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NUTRITION AND WEIGHT CONTROL 
FOR LONGEVITY 

You know that eating right will help you maintain a healthy weight 
and may even protect you against a variety of chronic diseases, 

including coronary heart disease, diabetes, osteoporosis, and vari-
ous cancers. But you could probably use some tips on the best ways 
to stick to a healthy diet and how to put the latest Dietary Guide-
lines for Americans and the MyPyramid nutrition plan into action 
(see "MyPyramid: The USDA's Advice on Eating" on pages 2-3). 

Despite the vast amount and variety of foods available, you 

might not be getting the best nutrition. In fact, according to the 
most recent report from the Centers for Disease Control and Pre-
vention (CDC) Behavioral Risk Factor Surveillance System, only 
24% of adults consume the minimum recommended five servings 
of fruits and vegetables each day. In addition, the National Health 

and Nutrition Examination Survey found that 67% of the U.S. 
population is overweight or obese. Yet many people don't realize 
that they have a weight problem, so they ignore health advice and 
warnings. 

There are many obstacles to eating well: your busy lifestyle, the 
ready availability of convenience foods, too-large portion sizes, and 
conflicting information on nutrition and weight loss. You might also 
think that dietary changes made later in life will have little effect on 

your health. But changing dietary habits and losing weight in mid-
dle or even old age can significantly improve how you feel—and 
decrease your risk of chronic diseases. This White Paper will pro-
vide you with simple, effective strategies for achieving good nutri-
tion and, in the process, help you keep your weight under control 

and increase your chances of good health. 

NUTRITION 

In this section of the White Paper, you will learn the basics of good 
nutrition and how much of each nutrient you should be consum-
ing. The focus will be on the nutrients that play the most important 
roles in preventing and managing chronic diseases: fats, fiber, and 
specific minerals and vitamins. 
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MyPyramid: The USDA's Advice on Eating 
Find out how much to eat from each food group 

The United States Department of 
Agriculture's (USDA's) MyPyramid 
features a figure climbing up the 
side of the pyramid to emphasize 
how your activity determines, in 
part, your food recommendation. 

Each colored band represents 
one of the six food groups. The 
bands also vary in width; the 
wider the band, the more you can  

eat from that food group. How-
ever, these bands are just the first 
step on your road to a healthy 
diet. MyPyramid can also help 
you optimize your diet to meet 
your specific needs. 

To do this, follow the three 
steps below. Even better, visit 
the MyPyramid website at www 
.mypyramid.gov.  ■ 

MyPyramid.gov  
STEPS TO A HEALTHIER you 

Step  1: Find out how many calories you should be 
getting each day, based on your sex, age, and activ-
ity level (see the chart below). You are sedentary if 
your only exercise is light physical activity associated 

with everyday life. Moderately active is equivalent to 
walking 1.5-3 miles/day at a pace of 3-4 miles/hour. 
Active is comparable to walking more than 3 miles/ 
day at a pace of 3-4 miles/hour. 

  

groups as well as your discretionary calorie allowance 
(the number of calories left after you've consumed the 
recommended servings in each food group). 

Step  2: Find your recommended calorie intake in 
the chart below. Then go down the column to find 
out how much you can eat from each of the six food 

 

  

How Much To Eat? 

Food group 	 1,600 1, 8 00 

Recommended calorie intake 

2,000 	2,200 	2,400 	2,600 2,800 3,000 

Fruits 1.5 cups 1. 5 cups 2 cups 2 cups 2 cups 2 cups 2.5 cups 	2.5 cups 

Vegetables 2 cups 2. 5 cups 2.5 cups 3 cups 3 cups 3.5 cups 3.5 cups 	4 cups 

2 
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How Much To Eat? (continued) 

Food group 	 1,600 	1,800 

Recommended calorie intake 

2,000 	2,200 	2,400 	2,600 2,800 3,000 

Grains 5 oz-eq* 6 oz-eq 6 oz-eq 7 oz-eq 8 oz-eq 9 oz-eq 10 oz-eq 10 oz-eq 

Meats and beans 5 oz-eq 5 oz-eq 5.5 oz-eq 6 oz-eq 6.5 oz-eq 6.5 oz-eq 7 oz-eq 7 oz-eq 

Milk 3 cups 3 cups 3 cups 3 cups 3 cups 3 cups 3 cups 3 cups 

Oils and fats 5 tsp 5 tsp 6 tsp 6 tsp 7 tsp 8 tsp 8 tsp 10 tsp 

Discretionary calories 132 195 267 290 362 410 426 512 

*oz-eq = ounce-equivalent. 

