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Introduction
In recent decades, the advancement of human researches and 

public health activities resulted to infectious diseases control, 
therefore, the morbidity and mortality rates of many important 
infectious diseases in the world declined. Although, the risk of 
development and spreading of emerging, re- emerging, and drug-
resistant infectious diseases are important, but human industrialized 
life and life style changes have resulted in new challenges for 
human health specially in the field of non- communicable diseases 
(NCDs): cardiovascular diseases (CVDs), cancers, obesity and etc. 
Non-communicable diseases, are the major causes of death in the 
world, representing 63% of all annual deaths (more than 36 million 
people). It is estimated that 17.9 million people died from CVDs in 
2016, representing 31% of all global deaths [1]. On the other hand, 
disease development is influenced by different host, environment 
and microorganisms related factors, therefore, the pay attention 
to predisposing cultural, social, economic and religious factors 
is necessary for human health promotion as a multidisciplinary 
subject.

What is Lifestyle?
Lifestyle is a way or style used by people in their life in special 

time and place and includes behaviors and functions of individuals. 
Lifestyle is formed in specific geographical, economic, political, 
cultural and religious context and influenced by them [2,3].

The Influence of Lifestyle on Different Aspects of 
Human Life 

Lifestyle is an important and very effective agent in human 
beings life including the human-human, and human-environment 
interactions. If human regarded as whole, the thoughts, perspectives 
and practices affect his body and soul directly or non-directly. 
Many philosophical, religious documents and excellent scientific 
findings in psychology, biology and medicine favor it [4]. Therefore, 
human health is influenced by lifestyle, also. WHO has estimated  

 
that 60% of related factors to individual health and quality of life 
are correlated to lifestyle [3]. Pay attention to complex, but, define 
networks in neuro immune endocrine communication could be 
elucidate some aspects of lifestyle effects on human health. Lifestyle 
management or promotion may be regarded as effective action for 
health promotion.

Influences of Lifestyle on Cardiovascular Diseases 

Lifestyle may be influence predisposition, development, 
exacerbation or prevention and control of cardiovascular diseases. 
Most cardiovascular diseases can be addressed by lifestyle-related 
risk factors such as unhealthy diet and obesity, physical inactivity, 
tobacco use, and harmful use of alcohol [1]. On the other hand, 
some lifestyle-related factors may be beneficially effective in 
prevention and control of CVDs. Diet management, physical activity 
and good pattern of sleepiness and awaking are some samples of 
these factors.

Islamic Lifestyle and Cardiovascular Diseases
Islamic lifestyle affecting different aspects of human body and 

soul, can influence CVD development, prevention and control. In 
this article, some important characteristics of Islamic lifestyle with 
potential effect on CVDs are presented as the following items:

Diet and nutrition style 

Diet has been regarded as one of the greatest factors in lifestyle 
and has a direct relation with health. Imbalanced diet, overeating 
and their consequences like obesity are the common healthy 
problem with negative effect on heart health. Unhealthy nutrition 
style can be measured by some indexes such as Body Mass Index 
(BMI) that could be related to nutrition and metabolism of human 
body [3]. Many studies indicate that dietary intake affects CVDs 
development and progression [5]. On the other hand, it is believed 
that cultural and religious factors affect different aspects of 
nutrition such as diet quantity and quality, food sources and etc. 
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In Quran, the holy book of Muslims, and some other Islamic texts 
have mentioned some guide lines, important points and examples 
related to spiritual and physical aspects of human health especially 
about human nutrition that may be regarded as Islamic nutrition 
style. Some important findings about human nutrition concluded 
from Islamic texts are presented as the following:

