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Abstract 
Increasing incidence of lifestyle diseases, including obesity, diabetes, cardiovascular disease, and metabolic syndromes, has 
increased the significance of exploring the potential of effective nutritional interventions in the prevention and maintenance 
of diseases. Food science is in the fray of discovering the complex association between diet and bioactive compounds and 
physiological mechanisms that predetermine the wellbeing of the population. The objective of the study is to establish the 
topicality of the functional foods and nutrition in the prevention of the lifestyle disease and the overall well-being. A process 
design of integrative process with systematic observation of eating habits, biochemical measurements and consumption patterns 
of functional foods was used. Associations between metabolic health measures and nutrient consumption, bioactive-enriched 
food intake, and statistical models assessed the associations. Studies indicate that increased intake of functional foods such as 
probiotics, omega-3 fatty acids, phytochemicals and fortified foods is associated with improved metabolic profiles, reduced 
oxidative stress, and reduced disease risk factors. Moreover, the prevention indices to chronic disease had been enhanced 
through nutrition interventions aimed at balanced macronutrient consumption and bioactive food substances. These findings 
are an indication of the dominance of food science in the future in the formulation of evidence based dietary regime and the 
policy on health in the population. Individual nutrition systems and functional foods could contribute immensely to the 
reduction of the health issue of lifestyle disease in the world. 
Keywords: Food Science, Functional Foods, Nutrition, Lifestyle Diseases, Public Health, Bioactive Compounds, Dietary 
Strategies 
 
INTRODUCTION 
The rising rate of lifestyle diseases worldwide is a matter of concern to the health services [1]. Among the main 
causes of death and shortened life expectancy in the modern world are lifestyle diseases like obesity, metabolic 
syndrome, cardiovascular disease, hypertension, and type 2 diabetes mellitus [2].   Some of the most striking 
changes in this epidemiological transition include physical inactivity and the trend towards high-energy, high-
processing, low-nutrient foods [3].   Food science regulates the interaction between illness impact, physiological 
mechanisms, and food nutrition [4]. The blending of nutrition, biochemistry, microbiology, and biotechnology 
improves the quality, safety, and functionality of meals [5]. With advancements in the field, it has been made 
easier to prepare nutraceuticals and functional foods, such as bioactive substances that can alter metabolism, 
enhance immunity, and reduce the risk of disease [6,7].  Numerous studies have demonstrated a direct 
correlation between the prevention and development of chronic conditions and the nutritional quality of an 
individual's diet [8].  Consuming functional foods enhanced with bioactive components like probiotics, 
phytochemicals, omega-3 fatty acids, and antioxidants has been shown to improve metabolic function and reduce 
inflammatory markers [9, 10]. It has been demonstrated that a diet high in fruits, vegetables, whole grains, and 
fortified foods reduces the risk of cardiovascular disease, insulin resistance, and several cancers [11]. Additionally, 
studies have shown that certain dietary interventions improve blood sugar regulation, lipid metabolism, and the 
diversity of gut flora [12]. Disagreements persist regarding population-specific dietary needs, how to incorporate 
functional foods, and the long-term consequences of nutraceutical consumption on health outcomes, despite 
increasing evidence [13,14]. The need for effective dietary measures within public health strategies is pointed out 
by the drastic increase in the incidence of diseases associated with a lifestyle [15].  Functional foods are not yet 
incorporated into most dietary plans, although nutrition studies have indicated a very high relationship between 
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diet and the prevention of illness [16,17]. There is often a lack of evidence-based structures in public health 
policies that promote the widespread consumption of foods supplemented with bioactive substances [18].  In 
addition, the implementation of successful nutritional therapy is also hindered by varying eating habits, 
socioeconomic disparities, and low consumer information [19]. 
The objective of the study is to assess the role of food science in enhancing public health impacts through the 
investigation of the role of nutrition and functional foods in preventing and treating lifestyle diseases. Specific 
objectives encompass investigating the effectiveness of bioactive-enriched dietary styles, determining the 
association of functional food intake with disease biomarkers, and developing strategic dietary designs for 
successful public health interventions. By clarifying the mechanisms linking dietary components to disease 
regulation, food science offers a foundation for developing sustainable, evidence-driven nutritional strategies 
aimed at reducing the global impact of chronic illnesses. 
 
