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Abstract: Modern society faces numerous challenges related to the physical and mental health of
adolescents. One of the most important factors influencing the formation of a healthy lifestyle is its effective
promotion among young people. This article discusses strategies and methods aimed at introducing a
healthy lifestyle culture among adolescents. The focus is on the need for an integrated approach to
promoting healthy eating, physical activity, preventing bad habits and developing emotional intelligence.
International programs and national initiatives in this area are also reviewed, and prospects for further
research and improvement are discussed.

Relevance. The formation of a healthy lifestyle (HLS) among adolescents is one of the priority tasks
of public health. At this stage of development, basic habits and behaviors are laid down that have a significant
impact on human health throughout life. Every year, the problem of a healthy lifestyle is becoming more
urgent due to the increase in the number of cases of obesity, diseases of the cardiovascular system, mental
disorders and other chronic diseases among young people (WHO, 2017).

The need to promote healthy lifestyle among adolescents is due to the fact that it is at a young age that
the formation of stable habits, both positive and negative, begins. The introduction of programs aimed at
instilling the principles of a healthy diet, regular physical activity and rejection of bad habits, such as smoking
and drinking alcohol, is critical to reduce the risks of future diseases (Currie et al., 2016).

1. Problems of healthy lifestyle formation among adolescents

Adolescence is characterized by significant physiological, emotional and social changes, which makes
this period especially important for the formation of habits. However, modern adolescents face a number of
factors that impede a healthy lifestyle. These include the increasing popularity of fast food, lack of physical
activity, excessive use of electronic devices and the influence of the social environment (Sawyer et al., 2012).

Studies show that a significant proportion of adolescents neglect dietary recommendations, preferring
unhealthy foods, and do not engage in regular physical activity (HBSC, 2018). These factors can lead to the
development of obesity, problems with the cardiovascular system, diabetes and other diseases.

2. The importance of physical activity and its promotion

One of the key elements of a healthy lifestyle is physical activity. Teens should exercise regularly for
at least 60 minutes a day to maintain health and prevent disease (Janssen & LeBlanc, 2010). However, studies
show that only a few adolescents comply with these recommendations.

Physical activity promotion can be effective provided programs are tailored to the interests of young
people. The introduction of school programs, sports sections and outdoor activities can contribute to increased
activity levels among adolescents. It is also important to engage parents and teachers to create supportive
environments that promote active lifestyles.

3. Nutrition as the basis of a healthy lifestyle

Healthy eating plays a critical role in keeping adolescents healthy. Lack of nutrients, high consumption
of sugar, fats and salt are the main problems faced by modern adolescents. The introduction of nutrition
education programs, as well as initiatives to improve school meals, can help make a difference.

An example of a successful programme is the Healthy School Meals initiative in several European
countries, which aims to provide adolescents with a balanced diet in schools and teach healthy diets (Van
Cauwenberghe et al., 2010).4. Prevention of bad habits

Smoking, alcohol and drug use are serious threats to adolescent health. Prevention programs should
focus on early identification of risk factors and active promotion of healthy lifestyles. A special role in
prevention is played by the involvement of adolescents themselves in the development and implementation of
measures.
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The use of modern technologies, such as mobile applications and social networks, can significantly

increase the effectiveness of preventive programs, since they are an important part of the daily life of
adolescents.

Conclusion. Promoting healthy lifestyles among adolescents requires a comprehensive approach that

includes physical activity, healthy eating, prevention of bad habits, and mental health support. An important
role in this process is played by educational institutions, parents, as well as state and international initiatives.

For the best results, it is necessary to continue to develop and adapt programs aimed at the formation

of healthy lifestyles among adolescents, taking into account modern realities and needs of young people. The
introduction of innovative methods such as digital technologies and social networks can be an effective tool
in promoting healthy lifestyles and improving the health of future generations.
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