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Introduction
It has now been several decades that the principles and potential health benefits of the 

Mediterranean Diet have been documented [1]; however, the world scientific community still 
awaits a universally-agreed definition of this diet [2]. Although it is called a diet, in principle, it is a 
lifestyle emphasizing on a variety of dietary intakes, physical activities, peaceful meal environment, 
moderate alcohol consumption and low-stress life. This “old-fashion” diet seems to have all 
components of currently-recommended dietary plans for promoting quality of human life [3-6]. 
The Mediterranean Diet largely consists of fruits, vegetables, and whole grain products; a food 
pyramid has been suggested to include dietary intakes and lifestyle [7]. This recommended pyramid 
contains the following: a) plenty of water, b) with every main meal an intake of 1-2 servings of fruits, 
2 or more servings of vegetables and 1-2 servings of whole grain products, c) every day intakes of 
1-2 servings of olives, nuts and seeds, plus 2-3 servings of dairy products (low-fat dairy preferred), 
and 2-4 servings of olive oil as well as herb spices including garlic and onions (less salt); c) for every 
week 1-2 servings of poultry, 2 or more servings of fish and shellfish, 2 or more servings of legumes, 
2-4 servings of eggs, less than 2 servings of red meat, less than 1 servings of processed meat and 
less than 3 servings of white bread or white pasta [7]. These dietary recommendations are further 
supplemented with advice on wine in moderation, moderate serving sizes, performing physical 
activities, and considering seasonality, conviviality, and local products.

As noted above, among many sources of dietary proteins, consumption of fish and poultry is 
more desirable that consumption of red meat and processed meat products. Dietary fat consumption 
mainly consists of olive oil which contains a large amount of the mono-unsaturated fatty acid 
oleic acid, while the amount of saturated fat is minimal [8]. Thus, such “healthy” oil plus complex 
carbohydrates (mainly from potatoes and whole grain products) and other dietary ingredients 
such as nuts, and fish are the main sources of energy intake [9]. Because of these features, the 
Mediterranean Diet was originally considered to protect against cardiovascular disorders [9-11]. 
However, additional studies revealed significant benefits to the physiologic function of other 
systems and organs as outlined below. 

Cardiovascular System
Cardiovascular diseases including coronary heart disease, hypertension, stroke and other forms 

are still among the leading causes of morbidity and mortality worldwide. Among modifiable risk 
factors for such abnormalities include high consumption of saturated and industrially-produced 
Trans fat, sedentary lifestyle, high sodium intakes, and low dietary intakes of foods such as fruits, 
vegetables, and whole grain products. On the other hand, appropriate intakes of long-chain 
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Abstract
In this short communication, attempts have been made to provide an update on the health benefits 
of the Mediterranean diet. A historical view as well as current evidence on the impact of such diet 
and lifestyle on a number of chronic disorders including cardiovascular abnormalities, weight 
management, cancer prevention, nervous system disorders and others has been summarized and 
discussed.
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omega-3 fatty acids, moderate fish, and alcohol consumption, plus 
moderate levels of physical activities are associated with reduced risks 
for cardiovascular disorders. The Mediterranean Diet and lifestyle 
contains all of these factors for reducing cardiovascular risk [7]. 
In this regard, many epidemiological and clinical studies reported 
cardiovascular health benefits for the Mediterranean Diet in both 
primary and secondary prevention settings [12-16]. These studies 
reported a high degree of adherence and efficacy for the diet and 
lifestyle in reducing cardiovascular risk factors through beneficial 
changes in lipoprotein profile, antioxidant status, endothelial 
function, and others.

Weight Management
The World Health Organization (WHO) reports a globally 

increasing rate of obesity and overweight [17]. A BMI value of above 
25 and 30 is considered as an index for diagnosis of overweight and 
obesity, respectively. It is generally believed that an increase in intakes 
of energy-dense foods and a lack of physical activity are linked to the 
incidence of obesity and overweight, and thereby a higher risk for 
non-communicable diseases such as cardiovascular disease, diabetes, 
and some types of cancer [17,18]. 