Step 3:  You might be wondering what types of foods 	or discretionary calorie is. The chart below has the 
belong in each of the food groups, or what an oz-eq 	answers. 

What's in a Food Group? 

Food group 	What belongs? What's a cup, oz-eq, or tsp? 

Fruits All fresh, frozen, canned, and dried fruits as well 
as fruit juices. 

1 cup = 1 cup fruit, 1 cup 100% fruit juice, 
or f cup dried fruit. 

Vegetables All fresh, frozen, canned, and dried vegetables 
as well as vegetable juices. 

1 cup = 1 cup raw or cooked vegetables or 
vegetable juice or 2 cups raw leafy greens. 

Grains* Bread, pasta, and cereals made from wheat, 
rice, oats, cornmeal, and barley. 

1 oz-eq = 1 slice bread, 1 cup ready-to-eat 
cereal, X cup cooked rice, pasta, or cereal. 

Meats and 
beans 

Lean meats, poultry, fish, eggs, beans, nuts, 
and seeds. 

1 oz-eq = 1 oz lean meat, poultry, or fish, 
1 egg, 1 Tbsp nut butter, 1/4 cup cooked 
beans, or X oz nuts or seeds. 

Milk Milk, yogurt, and cheese but not cream cheese, 
cream, or butter. 

1 cup = 1 cup milk or yogurt, 1.5 oz natural 
cheese, or 2 oz processed cheese. 

Oils and fats Fats from plants and fish (canola, corn, olive, 
soybean, and sunflower oil), soft margarine, 
mayonnaise, salad dressing, nuts, olives, and 
avocados. 

1 tsp = X Tbsp vegetable oil, X Tbsp soft 
margarine or mayonnaise, 1 Tbsp salad 
dressing, 8 large olives, 1/6 medium avocado, 
XTbsp nut butter, X-X oz nuts and seeds. 

Discretionary 
calories 

We recommend that these calories be spent on 
low-fat foods without added sugars—instead of 
on cakes, cookies, chips, or ice cream. 

— 

* At least half of all the grains you eat should be from whole-grain products. 	 Source: U.S. Department of Agriculture. 
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The Basics of Nutrition 

Food provides not only the energy you need to function but also the 
nutrients required to maintain all of your body's tissues (from your 

bones to your muscles, fat, and blood). Nutrients in food are also used 
to produce substances involved in chemical processes that take place 
in your body millions of times a day. 

There are two broad categories of nutrients: 
• macronutrients (carbohydrates, proteins, and fats), which sup-

ply energy and are needed in large amounts to maintain and 
repair body structures 

• micronutrients (vitamins and minerals), which help regulate 
chemical processes and build strong bones and are needed only 
in small amounts. 

Fiber, technically not a nutrient, also is part of a healthy diet. 

Calories 
Calories measure the amount of energy in a food. Carbohydrates and 
proteins contain four calories per gram, fats contain nine calories per 

gram, and alcohol contains seven calories per gram. All calories con-
sumed in excess of what your body needs for energy—whether in the 
form of carbohydrates, proteins, fats, or alcohol—get stored as fat. 

Carbohydrates 

Carbohydrates are starches and sugars obtained from plants. Sugars 
are known as simple carbohydrates and starches as complex carbo-
hydrates. All carbohydrates are broken down in the intestine and 
converted in the liver to glucose, a sugar that is carried through the 
bloodstream to cells, where it is used for energy. Some glucose is con-
verted into glycogen, which is stored in limited amounts in the liver 
and muscles to meet future energy needs. Carbohydrates are con-
verted into fat when intake exceeds your immediate needs and your 
body's capacity to store glycogen. 

