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	ABSTRACT	
The	Mediterranean	diet	has	been	extensively	studied	for	its	potential	role	in	preventing	chronic	diseases.	Characterized	by	high	
consumption	of	fruits,	vegetables,	whole	grains,	and	healthy	fats,	such	as	those	found	in	olive	oil,	this	dietary	pattern	has	been	
associated	with	reduced	risks	of	major	chronic	diseases.	Research	suggests	that	adhering	to	the	Mediterranean	diet	can	lower	the	
incidence	of	cardiovascular	disease,	type	2	diabetes,	certain	cancers,	and	cognitive	decline.	The	diet's	emphasis	on	whole,	nutrient-
dense	foods	and	its	anti-in�lammatory	properties	are	thought	to	contribute	to	its	bene�icial	effects	on	overall	health	and	longevity.	
The	study	on	the	Mediterranean	diet's	role	 in	chronic	disease	prevention	reveals	signi�icant	health	bene�its.	The	diet	has	been	
associated	with	a	reduced	risk	of	mortality,	with	some	studies	showing	a	23%	reduced	risk	of	dying	from	any	cause	in	women	with	
higher	adherence.	Long-term	adherence	to	the	diet	has	also	been	linked	to	a	20%	lower	risk	of	premature	death.	Additionally,	the	
Mediterranean	 diet	 has	 been	 shown	 to	 support	 cognitive	 health,	with	 associations	 found	 between	 the	 diet	 and	 better	 overall	
cognition	 and	 a	 decreased	 rate	 of	 learning	 and	 memory	 decline.	 The	 diet	 has	 also	 been	 found	 to	 reduce	 the	 incidence	 of	
cardiovascular	events,	including	myocardial	infarction	and	stroke,	and	has	been	linked	to	a	decreased	incidence	of	various	cancers.	
Overall,	 the	Mediterranean	diet's	anti-in�lammatory	properties	and	emphasis	on	whole,	nutrient-dense	 foods	 contribute	 to	 its	
bene�icial	effects	on	overall	health	and	longevity.	The	Mediterranean	diet	offers	signi�icant	bene�its	in	preventing	chronic	diseases,	
including	cardiovascular	disease,	certain	cancers,	and	cognitive	decline.	 Its	emphasis	on	whole,	nutrient-dense	 foods	and	anti-
in�lammatory	properties	contributes	to	its	health-promoting	effects.	Overall,	adopting	a	Mediterranean-style	diet	can	be	a	valuable	
strategy	for	reducing	the	risk	of	chronic	diseases	and	promoting	overall	health	and	well-being,	supporting	a	long	and	healthy	life.
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Signi�icance	of	the	Study	
This study is signi�icant as it highlights the growing importance 
of dietary patterns in the prevention and management of 
chronic diseases. The Mediterranean diet, characterized by high 
consumption of fruits, vegetables, whole grains, legumes, olive 
oil, and moderate intake of �ish and red wine, has been widely 
recognized for its protective effects against cardiovascular 
diseases, diabetes, obesity, and certain cancers. By reviewing 
current evidence, this study provides valuable insights into how 
adherence to the Mediterranean diet contributes to improved 
metabolic health, reduced in�lammation, and enhanced 
longevity. The �indings will inform public health policies, 
nutritional education, and clinical recommendations aimed at 
promoting healthier eating habits globally.

Introduction 
The Mediterranean diet is a dietary pattern originating from 
traditional eating practices of countries bordering the 
Mediterranean Sea, characterized by abundant consumption of 
fruits, vegetables, legumes, whole grains, nuts, and olive oil; 
moderate intake of �ish and poultry; low consumption of red and 
processed meats; limited sweets; and moderate wine intake 

1with meals . Its de�ining features emphasize unsaturated fats 
chie�ly from extra-virgin olive oil, high dietary �iber, and a rich 
assortment of polyphenol-bearing plant foods, which together 
produce a nutritional matrix distinct from low-fat or 
Westernized diets and one that is hypothesized to confer broad 

2metabolic and anti-in�lammatory bene�its . The concept of a 
coherent “Mediterranean” pattern was popularized and given 
epidemiological weight by Ancel Keys and collaborators 
through the Seven Countries Study, which linked dietary 
patterns in Mediterranean cohorts to lower coronary heart 
disease rates compared with cohorts consuming higher 
amounts of saturated fat and animal products, thereby 
motivating decades of research into the diet's potential for 

