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ABSTRACT

The rapid expansion of the global wellness economy represents one of the most profound structural trans-

formations in contemporary health-related systems. Within this evolving landscape, weight management has 

shifted from an individual behavioral concern to a systems-level determinant of public health, deeply intercon-

nected with non-communicable diseases (NCDs), environmental exposures, urban design, social inequities 

and health system sustainability. This work aims to analyze weight management as a structural infrastructure of 

preventive health policy embedded within the broader economic and governance architecture of the wellness 

economy. We conducted a multidisciplinary analysis drawing on literature published between 2010 and 2024, 

macroeconomic analyses and international policy frameworks. We examined weight management through a 

systems lens integrating environmental epigenetics, urban health, pharmacological innovation and planetary 

health governance. The wellness economy currently exceeds USD 6.8 trillion globally and offers unprecedented 

preventive potential. However, it also risks fragmentation, inequity and over-medicalization if not aligned with 

public health principles. Our analysis demonstrates that obesity and metabolic risk must be reframed as struc-

tural determinants requiring regulatory alignment, environmental risk mitigation, equity safeguards and integra-

tion across public and private actors. Weight management should be recognized as a core component of health 
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From individual lifestyle to structural  
health infrastructure

Over the past three decades, global health sys-
tems have undergone a fundamental epidemiological 
transition. Non-communicable diseases (NCDs) now 
account for the overwhelming majority of morbid-
ity and mortality worldwide, driven by aging popula-
tions, urbanization, environmental degradation and 
profound socioeconomic inequalities (1,2). Traditional 
healthcare architectures—designed around episodic, 
hospital-centered care—are increasingly misaligned 
with the chronic, multifactorial and socially embed-
ded nature of metabolic disease. Within this context, 
prevention is no longer a supplementary strategy; it is 
a structural imperative (3-4). Health demand increas-
ingly arises upstream of clinical care, manifesting as 
lifestyle management, risk stratification and the pursuit 
of functional longevity. The concept of “wellness” has 
consequently evolved from a peripheral cultural notion 
into a powerful economic and governance force. The 
global rise of the wellness economy reflects this struc-
tural shift (5-6). Weight management, in particular, oc-
cupies a central and highly strategic position within this 
ecosystem. It is not merely a matter of caloric balance 
or personal discipline; it synthesizes biological vulnera-
bility, environmental exposures, urban design, food sys-
tems, socioeconomic stratification and long-term fiscal 
sustainability of healthcare systems (7-8). Reframing 
weight management as a systems-level determinant of 
public health—rather than a behavioural outcome—
constitutes the core argument of this analysis.

The wellness economy as a macroeconomic 
health infrastructure

According to the Global Wellness Institute, the 
global wellness economy exceeded USD 6.8 trillion 
in 2023, accounting for approximately 6% of global 
GDP, with projections reaching USD 9–10 trillion 
by 2029 (5). Consumer-facing segments—including 
nutrition optimization, fitness, mental health ser-
vices, sleep technologies and weight management 
interventions—constitute a rapidly expanding share 
of this growth (6). This expansion signals a structural 
reallocation of health-related expenditure toward 
preventive and self-directed domains, largely financed 
through private markets (3). The wellness economy 
increasingly functions as a parallel preventive infra-
structure operating alongside traditional healthcare 
systems. However, its rapid growth generates critical 
tensions (3, 9-10):

	- Prevention shifts from public systems to private 
markets

	- Access becomes stratified by income and digital 
literacy

	- Evidence standards vary across sectors
	- Regulatory oversight remains heterogeneous
	- Health data governance is fragmented

Weight management lies at the epicentre of these 
dynamics, serving simultaneously as a driver of market 
expansion and a major determinant of public health 
expenditure (9,11).

system resilience and long-term sustainability. Repositioning weight management as a structural determinant 

of planetary health represents a necessary paradigm shift for 21st-century prevention strategies. Effective gov-

ernance requires coordinated action across multiple sectors to ensure equitable access and sustainable imple-

mentation. (www.actabiomedica.it)
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Weight management in the era  
of metabolic risk

Obesity and overweight represent some of the 
most significant modifiable risk factors for type 2 
diabetes, cardiovascular disease, hypertension, several 
malignancies and musculoskeletal disorders (2,8). Yet 
interpreting weight solely through anthropometric in-
dices obscures its structural determinants (7,12).

Body weight functions as:

	- A biomarker of food system industrialization
	- A proxy indicator of socioeconomic inequality
	- A reflection of urban mobility and built 

environment
	- A downstream consequence of environmental 

toxicity
	- A long-term driver of healthcare costs

In high-income countries, obesity-related com-
plications account for a substantial proportion of 
healthcare expenditure (11). Without structural inter-
vention, metabolic disease trajectories threaten fiscal 
sustainability of universal health systems. Thus, weight 
management is not only a preventive strategy; it is a 
resilience strategy for health systems.