Proteins 
Proteins are substances that make up your muscles, bones, cartilage, 
skin, and antibodies as well as some hormones and all enzymes in your 
body. Proteins in food are broken down in the intestine into amino 

acids, the building blocks of proteins. The body can manufacture 13 
of the 22 amino acids in proteins; they are called nonessential amino 
acids because they don't need to be obtained from food. The other 
nine are essential amino acids because they must be supplied by food. 

4 



ASK THE DOCTOR 

Q. How much carbohydrate, fat, and 
protein should I be eating each day? 

A. In order for your body to func-
tion well and stay healthy, it 
needs carbohydrates, fat, and 
protein. Each of these major 
nutrients is found in all diets. 

The current recommendation 
is for adults to get 45 to 65% of 
their calories from carbohydrates, 
20 to 35% from fat, and 10 to 
35% from protein. If you con-
sume 2,000 calories a day, that 
recommendation translates to 
44 to 78 g of fat, 225 to 325 g of 
carbohydrates, and 50 to 175 g of 
protein. 

Unless you're on a special 
diet, however, it's unnecessary 
to dwell on grams and percent-
ages. It's easier to think in terms 
of servings: Aim for daily tallies 
of two to four servings of fruits, 
three to five servings of veg-
etables, two to three servings of 
meat or beans, two to three 
servings of milk, and six to 11 
servings of grains. 

NUTRITION AND WEIGHT CONTROL FOR LONGEVITY  I  2010 

Fats and oils 
Fats and oils belong to a group of substances called lipids. All fats are 
combinations of saturated and unsaturated fats. Fats are vital for the 

proper functioning of your body. They are used to store energy, are 

required for the membranes of cells, are converted to important hor-

mone-like substances, and form triglycerides that provide a layer of 

insulation under the skin. Since the body cannot manufacture all the 

types of fats it needs, certain ones that must be obtained from foods 

are called essential. In addition, dietary fat is needed to help the intes-

tine absorb vitamins A, D, and E. 

Cholesterol 
Cholesterol is a waxy, fat-like substance produced mainly in the liver 

that can also be made by all cells (except red blood cells). The liv-

er produces all of the cholesterol the body needs, but cholesterol is 

also found in animal foods, such as meats, poultry, fish, eggs, butter, 

cheese, and milk. (Plant foods contain no cholesterol.) For transport 

in the blood, cholesterol is bound to certain proteins to form lipo-

proteins. Cholesterol is present in the membranes of all cells, acts as 

insulation around nerve fibers, serves as a building block for certain 

hormones, and is needed for the formation of bile acids, which are 

required for the absorption of fats from the intestine. 

Vitamins 
Vitamins are needed to regulate metabolic functions within cells. 

They do not supply energy, but one of their jobs is to help convert 

macronutrients into energy. See the chart on pages 16-17 for the func-

tions of individual vitamins. 

Minerals 
Minerals serve many functions, including helping to build certain tis-

sues (particularly bones) and to maintain the water content and pH 

(acid-base) balance in the body. The most important minerals and 

their functions are listed in the chart on pages 24-25. 

Fiber 
Fiber is present in fruits, vegetables, grains, and legumes (dried 

peas and beans). Fiber is not digestible and has no nutrients or 

calories. Its value lies in its ability to speed foods through the 

digestive tract and (possibly) bind toxins so they do not harm the 
intestine. Some types of fiber also help control blood glucose and 

cholesterol levels. 