A.  The nutrition important and its effect on human life

B.  Essential guidelines for foodstuffs exploitation:

I. Exploitation of different sources (herbal and animal) for 
nutrition 

II. ”Halal” or permissible foods such as vegetables, fruits, 
meat of lamb, goat, beef, chicken and fish 

III. ”Haram” or forbidden foods such as alcoholic drinks, 
pork, carcasses meat, blood and filthy materials

IV. Necessity of fasting during Ramadan

V. Necessity of carefulness about foodstuff usage and 
evaluation of the benefits and harms of potential foods

VI. Forbidden of overeating and food extravagance

VII. The emphasis on limitation of meat consumption to the 
amount of human requirement

VIII. -Emphasis on beneficial and curative effect of honey for 
human health 

It is suggested that Islamic lifestyle in nutrition, expresses 
beneficial effects for normal nutrition and prevention of obesity 
and nutritional disorders and therefore heart health [4]. Some 
traditional foods as recommended foods in Islam may be essential 
role in people health and longevity. Mediterranean diet and natural 
foods containing probiotics (such as dairy products) and prebiotics 
(such as honey) with health beneficial effects involve in prevention 
of CVD. [6]. Probiotics and prebiotics can ameliorate CVD through 
improvement of gut microbiota, which in turn leads to cholesterol-
lowering effects [7]. Honey with antioxidant, anti-inflammatory, 
and antimicrobial activities expresses beneficial effects on human 
health. More studies are exploring other potential activities of 
honey such as its effect on blood sugar, body weight, lipid profile, 
C-reactive protein, nitric oxide, pro inflammatory prostaglandins, 
and homocysteine. Growing scientific evidences support the use 
of honey in patients with diabetes, HTN, dyslipidemia, obesity, and 
CVD and clinical and preclinical studies on potential influence of 
honey on cardiovascular risk factors, although more clinical and 
controlled studies are needed for final conclusion [8]. On the other 
hand, based on studies across mice and humans, it is suggested that 
the modern Western lifestyle common aspects, including high fat 
diets, can persistently alter commensal microbial communities. 
Those microbial disturbances may increase obesity as one of CVD 
risk factors [9].

The religious beliefs and practices

Cultural and religious beliefs, and regulations may be regarded 
as some important factors affecting human lifestyle, therefore, 
pay attention to relationships between above factors, lifestyle and 

CVD development, progress, prevention, control and treatment is 
necessary. Different religious practices including some private and /
or communications and multidisciplinary works express important 
effects on development or control, prevention and treatment of 
CVD. Understanding religious practices may allow public health 
officials to communicate with populations, more effectively target 
them and encourage CVD prevention using religious beliefs and so 
on. In Islam, there are some essential rules and recommendations 
with controlling effect against CVD as the following: 

I. Emphasis on the necessity of pay attention to keep healthy 
and preventing harmful health effects [4]

II. Emphasis on human ethical improvement with trust and 
reliance on Allah, tolerance, hopefulness for the future and 
necessity of pay attention to the rights of others that may be 
resulted to stress management [10]

III. The emphasis on spiritual health strengthening, piety and 
abstinence “Taghva” 

IV. Encouraging the marriage and regarding the family 
lifestyle as important principles for management of essential 
unit of community 

V. Encouraging the acquisition of health-related sciences 
and underlining that: “for any pain, there is a cure” 

VI. The emphasis on the importance of medicine and 
preventing the non-scientific intervention on human health 

VII. Insistence on: “prevention is better than cure” [4,11,15]

VIII. The beneficial effects of some religious practices such 
as praying especially official praying “Salat” on CVD control, 
prevention and pain relief [12] 

IX. Prohibition of Jobs with potential harmful effects [11]

Marital status and family formation

    Marital status and family formation style may influence 
CVD development and progress. There are some reports about the 
relation between marital status and risk of cardiovascular diseases. 
Based on systematic review and meta-analysis of 34 studies with 
more than two million participants by Wong et al (2018), being 
unmarried (never married, divorced or widowed) was associated 
with increased odds of CVD, coronary heart disease (CHD), CHD 
death, and stroke death compared with married participants. 
Single men and women with myocardial infarction had increased 
mortality compared with married participants [13]. Sexual 
relationship, marital status and family formation style may be 
influenced by many factors such as religion, culture, custom, social 
media, regulations, economy and etc. Religion may be regarded 
as an important factor affecting human lifestyle in these fields. 
Abrahamic religions especially Islam, express essential phrases for 
sexual relationship, marital status and family formation style. Some 
important findings from Islamic lifestyle with potential effect on 
these fields are included:

