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Non-Communicable Disease (NCD)

• Noncommunicable diseases (NCDs), including heart disease, 
stroke, cancer, diabetes and chronic lung disease, are collectively 
responsible for almost 70% of all deaths worldwide. 

• Almost three quarters of all NCD deaths, and 82% of the 16 million 
people who died prematurely, or before reaching 70 years of age, 
occur in low- and middle-income countries. 

• The rise of NCDs has been driven by primarily four major risk 
factors: tobacco use, physical inactivity, the harmful use of alcohol 
and unhealthy diets.



NCD Death Rate 
(World Health Organization)
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• Noncommunicable diseases (NCDs) kill 41 million people each year, 
equivalent to 71% of all deaths globally.

• Each year, 15 million people die from a NCD between the ages of 30 and 
69 years; over 85% of these "premature" deaths occur in low- and middle-
income countries.

• Cardiovascular diseases account for most NCD deaths, or 17.9 million 
people annually, followed by cancers (9.0 million), respiratory diseases 
(3.9million), and diabetes (1.6 million).



Chronic Inflammation 



All roads lead to inflammation

Oxidative Stress

Glycation End Products

Toxins

Acidosis

Stress



Combating 
Oxidative Stress

• Oxidative stress happen when there is an 
imbalance between the production of 
reactive oxygen species that damage all 
component of the cell (protein, lipid, and 
DNA) and the anti-oxidative system

• Aging is the accumulation of deleterious 
changes produced by free radical 
reactions, most initiated by the 
mitochondria.

• Excess nourishment, combined with 
sedentary lifestyle, results in sugar and 
fat accumulation within muscle, and  
adipose tissue, leading to the 
generation of excess reactive oxygen 
species.



Advanced glycation end products (AGEs)

• Advanced glycation end products 
(AGEs) are modifications of 
proteins or lipids that become 
nonenzymatically glycated and 
oxidized after contact with aldose 
sugars. 

• Initially, glycation involves 
covalent reactions between free 
amino groups of amino acids, 
such as lysine, arginine, or protein 
terminal amino acids and sugars 
(glucose, fructose, ribose, etc), to 
create, first, the Schiff base and 
then Amadori products, of which 
the best known are HbA1c and 
fructosamine.



• The multiligand receptor RAGE (receptor for advanced glycation end-
products) is emerging as a central mediator in the immune/inflammatory 
response. 

• Epidemiological evidence accruing in the human suggests upregulation of 
RAGE's ligands and the receptor itself at sites of inflammation and in 
chronic diseases such as diabetes and neurodegeneration. 

• The consequences of ligand-RAGE interaction include upregulation of 
molecules implicated in inflammatory responses and tissue damage, such 
as cytokines, adhesion molecules, and matrix metalloproteinases. 

Annals of Medicine 41(6):408-22.



Glycated Hemoglobin
Not just a risk factor for a diabetic!
EPIC-Norfolk Study (Ann Intern Med 2004;141:413)

HbA1C concentrations predict mortality continuously across the whole 
population distribution in people with or without diabetes. 



Insulin Resistance

Decreased ability of insulin to act effectively on peripheral target 
tissue especially muscle and liver



• Metabolic syndrome is the name for a group of five risk factors that 
raises risk for heart disease, diabetes, and stroke.

1. “Apple Shape” abdominal obesity 

2. High triglyceride level 

3. Low HDL cholesterol level 

4. High blood pressure

5. High fasting blood sugar 



Storage Fat is Triglyceride
It is made from CARBOHYDRATE!

We are getting fat because of carbohydrate and insulin

• Lipogenesis is high when diets contain a high 
proportion of carbohydrate

• Lipogenesis is suppressed by restricted caloric intake, 
high fat diet, or a deficiency of insulin.



Sugar is …TOXIN



In a longitudinal study, drinking a lot of sugar-sweetened 
beverages and 100% fruit juice was not healthful.

Collin LJ et al. JAMA Netw Open 2019 May 3 

• Using dietary recall and death reports from a U.S. longitudinal cohort study, 
researchers investigated the effect of “sugary beverages” on CHD-related and all-
cause mortality. More than 13,000 participants (mean age, 64; 70% overweight or 
obese; 50% current or former smokers), without baseline CHD, stroke history, or type 
2 diabetes, were assessed.