5 
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Water 
Water is an essential nutrient because it is involved in all the body's 

processes. Since water needs vary with diet, physical activity, environ-

mental temperature, and other factors, it is difficult to pin down an 

exact water requirement. In 2004, the Institute of Medicine (IOM) 

established a general fluid recommendation of 91 oz a day for women 

(about 11.5 cups) and 125 oz a day for men (about 15.5 cups). But the 

Institute concluded that most people can meet their water needs sim-

ply by drinking when they get thirsty. What's more, water isn't the only 

option for meeting fluid requirements: You can also drink milk, fruit 

juice, coffee, tea, or soda and eat foods that have a large water content 

(such as fruits, vegetables, and soups). Moisture in food accounts for 

about 20% of total water intake, according to the IOM. 

Dietary Fats and Your Health 

You probably know that modifying the fats in your diet may lessen the 

risk of several chronic diseases, including obesity, coronary heart dis-

ease, and some forms of cancer. But not all types of fats have the same 

effects on your health. In general, the fats you eat can be divided into 

two categories: "bad" fats (saturated and trans fats) and "good" fats 

(monounsaturated and polyunsaturated fats). 

No food contains just one type of fat. Instead, the fat in a particu-

lar food is classified as saturated or unsaturated. Olive oil is typically 

thought of as a monounsaturated fat, but it also contains some poly-

unsaturated and saturated fats. The same holds true for meat, which 

is considered high in saturated fat but also contains small amounts of 

healthier fats. 

Saturated fats 

Solid at room temperature, saturated fats are found abundantly in ani-
mal products, such as meats, cheese, milk, and butter. Tropical oils—

palm, palm kernel, and coconut oils—also are saturated fats. 

Monounsaturated fats 

Monounsaturated fats are liquid at room temperature and predomi-

nate in foods like canola oil, almonds, olives, and avocados. 

Polyunsaturated fats 

Like monounsaturated fats, polyunsaturated fats are liquid at room 

temperature. They make up the majority of the fats in safflower, 



NEW RESEARCH 

Red, Processed Meat Linked to 
Disease, Death 

Regularly eating red or processed 
meat may increase your risk of 
death, reports new research on 
half a million people ages 50 and 
older. 

During the study, participants 
answered food questionnaires 
on how often they ate red meat 
(i.e.,  beef and pork), white meat 
(including chicken, turkey, and 
fish), and processed meat (such 
as bacon, sausage, lunch meats, 
and hot dogs made from red or 
white meats). 

After 10 years, researchers 
found that men and women who 
ate the most red and processed 
meats had the highest overall 
mortality rate, including death 
from heart disease and cancer. 

There are several possible rea-
sons for these findings. Meat is 
a source of several carcinogens; 
iron in red meat may increase oxi-
dative damage to cells. Red meat 
is a major source of saturated fat, 
which has been associated with 
higher rates of cancer and heart 
disease. Also, meat may take the 
place of beneficial foods like fish, 
fruits, vegetables, legumes, and 
whole grains. 

ARCHIVES OF INTERNAL MEDICINE 

Volume  169,  page 562 

March 23,  2009 
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sunflower, and corn oils; fish; and nuts such as walnuts. The poly-

unsaturated fats found in plants are called omega-6 fats. Fish con-

tains both omega-6 fats and another type of fat called omega-3. Small 

amounts of omega-3 fat are also found in plant foods such as walnuts 

and soy, canola, and flaxseed oils. 

Trans fats 
Trans fats are one of the unhealthiest fats in the American diet. 

Although they are unsaturated, trans fats act like saturated fats in your 

body, raising your bad low-density lipoprotein (LDL) cholesterol lev-

els. They also lower your good high-density lipoprotein (HDL) choles-

terol levels. Food manufacturers choose trans fats over other kinds of 

fats because they are inexpensive, easy to use and produce, and last a 

long time. They also give food a pleasurable taste and texture. Trans 

fats are found in many packaged cookies, crackers, and other baked 

goods, commercially prepared fried foods, and most margarines. In 

some cities (such as New York), legislators have passed laws banning 

the use of trans fats in restaurants, and some food manufacturers are 

reformulating their products to reduce or eliminate trans fats. Prod-

uct labels now must indicate the amount of trans fats in a given food. 