The Mediterranean dietary pattern features foods high in dietary 
fiber and low in energy [19]. Therefore, it is plausible to expect 
efficacy of such diets against overweight and obesity. In this regard, 
cohort studies suggested a preventive role for the Mediterranean 
Diet for weight management [19]. Additionally, higher adherence 
to the Mediterranean dietary pattern was inversely related to waist 
circumference, abdominal adiposity, and waist to hip ratio [19,20]. 
Furthermore, results from observational studies, clinical trials, 
and meta-analysis reports showed that higher adherence to the 
Mediterranean Diet was related to a lower BMI value with favorable 
effects on glycemic control [19-25]. Despite above-mentioned studies, 
a consensus does not exist on the efficacy of the Mediterranean 
Diet for prevention and treatment of obesity and overweight. One 
reason for that was reported to be high dropouts and short follow-
ups in clinical studies [21]. Therefore, additional well-designed long-
term clinical trials are needed to establish potential benefits of the 
Mediterranean Diet for prevention and treatment of obesity. 

Cancer
According to a WHO report, cancer is one of the leading causes 

of death worldwide [26,27]. The most common cancers are breast, 
prostate, colorectal, and lung cancers [27]. Almost 30% of cancer risk 
factors are behavioral and preventable [26]. Obesity, lower intake of 
vegetable and fruits, sedentary lifestyle, high alcohol consumption, 
and smoking are among important modifiable risk factors for 
cancer [26]. Despite great advances in our understanding of cancer 
biology and production of some effective anti-cancer drugs and other 
approaches, our knowledge on the development and prevention of 
cancer is still limited. 

The Mediterranean Diet is characterized by high intakes of fruits, 
vegetables, whole grains, healthy fat, and a balanced ratio of omega 
6 and omega 3 essential fatty acids, and dietary antioxidants [27,28]. 
Previous work suggests anti-inflammatory effects for this diet which 
can influence cell proliferation, progression, and apoptosis [27]. 
Several studies reported that higher adherence to the Mediterranean 
Diet was inversely related to cancer incidence rate and cancer 
mortality rate [28-31]. A meta-analysis on previous cohort studies 
reported that a 2-point increase in adherence to the Mediterranean 

Diet was associated with a 4% reduction in cancer incidence rate 
[32]. Although high alcohol consumption has been shown to increase 
the risk of some types of cancer [28,33], the moderate amounts of 
red wine with the Mediterranean Diet was not associated with 
overall increased risk of cancer [28]. This could be attributed to 
higher amounts of resveratrol [28] primarily in red wine. Another 
recently published article reported a negative association between the 
Mediterranean Diet containing extra-virgin olive oil and the invasive 
breast cancer risk among women with high cardiovascular risk [34].

Nervous System
Several factors can modulate brain function and integrity. 

Among them, intact and the fully functional vascular system plays 
a crucial role. Abnormalities in brain vascular function could be a 
consequence of cardiovascular disorders. One common problem is 
either hemorrhagic or ischemic stroke. Long-term consumption of 
the Mediterranean Diet could result in better brain function through 
improvements in cardiovascular system as mentioned above. In 
addition to this effect, a recent study reported that elderly people 
with a Mediterranean dietary habit retained their brain volume [35], 
suggesting a better cognitive function associated with components of 
the Mediterranean Diet [36]. In this particular study, an association 
between a low consumption of meat and meat products and a better 
performance on a 7-minute screening test and higher brain volume 
was found [36]. Another study found that a lack of adherence to the 
Mediterranean Diet over a 3-year interval in elderly subjects was 
predictive of total brain atrophy [37]. On the other hand, a high degree 
of adherence to the Mediterranean Diet was found to be associated 
with a thicker brain cortex in elderly subjects [38]. Furthermore, a 
structural brain study in a multiethnic cohort of 675 elderly subjects 
revealed that consumption of the Mediterranean Diet is associated 
with less brain atrophy, equivalent to an effect of 5-years of aging 
[39]. These beneficial effects of the Mediterranean Diet were thought 
to be linked with significant risk reduction for Alzheimer’s disease 
development in elderly subjects over a course of 4 years follow-up 
[40]. A similar observation was reported in a recent study in which 
better cognitive function and lower dementia rates were found in 
elderly Greek who had higher adherence to the Mediterranean Diet 
[41]. Altogether, emerging strong evidence suggests that this diet is 
not only good for the heart but also good for the brain too.