METHODOLOGY 
Study Design 
This research used cross-sectional analytical approach to explore nutrition and functional food roles in the 
prevention and management of lifestyle-related disorders. The study focused on dietary habits, the use of 
functional foods, and how they relate to biomarkers of metabolic well-being. Quantitative and qualitative 
approaches were used to offer an exhaustive insight into individuals' dietary habits and their public health 
significance. Quantitative assessment was through the measurement of body composition, biochemical 
parameters, and food consumption, with the qualitative being through in-depth interviews and keen observations 
regarding eating habits. Through the incorporation of both, an understanding about the potential for food 
science advancements and functional food consumption to reduce the risk of chronic lifestyle diseases was 
possible. 
Population and Sampling 
The research focused on adults aged 20-65 years who reside in urban and semi-urban settings where lifestyle 
disorders are prevalent. A stratified random sampling approach was adopted to ensure the balanced 
representation of various age groups, gender, and socioeconomic status. Volunteers were considered eligible if 
they were in the desired age group, provided written informed consent, and had unrestricted access to their 
medical history for both nutritional and biochemistry analysis. Pregnant and breastfeeding women, individuals 
with lifestyle-independent chronic diseases, and therapeutic dietary-treated patients were excluded to avoid 
confounding. The sample size was calculated based on the Cochran formula to offer adequate statistical power 
to be able to detect significant correlations between food patterns, functional food intake, and health-related 
outcomes in the target population. 
Data Collection 
Food data were collected using three-day food records, 24-hour recalls, and food frequency questionnaires to 
assess habitual and short-term dietary intakes. Detailed documentation was provided for the intake of various 
functional foods, including probiotic foods, omega-3-fortified foods, nutrient-enriched cereals, phytochemical-
beverage-based foods, and antioxidant supplements. Fasting venous blood samples were also assessed to measure 
lipid profiles, fasting blood glucose, glycated hemoglobin (HbA1c), C-reactive protein (CRP), interleukin-6 (IL-
6), and markers of oxidative stress. Anthropometric parameters such as body mass index (BMI), waist-to-hip ratio, 
and percentage of body fat were measured using standard protocols. In order to provide accuracy, reliability, and 
consistency in nutritional, biochemical, and clinical measurements, rigorous quality control procedures were 
adhered to during all of the data collection. 
Analytical Methods 
The links between eating patterns, use of functional foods, and health outcome were analysed using descriptive 
and inferential statistical methods. Pearson correlation coefficients were used to estimate the relationship amid 
metabolic markers and nutrient intake, and corrections of potential confounders such as age, physical activity 
and socioeconomic position were achieved through multiple regression models. To determine the difference in 
the levels of biomarkers in the different dietary groups, Analysis of Variance (ANOVA) was performed, to 
regulate the Odds Ratios (ORs) to estimate the risk of disease development according to the dietary habits. 
Accuracy and conformity of nutrition data were performed on USDA Food Composition and NutriSurvey 
database and statistical analysis was performed using SPSS (Version 28.0) and R Studio (Version 4.3). The 
Institutional Ethics Committee pre-approved research and was done within the accepted ethical standards of the 
world. 
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Ethical Considerations 
The patients received sufficient information as to the purpose, methodology, risks and expected benefits of the 
study prior to enrolment. Each of the participants signed an informed consent in order to participate on a 
voluntary basis. Personal data were deanonymized by removing identifiers, and all the data obtained were stored 
in encrypted databases, where only authorised officials could access them. The participants also received 
awareness of their right to withdraw at any particular time without affecting their status of participation and 
medical treatment. The research was carried out in accordance with the Declaration of Helsinki, and high 
standards of biosafety were adhered to throughout the lab work to provide the safety of the participants and the 
members of the staff. 
 
RESULTS 
Nutritional Trends and Dietary Patterns 
Dietary analysis revealed significant differences in nutrient intake from recommended guidelines.  While those 
who had consumed energy-dense processed foods had poor intake of fiber and micronutrients, those who had 
balanced diets had optimal macronutrient distribution and reduced deficits.  Individuals who had diets high in 
whole grains, fruits, and vegetables had improved metabolic outcomes. Conversely, subjects who adhered to 
Westernized dietary habits had higher percentages of body fat, inadequate nutrition, and higher caloric 
consumption.  Comparing functional food consumers to low-consumption populations, an obvious relationship 
existed between greater dietary variety and better glycemic control, reduced oxidative stress markers, and more 
favorable lipid profiles. Table 1 shows the difference between the observed and recommended intake of nutrients 
in the individuals and also indicates significant protein and dietary fiber deficiencies and increased energy intake. 

