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Lifespan and Risks for Chronic Illnesses
	 From a nutritional standpoint, chronic illnesses such as obesity, diabetes type 2, cancer, and cardiovascular diseases can be mitigated by practicing healthy dieting. Obesity and diabetes type 2 can be prevented by reducing calorie intake derived from fat and sugars. In this regard, risks persons should avoid food high in and sweetened drinks to avoid gaining excess weight as well as increased sugar levels in the body. Cardiovascular diseases can be avoided by reducing the consumption of saturated and Trans fats (World Health Organization, 2019). However, persons should increase the intake of polyunsaturated fats, vegetables, and fruits. Besides, the reduction of salt intake is instrumental in maintaining a healthy lifestyle. Again, cancer is a life-threatening disease that can be mitigated by increasing the number of fruits and vegetables in the diet to reduce vulnerability to the same.  
    	Persons that have been diagnosed with chronic diseases can practice healthy lifestyle accompanied by physical activity. Prolonged sessions of physical activity reduce abdominal fat that reduces insulin resistance among diabetes type 2 patients (Sami et al., 2017). Also, physical activity muscular blood flow; therefore, helps in the management of hypertension and obesity. Most importantly, persons diagnosed with diabetes type 2, cardiovascular diseases, and obesity can reduce their sugar and fat intake. In this regard, the frequency of consumption of carbonated drinks should be minimized since empirical evidence shows that there is a positive correlation between the latter and increase in blood sugar levels (Sami et al., 2017). The effectiveness of fruits and vegetables in the management of chronic diseases cannot be disregarded since they have vital nutrients, phytochemicals, and dietary fiber (Boeing et al., 2012). Persons with chronic illnesses such as atherosclerosis can increase their vegetable and fruit consumption since they contain non-nutritive food contents that help reduce health risks. Arguably, increased intake of fruits and vegetables helps in the reduction of weight among obese patients. Increased physical activity is recommendable for persons low bone mineral density to stimulate the strengthening (NYU Langone Health, 2019). Arteriosclerosis patients and persons with low bone mineral density can increase their intake calcium, which crucial in the enhancement of weak bones.  
[bookmark: _GoBack]    	Diabetes type 2 is a nutrition-related that can be managed when clinical intervention is administered to the patient appropriately. Elderly persons should practice healthy diet since they are less active and more vulnerable to diabetes type III than their young counterparts. They have low cardiorespiratory fitness and muscle strength (Hamasaki, 2016). Biological pathways that facilitate physical activity at old age are significantly reduced; consequently, insulin sensitivity diminishes. Empirical evidence provided by Health and Human Services shows that physical activity substantially enhances abnormal glucose tolerance among elderly persons (Sami et al., 2017). Insulin resistance is as a result of physical inactivity that causes less insulin to circulate in the blood of Diabetes type 2 patients. The progression of Diabetes Type 2 can be reduced with increased physical interventions.  Physical therapy is recommended to elderly persons with diabetes type 2 since it improves cardiorespiratory fitness to increase glucose breakdown (Hamasaki, 2016). The mechanisms of physical activity help the patients react well to insulin treatment (Sami et al., 2017). The physical activity carried out for recommended timelines increases muscular activity; therefore, increasing glucose uptake into the cells of the elderly patients. Lastly, intra-abdominal fat is considerably reduced with consistent exercise, and the result is a reduction in insulin resistance among the elderly.    
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