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[bookmark: _Toc214561980]Introduction 
Cardiovascular disease (CVD) is among the most common causes of untimely death in the world and has remained a significant public health issue in the United Kingdom. According to the recent national statistics, CVD is responsible for about 25% of all UK deaths each year, and it is estimated that now 7.6 million people live with a heart or circulatory condition (British Heart Foundation, 2024). Although there has been an improvement in the total CVD mortality, there are still large ethnic disparities. In line with this, it is consistently recorded that Asian groups, especially the Indians, Pakistanis, Bangladeshis, and Sri Lankans, have been found to experience increased rates of coronary heart disease, type 2 diabetes, hypertension, and metabolic syndrome relative to their White British inhabitants (Limbachia et al., 2022; Ghodeshwar et al., 2023). 
The cardiometabolic vulnerability of South Asians is also unique to the development of CVD 5-10 years earlier and at reduced BMI levels (Kariuki et al., 2024). The differences cannot be explained by the biological factors only; they are rather a complex interplay of genetics, environmental exposure and cultural practices, and lifestyle behaviours which can be altered. Empirical evidence shows that the diet, lack of physical activity, smoking, alcohol consumption, sleep disorders, and chronic psychosocial stress are significant predictors of CVDs (Kris-Etherton et al., 2022). 
Other influences on the lifestyle practices of Asian adults in the UK are migration and acculturation. A change in people's diets to the high-calorie and high-fat hybrid diets, which incorporate South Asian foods with processed Western foods, raises the overall caloric intake, saturated fat intake, and glycaemic load in many people. Meanwhile, the poor socioeconomic status, excessive workload, cultural principles, and lack of recreation and leisure centers and gender roles are among the barriers to physical activity during leisure time (Kazemi et al., 2024). Though a number of studies have been conducted on lifestyle behaviours in relation to CVD across various parts of the world, there is a lack of consolidated evidence on the same with a specific segment of the population (Asian adults aged between 25 and 65 years) residing in the UK. The available literature lacks a comprehensive perspective regarding the impact of several lifestyle factors on cardiovascular risk in the given population, as it usually focuses on a single behaviour or subgroup of individuals (Kariuki et al., 2019). 
The systematic review is thus necessary to integrate the present findings and find the common patterns of behaviour, gauge the effectiveness of existing evidence, and indicate critical gaps that need to be addressed in future studies. 
[bookmark: _Toc214561981]Prevalence of the problem 
Cardiovascular disease is considered one of the major causes of mortality in the UK, with up to a quarter of all annual mortality occurring due to this condition, with the prevalence being disproportionately low among Asian populations. It is constantly indicated that South Asians, especially Indian, Pakistani, Bangladeshi, and Sri Lankan origin, develop CVD earlier and die more frequently than the population in the UK. Research shows that South Asians are 40-50 times more susceptible to heart disease, and more likely to manifest with younger ages and lower BMI levels with metabolic syndrome, type 2 diabetes and hypertension. Their risk is further increased by lifestyle habits which include lack of physical activity, high-energy intake diets and central adiposity. Migration-related stressors and socioeconomic disadvantage and acculturation are also risk factors of increased CVD prevalence. 
[bookmark: _Toc214561982]Rationale & Research Question/Aims/hypothesis  
Cardiovascular disease is among those diseases which are identified as the most common in the UK in terms of morbidity and mortality, and the Asian group of population was found to be disproportionately at risk in comparison with other cultural groups. Studies have shown that lifestyle determinants, which are amenable to interventions, including dietary, physical activity, smoking, alcohol consumption, sleep and stress, are important determinants of cardiovascular health outcomes. 
Although available evidence exists, low levels of consolidated knowledge are available on the specific impact of these lifestyle factors on cardiovascular risk in UK-based Asian adults aged 2565 (Limbachia et al. 2022). This will require a systematic review in order to synthesise current results, determine behavioural patterns, point out gaps, and help in formulating culturally sensitive public health measures (Demissie et al. 2024). The study will be useful in informing health care providers, policymakers and community organisations that strive to minimise inequalities and enhance cardiovascular outcomes among this group.
Research Question
What role do lifestyle factors play in the cardiovascular health of Asian adults aged between 25 and 65 years residing in the UK?
Aims
· To investigate the association between lifestyle behaviours and the cardiovascular risk markers.
· To determine essential lifestyle habits that affect cardiovascular health among this group of people.
· To assess gaps and shortcomings in available evidence.
Hypothesis
Unhealthy lifestyle behaviours are very high cardiovascular risk factors among Asian UK adults.
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[bookmark: _Toc214561984]Research Design – systematic literature review
A systematic literature review refers to systematic analysis of research that detects, integrates and appraises literatures (Martinez et al., 2023). This type of research design allows the researcher to gather high-quality evidence and reduce bias and give an objective overview of the existing knowledge.
