !

is very disconnect resulted 
in our expensive high-tech m

odern m
edicine working at its 

best for a wide range of life-threatening conditions but failing 
to m

ake even a sm
all dent in addressing the chronic lifestyle 

disease crisis, which is a true pandem
ic today. 

 Problem
: U

nsustainable C
hronic D

isease  
B

urden and C
ost of C

are 
An arsenal of antim

icrobials and vaccines gave us the victory 
over infectious causes that took m

illions of lives in the past cen-
tury, but shi#ed the pendulum

 towards chronic non-com
m

uni-
cable, lifestyle-related, m

etabolic diseases. Rapidly evolving 
technology not only gave us a safer and com

fortable lifestyle but 
also industrialized the processes and disrupted our basic hum

an 
habits and ways of living, including our nutrition, need for reg-
ular m

ovem
ent or physical activity, sleep and stress m

anagem
ent. 

According to the C
D

C
’s 2020 leading causes of death report, 

70 to 80%
 of the Top 10 leading causes of death are lifestyle re-

lated and easily preventable 1,2. C
O

V
ID

-19, that took over a 

m
illion lives in the U

nited States, was on the top of the list only next to 
heart disease and cancer. Institute for H

ealth M
etrics and Evaluation 

(IH
M

E) described the recent global situation as SYN
D

EM
IC, a com

-
bination of chronic diseases, social inequalities and the C

O
VID

-19 pan-
dem

ic, as those chronic pre-existing conditions and social disparities set 
the perfect stage for the C

O
VID

-19 pandem
ic 3.  

Lifestyle M
edicine, a Paradigm

 Shift:  
Inevitable A

ntidote for the C
hronic D

isease Pandem
ic! 

  B
y B

hoja R
. K

atipally. M
D

, M
PH

, FA
A

FP, D
ipA

B
LM

M
EN

’S H
EA

LTH

Estim
ated Prevalence of O

verall O
besity and Severe O

besity in Each State, from
 1990 through 2030.

Prevalence of total diabetes as a percent of total population for each state for 2015, 2020, 2025, and 2030 
based on the D

iabetes 2030 M
odel (age adjusted to standard population).
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W
hile heart disease and cancer are the top tw

o leading causes of 
death in the U.S., obesity, diabetes, poor nutrition, lack of physical ex-
ercise, poor sleep, stress and social determ

inants of health are the actual 
contributing root causes for them

. !
e C

D
C

 described obesity as “a 
com

m
on, serious and costly disease” because prevalence of obesity in 

the U.S. is far beyond the global average and it costs the U.S. healthcare 
system

 $147 billion a year. In the U.S., one in "ve children and one in 
three adults are battling with obesity com

pared to one in eight world-
wide. From

 1999-2000 through 2017-2018, obesity (BM
I ɘ

30) rates 
in the U.S. increased by 50%

 while the severe obesity (BM
I ɘ

35) rates 
doubled. If the current global trends continue, about 2.7 billion adults 
are expected to be overweight and over a billion individuals w

ill be 
obese worldwide by 2025. By 2030, one in two A

m
ericans are expected 

to be obese, nearly one in four would be severely obese, 29 states will 
have m

ore than 50%
 of population obese while none of the states will 

have obesity rates less than 35%
4,5,6.      

According to the 2016 C
D

C
 report, m

edian prevalence of diabetes 
rose from

 7.8%
 in 2004 to 13.1%

 in 2016
7. A

nd, C
D

C
’s m

ost 
recent data shows that about 88 m

illion adults have prediabetes 
and over 37 m

illion people have diabetes (11.3%
 of the U.S. 

population) while nearly a quarter of them
 were not unaware 

of their condition
8. D

iabetes incidence is estim
ated to increase 

by 54%
 by 2030, annual deaths attributable to diabetes will go 

up by 38%
 and the total cost will increase by 53%

 to m
ore than 

$622 billion by 2030. !
us, the annual cost of C

D
B in our 

country is m
ounting to $3-4 trillion com

bined with about 
$200-$500 billion per disease every year. A

ccording to the 
C

D
C

, 90%
 of the nation’s $4.1 trillion annual healthcare ex-

penditures were spent on people with chronic and m
ental 

health conditions in 2021 alone 9.   
According to San Antonio M

etro H
ealth, m

en have a higher 
prevalence of obesity and diabetes and their com

plications in 
the San A

ntonio area. Prevalence of diabetes is m
uch higher in 

San A
ntonio and the Bexar C

ounty area com
pared to that of 

the State of Texas. M
en with diabetes have higher rates of hos-

pitalization, diabetes-related am
putations, C

O
VID

-19 infec-
tions and com

plications, and m
ortality in general in the San 

A
ntonio area 10.   
 