Dietary Fats and Coronary Heart Disease 
The cells in your body use fat as an energy source and need choles-

terol as a component of their membranes. Because fat is not soluble 

in the watery environment of the bloodstream, the liver wraps the fats 

and cholesterol in a layer of proteins to transport them through the 

blood. There are three main types of these protein-wrapped packages, 

which are called lipoproteins: 

• very-low-density lipoproteins (VLDL) 

• low-density lipoproteins (LDL) 

• high-density lipoproteins (HDL). 

VLDL carries fats called triglycerides from the liver to other cells 
in the body. VLDL is converted to LDL, which are smaller cholester-

ol-rich particles. The cholesterol in LDL is often referred to as "bad" 

cholesterol because it can lead to the formation of plaques (deposits 

of fat, fibrous tissue, and calcium) that can limit blood flow by nar-

rowing arteries throughout the body. The formation of a blood clot 

on a plaque can halt blood flow altogether, leading to a heart attack 

or stroke. The cholesterol in HDL is called "good" cholesterol. As it 

travels through the bloodstream, HDL helps reduce the buildup of 

plaques by removing cholesterol from the walls of arteries and return-

ing it to the liver for disposal. 
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Answers to Your Fishiest Questions 
How omega-3 and omega-6 fatty acids in fish can benefit your health 

You've probably heard by now 
that fish and fish oil are good 
for your health. But you may not 
know exactly how much fish to 
eat and what kind to choose, 
whether fish oil supplements 
provide the same benefits as 
fish, and how to avoid contami-
nated fish. 

Scratch your head no longer—
here are answers to some of the 
most commonly asked questions 
about the health benefits of fish. 

Q:  What's so great about fish? 
A:  Fish is an excellent source of 
protein. It is low in sodium and 
contains less saturated fat than 
meat. But what make dietitians 
happiest are the beneficial ome-
ga-3 fatty acids in fish. 

0:  What are omega-3 fatty acids? 
A:  Omega-3 fatty acids are poly-
unsaturated fats that our bodies 
need but cannot manufacture, 
so they must come from food 
or supplements. There are three 
major fatty acids in the omega-3 
family. Two are found in fish-
eicosapentaenoic acid (EPA) and 
docosahexaenoic acid (DHA). The 
third, alpha-linolenic acid (ALA), 
comes from plant foods such as 
walnuts, canola oil, soybean oil, 
flaxseed/linseed oil, and olive oil. 

0:  How do omega-3 fatty acids 

promote good health? 
A:  Omega-3 fatty acids are 
good for your heart, whether you 
already have cardiovascular dis-
ease or you're trying to prevent 
it. Omega-3 fatty acids reduce 
inflammation and have been 

shown to decrease arrhythmias 
(abnormal heartbeats that can 
contribute to heart attacks), lower 
triglyceride levels, reduce the 
growth rate of plaque on artery 
walls, and lower blood pressure 
slightly. 

According to a 2008 review 
in the Mayo Clinic Proceedings 
of three large, controlled trials 
involving 32,000 participants, 
those who received omega-3 fat-
ty acid supplements experienced 
19 to 45% fewer cardiovascular 
events than people who did not 
take omega-3 supplements. 

Because of their anti-inflamma-
tory effects, omega-3 fatty acids 
are being investigated to help 
treat a wide variety of conditions, 
such as rheumatoid arthritis, and 
to prevent common disorders like 
cognitive decline and age-related 
macular degeneration of the eyes. 
However, more randomized, con-
trolled trials are needed before 
omega-3s can be recommended 
for conditions other than those 
related to the heart. 

Q:  Which fish are the best sourc-

es of omega-3 fatty acids? 
A:  The best sources are cold-
water fatty fish such as mackerel, 
lake trout, herring, sardines, alba-
core (white) tuna, halibut, striped 
bass, cod, and salmon. 

Q:  I don't like fish. Can I take fish 
oil supplements instead? 
A:  It's always better to get your 
nutrients from food rather than 
supplements. However, it can 
be difficult to get enough ome-
ga-3 fatty acids by diet alone, 

especially if you dislike fish or 
your doctor recommends larger 
doses. And studies suggest that 
taking fish oil supplements deliv-
ers some of the same protective 
effects as eating fish. 