3chronic disease prevention . Subsequent observational studies 
across southern Europe and randomized interventions have 
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extended those early signals, with large-scale investigations 
reporting lower risks of cardiovascular events, improved 
metabolic pro�iles, and reductions in all-cause mortality 
associated with higher adherence to Mediterranean-style diets 
4,5.
Beyond cardiovascular outcomes, growing evidence implicates 
the Mediterranean dietary pattern in reducing incidence and 
progression of multiple chronic conditions that dominate 
modern disease burdens, including type 2 diabetes, metabolic 

6syndrome, certain cancers, and neurodegenerative disorders . 
The diet's combination of favorable fatty-acid composition, 
abundant antioxidants and anti-in�lammatory phytochemicals, 
and bene�icial effects on gut microbiota plausibly mediates 
these multi-system bene�its, supporting mechanistic pathways 
that extend from endothelial function and lipid metabolism to 
insulin sensitivity and modulation of chronic low-grade 

7,8in�lammation . Importantly, randomized evidence such as the 
PREDIMED trial demonstrated substantial reductions in major 
cardiovascular events among individuals at high risk when 
randomized to a Mediterranean diet supplemented with 
extra-virgin olive oil or nuts, providing stronger causal support 

9than observational data alone . These �indings have prompted 
professional guidelines and public-health recommendations 
that endorse Mediterranean-style patterns as a practical, 
evidence-based approach to chronic disease prevention and 
health promotion.
Relevance in contemporary health contexts rests on both the 
rising global prevalence of non-communicable diseases and the 
limitations of single-nutrient approaches to prevention. The 
Mediterranean diet's whole-diet perspective aligns with 
modern shifts toward dietary patterns research and 
personalized nutritional strategies, offering a culturally 
adaptable template that can be tailored to local food 

10environments while preserving core bene�icial elements . As 
populations age and multimorbidity becomes more common, 
the diet's capacity to simultaneously in�luence cardiovascular 
risk, metabolic health, cognitive aging, and in�lammatory 
burden makes it a compelling target for integrated prevention 
efforts. Continued re�inement of evidence through longer 
follow-up trials, mechanistic studies linking diet to molecular 
biomarkers and microbiome shifts, and implementation 
research that addresses adherence and equity will determine 
how broadly and effectively Mediterranean-style dietary 
recommendations can be translated into sustained 

11public-health impact . This study aims to synthesize current 
evidence on the Mediterranean diet's role in chronic disease 
prevention by evaluating epidemiological, clinical trial, 
mechanistic, and implementation research to identify robust 
bene�its, remaining uncertainties, and practical strategies for 
translating the Mediterranean dietary pattern into effective 
public-health interventions.

Table	1:	Macronutrient	composition	vs	Western	diet

Nutritional	Composition	of	Mediterranean	Diet
Core	 foods:	 Olive	 Oil,	 Vegetables,	 Legumes,	 Fish,	 Whole	
Grains
The Mediterranean diet is fundamentally a plant-forward 
dietary pattern whose nutrient pro�ile re�lects emphasis on 
minimally processed plant foods and a deliberate replacement 
of saturated fats with unsaturated fats, principally from 

12extra-virgin olive oil and oily �ish . Core foods: vegetables, fruits, 
legumes, whole grains, nuts, seeds, herbs, and spices provide 
high dietary �iber, a broad spectrum of vitamins and minerals, 
and a dense array of polyphenols and other phytochemicals that 

13,14together confer antioxidant and anti-in�lammatory capacity . 
Regular consumption of �ish and moderate intake of poultry 
supply high-quality protein and omega-3 long-chain 
polyunsaturated fatty acids, while dairy is usually limited to 
low-fat or fermented forms (yogurt, cheese) and red and 
processed meats are consumed sparingly, producing a nutrient 
pattern distinct from Western dietary models that are higher in 

15red meat, re�ined grains, and added sugars .

