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Lack of physical activity (PA) and unhealthy diet are known 
to increase the risk of chronic diseases such as cancer and 
cardiovascular disease (CVD). Adopting a healthy lifestyle 
could prolong life expectancy while reducing the prema-
ture mortallty. PA has inverse association with the risk of 
all-cause-mortality (ACM), CVD and cancer, independent of 
dietary indicators [1]. A study by Inan-Eroglu et al. [1] found 
that compared to self-reported PA, device-measured PA may 
be more appropriate for detecting correlation of ACM, CVD 
and cancer risk with other lifestyle risk factors, including diet. 
Their results emphasize the crucial role of PA and a healthy 
diet in reducing the risk of chronic diseases and ACM. In their 
study, PA was objectively measured, providing a more com-
plete account of activity levels, but diet was assessed through 
self-reported food frequency questionnaire covering a limited 
number of dietary items [1]. The relatively stronger associa-
tion observed for PA highlights the potential underestimation 
of the true impact of diet due to measurement error [1].
 Previous reports have shown that PA is a great strategy to 
reduce the risk of certain cancers [2,3]. However, the associ-
ation is greater between CVD and PA, which may be in part 
due to the larger number of studies that were conducted in 
CVD. Another reason for the weaker association between PA 
and cancer may be due to heterogeneity of cancer and the 
presence of many factors, such as tobacco and infectious 
agents as causative factors and not all cancers are associat-
ed with lack of PA to the same degree. Perhaps we need to 
separately study each cancer type using device measured 
PA, rather than cancer overall because the mechanisms by 
which PA impacts cancer risk are differently influential by the 
cancer type.
 Wilcox and colleagues [4] critically appraised the epide-
miological data demonstrating shared risk factors for CVD 
and cancer, and the increased incidence of CVD in patients 
with cancer and vice versa. Calle et al. [5] estimated that 

overweight and obesity in the United States could account 
for 14% of all deaths from cancer in men and 20% of all can-
cers in women. Obesity and physical inactivity independently 
contribute to the development of coronary heart disease 
(CHD) in women underscoring the importance of both main-
taining a healthy weight and regular PA in preventing CHD 
[6]. The standardized scoring system assessing adherence 
to the 2018 World Cancer Research Fund/American Institute 
for Cancer Research cancer prevention recommendations 
assigned higher weight to dietary factors collectively than ad-
iposity and PA, but they concluded that an alternative score 
assigning equal weights to the adiposity, PA, alcohol, and 
other dietary recommendations may better predict cancer 
associations [2]. Adopting a healthy lifestyle could substan-
tially contribute to reduced premature mortality and prolonged 
life expectancy in US adults [7]. For example, in the Nurses’ 
Health Studies, PA was associated with lower risk of death 
in patients diagnosed with breast cancer. Increased pre- to 
postdiagnosis PA equivalent to at least 1 to 3 hours/week of 
walking was foud to reduce the risk of death [3].
 Hippocrates (460-370 BC), the father of medicine, provided 
a written exercise prescription for a patient more than 2000 
years ago. In 2007, the American College of Sports Medicine 
(ACSM), with endorsement from the American Medical As-
sociation and the Office of the Surgeon General, launched a 
global initiative to have physicians, healthcare professionals 
and educators promote exercise in their practice or activities 
(https://www.exerciseismedicine.org/eim-in-action/). In this 
initiative, termed Exercise Is Medicine (EIM), the ACSM rec-
ommended healthy adults perform 150 minutes of moderate 
exercise on weekly basis. EIM’s goal is to make PA assess-
ment and promotion a standard of clinical care for people 
and all abilities (https://www.exerciseismedicine.org/eim-in-
action/).
 In clinical practice, PA recommendations should be includ-
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ed at every clinic visit, giving patients a simple message easy 
to remember and easy to follow. Healthy behaviors such as 
walking regularly, moving extremities in sitting position, iso-
metric exercises, doing squats and pushups safely, could be 
emphasized at each visit. Patients value these recommen-
dations and do their best to adhere to them. Exercise would 
give them “most bang for the buck” for living healthy to old 
age and preventing chronic diseases such as cancer, heart 
disease and Alzheimer’s disease (https://www.nccih.nih.gov/) 
[8,9]. An easy way to emphasize the importance of exercise 
is to tell patients “If you don’t use it, you lose it” [10]. They 
understand the importance of this, and the presence of fam-
ily members in the room makes this intervention even more 
effective by having a ripple effect on the entire family, friends 
and relatives, carrying the message to the entire population.
