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The modern age of rapid industrialization, urbanization and globalization
has brought about a drastic change in life styles of people all over the
world.  Life style related diseases especially coronary artery disease, have
become the major cause of death and disability all over the world apart
from causing a huge economic burden to the society. 
What is lifestyle? Lifestyle may be defined as physical,
psychological and social ways of living patterns which should promote
health (physical, mental, social and spiritual), happiness and well
being.  There are four major components of lifestyle which are linked
with coronary artery disease.  These components are :  1. Diet ; 2.
Physical Exercise; 3. Mental Stress; 4.Tobacco use.
Diet :  Several epidemiological studies have shown that diet and
nutrition are linked to coronary artery disease (CAD).  Saturated fats,
transfatty acids and dietary cholestrol increase the LDLc levels which
are directly related to CAD.  Mono saturated fats and polyunsaturated
fatty acids(especially Omega-3 fatty acids) are protective and may
decrease lipid levels.  Use of plant sterols/stanols and soluble fibre
can achieve further lowering of LDLc levels.  Antioxidants present
in fruits and vegetables, nuts, tea and red wine may also be helpful in
reducing oxidative stress.  A healthy cooking oil which is low in
saturated fats, high in mono saturated and omega-3 fatty acids (such
as mustard oil) should be used.  Excess of salt, refined high
glycemic carbohydrates and fast foods should be avoided to prevent
hypertension diabetes mellitus and obesity. 
Physical Exercise : Regular physical exercise (like brisk walking,
jogging, cycling swimming or playing games etc.) for about 30 min.
daily lowers cholesterol levels, blood pressure, obesity, blood sugar
levels and prevents inflammation.  Regular exercise also increases
the HDL cholesterol. People who maintain an active lifestyle have a
45% lower risk of developing coronary heart disease than sedentary
people. Physical exercise is also beneficial in patients with congestive
heart failure. 
Tobacco Consumption : Any type of tobacco (smoking cigarettes,
bidis, hookah, cigar or chewing tobacco) is a leading risk factor for
development of coronary artery disease (especially at a young age),
stroke and peripheral artery disease.  The effects of tobacco on the
cardiovascular system are multiple including platelet activation,
endothelial dysfunction, inflammation, altered lipid levels and
metabolism and hemodynamic effects.  Compared to non smokers,
smokers have higher risk of sudden death.  Even passive smoking
increases the risk of heart disease by about 30%.  Cessation to
exposure to tobacco leads to fast decline in the risk, half of excess
risk of acute myocardial infraction is gone in 1 year, most is gone in
3 years. 
Mental Stress :  There is growing literature suggesting that
psychological factors are linked with development of coronary artery
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disease and with prognosis in patients following acute coronary
events.  Following components of psychological stress have been
linked with development of CAD :  a)   depression, anxiety, panic
disorder ;  b) social isolation and lack of social support;   c) acute
and chronic life events; and   d) type A behaviour, hostility, anger.
Managing stress by relaxation techniques (especially yoga) have been
shown, in several studies, to decrease the risk of morbidity and
mortality in patients with CAD. 
Modification of lifestyle : Several studies have demonstrated that
modification of each life style component (diet, exercise, tobacco
and stress) has beneficial effect for secondary and primary prevention
of CAD.  However, adherence to lifestyle modification has been
unsatisfactory. 
Role of Yoga – a lifestyle Polypill :  Yoga is not merely a few postures
or exercises but a holistic intensive life style modification  which
involves diet control (satvik diet, high fiber vegetarian diet, tobacco
avoidance, physical exercise and stress control).   Hence, yoga can
be considered a life style polypill with no side effects.  A few studies
have demonstrated that yoga is helpful in controlling risk factors for
coronary artery disease like hypertension, diabetes mellitus, obesity,
dyslipidemia and mental stress.  Three randomized studies using
coronary angiography have demonstrated that yoga life style is able
to retard the progression of advanced coronary atherosclerosis and
even cause slight regression.  The compliance with this holistic
lifestyle modification has been reported to be excellent.  There is 
need for further and larger studies with yogic lifestyle modifications. 
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