Beyond behavioural reductionism:  
Structural determinants of metabolic health

The historical emphasis on individual 
responsibility—dietary discipline and exercise 
adherence—has proven insufficient to reverse obesity 
trends (13). Epidemiological evidence consistently 
demonstrates a social gradient in obesity prevalence, 
with disproportionate burden among populations ex-
periencing lower income, reduced education and en-
vironmental disadvantage (10). Contemporary food 
environments are characterized by ubiquitous avail-
ability of ultra-processed, energy-dense and low-cost 
products. Urban planning in many settings discour-
ages active mobility (14-15). Chronic psychosocial 
stress—associated with precarious employment, hous-
ing instability and financial insecurity—modulates 

neuroendocrine pathways involved in metabolic 
regulation (16). Under such structural constraints, 
personal choice is heavily mediated by environ-
mental architecture. Effective policy must therefore 
shift from moralizing behavior to designing health-
enabling systems.

Environmental epigenetics and 
intergenerational metabolic risk

Emerging research in environmental epigenetics 
significantly reshapes the conceptual boundaries of 
obesity prevention. Exposure to endocrine-disrupting 
chemicals (e.g., bisphenol A, phthalates), particulate 
matter (PM2.5), persistent organic pollutants and 
chronic urban stressors can induce stable epigenetic 
modifications affecting adipogenesis, insulin sensitiv-
ity and appetite regulation (17-19). These mechanisms 
include:

	- Altered DNA methylation patterns
	- Histone modification changes
	- MicroRNA expression shifts
	- Inflammatory pathway activation

Crucially, prenatal and early-life exposures may 
program long-term metabolic vulnerability, gener-
ating transgenerational risk accumulation (17-19). 
This phenomenon may be conceptualized as an in-
tergenerational metabolic debt embedded within 
polluted and socially stratified environments. In 
this light, weight management cannot be disentan-
gled from environmental governance, climate miti-
gation, urban regeneration and chemical regulation 
policies.

Pharmacological innovation:  
Promise and policy pressure

Recent advances in incretin-based pharmaco-
therapies have transformed obesity treatment para-
digms. Agents targeting GLP-1 and dual incretin 
pathways demonstrate substantial weight reduction 
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with formal healthcare. These tools may enhance early 
risk detection and patient engagement, but they also 
create parallel private health circuits. Key governance 
challenges include (10):

	- Clinical validation of digital interventions
	- Interoperability with public health records
	- Data privacy and ownership
	- Algorithmic bias
	- Unequal digital access

Public systems must actively regulate and inte-
grate wellness innovations to prevent fragmentation 
and inequity.

Weight management within planetary  
health and the SDGs

Metabolic disease intersects directly with plan-
etary health. Industrial food systems, ultra-processed 
food production, sedentary urban design and pollution-
intensive transportation models simultaneously drive 
obesity prevalence and environmental degradation (7).

Weight management strategies aligned with (22-23):

	- SDG 3 (Health)
	- SDG 10 (Reduced Inequalities)
	- SDG 11 (Sustainable Cities)
	- SDG 12 (Responsible Consumption)
	- SDG 13 (Climate Action)

can serve as cross-sectoral levers linking human 
health to ecological sustainability.

Wellness, when reframed as systems governance 
rather than consumer trend, becomes a bridge between 
economic development and planetary resilience.

Policy architecture for structural governance

A coherent structural framework requires:

	- Integration of weight management into na-
tional prevention plans

	- Environmental exposure mitigation policies

and cardiometabolic improvements in randomized tri-
als (20-21). Yet systemic implications remain complex:

	- Chronic administration requirements
	- High per-patient costs
	- Potential large eligible populations
	- Risk of medicalizing structural disease drivers
	- Equity concerns if access remains privately 

financed

While pharmacological innovation offers mean-
ingful clinical benefit, it must be embedded within 
multidisciplinary care pathways and public reimburse-
ment strategies guided by strict appropriateness cri-
teria. Medication should complement—rather than 
substitute—structural preventive policies.

Urban health: The city as a metabolic 
ecosystem

Over 55% of the global population now resides in 
urban areas. Cities operate as metabolic ecosystems, con-
centrating environmental exposures, food environments, 
mobility patterns and stress gradients. Urban characteris-
tics influencing metabolic health include (14-16):

	- Walkability and active transport infrastructure
	- Availability of green spaces
	- Food retail distribution
	- Air pollution levels
	- Heat island effects
	- Housing density and quality

Obesogenic urban environments disproportion-
ately impact socioeconomically disadvantaged commu-
nities, amplifying health inequities (17). Urban planning 
thus emerges as a primary prevention instrument. 
Weight management policy cannot be separated from 
housing, mobility, zoning and environmental regulation.

Integration between wellness markets  
and health systems

Digital platforms, wearable devices, telehealth 
coaching and behavioral apps increasingly intersect 
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Governance must move beyond sectoral silos to-
ward interministerial coordination integrating health, 
environment, finance, urban development and social 
policy.

Reframing weight management as public 
health infrastructure

Weight management represents one of the most 
powerful leverage points for confronting the inter-
twined crises of NCDs, inequality, environmental 
degradation and fiscal pressure on healthcare systems 
(1-2,11). The wellness economy offers innovation and 
preventive potential, but without structural govern-
ance it risks amplifying inequities and commercial dis-
tortion. Reframing weight management as a structural 
public health infrastructure—embedded within plan-
etary health governance—is not merely a conceptual 
shift; it is a policy necessity for sustainable health sys-
tems in the 21st century.
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