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[Abstract] In recent years, great effort has been made in the promotion of health for all in
China. Articles on column on chronic and non-communicable disease risk factors in Uighur
population, analysis based on the investigation results of Uygur population health status in the Kashi
area of Xinjiang of China and similar domestic and foreign studies showed that the health data in
different countries are different. The differences in health related data exist in different ethnic groups
even in same country or same ethnic group in different areas. Only by fully understanding the
differences in disease and related factors among different ethnic groups, developing individualized
health indicators and conducting targeted intervention, the goal of health for all can be achieved.
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