Solution: Lifestyle M
edicine – If lifestyle is the 

source, w
here else do w

e find the solution to go from
 

Illness to W
ellness?  

!
e G

lobal D
isease Burden (G

D
B)-2017 Study "ndings 

warrant our attention, suggesting if we truly want to tackle our 
current chronic disease burden and the m

orbidity and m
ortal-

ity linked to it, we m
ust shi# our focus from

 the Leading C
auses 

of D
eath (LC

O
D

) to the actual risk facts, i.e., the root causes 
for these diseases 11.    

Poor nutrition, lack of regular physical activity, poor sleep 
and stress m

anagem
ent are the lifestyle factors that play a vital 

role as the root causes for m
ost of the leading chronic diseases today. !

ey 
trigger a cascade of m

etabolic dysfunctions, nam
ely system

ic in$am
m

a-
tion, gut dysbiosis and insulin resistance just to nam

e a few, that lead to 
endothelia dam

age, atherosclerosis, prediabetes, diabetes, etc., that in turn 
becom

e the host of an array of com
plications. C

onsequences of poor 
lifestyle choices are not lim

ited to m
etabolic syndrom

e and cardiovascu-
lar diseases but are proven to be directly linked to cancers, especially 
breast, prostate and colon cancers, autoim

m
une diseases, gastrointestinal 

diseases including m
etabolic associated fatty liver disease/non-alcoholic 

fatty liver disease (M
A

FLD
/N

A
FLD

), m
ental health problem

s, neuro-
logical diseases including A

lzheim
er’s diseases, etc.  

Industrialization of dairy, farm
ing, food production, packing and dis-

tribution that took place about 50 years ago le# its footprint. !
e historic 

trend shows the point where a distinct surge and parallels were seen in 
both the average daily per capita food (calories) consum

ption and the 
start of the nation’s obesity and diabetes epidem

ic—
the crisis that peaked 

and is overwhelm
ing our healthcare system

 today.  

M
EN

’S H
EA

LTH
  

continued on page 14
N

um
ber of deaths by C

ause and by R
isk factor- W

orld Stats, 2017
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A
bout 80%

 of heart diseases and 60 to 70%
 of all leading causes of 

death are not just preventable or m
anageable through sim

ple lifestyle 
changes but can potentially be reversed. U

nfortunately, lifestyle recom
-

m
endation has becom

e a “wish” or a “lip service” as both patients and 
healthcare providers either don’t believe in its potential, or feel it’s m

ore 
com

plicated to change our lifestyles rather than getting pills or proce-
dures, or sim

ply lack appropriate resources. It’s a true challenge, at least 
in the current practice m

odel, which is designed and driven by other m
et-

rics, until we shi! our focus from
 the reactive m

edicine to a proactive 
one that addresses the root causes deliberately and e"ectively. 

Lifestyle M
edicine, one of the fastest growing specialties both in the 

U.S. and internationally, was founded to m
eet that very need and serve 

as the m
issing link in our current healthcare system

. #
e A

m
erican C

ol-
lege of Lifestyle M

edicine (A
C

LM
) de$nes Lifestyle M

edicine as: 
“Lifestyle m

edicine is an evidence-based approach to preventing, treat-
ing and even reversing diseases by replacing unhealthy behaviors with 
positive ones—

such as eating healthfully, being physically active, m
an-

aging stress, avoiding risky substance abuse, adequate sleep and having 
a strong support system

.” #
ose lifestyle interventions are the six pillars 

of Lifestyle M
edicine 12.    