• Mean sugary beverage consumption was 8.4% of total calories, split roughly equally 
between sugar-sweetened beverages and 100% fruit juice (which are essentially 
identical in sugar content). 

• During a median 6-year follow up, 1000 deaths from any cause and 168 CHD-related 
deaths occurred. The authors conducted a wide range of analyses in which they 
adjusted for many sociodemographic, behavioral, and dietary risk factors. 

• High consumption of sugary beverages (≥10% of total calories as sugar) compared 
with low consumption (<5% of total calories) was associated with 44% higher risk for 
CHD-related death. The relative risk for all-cause mortality increased by 24% for 
every additional 12-ounce consumption of 100% fruit juice. 



Sugary Drink Consumption Tied to Cancer Risk
BMJ 2019;366:l2408

• Researchers studied over 100,000 French adults (nearly 80% 
women) who completed at least two 24-hour dietary assessments 
over a 2-year period. The average age at baseline was 42.

• During a median 5 years' follow-up, nearly 2200 incident cancers 
were diagnosed, about one third of which were breast cancers. 
Overall cancer risk increased with each 100-mL/day (3.4 oz/day) 
increase in consumption of sugar-sweetened beverages, including 
soft drinks and 100% fruit juices. Risk for breast cancer — in 
particular, premenopausal breast cancer — also increased with 
sugary beverage intake, although fruit juices alone did not confer 
elevated risk. Risks for other cancers, including colorectal and 
prostate, were not associated with sugary drinks.

• The researchers adjusted for numerous confounders, including BMI, 
smoking status, and family history of cancer. 



Higher Intake of Ultraprocessed Foods 
Tied to Increased Mortality Risk 

JAMA Intern Med. Published online February 11, 2019

• Among adults, the risk for death increases as the intake of ultraprocessed
foods increases, according to a prospective study in JAMA Internal Medicine. 
Ultraprocessed foods (e.g., packaged breads and snacks) are manufactured 
from numerous ingredients and generally include additives.

• Researchers in France studied nearly 45,000 adults aged 45 and older who 
completed multiple 24-hour dietary recall assessments over a 2-year period. 
During a median follow-up of 7 years, 1.4% of the cohort died. After 
adjustment for body-mass index, smoking status, and other confounders, the 
mortality risk was 14% higher with each 10% increase in the amount of 
ultraprocessed foods consumed.

• The researchers propose several reasons for the association — for example, 
when foods are processed under high temperatures, potentially carcinogenic 
contaminants form. 



Ultra-Processed Foods Tied to Potential Cancer Risk
BMJ 2018;360:k322

• Ultra-processed foods also tend to have more calories, sodium, fat, 
additives, sugar, and contaminants like acrylamide and bisphenol A, 
and less fiber and micronutrients. 

• Over 100,000 middle-aged adults in France free of cancer at 
baseline completed roughly five 24-hour dietary records over 2 
years. During a median 5 years' follow-up, 2% were diagnosed with 
cancer.

• After adjustment for potential risk factors like low physical activity, 
high lipid intake, and smoking, each 10% increase in ultra-
processed food intake was associated with increased risk for overall 
cancer (hazard ratio, 1.13) and breast cancer (HR, 1.13).



A diet high in ultra-processed foods is associated with elevated 
risk for cardiovascular disease (CVD) and mortality

BMJ 2019;365:l1451 

• In the first study, over 100,000 adults in France who were free of 
CVD at baseline provided roughly six 24-hour dietary records over 2 
years. During a median 5 years' follow-up, CVD event rates were 
higher among people in the top quarter of ultra-processed food 
consumption, compared with the bottom quarter (277 vs. 242 per 
100,000 person-years). Each absolute increase of 10 in the 
percentage of ultra-processed food consumed was associated with 
11%–13% increased risk for cardiovascular, coronary heart, and 
cerebrovascular diseases.