The current review will be based on a systematic literature review design as it will investigate the impact of lifestyle factors on cardiovascular health among Asian adults aged 25 to 65 years in the UK. The review will be conducted in accordance with PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) framework, that can offer an international recognised code of conduct of reporting systematic reviews (PRISMA Group, 2021). The study will be selected and appraised in a transparent and replicable way by using the four main PRISMA stages, i.e. identification, screening, eligibility and inclusion.
The data will be extracted in the form of study characteristics, population, lifestyle exposures, cardiovascular outcomes measures and associations reported. A thematic synthesis strategy will be used to determine patterns within such areas of lifestyle: diet, physical activity, smoking, alcohol consumption, sleep and stress. This will facilitate the complete study of this interaction between various lifestyle determinants to formulate cardiovascular risk in a holistic manner.
A systematic review design can improve the analytical rigour, contributes to inconsistencies in the current evidence and reveals research gaps. In the end, the results will be used to create culturally competent recommendations to enhance the cardiovascular health of Asian adults residing in the UK (König et al., 2022).
[bookmark: _Toc214561985]Data Collection Method
PEO (Population, Exposure, Outcome)
· Population: Asian adults (mainly South Asians) residing in the UK, aged between 25 and 65.
· Exposure: Lifestyle factors- diet, physical activities (leisure-time activities and occupational activities), smoking, alcohol, sleep, stress, and acculturation-related dietary/behavioural responses (Martinez et al. 2023).
· Outcome: Cardiovascular health Incidence or risk factors for coronary heart disease, stroke, high blood pressure, dyslipidaemia, diabetes/metabolic syndrome, and general CVD risk scores. 
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Various credible academic databases shall be searched in order to locate pertinent peer reviewed materials on lifestyle and cardiovascular health status of Asian adults residing in the UK. The databases that will be used in this review primarily are:
· PubMed/MEDLINE - one of the most popular biomedical databases which includes a lot of research about cardiovascular disease, lifestyle risk factors and ethnic health disparities.
· Scopus Multidisciplinary database relevant to public health, epidemiology, migration studies, and lifestyle behaviour research.
· CINAHL (Cumulative Index to Nursing and Allied Health Literature)- handy with lifestyle, behavioural health, community health and culturally targeted studies based upon minority ethnic groups.
· Web of Science – was selected because it covers high-impact journals with the help of which the tracking of citations is possible, which makes it possible to detect other sources of information.
· ScienceDirect - accesses journals in the fields of nutrition, physical activity, cardiometabolic health, and interventions in the area of population health.
The reason that these databases were chosen is due to the fact that they as a group, provide a good coverage of clinical, behavioural, epidemiological and public health research pertinent to CVD and lifestyle determinants. The search will concentrate on studies that have analyzed diet, physical activity, smoking, alcohol use, sleep, stress and acculturation among the Asian populations or other ethnic minority groups with the same situation.
All of the articles retrieved will be evaluated in terms of relevance, methodology and relevance to the UK-based Asian communities, whereas further cohort studies and meta-analyses will be employed to enhance the analysis of lifestyle behaviours and cardiovascular pathways.
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 Inclusion and exclusion criteria were pre-defined to select the studies in this systematic literature review in order to provide relevance, rigour, and consistency. The following are:
Inclusion Criteria
· Studies involving Asian adults aged 25–65 residing in the United Kingdom.
· Studies examining lifestyle factors, including diet, physical activity, smoking, alcohol consumption, sleep or stress.
· Studies reporting quantifiable cardiovascular outcomes, such as blood pressure, lipid profiles, obesity measures, diabetes/metabolic risk or general CVD risk scores.
· Primary research studies, including cohort studies, cross-sectional studies, case–control studies and randomised controlled trials.
· Publications written in English.
· Studies published in peer-reviewed journals.
Exclusion Criteria
· Studies involving non-Asian populations, participants outside the age range of 25–65, or those not residing in the UK.
· Studies focusing solely on genetic, biochemical or non-modifiable cardiovascular risk factors, without examining lifestyle behaviours.
· Papers without measurable cardiovascular outcomes.
· Secondary sources such as systematic reviews, meta-analyses, narrative reviews or theoretical papers (these can inform background reading but are not included as primary data sources).
· Opinion pieces, commentaries, editorials, conference abstracts, or studies lacking full-text availability.
· Articles not published in English or not available through academic databases.
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Data Extraction
For all studies meeting the inclusion criteria, a structured data extraction process will be used to ensure consistency and accuracy. A standardised extraction form will be developed to collect the following information:
· Study design (e.g., cohort, cross-sectional, case–control, RCT).
· Population variables such as establishing that the participants were Asian adults who were aged 25-65 years old and living in the UK.
· Exposures to lifestyle measured in the study (diet, physical activity, smoking, alcohol intake, sleep or stress).
· Measurement of cardiovascular outcomes, including blood pressure, lipid profiles, obesity measures, diabetes/metabolic risk or CVD risk measures.