Macronutrient	Balance
Macronutrient balance in Mediterranean-style diets typically 
f a vo r s  a  h i g h e r  p r o p o r t i o n  o f  t o t a l  e n e r g y  f r o m 
monounsaturated and polyunsaturated fats, a moderate 
proportion from carbohydrates (with a focus on low-glycemic 
whole grains and legumes), and adequate protein mostly from 

16�ish, legumes, and poultry rather than from red meat . This 
balance produces a favorable serum lipid and insulin sensitivity 
pro�ile in randomized and observational studies, with 
extra-virgin olive oil and nuts contributing monounsaturated 
fats and bioactive phenolics that modulate lipoprotein oxidation 

17and in�lammatory signaling . The pattern's emphasis on whole 
foods also raises dietary �iber intake, which bene�its glycemic 
control, colonic health, and the composition and metabolic 
activity of the gut microbiome pathways increasingly implicated 
in cardiometabolic and immune regulation.

Antioxidant	and	Anti-in�lammatory	Components
Antioxidant and anti-in�lammatory components are central 
mechanistic features. Daily intake of polyphenol-rich foods 
(olive oil, vegetables, fruits, nuts, legumes, coffee and tea, and 
moderate wine) supplies a diverse mix of �lavonoids, phenolic 
acids, and secoiridoids that reduce oxidative stress, modulate 
endothelial function, and in�luence cellular signaling networks 

18tied to in�lammation and metabolic homeostasis . These 
phytochemicals act synergistically with omega-3 fatty acids 
from �ish and with micronutrients (vitamin C, vitamin E, 
carotenoids, magnesium, and potassium) to lower chronic 
low-grade in�lammation, improve endothelial responsiveness, 
and support neuroprotective processes implicated in reduced 
risk for cardiovascular disease, type 2 diabetes, and cognitive 

19decline observed in Mediterranean-pattern cohorts and trials . 
Table 1 below contrasts the typical macronutrient pro�ile of a 
Mediterranean dietary pattern with a representative Western 
diet to highlight the major compositional differences that 
underlie divergent health outcomes.

4Source:	Franchini
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and cooking-related carcinogens, and higher �iber intake 
promotes bene�icial gut microbiota metabolites such as 
short-chain fatty acids that exert anti-in�lammatory and 
antineoplastic effects in the colon and beyond. Emerging data 
indicate that dietary components of the Mediterranean pattern 
can in�luence epigenetic regulation of DNA methylation, histone 
modi�ications, and noncoding RNA expression, thereby altering 
oncogene and tumor suppressor gene expression and 

29,30.potentially reducing cancer initiation and progression
A unifying mechanism across cardiovascular, metabolic, and 
oncologic prevention is the diet's capacity to lower chronic 
low-grade in�lammation, which is both a driver and a mediator 

1of noncommunicable diseases . The Mediterranean pattern 
reduces circulating in�lammatory markers such as C-reactive 
protein, interleukin-6, and tumor necrosis factor-alpha via 
combined effects of antioxidant phytochemicals, omega-3 fatty 
acids, and improved adipose tissue biology; the resultant 
decline in systemic in�lammation reduces endothelial 
activation, insulin resistance, and proliferative signaling that 

2underpin many chronic pathologies . Gut microbiota 
modulation provides an additional, interconnected pathway: 
increased dietary �iber and polyphenol intake shifts microbial 
communities toward taxa that produce anti-in�lammatory 
metabolites, strengthen gut barrier integrity, and limit systemic 
endotoxemia, thereby reinforcing metabolic and immune 

3bene�its .
At the molecular level, the Mediterranean diet supplies 
substrates and cofactors that in�luence cellular redox balance, 
methylation capacity, and nutrient-sensing pathways. Adequate 
intake of one-carbon nutrients (folate, B12, choline) and dietary 
methyl donors supports appropriate DNA and histone 
methylation patterns involved in gene regulation, while 
bioactive lipids and polyphenols can modulate AMP-activated 
protein kinase, mTOR, and sirtuin pathways that govern 

4metabolic homeostasis, autophagy, and cellular aging . These 
intracellular effects provide mechanistic plausibility for 
observed clinical outcomes and suggest opportunities for 
personalized nutrition approaches that target speci�ic pathways 
in at-risk individuals. Figure encapsulates these interlocking 
pathways by mapping how core dietary elements act on lipid 
metabolism, endothelial function, glycemic control, oxidative 
stress, microbiome composition, and epigenetic regulation to 

5lower in�lammation and disease risk . The schematic highlights 
nodes where interventions can be tested olive oil and nut intake 
for lipid and oxidative modulation, �iber and polyphenol intake 
for microbiome and in�lammation effects, and targeted 
micronutrient optimization to support methylation and 
metabolic signaling, and it underscores that the diet's protective 
effects arise from the synergistic interplay of its components 