• In the second study, Spanish researchers assessed food-frequency 
questionnaires from 20,000 adults. During a median follow-up of 10 
years, 2% of participants died. People who were in the top quarter of 
ultra-processed food consumption (five or more servings daily) had 
a 62% higher mortality risk than participants in the bottom quarter 
(less than two servings daily).



Good carbohydrate is GRAINS

High in Vitamin B’s and E
High in Omega 9

Lower Glycemic Index
High in Fibers and Prebiotics



Whole grain-rich diet reduces body weight and 
systemic low-grade inflammation without inducing 

major changes of the gut microbiome
Roager HM et al. Gut 2017 Nov. 1

• 60 Danish adults at risk of developing metabolic syndrome were 
included in a randomised cross-over trial with two 8-week dietary 
intervention periods comprising whole grain diet and refined grain 
diet, separated by a washout period of ≥6 weeks. 

• 50 participants completed both periods with a whole grain intake of 
179±50 g/day and 13±10 g/day in the whole grain and refined 
grain period, respectively. Compliance was confirmed by a 
difference in plasma alkylresorcinols (p<0.0001). 

• Compared with refined grain, whole grain did not significantly alter 
glucose homeostasis and did not induce major changes in the faecal
microbiome. 

• The whole grain diet did, however, compared with the refined grain 
diet, decrease body weight (p<0.0001), serum inflammatory 
markers, interleukin (IL)-6 (p=0.009) and C-reactive protein 
(p=0.003). 



Dietary Fibers and Human Health
Reynolds A et al. Lancet 2018;393:434-445.

• Data from 185 prospective studies and 58 clinical trials with 4635 
adult participants were included in the analyses. 

• Observational data suggest a 15–30% decrease in all-cause and 
cardiovascular related mortality, and incidence of coronary heart 
disease, stroke incidence and mortality, type 2 diabetes, and 
colorectal cancer when comparing the highest dietary fibers 
consumers with the lowest consumers. 

• Clinical trials show significantly lower bodyweight, systolic blood 
pressure, and total cholesterol when comparing higher with lower 
intakes of dietary fibers. 

• Dose-response curves suggested that higher intakes of dietary 
fibers could confer even greater benefit to protect against 
cardiovascular diseases, type 2 diabetes, and colorectal and breast 
cancer. Similar findings for whole grain intake were observed. 



Association Between Plant-Based Dietary Patterns 
and Risk of Type 2 Diabetes

JAMA Intern Med. 2019 Jul 22. doi: 10.1001 

• Data analysis was conducted between December 2018 and 
February 2019 on all prospective observational studies that 
examined the association between adherence to plant-based dietary 
patterns and incidence of type 2 diabetes among adults 18 years or 
older were identified.

• A total of 9 studies were identified, totaling 307,099 participants with 
23,544 cases of incident type 2 diabetes. 

• A significant inverse association was observed between higher 
adherence to a plant-based dietary pattern and risk of type 2 
diabetes in comparison with poorer adherence.

• This association was strengthened when healthy plant-based foods, 
such as fruits, vegetables, whole grains, legumes, and nuts, were 
included in the definition of plant-based patterns 



Obesity and Inflammation
• Fat cells synthesize pro-inflammatory cytokines leading 

to medical conditions such as insulin resistance, 
atherosclerosis, and fatty liver.



Obesity affects the gut microbial environment and 
causes a chronic level of inflammation

The role of gut microbiota in the effects of maternal obesity during pregnancy on offspring metabolism.
Liyuan Zhou, Xinhua Xiao

Bioscience Reports Apr 13, 2018, 38 (2)



Dysbiosis has been implicated in a broad 
range of inflammation 



Which Types of Oils are you 
consuming?

n-6/n-3 ratios are positively
related to inflammation and 

coagulation markers

• Multi-adjusted regression analyses revealed that plasma n-3 fatty 
acids were inversely associated with CRP,IL-6 and TNF-alpha;

• Plasma omega-6 fatty acids were inversely associated with CRP, IL-
6 and fibrinogen 

• Monounsaturated fatty acids were inversely associated with 
CRP and IL-6

• The omega-6/omega-3 ratios exhibited the strongest positive 
correlations with all the markers studied.