· Rational findings and effect estimates, such as statistical connections.
· Limitations to the study, methodological strengths, and possible sources of bias.
[bookmark: _Toc214561989]Data Analysis
The thematic analysis will be used to analyse the data, and this is based on the six-step model by Braun and Clarke (2006). It is a common technique in the qualitative synthesis of systematic reviews because it allows revealing, structuring and understanding patterns across different studies. The stages include:
· Repeated reading of extracted data.
· Creation of baseline codes in accordance with reported lifestyle variables and cardiovascular outcomes.
· Themes search The similar codes are clustered into higher-level lifestyle domains.
· Investigation of themes in order to make sure that there is accuracy, coherence and consistency among the studies.
· Defining and naming themes, narrowing down each theme.
· Synthesizing the final synthesis, carrying thematic patterns to a larger evidence base.
· Themes are expected in the diet, physical activity, tobacco use, alcohol use, sleep and stress, the effects of acculturation, and the socio-economic factors, though ultimate themes to be finalized will be determined by the studies included.
· The given analytic method makes it possible to gain a subtle insight into how lifestyle behaviours interact with cardiovascular risk among UK-based Asian communities. It also assists in determining the mechanisms, gaps and inconsistencies in the literature that will be used to inform discussion and recommendations.
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· The research involves secondary data of published research, which means that no direct interaction of human participants would be involved in the research.
· The studies that were ethically approved and those that followed the standards of participant consent, confidentiality, and data protection are included.
· Precise disclosure of findings is preserved by not misinterpreting, exaggerating or reporting selectively (Suri 2020).
· The incidents of plagiarism are prevented by appropriate referencing, recognition of the work of the authors and academic honesty.
· Systematic review procedures and transparent inclusion and exclusion criteria will be used to reduce the amount of bias.
· The sensitivity to culture is observed when the topic of lifestyle behaviours in the context of Asian communities is being discussed to prevent stereotyping or misrepresentation.
· The information that is obtained from the published literature is taken with the data of care, and secured data is used only for academic purposes.
· The existence of any possible conflict of interest is recognised and prevented from compromising objectivity.
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The systematic review is likely to produce an evidence-based knowledge of the effects of lifestyle behaviours on cardiovascular health in Asian adults residing in the UK. The findings can also emphasize the need to adopt culturally adapted preventive measures and aid in determining which of the lifestyle aspects (diet, physical activity, tobacco and alcohol use, sleep or stress) should have a priority in the public health planning.
The review can also show the gaps in the available evidence base- especially lack of high quality and UK specific longitudinal studies. This may inform future studies to conduct strong and long-term, randomised controlled trials (RCTs) assessing culturally adaptable, multi-component lifestyle interventions. Such trials must include sex, subethnicity, migration generation and socioeconomic status stratification because they could affect the risks and the adoption of interventions.
Besides this, the review might contribute to the formulation of the implementation research that would investigate how the behavioural change may be maintained in the long-term, and how the lifestyle interventions may be approached and scaled in the NHS, community health programmes, and culturally diverse environments. Results could inform policymakers and practitioners to implement cardiovascular preventive initiatives with respect to specific ethnic disparities in CVDs.
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The review will be based on the published evidence that is available at the time of conducting the search and this may constrain the studies to be included. Although all the relevant articles will be sought through the review, there is a possibility of missing some of the research, which is caused either by publication bias, database limitations, or lack of indexing on some of the research done on minority ethnic groups.
Heterogeneity in the form of study design, measurement of lifestyle behaviours, cardiovascular outcomes, and definitions of the subgroups of Asian are also likely to be encountered in the review. This variability can complicate the process of the direct comparison of findings or the creation of a pattern.
Also, the research on UK-based Asian adults (25–65 years) can be insufficient, and the study will use the studies related to other Asian population countries. Whilst the studies can also offer meaningful information, variations in cultural background, system of healthcare and migration rates could limit the extent to which their results could be generalised to the UK context.
Since the review will not produce original primary data but will be a synthesis of evidence that exists, the quality of its conclusions will be determined by the quality of methodology of the included studies. It might also be necessary to fill gaps in the literature that this review has revealed and to establish more comprehensive information on lifestyle behaviours and cardiovascular risk and Asian communities in the UK.
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The cardiovascular risk in Asian adults living in the UK with ages between 25 and 65 is significantly contributed to by lifestyle factors, which are mostly an unhealthy diet and low leisure-time physical activity. These habits in combination with predisposition to central adiposity and insulin resistance in this group expedite the progression of hypertension, dyslipidaemia and diabetes. Lifestyle interventions that are culturally tailored have the potential to enhance intermediate CVD risk markers (blood pressure, lipids), although to have sustained, population-wide impact means managing cultural, socioeconomic and structural barriers using community-based interventions, policy initiatives and longer-term studies on the implementation and scalability of the interventions.
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