Others
A literature search indicates direct or indirect beneficial effects 

of the Mediterranean Diet on a number of conditions, mainly due 
to the improvements in cardiovascular function. For example, a 
recent study reported that the Mediterranean Diet rich in extra virgin 
olive oil improved endothelial function in diabetic and pre-diabetic 
subjects [42]. In this regard, a recently published systemic review 
concluded that among several diets tested for efficacy on glycemic 
control in subjects with type-2 diabetes, the Mediterranean Diet was 
found to be the most efficacious at 80%, followed by the Palaeolithic 
diet at 71% and Vegetarian diet at 63% [43]. Other studies have 
reported that anti-inflammatory properties of the Mediterranean 
Diet may attenuate disease condition in patients with rheumatoid 
arthritis, and thereby improve quality of life [44,45]. Other studies 
report potential protective effects of the Mediterranean Diet against 
asthma and allergic reactions in children and those may not drink 
alcohol after children [46,47].

Closing Remarks
Once known as a dietary combat against cardiovascular diseases, 
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the Mediterranean Diet may be also associated with risk reductions 
for a number of chronic diseases including ischemic heart disease, 
stroke, cancer, obesity, inflammatory disorders and declines in brain 
function. A meta-analysis of over 1.5 million subjects concluded 
that the Mediterranean Diet was associated with 9% reduction in 
overall mortality, 9% reduction in cardiovascular disease mortality, 
6% reductions in incidence or mortality from cancer, and 13% 
reduction in the incidence of Alzheimer’s disease and Parkinson’s 
disease [48]. All of these benefits can be attributed to its functional 
ingredients including oleic acid, antioxidant phytochemicals, 
complex carbohydrates as well as other features associated with this 
diet such as reduced red meat and processed meat intakes, limited 
dietary saturated fat, moderate alcohol consumption, moderate 
physical activities and emphasis on peaceful mealtime environment. 
Each of these components of the Mediterranean Diet alone or in 
combination has established health-promoting activities. Thus, 
regular consumption of such diet and adherence to the suggested 
lifestyle can increase the quality of life. Increasing quality of life 
means improvements in productivity, reductions in hospitalization 
and the savings of millions of dollars in health care spending. Thus, 
it is recommended that healthcare professionals and policymakers 
work together to promote consumption of such a well-rounded 
“healthy” diet and lifestyle in both developed and developing 
countries regardless of their geographic locations. 

In conclusion, the so-called Mediterranean dietary habit is very 
easy to plan with a high compliance rate. It is applicable to all different 
segments of the population, except for suggested wine consumption 
in children. A majority of recommended dietary approaches for 
prevention of chronic diseases, for example, the Dash Diet, current 
recommendations of Canada’s Food Guide, and the American Food 
Pyramid to a large extent seems to be in agreement with the principles 
of the Mediterranean Diet. The take-home message is that people 
should include in their daily eating plans adequate amounts of fruits 
and vegetables, whole grain products, health-promoting oils such as 
olive or canola oils, 2-fatty fish meals per week, more poultry meat 
and less red meat and limited amounts of processed meat products. 
Such an eating behavior must be accompanied by a low level of stress 
and enjoyable eating environment. As much as the diet and eating 
patterns are important, so are the social environment and appropriate 
amounts of physical activities. The combination of these healthy 
lifestyles assures the quality of life and reductions in the incidence of 
killing disorders such as heart attack and cancer. 
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