It's important to remember, 
however, that you should talk 
with your doctor before adding 
fish oil supplements to your diet. 
Taking more than 3 g of omega-3 
fatty acids from capsules can 
cause excessive bleeding in some 
people, especially if you take 
anticoagulants, aspirin, or non-
steroidal anti-inflammatory drugs 
such as ibuprofen, which increase 
the risk of bleeding. Taking 5 g of 
fish oil each day would also add 
45 calories to your daily intake, so 
you may need to adjust your diet 
to avoid weight gain. 

Fish oil supplements can cause 
some unpleasant side effects 
such as a fishy aftertaste in the 
mouth, diarrhea, increased burp-
ing, acid reflux, abdominal pain, 
and bloating. To reduce the 
chance of side effects, take fish 
oil supplements with meals. Begin 
with a small dose and increase 
the dosage gradually. 

Q:  How much fish and fish oil 
should I consume? 
A:  The American Heart Associa-
tion (AHA) recommends the fol-
lowing intake of omega-3 fatty 
acids: 

• For people without heart dis-
ease: Eat a variety of fish, prefer-
ably fatty fish, twice a week. In 
addition, include oils and foods 
rich in ALA. 

• For people with heart disease: 

8 
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Consume about 1 g of an EPA/ 
DHA per day from fatty fish and 
supplements. (A 6-oz serving 
of fatty fish contains 200 to 250 
mg of DHA and EPA.) Talk with 
your doctor before taking fish oil 
supplements. 

• For people who need to 
lower their triglycerides: Take 2 
to 4 g of EPA and DHA per day 
in capsule form, but only under 
a doctor's supervision. This dos-
age has been shown to lower 
triglyceride levels by 20 to 50%. 
Keep in mind that in most over-
the-counter supplements, the 
EPA and DHA content is only 
about 20 to 25% of the oil. So to 
get 4 g of these fatty acids, you 
would need to take 10 to 12 g of 
supplements. 

Q:  Do omega-3 fatty acid sup-

plements prevent cancer? 

A:  It's unlikely. In a 2006 report 
published in the Journal of the 
American Medical Association, 
researchers analyzed 38 stud-
ies conducted over the course of 
40 years in countries around the 
world and found no evidence that 
omega-3 fatty acid supplements 
prevent cancer. 

0:  What are omega-6 fatty 

acids? 

A:  Omega-6 fatty acids are 
found in vegetable oils, nuts, and 
seeds. There has been some 
debate in the nutrition commu-
nity over whether omega-6 fatty 
acids are beneficial or harmful. 
However, after analyzing more 
than two dozen studies, an AHA 
advisory committee concluded 
in 2009 that omega-6 fatty acids 
have anti-inflammatory properties 

that help reduce cardiovascular 
disease risk. 

The AHA committee found 
that people who ate the most 
omega-6 fatty acids had a lower 
incidence of heart disease than 
those who ate the least. Other 
studies have found that blood lev-
els of omega-6 are lower in heart 
disease patients than in healthy 
people. The AHA advises people 
to aim to get 12 to 22 g a day of 
omega-6 fatty acids depending on 
age, gender, and level of physical 
activity. 

0:  Aren't most fish contaminated 

by mercury? 

A:  Most fish and shellfish contain 
small amounts of mercury and 
other pollutants. However, if you 
take steps to minimize your mer-
cury intake, the potential health 
benefits of eating fish outweigh its 
risks. (This does not apply to preg-
nant women, nursing mothers, 
and young children, because mer-
cury can be very harmful to babies 
and children.) 

Start by avoiding the fish that 
contain the highest levels of 
mercury: shark, swordfish, king 
mackerel, and tilefish. These large 
fish, which live long lives and 
eat at the top of the food chain, 
tend to accumulate the greatest 
amounts of mercury in their body 
fat. Instead, concentrate on eating 
the fish that tend to be low in mer-
cury, including canned light tuna 
(white, or albacore, tuna has more 
mercury than light tuna), salmon, 
pollack, and catfish. 