 PA is necessary to maintain muscle mass which in turn is 
necessary for PA; one is not possible without the other. PA 
and muscle mass are very essential for metabolism and fit-
ness, as well as psychological wellbeing. Maintaining muscle 
mass by doing PA on a regular basis would prevent weight 
gain, diabetes, hypertension, CHD, and cancer. Maintaining 
muscle mass would also make walking safer because it is 
easier to have physical balance and prevent falls, a major 
cause of morbidity and mortality in old age. Regular PA would 
prevent frailty and falls, and people would also feel better 
both physically and psychologically. Elderly people are prone 
to frailty, and frailty can accelerate aging by reducing PA. The 
main cause of frailty is sarcopenia, which develops over time 
due to a sedentary lifestyle. It is estimated that 1% of muscle 
mass is lost every year after the age 40 unless there is a con-
certed effort to use skeletal muscles, especially those that are 
important for mobility. However, sarcopenia is preventable by 
daily use of muscles with simple exercises. It is possible to 
maintain muscle mass at an advanced age with regular use 
of different muscles in the body with simple sustainable daily 
exercises. Daily PA should be a priority for men and women 
starting at middle age or earlier to prevent sarcopenia and 
frailty when they get older, because it is easy to prevent mus-
cle loss with regular PA, but it is very difficult to regain back 
lost muscle mass.
 Daily PA could include easy exercises that can be done 
anywhere, allowing safe use of different muscle groups to 
prevent sarcopenia, the single most important factor leading 
to frailty. Therefore, it is of utmost importance to maintain 
muscle mass for longevity, chronic disease prevention and 
healthy aging. The National Center for Complementary and 
Integrative Health focuses on PA, diet, nutritional supple-
ments, stress reduction and complementary therapies for 
maintaining healthy lifestyle (https://www.nccih.nih.gov/). 
Healthy lifestyle, including PA and a plant-based diet as well 
as mind and body approaches, such as yoga, meditation, 
mindfulness-based stress reduction, good sleep and social 
activities incorporated in a daily routine is critical for cancer 
prevention as well as healthy aging (https://www.nccih.nih.

gov/). 
 Simple and sustainable healthy daily activities could result 
in a healthy, self-sufficient, physically and mentally active, 
and happy aging population without chronic diseases in-
cluding cancer. The U.S. Department of Health and Human 
Services has published Physical Activity Guidelines for Amer-
icans (https://health.gov/our-work/nutrition-physical-activity/
physical-activity-guidelines/current-guidelines), which pro-
vides the evidence supporting the recommendations (https://
health.gov/our-work/nutrition-physical-activity/physical-ac-
tivity-guidelines/current-guidelines/scientific-report), and the 
recommendations for older adults (https://health.gov/our-
work/nutrition-physical-activity/physical-activity-guidelines/
current-guidelines/midcourse-report).
 In addition to daily PA, a healthy diet rich in vegetables and 
low in sugar and fat would prevent overweight and provide 
nutrients to maintain a healthy body and a healthy microbi-
ome [10]. Numerous studies have demonstrated an inverse 
association between PA and healthy diet and risk of chronic 
diseases such as cancer and CHD [10]. Simple healthy food 
recommendations could be included in a way to reinforce 
healthy dietary behaviors. If the simple recommendations, 
easy to remember and easy to do, will be most effective. For 
examples a simple healthy diet message could be “eat a lot 
of vegetables, fruits and beans, and stay away from sweets 
and alcohol”. We need to show our patients simple ways to 
make sustainable and easy changes in their dietary habits. 
Giving this simple healthy diet message takes no more than 
a couple of minutes at each clinic visit. Langlais et al. [11] 
reported that men with prostate cancer consuming a diet that 
limits inflammation and insulin hypersecretion live longer. 
Studies have shown that healthy diet and, exercise can in-
duce epigenetic changes, suggesting that gene expression 
profile associated with unhealthy lifestyle can be modulated 
by healthy behaviors [12].
 It is also important to include stress reduction practices to 
achieve a healthier lifestyle. Stress reduction can be achieved 
with mind-body approaches such as meditation, yoga, tai-chi 
as well as, PA, music and social activities, and by promoting 
family and friendship ties and strengthening social support 
mechanisms (https://www.nccih.nih.gov/) [8,9]. Reducing 
health care disparities and racism would also decrease stress 
in the minority populations, which carry a disproportionate 
burden of cancer risk and mortality. It is important to reduce 
psychological stress associated with oxidative stress, in-
flammation and DNA methylation, which leads to epigenetic 
changes that can also be passed on to future generations 
[13,14]. Further research should aim to investigate the effica-
cy, mechanisms, and implementation strategies of integrative 
healthy lifestyle approaches for prevention of chronic diseas-
es including cancer and achieving healthy aging.
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