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The chronic degenerative
diseases growth
Cardiovascular diseases
countries. In Italy, ischemic heart disease, cerebrovascular disease
and other heart diseases together account for about 30% of all
deaths.

The bad quality of the diet along with sedentariness contributes to
the prevalence of all the chronic degenerative diseases that

of deaths and disabilities.

Thanks to the advancement of medicine, life expectancy is
increased, but it would be worthwhile to encourage all lifestyle
changes to help and integrate the life-saving action of medicines.

How to prevent cardiovascular diseases?

Prevention policies mainly focus on medical interventions, although
it has been known for many years that lifestyle changes –
principally focused on exercise and nutrition – can reduce

reduction in mortality and infarction incidence.

Dietary changes and physical activity, together with the
improvement of body composition, make a sense of general well-
being. On the other hand, pharmacological interventions, together

World Health Organization it should tend to add life to years and
not just years to life.



The best prevention would be the so-called primary that has to
be done to avoid or reduce the risk of developing a disease. Once
the disease has manifested, it is equally useful to change habits,
eliminating negative ones, such as smoking and sedentary, and
adopting a healthy and balanced diet.

Remember that excess weight, especially abdominal fat (waist
circumference ≥102 cm in men and ≥ 88 cm in women), is an
important cardiovascular risk factor that can and must be “correct”.

Diet and lifestyle according to AHA 

The American Heart Association (AHA), for example, gives the
following recommendations partially reproducing the DASH diet
(Dietary Approaches to Stop Hypertension):

achieving and maintaining a proper weight;

Practice physical activity regularly;

Follow a varied diet including foods naturally rich in vitamins,
minerals and antioxidants;

consume abundant amounts of fresh or frozen vegetables and
fruits without adding sauces or sugars;

Consume poultry without the skin. If you eat red meat, choose
lean cuts;

Avoid trans fats, limit saturated (SFA), soft drinks and
carbonated drinks;

Limit salt, added and contained in foods, considering a daily
limit of about 4 grams;

moderate the intake of alcohol and avoid smoking also passive.

And what about the fats? 

Over time there has been a change of vision of the role of fat in the

cardiovascular risk, it has shifted from the vision of the 60’s of fats
seen as the “negative” macronutrient to avoid to the vision of the
latest US and European guidelines that raise their contribution up
to 35% of total daily calories. Instead, the type of fat is
discriminated, indicating the reduction of SFA (saturated fats)
under 10% by replacing them with mono (MUFA) and
polyunsaturated (PUFA), with particular regard to Omega-3 (ALA,
EPA and DHA)*.

The indication of SFA is due mainly to its action on blood-lifting LDL
cholesterol (and partly also HDL) considered to be among the
major cardiovascular risk factors. MUFAs and PUFAs, on the other

called “bad”.

While there is a unique view that trans fats, result from industrial
processes, are harmful to health and especially to the heart (4),
this is not the case with SFAs. In particular, the recent published

that have higher fat consumption (including SFAs) and death for
cardiovascular disease while highlights its negative role in
correlating with high carbohydrate consumption, in particular with

research and insights, also because it may be useful to evaluate the
various types of SFAs present in the diets. They may have a

aliphatic chain length).



The Omega-3 family 

This category of fat plays a key role in the human diet and in
particular also cardiovascular functions. The molecular
mechanisms underlying these properties are partially known and
partly still a subject of research. It is well known that Omega-3
taken with foods once embedded in cell membranes gives it

signal molecules and modulates cellular interactions, including the
functions of trans membrane channels.

The consequence of Omega-3 for cardiovascular health are:

lowering blood triglycerides;

Reducing LDL cholesterol synthesis (de novo lipolysis);

increasing fats consumption as an energy source (beta
oxidation);

Increasing in formation of phospholipids by reducing
triglyceride levels by liver enzymes

Improving blood pressure lowering vascular resistance through
various mechanisms, as the largest production of nitric oxide.

Omega-3 food sources are found in the vegetable world in

(salmon, herring, trout).

The Omega-3 intake can be evaluated provided that they are
accompanied by dietary change and the assumption of healthy

and motor activity.

Integration should be done in a personalized way and preceded by

fatty acids. The most complete choice is the examination of the
fatty acids in the cell membrane  because if it is done on mature red
blood cells, the nutrition and metabolic status of the last 3-4
months is on us and not just the situation of a single day.

*  SFA = saturated fatty acids; 

MUFA = monounsaturated fatty acids 

PUFA = polyunsaturated fatty acids 

ALA = alpha linolenic acid 

EPA = eicosapentaenoic acid 

DHA = docosahexaenoic acid
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The diet tips, written in the article, are not intended to be a substitute for a

personal nutrition plan and are to be adapted to specific cases.
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