D
ecades of research and m

ultiple m
etanalyses showed the com

pelling 
evidence that sim

ple lifestyle interventions not only prevent or m
anage 

a m
ajority of the chronic diseases well but potentially reverse m

any of 
them

 including obesity, diabetes, cardiovascular diseases, autoim
m

une 
disease as well as m

any types of cancers. Fam
ily history and genetics were 

thought to be com
plete non-m

odi$able, but today we know that our 
D

N
A

 is not our destiny as the epigenetic research showed us that lifestyle 
changes can directly alter the behaviors of the genes on our D

N
A

 by 
m

odulating their expression and suppression like turning our them
 “O

N
” 

and “O
FF” in the intended direction. D

r. O
rnish’s G

EM
IN

A
L Study 

on patients with Prostate C
ancer dem

onstrated that sim
ple lifestyle in-

terventions upregulated (turned-on) m
ore than 450 anticancer genes and 

downregulated (turned-o"
) close to 50 cancer-prom

oting genes 13.    
In a system

atic review and m
eta-analysis of 47 studies, it was noted 

that physical inactivity is associated with increased all-cause C
VD

 inci-
dence and C

V
D

 m
ortality

14. D
r. D

ean O
rnish, et al., showed in their 

Lifestyle H
eart Study m

ore than two decades ago that intensive lifestyle 
changes can reverse coronary heart disease in established C

A
D

 patients 15.    
In its position statem

ent, AC
LM

 suggests that “as incidence and preva-
lence of T2D

 continue to rise, the current best evidence from
 m

ultiple 
intervention studies supports that rem

ission achieved with intensive 
lifestyle m

odi$cations should becom
e the preferred treatm

ent and stan-
dard of care. To achieve rem

ission, appropriate, therapeutic dosing of 
lifestyle m

odi$cations is necessary” 16.     
 

Six Pillars of Lifestyle M
edicine

19:    
•  EAT: Eat m

ore plants and adapt to whole-food plant-predom
inant 

eating patterns. C
hoose low fat, high $ber, less re$ned plant-based 

foods loaded with com
plex carbohydrates and phytonutrients.  

•  M
O

VE: Incorporate regular physical activity into your life with two 
goals. 
a. 150-300 m

inutes of m
oderate level cardio exercises per week such as 

walking, brisk walking or jogging, or 70 m
inutes of vigorous exercise 

per week such as running or biking. 
b. Resistance/strength training at least twice weekly. Balance and 
stretching exercises are also recom

m
ended for m

ore bene$ts.  
• SLEEP: Six to eight hours of restorative sleep per night for the best 

physical, m
ental, cognitive and m

etabolic bene$ts.  
• ST

RESS: Relaxation and better stress m
anagem

ent through regular 
yoga, m

editation, breathing exercises, journaling, gratitude exercises, 
m

indfulness and a purpose-driven life go a long way.  
• C

O
N

N
EC

T
IO

N
S: D

eep, nurturing, positive social connections re-
inforce the bene$ts from

 the rest of the pillars of lifestyle m
edicine.  

• RISK
Y BEH

AVIO
R

S: Avoid tobacco, illicit substance use and high-
risk health behaviors, lim

it alcohol and co"ee, and beware of food 
addiction.  
 

C
all to A

ction: Paradigm
 Shift from

 A
cute, R

eactive, Sick 
C

are M
odel to a H

olistic, Proactive, H
ealth C

are M
odel  

According to the recent reports, life expectancy in A
m

erica had de-
clined to its lowest in decades—

the latest generation of A
m

ericans are 
expected to live shorter than their parents 18,19.  

D
esigned around the acute care m

odel, today’s m
odern healthcare sys-

tem
 is, at its best, able to handle life-threatening em

ergencies and traum
a 

through pharm
aceuticals and surgical procedures but failing to tackle the 

chronic disease crisis, which requires root cause m
itigation. W

ith all the 
evidence pointing at our poor lifestyle as the root of all chronic disease, 
now is the tim

e for a paradigm
 shi! and re-exam

ination of our current 
healthcare delivery m

odel to incorporate lifestyle m
edicine and health 

behavioral interventions to change the future of our nation’s health. 

