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Addressing Lifestyle Diseases through Traditional Himalayan Diet
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The increase in lifestyle-related diseases is one of the most serious health

problems worldwide. Especially, in developing countries, health systems and medical resources are
not yet adequate so it is very important to address health problems through daily diet. This
research focuses on the Himalayan area, in particular, high remote areas, where lifestyle-related
diseases are currently increasing through rapid urbanization. The aim of this study is to evaluate
these diseases and their background through examining dietary habits and suggest possible
interventions for their prevention. The project on dietary changes and lifestyle diseases in the
Himalayan Highlands was also carried out this year. Through the nutrition assessments, | focused on
changes in _the diets and health of highlanders living in Ladakh, India and summarized in a paper. |
analyzed dietary changes in Domkhar village, nutritional intakes from grains.
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