Remember that locally caught 
fish may contain mercury. If you 
fish recreationally and eat what 
you catch, check with state and 

local government fishing agencies 
about whether fish from your area 
is safe. You can visit the Environ-
mental Protection Agency fish 
advisories webpage at www.epa 
.gov/waterscience/fish/.  

Q:  I've heard reports about Sal-

monella-tainted fish. Do fish carry 

illness-causing bacteria? 

A:  They can, but if you are care-
ful to avoid foodborne illness, you 
can greatly reduce your risk of 
getting sick. 

To steer clear of bacterial 
contamination, choose fish that 
is fresh. Look for fish with shiny 
flesh that springs back when 
pressed, bright red gills that 
are free from slime, no discol-
oration or darkening, especially 
around the edges, and a fresh 
and mild smell that is not fishy or 
ammonia-like. Don't buy cooked 
seafood that is stored alongside 
raw seafood, because of the risk 
of bacterial cross contamination. 
Buy only from reputable sources. 
If you hear about a Salmonella 
outbreak in your area, find out 
more before eating any fish 
you've already bought. 

Buy seafood that is properly 
refrigerated. Once you bring it 
home, either freeze it immediately 
for later use or refrigerate, cook, 
and eat it within two days. Avoid 
eating raw or undercooked fish. 
Put leftovers in the refrigerator 
immediately and eat within a day. 

Remember that older people, 
children, pregnant women, indi-
viduals who have decreased 
stomach acid, and those with 
weakened immune systems are 
especially susceptible to bacte-
rial contamination.  ■ 
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High levels of triglycerides and LDL cholesterol and low levels 

of HDL cholesterol are associated with an increased risk of coronary 

heart disease. Reducing blood levels of triglycerides and LDL choles-
terol and raising blood levels of HDL cholesterol help prevent the 

formation of plaques. The different types of fats in food have varying 

effects on blood levels of triglycerides and LDL and HDL cholesterol. 

Saturated fats and your heart 
Diets high in saturated fats can increase levels of LDL cholesterol, 

while diets low in saturated fats can reduce LDL levels. On average, 

every 1% reduction in calories from saturated fats reduces total blood 

cholesterol levels by about 2 mg/dL—mostly from a decrease in LDL 

cholesterol. Saturated fats raise LDL levels by reducing the removal of 

LDL from the blood by the liver. Dietary cholesterol also raises blood 

cholesterol levels but not as much as saturated fats. 

Monounsaturated fats and your heart 
LDL cholesterol levels drop and HDL cholesterol levels stabilize (and 

sometimes rise) when monounsaturated fats replace saturated fats. 

Researchers discovered the value of monounsaturated fats in part 

by studying the Mediterranean diet, which is linked with low rates of 

heart disease despite a relatively high level of dietary fat. Olive oil is 

the main fat source in the Mediterranean diet, which is also rich in 

fruits, vegetables, and grains. The relatively low amount of animal 

food may also provide heart-healthy benefits. 

Polyunsaturated fats and your heart 
Like monounsaturated fats, polyunsaturated fats lower LDL cholester-

ol when substituted for saturated fats. The omega-3 polyunsaturated 

fats—particularly eicosapentaenoic acid (EPA) and docosahexaenoic 

acid (DHA), found primarily in fish—lower triglyceride levels, reduce 

the risk of potentially fatal abnormal heart rhythms, and slightly lower 

blood pressure in people with high blood pressure. Omega-3 fats may 

also make platelets less sticky and thus less likely to form blood clots 

that can cause a heart attack. Another type of omega-3 fat called alpha-

linoleic acid (ALA) is found in walnuts and soy, canola, and flaxseed 

oils. While ALA appears to share some qualities of EPA and DHA, 

more research is needed to determine its precise heart benefits. 

Trans fats and your heart 
Trans fats are more harmful to your health than saturated fats 

because they not only raise LDL cholesterol levels but also lower 
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