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Commentary
Metabolic syndrome is an accumulation of risk factors
associated with central obesity, hyperglycemia, insulin
resistance, dyslipidemia and high blood pressure. The
underlying etiology of metabolic syndrome is a lack of physical
activity, high caloric food intake, obesity, and genetic
predisposition. Abdominal obesity is the most frequently
observed component of metabolic syndrome [1]. Pro-
inflammatory cytokines released from the adipose tissue and
endothelial dysfunction adversely influence several body
systems. Therefore, metabolic syndrome is a considerable
burden due to the marked increase in both cardiovascular
morbidity and mortality.

Accumulating data highlight the role of lifestyle modification
to reduce cardiovascular morbidity and mortality. Although
optimal duration, intensity and type of exercise have yet to be
determined, recent studies have reported that a healthy diet and
regular physical exercise are the most effective ways to avoid
metabolic syndrome [2].

However, among US adults, the prevalence of metabolic
syndrome increased from 25.3% during 1988-1994 to 34.2% in
2007-2012 [3]. The prevalence of metabolic syndrome in
Chinese adults from 2010 to 2012 also showed an increasing
trend [4]. Over the previous 20 years, accumulating data have
consistently shown that lifestyle plays an important role in
developing metabolic syndrome [2]; however, it seems that
healthcare providers have not been able to change people’s
lifestyles in a positive direction accordingly.

As most disorders associated with metabolic syndrome are
asymptomatic, patients often do not consider their health to be
in danger. Additionally, many individuals may never have
considered themselves as unwell until diagnosed by their
doctor. For example, many of obese and overweight people
seem underestimate their size [5], Even among the highly
educated population, about only 13-14% answered that they
have heard about metabolic syndrome [6]. Some patients may
be aware that they have a couple of components of metabolic
syndrome, but they may not have a detailed understanding that

metabolic syndrome put them at high risk for cerebrovascular
diseases. Other patients might be aware that they are in danger,
but there is still quite a difference between understanding risk
and acting against the risk. It is likely that reluctant patients
would require more support to change their health-related
attitudes and behaviors [7]. A patient with metabolic syndrome
may frequently think ‘I am a little bit overweight’ or ‘I will be
okay, gaining weight is a natural process of aging’ or ‘I do not
have enough time to work out anyway.’ Not having sufficient
time can be used as an excuse to deflect serious consideration
of medical advice, particularly regarding lifestyle changes
[5,8].

What type of nourishment is best for those with metabolic
syndrome? Many patients would prefer a simple treatment
regimen for their disease, requiring little effort and time to
implement. Several standard drug therapies are available to
treat metabolic risk factors, but because of cultural
acceptability and concern in relation to potential side effects,
complementary and alternative medicines (CAMs) have
emerged as having a role in the treatment of these risk factors
[9]. In general, CAMs are perceived to be a safe, natural
therapy with a holistic appeal [10]. For example, Crocus
sativus L. (saffron) has been used to treat several illnesses
including metabolic syndrome [9]. Spa and health resort-based
treatments have also been tried, including therapeutic
modalities involving taking mineral water in combination with
phytococktails for patients with metabolic syndrome [11].

How can healthcare providers encourage patients with
metabolic syndrome to adopt healthier lifestyle habits? First,
tailored programs of education and lifestyle modification are an
effective treatment strategy. Specific knowledge about the
individual conditions, not abstract or boring lectures about
metabolism or sports physiology, can facilitate patients at risk
to aware their personal risk and to make the behavior and
lifestyle changes. As healthcare providers become more
focused on patients’ personal level, lifestyle modifications are
more likely to be followed [12].

Tailored programs may be helpful for people reluctant to
change their behaviors. Second, healthcare providers need to
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inform their patients that exercise can take many forms and
does not necessarily require a full gym membership for
example. There are many options for greater exercise in
everyday life activities. Patients may choose to go to hospital
using public transportation, rather than their cars. They may
also choose to use the stairs to access the second floor of the
hospital, rather than use an escalator or an elevator. During
consultation, healthcare providers could also demonstrate
simple stretching movements for patients to perform. Third,
healthcare providers could ask simple questions regarding
lifestyle modification at the beginning of each session. It has
been reported that where physicians suggest smoking
cessation, there appears to be an increase in smoking cessation,
even among those with no previous intention to quit [13]. In
this respect, healthcare professionals could easily begin a
conversation by asking specific lifestyle-related questions, for
example: ‘Since your last visit, have you tried to work out
more? Have you tried to eat healthier food?’ Asking simple
questions related to physical activity, fast food habits, smoking,
sleeping habits, and hygiene may help patients change their
lifestyle. While it is acknowledged that to bring about a
complete lifestyle change in someone with several metabolic
risk factors can be difficult, it is possible to encourage change
as a healthcare professional through repeated questioning.
Lastly, early pharmacological intervention is needed for
patients when lifestyle modification has not been satisfactorily
achieved. An ongoing benefit of early medication use should
not be underestimated when considering modifiable factors
concerning metabolic syndrome. Recent studies have provided
evidence of an ongoing positive effect of an early
pharmacological approach, using statin, insulin, or renin-
angiotensin-aldosterone system (RAAS) blockade, to control
the components of metabolic syndrome [14,15]. Furthermore, a
medical prescription itself may also work as both a motivation
and a warning to patients to initiate lifestyle modifications.

Motivating a patient to change is a key factor in achieving a
reduction in metabolic syndrome components. This
encouragement to change can be achieved through frequent
personal encounters with healthcare providers. As patient
lifestyle improvements are made, personalized
pharmacological therapy is likely to more easily normalize
blood glucose, triglycerides and blood pressure measurements.
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