M
EN

’S H
EA

LTH

A
C

LM
's Six Pillars of Lifestyle M

edicine

continued from
 page 13



O
m

m
en, et al., in their paper, “From

 D
iabetes C

are to D
iabetes C

ure—
!

e Integration of System
s Biology, eH

ealth, and Behavioral C
hange,” 

urged that the need for e"ective lifestyle changes and interventions calls 
for change in the way we deliver the healthcare today

20. W
e m

ust rede#ne 
health; redesign our care delivery and health education m

odel with m
ore 

em
phasis on bio-socio-psycho-econom

ic factors; incorporate eH
ealth 

and other digital tools for m
onitoring and personalized interventions to 

achieve positive health behavioral changes; and reengineer our paym
ent 

m
odel to incentivize lifestyle interventions.   
 

O
ur C

om
m

unity: Joining forces – C
ity, Public H

ealth and 
M

edical Practices to prom
ote lifestyle change. 

C
hronic disease burden is a public health crisis. It can’t be solved by 

any single entity, organization, institution or practitioner. W
hile the pub-

lic health institutions work closely with our com
m

unities to educate 
them

, prom
ote healthy behaviors, and enable access to the resources, 

m
edical practitioners m

ust also realign their practice m
odels around 

lifestyle change and o"er lifestyle and behavioral interventions as part of 
their disease prevention, m

anagem
ent and potential reversal. 

!
e C

ity of San A
ntonio’s M

etropolitan H
ealth D

istrict has health 
education, prom

otion and com
m

unity outreach program
s for the com

-
m

unity to participate in and the local m
edical practices and hospitals 

to recom
m

end to their patients.  
• D

iabetes Prevention and C
ontrol Program

: O
"ers no cost services 

and workshops to the com
m

unity to help prevent and control diabetes 
since 2013.     

• Por Vida Program
: Recognizes local restaurants for creating healthy 

environm
ents through good nutrition, sanitation, sustainability and 

com
m

unity developm
ent.     

• FitC
itySA

:  !
e M

ayor’s Fitness C
ouncil’s com

m
unity portal for 

health in San Antonio. Its m
ission is to increase awareness and connect 

San A
ntonio residents to opportunities for im

proved em
otional well-

being, physical activity and healthy eating.    
• ¡V

iva H
ealth!: A

 com
m

unity nutrition education resource hub 
aim

ed to sim
plify and unify nutrition education with an em

phasis 
on San A

ntonio's culture, lifestyle and needs. W
hen you eat well—

you feel great!   
• N

ew M
e H

ealth C
enter is one of such clinics in our com

m
unity o"er-

ing “D
EFEAT

IN
G

 D
IA

BET
ES,” a six-m

onth lifestyle IM
M

ER-
SIO

N
 program

 to prevent, m
anage and potentially reverse D

iabetes.  
 

R
eferences: 

1.
https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm

 
2.

https://www.cdc.gov/chronicdisease/resources/infographic/chronic-diseases.htm
 

3.
https://www.healthdata.org/news-release/lancet-latest-global-disease-estim

ates-
reveal-perfect-storm

-rising-chronic-diseases-and 
4.

https://www.cdc.gov/obesity/data/prevalence-m
aps.htm

l 
5.

W
ard ZJ, Bleich SN

, C
radock A

L, Barrett JL, G
iles C

M
, Flax C

, Long M
W

, G
ort-

m
aker SL. Projected U.S. State-Level Prevalence of Adult O

besity and Severe O
be-

sity. 
N

 
Engl 

J 
M

ed. 
2019 

D
ec 

19;381(25):2440-2450. 
doi: 

10.1056/N
EJM

sa1909301. PM
ID

: 31851800 

6.
Rowley W

R
, Bezold C

, A
rikan Y, Byrne E, K

rohe S. D
iabetes 2030: Insights 

from
 Yesterday, Today, and Future Trends. Popul H

ealth M
anag. 2017 

Feb;20(1):6-12. doi: 10.1089/pop.2015.0181. Epub 2016 Apr 28. PM
ID

: 
27124621; PM

C
ID

: PM
C

5278808  
7.

https://w
w

w.cdc.gov/m
m

w
r/volum

es/67/w
r/m

m
6712a2.htm

#:~
:text 

=In%
202016%

2C
%

20the%
20overall%

20crude,%
25%

2C
%

20respectively%
20(

Table) 
8.