Clinica Chimica Acta 2010;411:584-591 



According to a reanalysis of 45-year-old data,
swapping out saturated fats with omega-6 fatty acid 
doesn't seem to improve clinical outcomes and may 

even be tied to worse survival among seniors. 
BMJ 2016;353:i1246

• In the 1968–73 Minnesota Coronary Experiment, a cohort of adults 
in mental institutions or a nursing home were randomized to one of 
two diets: one that replaced saturated fats with vegetable oil rich in 
omega-6 linoleic acid or a control diet high in saturated fat. 
Researchers have now reanalyzed the data, including unpublished 
material, of 2400 participants who followed the diets for at least 1 
year.

• The intervention group had a greater reduction in serum cholesterol 
than the control group. However, this didn't translate to a lower 
mortality rate. Among seniors, mortality risk seemed higher with the 
intervention diet, but there were not enough data to confirm this 
finding.



Changes in red meat consumption directly 
affected 25-year all-cause mortality 

Zheng Y et al. BMJ 2019 Jun 12

• In this analysis, researchers used data from the Nurses' Health Study 
(54,000 women; age range, 30–55 at study entry) and the Health 
Professionals Study (28,000 men; age range, 40–75 at study entry) to 
examine health effects of changing red meat consumption over time.

• Participants were free of CVD and cancer at baseline. Data were collected 
from 1986 through 2010; diet and lifestyle factors were measured every 4 
years. 

• More than 14,000 deaths occurred during the studies. 

• Adjusted for numerous potential confounders, increasing red meat 
consumption by 3.5 servings weekly during an 8-year period was 
associated with significantly higher risk for all-cause death (10% higher) 
compared with no change in red meat consumption. 

• Reducing red meat intake and replacing it with other sources of 
protein, whole grains, or vegetables was associated with significantly 
lower relative risks (range, 5% to 26% lower). 



Three types of unsaturated fat: Omega 3, Omega 6, and Omega 9

Omega-6 fatty acids Food sources

LA, linoleic acid 18:2w6 Vegetable oils (corn, soybean), animal

AA, arachidonic acid 20:4w6 Animal sources (meat, milk)

Omega-3 fatty acids Food sources

ALA, alpha-linolenic acid 18:3w3 Flaxseed, canola oil, walnuts

EPA, eicosapentaenoic acid 
20:5w3

Marine sources, fish oils

DHA, docosahexaenoic acid
22:6w3

Marine sources, fish oils, egg, dairy 
products

Omega-9 fatty acids Food sources

Oleic acid 18:1w9 Olive oil, rice bran oil



Biological 
Functions of 
Eicosanoids



Three sources 
of C20 

prostaglandins

Evening primrose oil, borage oil

Soy bean oil

Fish oil, flaxseed oil



Fish Oil 

Label Size DHA EPA

Fish oil Mini 500 mg 120 mg 180 mg

Regular Fish Oil 1000 mg 120 mg 180 mg

Omega Daily 1000 mg 266.6 mg 400 mg

Omega Cardi 1000 mg 210 mg 420 mg

Omega DHA 1000 mg 500 mg 100 mg

Omacor 1000 mg 375 mg 465 mg

Fish Oils are EPA and DHA

•EPA: 20 carbon fatty acid, precursor of good 
eicosanoids

•DHA: Structure of brain and retina



n-3 Polyunsaturated fatty acid (PUFA) provide benefits in mortality 
and admission to hospital in patients with heart failure

(GISSI-HF Trial: Lancet 2008)

• 6975 patients with clinical evidence of heart failure of any 
cause were randomly assigned to receive one capsule per day 
of n-3 PUFA (850-882 mg of EPA and DHA) or to placebo.

• The median duration of follow-up was 3.9 years.

• The study showed that long-term administration of n-3 PUFA 
was effective in reducing both all-cause mortality and 
admission to hospital for cardiovascular reasons without 
adverse effects.



Omega-3 Polyunsaturated Fatty Acid (Fish Oil) Supplementation 
and the Prevention of Clinical Cardiovascular Disease

A Science Advisory From the American Heart Association 
Circulation. 2017;135 

• Treatment with omega-3 polyunsaturated fatty acids in patients with recent 
myocardial infarction is reasonable to prevent coronary heart disease (CHD) 
death, according to a new scientific advisory from the American Heart 
Association.

