Globally, the health care has been overburdened, the policy makers like WHO are stuck amidst the fiasco of countries of diverse economies where in on one side the communicable diseases are making their way with outbreaks in the under developed and developing countries and on the other hand the developed and the developing countries are facing a double edged sword of both the infectious and chronic diseases. Developed Countries have shown remarkable achievements in controlling communicable diseases but on the other hand the diabesity and the obesity epidemic are continuously hitting down the health care progression in the country.  The primary causes of premature adult deaths in countries like India are related to unhealthy behaviors, such as tobacco use (18.1%) and poor diet and lack of physical activity (15.2%).These findings are widely accepted, and well-established chronic disease practice guidelines uniformly call for behavior change as the first line of prevention and management. However, physicians all over the globe often do not follow these recommendations.  A recent survey found that only 30% of US health professionals provided exercise counseling and lifestyle modification prescriptions during the prior 12 months. Barriers include lack of compensation, knowledge, time and resources. Other regions of the world like the Middle east have been suffering with chronic disease for over a decade now, on the other hand low and middle income countries like Bangladesh, India suffer from a combo attack of communicable as well as Non communicable diseases. Around three-fifth population of India is rural and is vulnerable to all kind of infectious diseases due to lack of awareness and ultimately a poor lifestyle which was never communicated to them. The urban India has been growing through an epidemiological transition towards sedentary lifestyle which has been affecting the previous and the current generations at different levels. The middle aged people who have been exposed to the recent up gradations in lifestyle for over a decade and with that the consumption of readily available eatables which act as a multiplier to the already vulnerable populations. The consumption of high calorie ready to eat foodstuffs clubbed with a stressful, sedentary lifestyle in both sides of world have drastically led to an upsurge in lifestyle diseases. With the epidemiological transition taking place all over the globe and evolution of lifestyle of all classes the chronic diseases has had an upsurge. By 2020, the World Health Organization predicts that two-thirds of all disease worldwide will be the result of lifestyle choices.
Noncommunicable diseases (NCDs) have today become the primary health concern for most countries around the world. Currently, more than 36 million people worldwide die from NCDs each year, accounting for 63% of annual global deaths; most of which are preventable. The global financial burden of NCDs is staggering, with an estimated 2010 global cost of $6.3 trillion (US dollars) that is projected to increase to $13 trillion by 2030. A number of NCDs share one or more common predisposing risk factors, all related to lifestyle to some degree: (1) cigarette smoking, (2) hypertension, (3) hyperglycemia, (4) dyslipidemia, (5) obesity, (6) physical inactivity, and (7) poor nutrition. In large part, prevention, control, or even reversal of the aforementioned modifiable risk factors are realized through leading a healthy lifestyle (HL). The challenge is how to initiate the global change toward true action—creating, implementing, and sustaining Healthy Lifestyle initiatives that will result in positive, measurable changes in the previously defined poor health metrics. To achieve this task, a paradigm shift in how we approach chronic disease prevention and treatment is required. 
[bookmark: _GoBack]Against these problems, a wave has been created globally to fight with such problems. Research scholars and doctors all over the world came up with the solution of creating a new medicine to deal with chronic diseases. This new branch of medicine is known as Lifestyle Medicine. The Lifestyle Medicine physicians work at treating the underlying cause of disease and not just the disease markers and risk factors. Pills alone do not restore health. What will maximize healing is the application of scientifically sound lifestyle principles to both individual and community practice—thereby preventing or reversing the worst of our chronic disease burden  and Lifestyle Medicine Technology is the bridge between Lifestyle & medicine.