-Encouraging the marriage at the first suitable time : After 
family formation, human relationships would be developed at 
higher scale and different physiologic and spiritual needs may 
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be managed correctly. Family formation could prepare best 
situation for safe sex as it recommended by Abrahamic religions 
(Christianity, Judaism and Islam) and some others to saving sex for 
marriage. Health reasons, moral beliefs and to get a happier and 
more romantic marriage, support of it [14]. A healthy, happy and 
qualified lifestyle in the family including good nutrition, physical 
activity, love, spirituality support and respect each other would be 
helpful for improvement of individual and society health and can 
decrease risk factors of CVDs. Some important rules mentioned 
in Islamic texts about sexual relations with potentially beneficial 
effects on human health especially CVD prevention may be 
presented as the following:

a. Not unrestrained sexual activity, nor sexual asceticism but 
legal sexual activities that restricted to marriage 

b. Prohibition of unlawful and illicit relationships (adultery, 
pederasty and same-sex relationships)

c. Encouraging the chastity and forbidden of indecent 
behaviors

d. Prohibition of alcoholic beverages and therefore 
prevention of uncontrolled behaviors

e. Punishment for overt unlawful sexual relations and sex 
crimes [11,15].

It is seemed that Islamic lifestyle in the field of sex relations, 
marriage and family formation express beneficial effects on CVD 
prevention.

Sleep and awakening pattern 

Sleep and awakening pattern is an important part of the 
lifestyle. Although the effects of sleep deprivation on human organs 
have been obscure, recent epidemiological studies have revealed 
relationships between sleep deprivation and hypertension (HT) and 
coronary heart disease (CHD) [16]. In Islamic lifestyle, the properly 
time management between working, sleeping, spiritual duties and 
recreation and entertainment activities is recommended.

Social lifestyle

 Interpersonal relationships and people communications 
within their immediate surroundings or general public are known 
as social life [32]. But some researchers limit social life as the part 
of a person’s time spent doing enjoyable things with others [17]. In 
this article, the general concept of social life has regarded excluding 
family which discussed separately.

 Social issues constitute an important and often overlooked 
component of factors associated with the etiology, incidence, and 
evolution of CVD [18]. Everybody life is included personal and 
social aspects with different quantitative and qualitative degrees. 
It is believed that human as a social being needs to communicate 
with other people. Therefore, suitable social life induces beneficial 
effects on human health and social isolation and loneliness may 
negatively affect human health aspects. Social isolation is an 
objective measure of the lack of social connections or interactions, 
but, loneliness, as the disagreement between a person’s desired 
and actual social relationships, is an emotional response to social 

isolation. Consequently, loneliness is thought to be more related to 
relationship quality than quantity. Cultural, social and demographic 
changes have led to an increased prevalence of loneliness and 
social isolation in many societies specially modern societies. With 
increasing lifespan, the number of people aged 60 years and older 
has tripled since 1950. Older age is usually associated with reduced 
social interactions, longer periods of time living alone, and higher 
prevalence of loneliness. However, loneliness can be experienced 
at all stages of life. The prevalence of loneliness has increased 
with delayed marriage, increased two-income households, and 
increased residence in single-family homes. In addition, the Internet 
has completely changed the way people live and interact. Despite 
increased digital connectivity, more people are experiencing 
social isolation. Social isolation and loneliness are clearly risk 
factors for cardiovascular disease (CVD) such as elevated blood 
pressure and atherosclerosis. Strong social relationships can 
increase the likelihood of survival by as much as 50% relative 
to individuals whose relationships are weaker. Perceived social 
isolation (PSI) has damaging effects on human health and inducing 
behavioral alteration, including physical inactivity, smoking, and 
sleep disruption, increased depressive behavior, chronic stress 
and etc. [19]. In Islamic lifestyle, there are essential preparations 
to prevent people loneliness such as: Emphasis on marriage, 
religious and social duties: the care and support of parents and 
elderly people, visiting the sick, collective worship practices such 
as congregational prayer” Salat”, therefore, Islamic social lifestyle 
helps CVD prevention and control by reducing their risk factors.

The control of sedentary behavior and recreation 
activities 

The majority of prospective studies of sitting time has shown 
that greater sedentary time is associated with an increased risk of 
fatal and non-fatal CVD [20]. On the other hand, the type of leisure 
spending by different activities, recreation and entertainments as 
an important part of human life, depends on the people lifestyle. 
Outdoor recreation: camping, playing sports and mountain 
climbing, travel and tourism events with different purposes: 
religious, economic, entertainment increase human mobility and 
limit sedentary [21]. In Islamic lifestyle suitable recreation and 
entertainments activities are recommended especially if they 
would be joined with thinking, people communication, helping 
together, friendship with the nature and conservation of creature’s 
rights.