Table 1: Average Nutrient Intake Compared to Recommendations 
Nutrient Recommended Intake Observed Intake Deviation (%) 
Energy (kcal) 2200 2650 +20.5 
Protein (g) 50 42 −16.0 
Fiber (g) 30 18 −40.0 

 

 
Figure 1: Comparison of Energy Intake and Recommended Dietary Levels Across 

Figure 1 shows the difference between the energy intake and the levels required.  Functional diets had a 10,050 
kJ/day compared to the 9,150 kJ/day recorded in the balanced diets, against the 9600 kJ/day prescribed.  Low-
nutrition diets (12800 kJ/day) and westernized diets (12300 kJ/day) exceeded the requirements. 
Impact of Functional Foods 
Metabolic health endpoints were significantly improved by increased intake of functional foods. Individuals who 
consumed probiotics, omega-3 products, phytochemical-containing beverages, and fortified food products 
exhibited elevated concentrations of HDL, decreased LDL cholesterol, and decreased fasting blood glucose levels. 
Users of functional foods also exhibited a significant reduction in inflammatory biomarkers, such as interleukin-
6 (IL-6) and CRP. Routine users experienced a remarkable 22% decrease in the levels of LDL and an increase of 
15% in HDL concentrations compared to low consumers.  In all demographic categorizations, higher intakes of 
bioactive compounds were linked to lowered systemic inflammation, enhanced gut microbial diversity, and 
enhanced antioxidant defense. Table 2 shows that individuals who take more functional foods had better HDL 
levels, and much lower LDL and CRP levels, which are positive metabolic results. 
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Table 2: Functional Food Consumption and Metabolic Outcomes 
Parameter Low Intake High Intake p-Value 
LDL (mg/dL) 140 109 0.002 
HDL (mg/dL) 38 44 0.005 
CRP (mg/L) 6.2 3.8 0.001 

 

 
Figure 2: Effect of Functional Food Intake on Biomarker Levels 

 
Figure 2 shows the effect of the intake of functional foods on the levels of biomarkers.  High intakes of 
participants had antioxidant capacity of 720 µmol/L, Omega-3 content of 150 µmol/L, and vitamin D content 
of 120 µmol/L.  In their turn, the antioxidant capacity of no-intake participants exhibited significant 
improvements with the increase in the consumption of functional foods, with only 55 µmol/L Omega-3, 50 
µmol/L Vitamin D, and 240 µmol/L antioxidant capacity. 
Lifestyle Diseases Prevalence 
Health status and dietary habits have strong associations, as evidenced by lifestyle-related disorders.  Compared 
with individuals who were on normal diets, frequent consumers of functional foods had significantly lower 
prevalence rates for obesity, type 2 diabetes, and hypertension.  The prevalence of obesity was found to be 34.5% 
among men aged 40–60, and 28.7% among women in the age group 40–60. Increased nutritional diversity in 
young individuals was linked to improved lipid metabolism, decreased metabolic syndrome risk, and reduced 
fasting glucose.  In comparison with semi-urban populations, urban dwellers demonstrated higher levels of 
elevated blood pressure and atypical lipid profiles, reflecting substantial dietary and environmental effects on 
illness progression. Table 3 shows that the prevalence of obesity, diabetes, and hypertension is significantly 
reduced among people on functional food-inclusive diets compared to conventional diets. 
 

Table 3: Prevalence of Lifestyle Diseases by Dietary Group 
Disease Functional Diet (%) Conventional Diet (%) p-Value 
Obesity 15.2 33.8 0.001 
Diabetes 8.7 19.4 0.003 
Hypertension 11.5 24.6 0.002 

 

 
Figure 3: Prevalence of Lifestyle Diseases Across Different Age Groups 
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Figure 3 shows the prevalence of diabetes, hypertension, and obesity in each of the age groups.  The incidence 
of obesity increases from 12.2% of individuals aged 20-35 and 41.1% of individuals above 65.  Hypertension 
rises to 35.0% and diabetes to 29.7% which indicates that the lifestyle illnesses develop considerably with age. 
 