6rather than from isolated nutrients .
Translation of these mechanistic insights into public-health 
impact requires continued rigorous research: longer and larger 
randomized trials with diverse populations to con�irm ef�icacy 
across disease endpoints, mechanistic studies linking dietary 
exposure to tissue-speci�ic biomarkers and epigenetic changes, 
and implementation science to enhance adherence and equity. 
Integrating molecular biomarkers, microbiome pro�iling, and 
systems biology into dietary tr ials  wil l  accelerate 
understanding of who bene�its most and why, enabling more 
precise, effective dietary prescriptions for chronic disease 

7,8prevention .

Mechanisms	in	Chronic	Disease	Prevention
Cardiovascular	 Disease:	 Lipid	 lowering	 and	 Endothelial	
Function
The Mediterranean diet reduces chronic disease risk through 
integrated metabolic, vascular, immune, and molecular 
pathways that converge on lowered in�lammation, improved 
cellular resilience, and favorable shifts in systemic metabolism. 
At the cardiovascular level, replacing saturated fats with 
monounsaturated and polyunsaturated fats chie�ly from 
extra-virgin olive oil, nuts, and fatty �ish lowers low-density 
lipoprotein oxidation, improves the ratio of atherogenic to 
protective lipoproteins, and reduces triglycerides, effects that 

20translate into less atherogenesis and fewer ischemic events . 
Beyond simple lipid lowering, bioactive components of the diet 
enhance endothelial function by increasing nitric oxide 
b i o ava i l a b i l i t y,  a t t e n u a t i n g  ox i d a t ive  s t re s s ,  a n d 
downregulating endothelial adhesion molecules and 
prothrombotic signaling,  thereby reducing vascular 
in�lammation and improving arterial compliance and 
microvascular perfusion21. The combined in�luence on lipid 
metabolism and endothelial health explains why randomized 
and observational studies consistently report reductions in 
coronary events and stroke with sustained adherence to 

22,23Mediterranean-style patterns .

Metabolic	 Disease	 (Diabetes/Obesity): Glycemic	 Control,	
Insulin	Sensitivity 
Metabolic disease prevention under the Mediterranean 
paradigm rests on improved glycemic control, enhanced insulin 
sensitivity, and favorable body-composition effects mediated 

24through multiple dietary features acting in concert . High 
dietary �iber from whole grains, legumes, fruits, and vegetables 
slows carbohydrate absorption and blunts postprandial 
glycemia, while the dietary pattern's low glycemic load and 
emphasis on minimally processed carbohydrates reduce insulin 
demand and glycemic variability. Monounsaturated fats and 
omega-3 long-chain polyunsaturated fatty acids improve 
insulin signaling in muscle and liver, reduce hepatic steatosis, 
and favorably modulate adipocyte in�lammation, contributing 
to lower insulin resistance and reduced progression from 

25impaired glucose tolerance to type 2 diabetes . Moreover, 
frequent intake of nuts and legumes provides plant protein and 
satiety, supporting weight control and limiting adiposity-driven 
metabolic dysfunction. These mechanistic pathways are 
supported by randomized evidence showing improved glycemic 
endpoints and lower incidence of type 2 diabetes among 
participants randomized to Mediterranean interventions 

26,27compared with control diets .

Cancer: Oxidative	Stress	Reduction,	Epigenetic	Modulation
Cancer prevention through Mediterranean-pattern adherence 
appears to operate via antioxidant, anti-in�lammatory, and 
epigenetic mechanisms that together limit DNA damage, 
c a r c i n o g e n i c  s i g n a l i n g ,  a n d  t u m o r - p r o m o t i n g 
microenvironments. Polyphenols, carotenoids, and other 
phytochemicals abundant in olive oil, vegetables, fruits, nuts, 
and legumes scavenge reactive oxygen species, reduce lipid 
peroxidation, and modulate xenobiotic-metabolizing enzymes 
in ways that decrease the formation and persistence of DNA 
lesions implicated in carcinogenesis28. Concurrently, reduced 
intake of red and processed meats lowers exposure to heme iron
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Figure	1:	Pathways	mapping	core	dietary	elements	acting	on	lipid	metabolism,	endothelial	
function,	 glycemic	 control,	 oxidative	 stress,	 microbiome	 composition,	 and	 epigenetic	
regulation	to	lower	in�lammation	and	disease	risk.