https://www.cdc.gov/diabetes/data/statistics-report/index.htm
 

9.
https://www.cdc.gov/chronicdisease/about/costs/index.htm

 
10.Status of D

iabetes in Bexar C
ounty, Texas – 2020 U

pdate. https://www.sanan-
tonio.gov/Portals/0/Files/health/N

ews/Reports/D
iabetes/D

iabetesReport2019-
2020.pdf?ver=20220701 

11.https://w
w

w.healthdata.org/sites/default/#les/#les/policy_report/2019/ 
G

BD
_2017_Booklet.pdf 

12.https://lifestylem
edicine.org/ 

13.O
rnish D

, M
agbanua M

J, W
eidner G

, W
einberg V, K

em
p C

, G
reen C

, M
attie 

M
D

, M
arlin R

, Sim
ko J, Shinohara K

, H
aqq C

M
, C

arroll PR
. C

hanges in 
prostate gene expression in m

en undergoing an intensive nutrition and lifestyle 
intervention. Proc N

atl A
cad Sci U

 S A
. 2008 Jun 17;105(24):8369-74. doi: 

10.1073/pnas.0803080105. Epub 2008 Jun 16. PM
ID

: 18559852; PM
C

ID
: 

PM
C

2430265 
14.Biswas A

, O
h PI, Faulkner G

E, Bajaj RR
, Silver M

A
, M

itchell M
S, A

lter D
A

. 
Sedentary tim

e and its association with risk for disease incidence, m
ortality, and 

hospitalization in adults: a system
atic review and m

eta-analysis. Ann Intern M
ed. 

2015 Jan 20;162(2):123-32. doi: 10.7326/M
14-1651. Erratum

 in: A
nn Intern 

M
ed. 2015 Sep 1;163(5):400. PM

ID
: 25599350 

15.O
rnish D

, Scherwitz LW
, Billings JH

, Brown SE, G
ould K

L, M
erritt TA

, Sparler 
S, A

rm
strong W

T, Ports TA
, K

irkeeide RL, H
ogeboom

 C
, Brand RJ. Intensive 

lifestyle changes for reversal of coronary heart disease. JA
M

A
. 1998 D

ec 
16;280(23):2001-7. doi: 10.1001/jam

a.280.23.2001. Erratum
 in: JA

M
A

 1999 
Apr 21;281(15):1380. PM

ID
: 9863851  

16.Rosenfeld RM
, K

elly JH
, A

garwal M
, A

spry K
, Barnett T, D

avis BC
, Fields D

, 
G

aillard T, G
ulati M

, G
uthrie G

E, M
oore D

J, Panigrahi G
, Rothberg A

, Sannidhi 
D

V, W
eatherspoon L, Pauly K

, K
arlsen M

C
. D

ietary Interventions to Treat Type 
2 D

iabetes in Adults with a G
oal of Rem

ission: A
n Expert C

onsensus Statem
ent 

from
 the Am

erican C
ollege of Lifestyle M

edicine. Am
 J Lifestyle M

ed. 2022 M
ay 

18;16(3):342-362. doi: 10.1177/1559827 6221087624. PM
ID

: 35706589; 
PM

C
ID

: PM
C

9189586 
17.https://lifestylem

edicine.org/#:~
:text=

A
pplying%

20the%
20six 

%
20pillars%

20of,e"ective%
20prevention%

20for%
20these%

20conditions 
18.https://www.hsph.harvard.edu/news/hsph-in-the-news/whats-behind-shocking-

u-s-life-expectancy-decline-and-what-to-do-about-it/ 
19.https://www.healthdata.org/search?search_term

s=life+expectancy 
20.van O

m
m

en B, W
opereis S, van Em

pelen P, van Keulen H
M

, O
tten W

, K
asteleyn 

M
, M

olem
a JJW

, de H
oogh IM

, C
havannes N

H
, N

um
ans M

E, Evers AW
M

, Pijl 
H

. From
 D

iabetes C
are to D

iabetes C
ure-!

e Integration of System
s Biology, 

eH
ealth, and Behavioral C

hange. Front Endocrinol (Lausanne). 2018 Jan 
22;8:381. doi: 10.3389/fendo.2017.00381. PM

ID
: 29403436; PM

C
ID

: 
PM

C
5786854  

 
* Learn m
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r. K

atipally’s Lifestyle M
edicine C

enter and pro-
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s at www.N
ewM

eH
ealth.us.  
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