Reducing high-risk behaviors: alcohol consumption, 
smoking, drug abuse & addiction

Alcohol consumption: Alcohol misuse has been part of many 
human societies for centuries. In 2016, alcohol use was the seventh 
leading risk factor for both deaths and disability-adjusted life-years 
(DALYs) [22]. Between 2006 and 2010 in the United States, excessive 
alcohol consumption resulted in approximately 88,000 deaths 
(data based on 11 U.S. States) with death rate: 28.5 per 100,000 
population. The potential life lost attributed to alcohol averaged 
about 2.5 million years annually. In addition, the estimated cost of 
excessive drinking including: loss of productivity, health care costs 
and criminal justice was $223.5 billion in 2006. Many evidences 
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indicate that alcohol has a systemic effect on different organs of 
body. Patients with a history of heavy acute or chronic alcohol use, 
have higher rates of hospitalizations, longer hospital stays, major 
complications of poly trauma and bleeding disorders, increased 
mortality, higher intensive care unit admissions, and greater 
postoperative complications, compared with patients with no 
history of alcohol use [23]. Harmful use of alcohol is an important 
risk factor for CVD development [1].

Drinking too much alcohol can raise the levels of some fats in 
the blood (triglycerides). It can also lead to high blood pressure, 
heart failure and an increased calorie intake can lead to obesity. 
Excessive drinking and binge drinking can lead to stroke and other 
serious problems include fetal alcohol syndrome, cardiomyopathy, 
cardiac arrhythmia and sudden cardiac death [24]. The significant 
relationship between high frequency of alcohol drinking and 
high frequency of binge drinking with high systolic and diastolic 
blood pressure (SBP &DBP) are reported [25]. Some researchers 
have defined risk thresholds for alcohol consumption, but for 
cardiovascular diseases, there were no clear risk thresholds below 
which lower alcohol consumption stopped being associated with 
lower disease risk [26]. Prohibition of eating potentially deleterious 
materials known as “Haram” substances such as alcohol in Islam 
may decline the rate of CVD [4].

Smoking: Smoking as a habit may be an inalienable part of life 
of some peoples. Depending on the quantity and quality of smoked- 
material and the consumer situation, it will be induce a range of 
harmful effects against human health. Tobacco is the most common 
substance smoked especially with cigarettes. Cigarette smoking is 
an important risk factor for CVD [27]. After clearing the tobacco-
related health losses, many jurisprudents (Experts in Islamic law) 
have regarded them as deleterious “Haram” substances [29].

Drug abuse & addiction: Substance abuse still remains one of 
the major problems in the world with important social, economic 
and health consequences and millions of people abusing legal and 
illegal drugs today. Substance abuse is one of the major problems in 
the world today with an estimated 200 million people abusing illegal 
drugs regularly. In the USA, according to the 2005 National Survey 
on Drug Use and Health, about 110 million Americans age 12 years 
and older (46%) used at least one illicit drug (e.g., amphetamines, 
cocaine, heroin, or marijuana) in their lifetime. Substance abuse 
imposes enormous sociopolitical, economic, and health costs to 
the society. Legal and illegal substance abuse costs the American 
society an estimated one-half a trillion dollars annually [14]. Both 
illicit and prescription drugs present many risks to individuals who 
abuse them. Side effects from abusing drugs can range from mild to 
deadly, and they will differ depending on the type of substance and 
the method of taking it. Drug abuse affects the brain that may lead 
to erratic, dangerous behaviors, social and emotional problems, 
and the development of addiction. Drug abuse in its many forms 
can profoundly impact the body—damaging a number of organ 
systems and influencing a decline in general physical health. The 
cardiovascular system is one system particularly affected by certain 
drugs of abuse [28].

In Islamic lifestyle, abusing any substance with harmful effects 
is forbidden [29], therefore, it could limit this risk factor of CVDs.

Conclusion
What has been above mentioned is indicating essential 

role of lifestyle on development, transmission, frequency and 
incidence of CVD. Therefore, carrying out in-depth studies about 
lifestyle especially Islamic lifestyle and CVD relationship with 
understanding, thinking deeply and beneficial using of cultural 
and religious teachings and human experiences will be helpful 
to take proper decisions for effective modifications in lifestyle, in 
the process of acquiring healthy communities. It is recommended 
to study Islamic approach to health carefully for beneficial uses of 
them for prevention and control of diseases especially CVDs.
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