• Here are some of the AHA's other conclusions, based on evidence from 
randomized controlled trials:

• Omega-3 treatment is reasonable for patients with heart failure with reduced 
ejection fraction, given observed reductions in overall mortality and 
cardiovascular hospitalizations.

• Most of the authors concluded that omega-3s do not help prevent CHD in 
patients at high risk for cardiovascular disease (e.g., those with 
hypercholesterolemia), but a small group said that treatment of such 
patients is reasonable.

• Omega-3s do not help prevent recurrent atrial fibrillation; first stroke; or 
cardiovascular disease in patients with prediabetes or diabetes.

• No trials were designed to assess omega-3s for prevention of heart failure, 
atrial fibrillation, or recurrent stroke. 



Omega-3 Fatty Acids for Secondary Cardiovascular 
Disease Prevention in Patients with Diabetes 

(The Origin Trial)
N Engl J Med 2012 Jun 11

• 12,500 patients were randomized to receive a 1-g -3 fatty acid 
capsule (Omacor) or placebo daily. 

• All patients had well-controlled type 2 diabetes (requiring, at most, 
one oral agent and no insulin) or prediabetes, and all patients had 
histories of either previous adverse CV events (59%) or documented 
arterial disease.

• During 6 years of follow-up, the incidence of the primary outcome —
death from CV causes — was the same in both groups (9%). 

• No significant differences between groups were noted for any 
secondary outcomes, including myocardial infarction, stroke, and all-
cause mortality.



Why ASCEND Study failed to show that omega-3 supplement 
prevent cardiovascular disease in diabetes?

The ASCEND Study Collaborative Group. N Engl J Med 2018 Aug 26

• 15,480 patients with diabetes but without evidence of atherosclerotic 
cardiovascular disease to receive 840 mg of either n−3 fatty acids (fatty 
acid group) or matching placebo (olive oil) daily. 

• The primary outcome was a first serious vascular event (i.e., nonfatal 
myocardial infarction or stroke, transient ischemic attack, or vascular death, 
excluding confirmed intracranial hemorrhage). The secondary outcome was 
a first serious vascular event or any arterial revascularization.

• During a mean follow-up of 7.4 years, a serious vascular event occurred in 
689 patients (8.9%) in the fatty acid group and in 712 (9.2%) in the placebo 
group. Death from any cause occurred in 752 patients (9.7%) in the fatty 
acid group and in 788 (10.2%) in the placebo group. There were no 
significant between-group differences in the rates of nonfatal serious 
adverse events.



The omega-3 pill Vascepa (icosapent ethyl) lowered the 
risk for cardiovascular events in statin-treated patients 

at high CV risk. 

• Findings from the REDUCE-IT trial were announced by the 
manufacturer and will be presented at the American Heart 
Association's annual meeting in November 2018.

• Over 8000 adults with LDL levels controlled on statins, triglyceride 
levels of 150–499 mg/dL, and either cardiovascular disease or 
diabetes plus an additional CV risk factor were randomized to take 
Vascepa (4 g icosapent ethyl daily) or placebo. 

• During roughly 5 years' follow-up, incidence of the primary endpoint 
(a composite of cardiovascular death, myocardial infarction, stroke, 
coronary revascularization, or hospitalization for unstable angina) 
was 25% lower with Vascepa. Adverse events were similar in the 
two groups.



Fish Oil Supplement
Practical Points

• Do not cook fish for a prolong period of time
• To prevent oxidation, vitamin companies will add vitamin E in 

each capsule of fish oil.

• Do not buy fish oil in a large quantities.

• If capsules stick together or to the bottle, throw them away.

• Consider MUFA such as olive oil or rice bran oil in your diet, 
the body can not synthesized eicosanoids from MUFA. More 
MUFA = no inflammation.

• Consider Omega 3-6-9 supplement

• Good membrane anti-oxidants such as tocotrienols are 
needed.