Biochemical Marker Comparisons 
Biochemical tests showed remarkable enhancements in metabolic parameters among individuals consuming 
functional foods. Fasting blood glucose, triglyceride, and total cholesterol levels were significantly lowered in 
subjects consuming bioactive-enriched foods in regular amounts. Activities of antioxidant enzymes, such as 
superoxide dismutase (SOD) and glutathione peroxidase, were considerably greater, indicating less oxidative 
stress. Subjects with increased omega-3 intake had significant decreases in serum triglycerides, whereas the users 
of fortified foods had enhanced levels of vitamin D and calcium. These results demonstrate the efficacy of 
functional food interventions in diminishing inflammatory reactions, stabilizing glucose metabolism, and 
enhancing cardiovascular status by augmenting biochemical regulation and nutrient availability. Table 4 shows 
that the metabolism of those who took more functional foods was better in the form of reduced concentration 
of glucose and triglycerides, and enhanced the activity of antioxidant enzymes. 
 

Table 4: Comparison of Biochemical Markers Among Groups 
Marker Low Intake High Intake p-Value 
Glucose (mg/dL) 122 96 0.001 
Triglycerides (mg/dL) 168 132 0.004 
SOD Activity (U/mL) 2.8 4.1 0.002 

 

 
Figure 4: Comparison of Biochemical Markers Across Different Diet Types 

 
Figure 4 shows how the patterns of consuming food affect the levels of fasting glucose, total cholesterol, and 
triglycerides.  The highest were the westernized diets (6.3 mmol/L glucose, 6.0 mmol/L cholesterol, and 2.5 
mmol/L triglycerides), and the lowest values were found in the functional diets (4.2 mmol/L glucose, 4.0 
mmol/L cholesterol, and 1.0 mmol/L triglycerides).  Low fiber diets and controlled diets bore an intermediate 
level of markers. 
Correlation Between Diet and Disease Biomarkers 
Correlative analysis showed that there were strong inverse relationships between the consumption of functional 
foods and several biomarkers of major diseases. An augmented use of probiotics, omega-3 fatty acids, and food 
rich in phytochemicals was greatly related to a decrease in HbA1c levels, reduced concentrations of CRP and 
reduced body mass index (BMI) which were an indicator of the effects of functional foods in improved metabolic 
regulation as well as prevention of chronic diseases. Fiber consumption and HDL cholesterol were directly 
related, suggesting protective effects against cardiovascular risk.  
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By contrast, regular consumption of extremely sugar-rich processed foods was directly correlated with higher 
fasting glucose, LDL, and inflammatory markers.  These data show just how important food quality is in dictating 
biochemical markers, disease risk, and overall metabolic health in a variety of demographic groups. Table 5 
illustrates that there is a strong positive correlation between the consumption of sugar and LDL cholesterol, a 
negative correlation between the consumption of omega-3 and CRP, and a positive, strong correlation between 
fiber consumption and HDL. 
 

Table 5: Correlation Between Nutrient Intake and Biomarkers 
Parameter r-Value Association p-Value 
Fiber vs HDL +0.62 Positive 0.002 
Omega-3 vs CRP −0.54 Negative 0.003 
Sugar vs LDL +0.58 Positive 0.001 

 

 
Figure 5: Effect of Dietary Patterns on HDL, LDL, and Fasting Glucose Levels 

 
Figure 5 shows the influence of meal patterns on biomarker levels.  High fiber meals had high metabolic health 
with HDL 1.8 mmol/L, LDL 2.5 mmol/L, and glucose 4.8 mmol/L, whereas high-sugar diets had poor outcomes 
with HDL 1.0 mmol/L, LDL 4.2 mmol/L, and glucose 6.8 mmol/L, which indicated a high risk of diseases 
associated with a particular lifestyle. 
 