12Source:	Xiao

Evidence	from	Clinical	and	Cohort	Studies 
The body of clinical and epidemiological evidence linking 
Mediterranean-style dietary patterns to lower incidence and 
better outcomes for major chronic diseases is substantial and 
has matured from early observational signals into a framework 
supported by randomized trials, pooled analyses, and 

9population cohorts . The PREDIMED randomized controlled 
trial remains the landmark trial in this literature: a large Spanish 
multicenter primary-prevention RCT that randomized 
individuals at high cardiovascular risk to a Mediterranean diet 
supplemented with extra-virgin olive oil, a Mediterranean diet 
supplemented with mixed nuts, or a low-fat control diet, and 
observed a signi�icant reduction in major cardiovascular events 
in the Mediterranean arms, providing strong causal evidence 
that a whole-diet Mediterranean intervention can reduce 

10atherosclerotic outcomes in at-risk adults . Subsequent 
reanalyses and methodological clari�ications of PREDIMED 
have reinforced its principal �indings and spurred numerous 
mechanistic and secondary-outcome studies showing 
consistent bene�its for cardiometabolic biomarkers, blood 
pressure, and in�lammatory indices (Nutrients review of 

11PREDIMED outcomes) .

Beyond PREDIMED, randomized trials and meta-analyses have 
extended evidence for the Mediterranean pattern to glycemic 
control and weight management in people with or at risk for 
type 2 diabetes. Systematic reviews and meta-analyses of 
randomized controlled trials report improvements in HbA1c, 
fasting glucose, blood pressure, and modest weight loss for 
Mediterranean-style diets relative to comparator diets, 
although effect sizes and heterogeneity vary by study duration, 

12comparator diet, and population characteristics . The 
cumulative randomized evidence points to clinically meaningful 
improvements in intermediate cardiometabolic endpoints and 
supports Mediterranean dietary advice as an effective 
intervention for metabolic risk reduction in diverse clinical 
settings.

Population-Based	Evidence
Population-based cohort studies and prospective cohorts add 
external validity and breadth to trial evidence by demonstrating 
consistent associations between higher adherence to 
Mediterranean dietary scores and lower risks of cardiovascular 
disease, overall mortality, incident type 2 diabetes, and slower 

13cognitive decline across different countries and populations . 
Large prospective cohorts show dose–response relationships in 
which incrementally higher adherence scores correspond to 
progressively lower disease risk and mortality, and pooled 
prospective analyses underscore robustness across sex, age, 
and baseline risk strata (umbrella review of MD and CVD 
prevention). Cohort data also suggest protective associations 
for colorectal and other cancers, although associations are 
modest and vary by cancer subtype and dietary assessment 

14method .

Meta-Analyses	and	RCTs
Meta-analyses and umbrella reviews integrating randomized 
and observational data generally support the Mediterranean 
diet as protective against major chronic endpoints but highlight 

15variation in the certainty of evidence . For cardiovascular 
disease, pooled randomized data (driven heavily by PREDIMED) 
indicate reductions in major adverse cardiovascular events, 
whereas for diabetes prevention and glycemic control the 
evidence is supportive but exhibits greater heterogeneity across 
trials and outcomes (umbrella review; BMC Nutrition 
meta-analysis). Evidence for cancer prevention is suggestive 
and biologically plausible via antioxidant, anti-in�lammatory, 
and microbiome pathways, yet less de�initive than for 
cardiovascular endpoints because of longer latency and 

16,17etiologic heterogeneity across cancer types . Table 2 below 
summarizes key randomized trials and in�luential pooled 
analyses that underpin current conclusions, noting sample sizes 
and principal outcomes to guide readers toward the most 
impactful evidence.