Fish oil EPA plasma levels are 
associated with healthy aging 

BMJ 2018;363:k4067

• Participants were 2622 elders (mean age, 74) with healthy aging at 
baseline. Plasma PUFA levels were measured three times during 
the study period (1992–2015).

• Healthy aging was defined as absence of cardiovascular disease, 
cancer, lung disease, severe chronic kidney disease, and cognitive 
and physical dysfunction. 

• During the study, 89% of participants experienced unhealthy aging. 

• In an analysis that was adjusted for multiple variables, risk for 
unhealthy aging was 18% lower in participants in the highest PUFA 
quintile compared with those in the lowest PUFA quintile. A 
significant dose-response trend was observed. 

• Assessed individually, higher intake of eicosapentaenoic and 
docosapentaenoic acid (but not docosahexaenoic acid or α-linolenic
acid) was associated with lower risk for unhealthy aging.



Omega 3 polyunsaturated fatty acids and the risk of unhealthy ageing in the Cardiovascular 
Health Study after 22 years of maximum follow-up among 2622 older adults. 

Heidi TM Lai et al. BMJ 2018;363:bmj.k4067

©2018 by British Medical Journal Publishing Group



The heart of Mediterranean 
diet is olive oil: the best 

source of omega-9 

OLIVE OIL: FAT COMPOSITION

Saturated Fat Politic acid 7.5% -20%
Stearic acid 0.5%-5%

Monounsaturated Fat Oleic acid 55%-83%

Polyunsaturated Fat Linoleic acid 3.5%-21%
Linolenic acid <1.5%



Mediterranean Diet Tested in a Randomized Trial
Estruch R et al. N Engl J Med 2013 Feb 25.

• About 7500 people (age range, 55–80) without known 
cardiovascular disease but with either diabetes or ≥3 or nondiabetes
cardiac risk factors were randomized to one of three diets:

– Mediterranean diet supplemented with extra-virgin olive oil (at least 4 
tablespoons daily)

– Mediterranean diet supplemented with a daily 30-g serving of walnuts, almonds, 
and hazelnuts

– Low-fat control diet

• During average follow-up of 5 years, the primary composite outcome 
(myocardial infarction, stroke, or cardiovascular-related death) 
occurred significantly less often in the two Mediterranean-diet 
groups than in the control group.  Among the three components of 
the primary endpoint, only stroke was significantly lower in the 
intervention groups. The two Mediterranean diets did not lower all-
cause mortality significantly.



Benefits of the Mediterranean Diet Go Beyond 
Cardioprotection A randomized clinical trial 

JAMA Intern Med 2015 Sep 14

• To examine the effect of the MeD on breast cancer incidence, 
researchers in Spain conducted a secondary analysis of a large 
randomized trial originally designed to assess cardiovascular effects 
of the MeD (supplemented either with extra-virgin olive oil [EVOO] or 
nuts) versus a conventional reduced-fat diet in persons at high 
cardiovascular risk. The trial was stopped after a median of 4.8 
years because of cardiovascular benefit.

• The estimated 5-year incidence of breast cancer was 
significantly lower in the MeD-plus-EVOO group than in the control 
group (approximately 0.5% vs. 1.3%) — roughly one case fewer per 
100 women on the EVOO diet. 



Mediteranean Diets Reduce Risk of All 
Caused Mortality in NCD  

Sofi et al. Am J Clin Nutr 2010;92;1189-1196
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Rice Bran Oil
Another source for monosaturated fatty acid (MUFA)

Fatty Acid Percent

Palmitic 15.0%

Stearic 1.9%

Oleic 42.5%

Linoleic 39.1%

Linolenic 1.1%

Arachidic 0.2%



Crazy for Nuts
• Monounsaturated fatty acid (MUFA) is also the major 

component of almond oil, pistachio oil, macademia oil, 
and cashew nut.

• Walnut oil has only 13% MUFA. Coconut



Coconut Oil

• Contains medium chain triglycerides lauric acid and myristic acid (6-
14 carbon atoms) that have anti-bacterial activities.

• Increase energy expenditure and may help with weight control 
(in addition to low carb, low LCT diet)

• Free of omega-6 fatty acids.
• Coconut milk is coconut oil plus carbohydrates.