DISCUSSION 
There is a high association of metabolic well-being with dietary patterns and intake of functional foods.  Table 1 
indicates that while Westernized diets peaked at 12,300 kJ/day, indicating overconsumption of energy and 
subsequent obesity and cardiovascular risk, well-balanced diets averaged 9,150 kJ/day, which closely 
approximated the advised 9,600 kJ/day. As is evident in Figure 1, there were definite nutrient deficiencies, with 
protein intake 16% lower and fiber intake 40% lower than recommendations, resulting in poor metabolic 
outcomes. Functional foods have demonstrated particular benefits for metabolic regulation. Probiotics, omega-
3-enriched foods, and fortified products increased HDL by 15% (from 38 mg/dL to 44 mg/dL), lowered LDL 
by 22% (from 140 mg/dL to 109 mg/dL), and reduced CRP levels by 38.7%, as per Table 2.  This is reinforced 
by Figure 2, which shows that high consumers have antioxidant capacity of 720 µmol/L and omega-3 levels of 
150 µmol/L, while poor consumers have these levels at 55 µmol/L and 240 µmol/L. Functional diets also 
lowered the disease prevalence.  Obesity fell from 33.8% to 15.2%, diabetes fell from 19.4% to 8.7%, and 
hypertension fell from 24.6% to 11.5%, as demonstrated in Table 3.  Figure 3 emphasizes food quality by 
illustrating the progressive rise in diabetes (5.6% to 29.7%) and obesity (12.2% to 41.1%) with age. 
Table 4 similarly demonstrated biochemical improvement, with SOD enzyme activity rising from 2.8 U/mL to 
4.1 U/mL, triglycerides decreasing from 168 mg/dL to 132 mg/dL, and fasting glucose decreasing from 122 
mg/dL to 96 mg/dL. Finally, Table 5 authenticates the preventive role of bioactive-rich diets by showing a 
positive relationship between fiber and HDL (r = +0.62), a negative association between omega-3 and CRP (r = 
−0.54), and a positive association between sugar consumption and LDL (r = +0.58). These findings show how 
food science can be applied to develop evidence-based strategies to lower the prevalence of illnesses associated 
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with a particular lifestyle.  Functional foods, such as omega-3-containing products, probiotics, and 
phytochemicals, enhance lipid metabolism, lower inflammation, and enhance antioxidant defenses. These 
impacts can significantly reduce the rate of obesity, diabetes, and hypertension at the community level, reducing 
the healthcare expenditures for chronic diseases. Through the application of biochemical profiles and dietary 
habits assessment, individualized nutrition plans can improve dietary compliance and offer tailored preventative 
interventions. Establishing long-term metabolic care sustainable treatments involves integrating functional foods 
into public health practice and policy processes [20]. 
The findings are in agreement with studies from around the globe that consuming functional foods lowers the 
risk for cardiovascular disease and metabolic disorders [21].  The same studies indicate populations with 
increased omega-3 consumption had reduced LDL and increased HDL [22].  In accordance with Table 2 and 
Figure 2, there is evidence that bioactive compounds are of use for gut microbiota control, reducing 
inflammation, and elevating antioxidant potential [23]. In addition, the evidence presented in Tables 3 and 4 is 
reinforced by the fact that obesity and diabetes declines are consistent with global trends, indicating that fruit, 
whole grain, and fortified food diets are linked to improved metabolic profiles and reduced levels of oxidative 
stress [24,25]. 
Future studies should comprise randomized controlled trials and subject-longitudinal investigations to assess the 
long-term consequences of functional eating habits.  Precision nutrition strategies could be enhanced by 
exploring the mechanisms by which bioactive chemicals regulate glycemic responses, immunological signaling, 
and lipid metabolism. Personalised therapies according to individual-specific genetic and metabolic patterns will 
become possible through advances in nutrigenomics and metabolomics.  Exploring the relationship between 
control of gut microbiota and the consumption of functional foods can assist in the improvement of preventive 
strategies. To develop sustainable models for chronic disease management and effective public health 
interventions, a high-scale multi-population study integrating food science, predictive analytics, and biochemical 
profiling is essential. 
 
CONCLUSION 
The findings emphasize the significance of food science and functional nutrition in addressing the increased 
incidence of diseases attributable to a particular lifestyle. Probiotics, omega-3 fatty acids, phytochemicals, and 
fortified products are some of the dietary trends found to play a significant role in improving metabolic profiles, 
inflammation, and disease rates. Increased functional food consumption was linked to a 38.7% decrease in C-
reactive protein, a 15% increase in HDL, and a 22% decrease in LDL cholesterol, demonstrating the potential 
of nutrition interventions to promote improved health outcomes. Furthermore, Table 3 indicates that functional 
food-inclusive dieters had considerably lower obesity (15.2%), diabetes (8.7%), and hypertension (11.5%) rates 
compared to those on conventional diet categories. These findings demonstrate the significance of integrating 
food science into public health policies in a bid to deliver evidence-based dietary prescriptions and interventions. 
The addition of functional foods to a well-balanced macronutrient diet may reduce systemic inflammation, 
enhance antioxidant protection, and enhance metabolic control. Moreover, customized dietary regimens that 
are guided by lifestyle and biochemical assessments could provide solutions tailored to the needs of a particular 
population.  Future advances in food biotechnology and nutrigenomics are expected to enhance preventive 
healthcare paradigms by correlating metabolic risk profiles and functional dietary interventions. The findings 
indicate that by reducing the burden of lifestyle diseases, promoting quality of life, and helping in the 
establishment of sustainable dietary models, functional nutrition, if combined with scientific advancement, can 
transform public health programs. 
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