Table	2:	Summary	of	key	trials,	sample	size,	outcomes

11Source:	Woodside
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Challenges	and	Future	Directions
Sustained adoption of the Mediterranean dietary pattern faces 
persistent challenges that span individual behavior, food 
environments, cultural contexts, and planetary constraints. 
Adherence is the pivotal barrier: although randomized trials 
and cohort studies repeatedly show clinical bene�it when the 
pattern is followed, real-world adherence is variable and often 

18declines after intensive intervention periods . Behavioral 
determinants such as taste preferences, habit inertia, time 
pressure, food cost, and limited culinary skills can undermine 
long-term maintenance, while measurement challenges 
reliance on self-reported instruments, variable scoring systems, 
and sparse biomarker validation complicate accurate 
assessment of who truly adheres and how adherence relates to 

19,20clinical bene�it . Intervention research, therefore needs to 
prioritize scalable strategies that move beyond short-term 
counseling: embedding Mediterranean principles into routine 
healthcare, leveraging digital coaching and behavioral 
economics, and using objective biomarkers and repeated 
measures to track sustained exposure and dose–response 

21,22relations .
Cultural adaptation is the next necessary frontier for 
broadening impact. The Mediterranean pattern is a culturally 
rooted template rather than a prescriptive menu, and successful 
translation requires preserving core nutritional features high 
intake of plant foods, olive oil–type unsaturated fats, modest �ish 
and poultry, low red and processed meat, and minimal 
ultra-processed foods while adapting recipes, food pairings, and 
procurement strategies to local tastes, food availability, and 

2 3culinary traditions . Formal frameworks for cultural 
adaptation, co-designed with communities and informed by 
local food systems research, increase acceptability and uptake 
and help address socioeconomic inequities by identifying 
affordable local substitutes that deliver the same nutrient and 

24phytochemical pro�ile . Cross-national implementation studies 
indicate that culturally tailored versions of the pattern achieve 
higher adherence and better sustainability than direct 
transplantation of Mediterranean menus, underscoring that 
adaptation rather than imitation is the practical route to 

25,26population health gains .
Environmental sustainability and food-system resilience 
further shape future directions. The Mediterranean pattern is 
often promoted as more sustainable than highly animal-based 
Western diets because of its plant-centric composition and 
lower greenhouse-gas intensity per unit of healthy calories; 
however, sustainability depends on production practices, 

27seasonality, biodiversity, and local food-system infrastructure . 
Scaling Mediterranean-style recommendations at the 
population level requires integration with sustainable 
agriculture policies, reduction of food loss and waste, and 
support for diversi�ied local supply chains to ensure year-round 
access to high-quality plant foods and sustainably caught or 
farmed �ish28. Policy levers subsidies for fruits, vegetables, 
legumes, and olive-oil analogues where appropriate; �iscal 
disincentives for ultra-processed and high-emission foods; 
investments in public procurement and school-feeding 
programs can align individual dietary guidance with systemic 

29,30change .
To address these intertwined challenges, research and policy 
should converge on pragmatic implementation science that 
tests culturally adapted delivery models and real-world 
adherence supports across socioeconomic strata; rigorous 
evaluation of environmental footprints alongside health 

outcomes to identify food-system con�igurations that optimize 
both human and planetary health; and improved measurement 
tools, including objective biomarkers and harmonized dietary 
indices, to strengthen causal inference and monitor 
population-level progress1. By focusing on scalable adherence 
strategies, culturally sensitive adaptation, and sustainable 
food-system integration, the Mediterranean dietary paradigm 
can move from an evidence-based ideal to an equitable, durable 

2,3public-health solution .

Conclusion 
The Mediterranean diet offers a robust, evidence-based 
framework for chronic disease prevention by combining a 
plant-forward composition, healthful fats, and rich antioxidant 
and anti-in�lammatory components that together improve lipid 
pro�iles, endothelial function, glycemic control, and cellular 
resilience. Emphasizing whole foods over isolated nutrients 
yields consistent bene�its across cardiovascular, metabolic, and 
some cancer endpoints, and the diet's effects on the gut 
microbiome and epigenetic and nutrient-sensing pathways 
provide mechanistic plausibility for long-term risk reduction. 
For public health, promoting Mediterranean-style patterns 
presents a scalable strategy to lower population burden of 
noncommunicable diseases when paired with culturally 
adapted interventions, supportive food environments, and 
policies that improve access and affordability of core foods. 
Implementation should prioritize objective adherence 
monitoring, equitable program design, and integration with 
sustainability goals so that health gains do not come at the 
expense of environmental resilience. Continued investment in 
large, diverse trials, mechanistic biomarker studies, and 
implementation science will sharpen guidance, tailor 
interventions to high-risk groups, and maximize the population 
health impact of this dietary paradigm.
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