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ABSTRACT

The menace of non-communicable diseases has been realized
globally and the World Health Organization has set a target
to reduce the overall mortality (from the 2013 baseline)
from cardiovascular diseases, cancer, diabetes and chronic
respiratory diseases by 25% by 2025. Different factors leverage
the incidence of non-communicable diseases including diet
and lifestyle. Around 9% of entire deaths across-the-broads
are hallmarked to physical inactivity. Behavioral peril factors,
such as tobacco usage, physical inactivity, the detrimental
usage of alcohol, and unwholesome diets entire accelerate the
pitfall of dying from non-communicable diseases. The dietary
customs of populations (enclosing youthful grown-up) in low-
to-middle earnings countries correspondently have quickly
transposed to subordinate-healthy diets (residing of progressed
nutrients, distant-from-domicile nutrient input, and escalated
usage of comestible oils and sugar-sweetened drinkables)

Introduction

Non-communicable diseases, also known as chronic
circumstances that do not aftereffect from an (acute) contagious
procedure and therefore are “not communicable, also a malady
that has an extended program, that does not stick-to-itiveness
instinctual, and for which a comprehensive cure is seldom
reached. NCDs are becoming a suggestive burden in middle
income developing countries. The considerable groups of
chronic NCDs are DM, CVD, cancers, and CPD. These have
several considerable pitfall factors in common and together
chronicle for around 50% of across-the-broad mortality [1].
Non-communicable diseases (NCDs), such as cardiovascular
diseases, cancers, respiratory diseases, and diabetes, cause 71%
of entire deaths across-the-broad, and above 85% in low- and
middle-income countries [2]. Behavioral pitfall factors, such
as tobacco usage, physical lethargic, the deleterious usage of
alcohol and insalubrious diets entire accelerates the peril of
dying from a NCD [3].

Risk Factor: Definition and Types

“A phase of individualized behavior or lifestyle, an
environmental vulnerability, or a genetically characteristic that
is consociated with escalate in the incidence of a circumstantial
malady, affliction, or other health circumstances” [4]. There
are three major peril factors of NCDs: These are modifiable
pitfall factor, non-modifiable pitfall factor, and metabolic pitfall
factors.

concordant with the across-the-broad nutrition transition. The
presence of the metabolic syndrome accelerates the peril of
developing non-communicable malady such as cardiovascular
diseases, diabetes, chronic respiratory diseases, and cancer.
Non-communicable diseases strike on female’s wellness and
progressment crosswise the lifecycle, causation morbidity
and mortality, and intermediating their socio-cultural status in
communities.
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Modifiable Pitfall Factor

A behavioral pitfall factor that can down-graded or restrained
by intervention, by means of that act decreasing the probability
of disease. WHO has prioritized the following four: — Physical
lethargic, — Tobacco usage, — Alcohol usage, and unwholesome
diets (escalated fat and sodium, with meager fruit and vegetable
intake).

Physical lethargic: Is the term used to appertain to incapability
to accomplish the recommended degrees of physical activity for
wholesomeness. Multitudinous people worldwide weakened to
have the recommended at least 30 minutes of regular, moderate-
ardency physical activity on most days throughout a person's life
[5]. Physical lethargic is the fourth peril factor for across-the-
broad mortality, further impacting the prevalence of NCDs [6].
Physical lethargic is the 3™ leading cause of death. NCDs due
to physical lethargic are the significant antecedent of increasing
global mortality, and it can increase the death rate from about
20% to 30% [7].

Alcohol usage: Is a considerable causality of mortality and
disease across-the-broads [8]. Furthermore, alcohol use as a
peril factor is peculiar in that it leads to an increased pitfall of
death and disability from multifold different causes, with the
harms caused by alcohol across these diseases, conditions and
injuries cumulatively summing to a relatively large burden of
disease [9]. Alcohol is causally linked (to varying degrees) to
eight different cancers, with the pitfall accelerating with the
volume consumed. Similarly alcohol use is detrimentally related
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to many cardiovascular outcomes, including hypertension,
haemorrhagic stroke and atrial fibrillation [10].

Unwholesome diets: Are a clue modifiable behavioral peril
factor for non-communicable diseases (NCDs). They pitch in
to the incidence of an assemblage of chance-medley known
as the metabolic syndrome- abdominal obesity; hypertension,
dyslipidemia, and disturbed metabolism of glucose or insulin-
which in turn chronicles for an expressive partake of the across-
the-broad burden of disease [11]. Greater consumption of
energy rich foods containing high trans-fat, saturated fat and
w-6 fat and refined carbohydrates in conjunction with physical
inactivity are known to enhance all these biomarkers which
have adverse pro-inflammatory effects resulting into NCDs.
These foods are also known to cause dyslipidemia leading to
metabolic syndrome [12].

Tobacco usage: Is the preeminent head off pitfall factor for
NCDs [13]. Smoking is estimated to cause around 71% of
entire lung cancer deaths, 42% of chronic respiratory disease
and closely 10% of cardiovascular disease. Tobacco use
is projected to kill 1 billion people in the 21% century [14].
Smoking increases the risk of heart disease and stroke by two
to four times disabling or fatal, increasing the risk of death 12
times [15]. Smoking is an independent risk factor for diabetes,
and it has been estimated that 12% of diabetes occurrence in the
United States is attributable to smoking. Diabetics who smoke
have an increased risk of death, and of complications associated
with diabetes, such as amputations and problems with vision
[16].