Fatty acid content of coconut oil

Lauric saturated C12 48%

Myristic saturated C14 16%

Palmitic saturated C16 9.5%

Oleic monounsaturated C18:1 6.5%



Cow’s Milk
Highly nutritious but…

• High in calcium but low in magnesium
• High protein, high acidic leading to calcium depletion
• Low in vitamin D, unless fortified
• High in calories
• Unsweetened milk contain non-sweet sugar called lactose. The 

amount of lactose in one glass of milk is about a half of soft drinks.
• Undigested lactose leading to yeast overgrowth in lactose 

intolerance.
• Omega-6 causing inflammation
• Xeno-hormone growth factors leading to cancer
• Milk allergy from casein protein
• Lactalbumin may cause diabetes
• High consumption increases risks of cardiovascular disease and 

fracture. 





Most supermarket yogurts are not low in sugar
BMJ Open 2018

• Researchers assessed the nutrient content of nearly 900 yogurt 
products purchased from five U.K. online supermarkets. The 
products were classified into eight categories: children's yogurts, 
dairy alternatives, desserts, drinks, flavored, fruit, natural/Greek, or 
organic.

• Only natural/Greek yogurts met the U.K.'s cutoff for its "low-sugar" 
designation (5 g total sugars/100 g). 

• The median sugar content in all other categories exceeded that 
cutoff. 

• Dessert yogurts had the most sugar, at 16 g/100 g, but sugar 
content was still higher than recommended in children's yogurts (11 
g/100 g) and organic yogurts (13 g/100 g).



More Milk = More Fractures, Higher Mortality
BMJ 2014;349:g6015

• Two large Swedish cohorts, one with 61 433 women (39-74 years at 
baseline 1987-90) and one with 45 339 men (45-79 years at baseline 1997), 
were administered food frequency questionnaires. 

• During a mean follow-up of 20.1 years, 15 541 women died and 17 252 had 
a fracture, of whom 4259 had a hip fracture. In the male cohort with a mean 
follow-up of 11.2 years, 10 112 men died and 5066 had a fracture, with 
1166 hip fracture cases.

• In women the adjusted mortality hazard ratio for three or more glasses of 
milk a day compared with less than one glass a day was 1.93 in women and 
1.03 (1.01 to 1.04) in men. 

• In subsamples of two additional cohorts, one in males and one in females, a 
positive association was seen between milk intake and both urine 8-iso-
PGF2α (a biomarker of oxidative stress) and serum interleukin 6 (a main 
inflammatory biomarker). 

• Conclusions High milk intake was associated with higher mortality in 
one cohort of women and in another cohort of men, and with higher 
fracture incidence in women.

•



You can drink milk if…

• You are not allergic to milk.

• You are not lactose intolerance.

• You are vegetarian and most of your food is alkaline.

• You are not overweight and over-nutrient.

• You eat sugar free yogurt.

• You drink milk in moderate amounts.

• You exercise.



Consuming more dairy is associated with lower risk for 
cardiovascular events and mortality

LANCET September 11, 2018 

• Over 130,000 people aged 35 to 70 free of cardiovascular disease 
at baseline completed food-frequency questionnaires. During a 
median 9 years' follow-up, 8% died or had a major cardiovascular 
event, the primary composite outcome.

• After multivariable adjustment, eating more than two dairy servings 
daily was associated with lower risk for the composite outcome, 
compared with no dairy intake (hazard ratio, 0.84). Low-fat and 
whole-fat dairy had similar effects. 

• More than one serving of milk or yogurt, but not butter or cheese, 
were each associated with significantly reduced risk for the primary 
outcome.



When it comes to dietary fat, quantity and quality count.

• Eating cholesterol has very little 
impact on the cholesterol levels in the 
body.

• Diets rich in saturated fat and trans fat 
raise blood cholesterol concentrations.

• Replacing saturated fat with omega-6 
oil such as soy bean oil is a bad idea.

• Choose omega-9 oil such as olive oil 
and rice bran oil

• Eating fat fish or taking fish oil 
supplement.

• Low fat dairy products are NOT 
healthy

• Eat everything is moderation
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