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Lifestyle factors such as smoking and drinking habits, regular physical activity (in older studies at work, nowadays as leisure) and maintenance of a certain level of leanness in the elderly without body overweight or obesity are associated with lower mortality risks from all-cause, cardiovascular (CVD), coronary (CHD) and cancer specific causes. This is so in conjunction with a healthy diet meaning substantially high intake of plant foods (including vegetables, fruits, nuts, legumes, whole grains and starch), moderated in animal foods and alcohol intake and rich in fish, thus resembling what was called a Mediterranean Diet. However, few studies investigated these factors in combination and fewer addressed the problem of life-long projection of healthy versus unhealthy lifestyle habits in terms of relative risk (RR) and years of life saved.
The existing evidence accumulated in observational population studies and excluding intervention trials and Guide Lines enables to conclude that comparing healthier versus unhealthier lifestyles, RR range from 0.14 to 0.75 depending on the outcome type considered (higher for CVD than cancer or all-cause mortality) and likely duration of follow-up. There is in general a great advantage at long-term (around 15 to 20 years) with 4 to 12 years of life saved. Considering CHD in 50 years, RR range from 0.19 to 0.47 for incidence and 0.27 to 0.72 for mortality.
Behavioral and social science research on interventions for these risks should be strengthened which may be facilitated by the fact that many prevention and primary care policy options are available now to act on key risks. Acting effectively on smoking habits, physical activity, body weight and dietary habits should be a good starting point for cardiovascular (and CHD, in particular) and overall disease-burden prevention and accordingly for life prolongation.