Non-Modifiable Risk Factor

A peril factor that cannot be restricted or restrained by
intervention; for example: Age, Gender, Race, and Family
history (genetics).

Age: NCDs in dependent older adults are consociated with loss
of functionality and are the leading cause of dysfunctionality.
Dysfunctionality refers to deficiencies, activity limitations,
or restricted community and social participation [17]. The
growth of aged populations will also greatly contribute to rising
numbers of NCDs [18].

Genetics: The presence of one or more gene mutations and/or
a combination of alleles connotes a genetic predisposition or
susceptibility to a disease. Through the lens of genome wide
association studies (GWAS), around 160 locus have been
distinguished and associated with CVD, adding substantial
contribution to our understanding of the disease [19].

Race: Non-communicable diseases (NCDs) are growing as a
serious problem for many low- and middle-income countries,
especially in societies with rapidly growing economies [20].
These socio-demographic and epidemiological transitions have
resulted in many low-middle income countries facing a “double
burden of disease” (both NCDs and infectious diseases).
Consequently, an increase in NCD prevalence will result in
rising healthcare expenditure [21].

Gender: NCDs influence the wholesomeness of women and
girls and also the wholesome and life fortunes of their children.
Being born to a malnourished mother escalates the fortunes of
the infant distressing under-nutrition, behindhand physical and

cognitive advancement, and NCDs in adulthood [22]. Women
are significantly more likely to be obese than men. Women's
higher rates of obesity leads to their increased vulnerability to
NCD, particularly diabetes [23]. A woman’s health status also
relates to the health and vulnerability of her children. Being
born to a malnourished mother increases an infant’s risk of
under-nutrition, low birth weight, and increased vulnerability to
NCDs in adulthood [24].

Metabolic Risk Factors

“Metabolic" appertains to the biochemical processes involved
in the body's normal functioning. Behaviors (modifiable peril
factors) can supereminent to metabolic/physiologic alters.
WHO has prioritized the following four metabolic pitfall
factors: Raised blood pressure, Raised total cholesterol,
Elevated glucose, Overweight and obesity. The presence of
the metabolic syndrome increases the risk of developing NCDs
such as cardiovascular diseases, diabetes, chronic respiratory
diseases, and cancer [25].

Raised blood pressure: Is the leading peril factor for stroke,
major peril factor for coronary heart disease. Blood pressure in
some age groups, the risk of CVD twofold for each augmentation
0f20/10 mmHg of. Ifleft untreated or uncontrolled, hypertension
will be responsible for many risks of NCDs at an older age [26].

Overweight and obesity: Is hastens pitfall of coronary heart
disease, type 2 diabetes, and hypertension, grand economic
importance’s for many countries. A high body mass index
(BMI) is one of the major causes of several diseases worldwide,
constituting an important risk factor for cardiovascular diseases
(CVDs), type 2 diabetes mellitus, and neoplasm’s, among others.
It is also associated with many musculoskeletal disorders, such
as arthritis [27, 28].

Elevated glucose: Elevated glucose levels can foremost to
type 2 diabetes. Diabetes: leading cause of renal failure, lower
limb amputations are at least 10 times more common in people
with diabetes than in non-diabetic people. Raised glucose is
a considerable causality of heart disease and renal disease.
High blood glucose (hyperglycemia) associated with diabetes;
hyperglycemia can cause vomiting, excessive hunger, and thirst,
rapid heartbeat, vision problems and other symptoms. Untreated
raised blood sugar can foremost to severe wholesomeness
problems such as NCDs [29].

Raised total cholesterol: Raised total cholesterol increases
risks of heart disease and stroke. Globally, 1/3 of ischaemic
heart disease is attributable to high cholesterol. The body needs
cholesterol to build healthy cell, but high levels of cholesterol
can increase the risk of heart disease. With high cholesterol
fatty deposits develop in the blood vessels. Raised Low density
lipoproteins; often called “bad cholesterol” also antecedent
NCDs. Eventually these deposits grow, making blood vessels
difficult for enough blood to flow through the arteries [30, 31].

Conclusion

Non-communicable diseases are chronic circumstances that
do not consequence from an (acute) contagious procedure
and therefore are “not communicable. The rapid rise of non-
communicable diseases has been driven by a number of
(modifiable) behavioral pitfall factors, such as unhealthy diets,
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physical inactivity, exposure to tobacco smoke and the harmful
use of alcoholic beverages, in addition to environmental (air
pollutants), occupational (carcinogens, particulates, gases,
fumes) and metabolic (overweight/obesity, hypertension,
hyperglycemia, hypercholesterolemia) risk factors. Raised
blood pressure, dyslipidemia and smoking account for the
majority cause of heart attack and strokes. Changes in the
world economy are reflected as changing dietary patterns and
increased consumption of energy-rich diets that are high in fat,
particularly saturated fat, and low in unrefined carbohydrates.
Because of these changes in dietary patterns and associated
lifestyle changes; non communicable diseases—like diabetes
mellitus, cardiovascular disease, hypertension, stroke, and some
types of cancer are becoming increasingly significant causes of
disability as well as premature death. Hypertension, also known
as raised blood pressure, is a significant peril factor for many
diseases, such as coronary heart disease, chronic kidney disease,
and strokes.

Data Sources

Sources searched include Google Scholar, Research Gate,
PubMed, NCBI, NDSS, PMID, PMCID, and Cochrane
database. Search terms included: Non-communicable diseases
and non-communicable diseases risk factors.
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