
Clin Invest  Arterioscl.  2010;22(Supl 2):19-20

0214-9168/ $ - see front  mat ter © 2010 Elsevier España, S.L. y SEA. Todos los derechos reservados.

www.elsevier.es/ arterio

C
LÍ
N

IC
A
 E

 I
N

V
E
S
TI

G
A

C
IÓ

N
 E

N
 

A
RT
ER

IO
SC

LE
RO

SI
S

16.º Simposio Científico Alimentación,  
Lípidos y Aterosclerosis
Coordinadores: C. Macaya, J. Millán y J.A. Gutiérrez-Fuentes

http:/www.searteriosclerosis.org http:/www.elsevier.es/arterio

Incluida en: 

Índice Bibliográfico Español en Ciencias de la Salud (IBECS), 

Índice Médico Español (IME), SCOPUS, Base de datos MEDES, 

ScienceDirect

Volumen 22, Extraordinario 2 Diciembre 2010 
Publicación bimestral

ISSN: 0214-9168

Publicación Oficial

Sociedad  
Española de  

Arteriosclerosis,

Sociedad 
Iberolatinoamericana 

de Aterosclerosis

Sociedad  
Latinoamericana 
de Aterosclerosis

CLÍNICA E INVESTIGACIÓN EN

ARTERIOSCLEROSIS

16.º SIMPOSIO CIENTÍFICO ALIMENTACIÓN, LÍPIDOS Y ATEROSCLEROSIS

Olive oil,  Mediterranean diet and health

Antonia Trichopoulou

Direct or, WHO Col laborat ing Cent re, Medical  School, Universit y of  At hens, Vice President , Hel lenic Healt h Foundat ion, 

Greece

E-mail :  at richopoulou@hhf-greece.gr

Olive oil is an integral part  of the diets of most  
Mediterranean’s. Although dif ferent  regions in the 
Mediterranean region have their own diets, several common 
characterist ics can be ident ifi ed, most  of which stem from 
the fact  that  olive oil occupies a cent ral posit ion in all of 
them1.  Indeed, it  would have been impossible to consume 
the high quant it ies of vegetables and legumes, which 
characterize the Mediterranean dietary pat tern, were it  not  
for olive oil that  is t radit ionally used in the preparat ion of 
these dishes (Fig. 1). Although fi gures vary by t ime and 
place, olive oil cont ributes almost  20% of the total energy 
intake in Mediterranean menus. Since olive oil is rarely, if  
ever, used in isolat ion, it  is diffi cult  to disentangle the 
effects of olive oil per se from those of the Mediterranean 
diet  as a whole. Indeed, even randomized intervent ion 
t rials cannot  properly evaluate the importance of olive oil,  
because the compared diets need to be isocaloric, which 
implies that  the addit ion of olive oil has to be accompanied 
by reduct ion of another energy-generat ing nut rient , a 
subst itut ion that  may or may not  be neut ral with respect  to 
the outcome under study2.  Thus, the effects of olive oil on 
health and disease have frequent ly been assessed through 
epidemiological studies focusing on the Mediterranean diet . 
In these studies, the isolat ion of the effects of olive oil must  
rely on stat ist ical assumpt ions and procedures, as well as on 
biological considerat ions.

Studies evaluat ing the role of Mediterranean diet  and/ or 
olive oil on health and disease can be dist inguished into six 
categories:

—  Ecological studies correlat ing Mediterranean dietary 
pat terns or olive oil consumpt ion with overall or cause-
specifi c mortalit y.

—  Case-cont rol studies assessing the role of olive oil on the 
occurrence of certain diseases.

—  Epidemiological studies in non-Mediterranean count ries 
assessing the role of Mediterranean-like dietary pat terns 
or monounsaturated lipids (the dominant  chemical 
const ituent  of olive oil) on the incidence of, or mortalit y 
from, certain diseases.

—  Biochemical studies focusing on the const ituents of olive 
oil and the health propert ies of these const ituents.

—  Prospect ive cohort  studies in Mediterranean or non-
Mediterranean count ries direct ly assessing the effects of 
the Mediterranean diet  and, wherever possible, of olive 
oil,  on longevity.

—  Randomized intervent ion studies.

Prospect ive cohort  studies undertaken in Mediterranean 
count ries have shown that  adherence to the Mediterranean 
diet  is associated with lower overall mortalit y and thus 
longevity3.  Even in non-Mediterranean count ries adherence 
to Mediterranean dietary pat terns is associated with 
longevity4,5.  In some studies, olive oil it self  has been found 
to improve blood lipid profi le6 to be inversely associated 
with arterial blood pressure7,  and prolong survival of 
diabet ics8.  These studies provide st rong evidence that  olive 
oil and the olive oil-centered Mediterranean diet  cont ribute 
to health and longevity.

A randomized t rial undertaken in Spain has provided 
compelling evidence that , in comparison with a low-fat  
diet , a Mediterranean diet  rich in olive oil and nuts has 
benefi cial effects on plasma glucose levels, systolic blood 
pressure, and blood lipid profi les9.  Several other randomized 
t rials are current ly in progress and are expected to provide 
valuable evidence concerning the effects of olive oil and its 
const ituents (Table 1) on health and disease, as well as on 
the mediat ing physiological processes.
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Mediterranean diet

Fruit
Vegetables

(including wild greens)

Olive oil
as the main added lipid

Dairy products

Red meat

Sweets

Eggs

Potatoes

Olives, pulses, nuts

Poultry

Fish

Monthly

Non-refined cereals and products
(whole grain bread, whole grain pasta, brown rice, etc)

Weekly

Daily

Physical
activity

Wine in moderation

Also remember to:
  • drink plenty of water
  • avoid salt and replace it by herbs (e.g oreganon, basil, thyme, etc)

Source: Supreme Scientiic Health Council, Hellenic Ministry of Health Figure 1 Mediterranean diet .

Table 1 Main classes of ant ioxidant  compounds reported 
to be present  in virgin olive oil10

Chemical class Subclass

Phenolic compounds Phenolic acids
Tyrosol, hydroxytyrosol and 

derivat ives
Lignans
Flavonoids
Tocopherols
Closely related non-phenolic 

compounds
Hydrocarbons Triterpenes (mainly squalene)
Chlorophylls Chlorophyll and derivat ives
Carotenoids Carotenes (hydrocarbons)

Xanthophylls


