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Abstract. Conflicting messages about the consumption of alcoholic beverages – including wine - continue to 
dominate the media, causing increasing uncertainty among consumers and health professionals. Public health 
policies are often shaped by the “no safe level” narrative, which promotes abstinence as the healthiest choice. As 
a result, national guidelines on alcohol consumption have progressively lowered the upper limits of what is 
considered acceptable intake. In the ongoing revision of the Dietary Guidelines of Americans (DGAs), the 
National Academies of Sciences, Engineering and Medicine (NASEM) conducted a comprehensive review of 
the scientific evidence published since 2010. They concluded that individuals who consume alcohol in 
moderation have lower all-cause mortality and a reduced risk of death from cardiovascular disease – the leading 
cause of death worldwide – compared to non-drinkers. In contrast, at the same time, the US Surgeon General 
released a report which supports the view that no level of alcohol is safe, citing an increased cancer risk starting 
with the first drink. This discrepancy between public health messages and scientific findings will be explored 
and discussed. Furthermore, the latest scientific evidence on the prevention of lifestyle-related diseases and the 
secrets of healthy aging, including moderate wine consumption, as presented during the 2nd International 
Lifestyle, Diet, Wine and Health Congress will be reviewed. We will also examine inconsistencies in the 
scientific literature, explore research methodologies that yield the most reliable evidence, and consider how to 
develop more pragmatic health advice for the general public.  

1. Introduction 

Conflicting messages about the consumption of 
alcoholic beverages – including wine - continue to 
dominate the media and rather than providing clarity, they 
are causing increasing uncertainty among consumers and 
health professionals. Since the publication of major 
population studies in 2018 [1, 2], public health 
communications and policies have increasingly embraced 
the narrative of “no safe level” promoting abstinence as the 
healthiest option due to associated cancer risks. As a result, 
more than 40 years of scientific evidence supporting the 
potential health benefits of moderate wine and alcohol 
consumption are being overlooked, and the concept of the 
J-shape curve is being dismissed. National and 
international low-risk alcohol drinking guidelines have 
progressively lowered the upper threshold for acceptable 
consumption. At the same time, several prospective 
studies suggest that moderate consumption of wine and 

other alcoholic beverages is one of the lifestyle factors – 
alongside not smoking, maintaining a healthy diet, 
engaging in regular physically active and keeping a normal 
body weight – that are associated with longer life 
expectancy, lower incidence of chronic diseases and 
improved physical and mental health [3-6]. The purpose of 
this paper is to critically examine the current scientific 
evidence, explore how trustworthy drinking guidelines can 
be developed based on that evidence and consider what 
practical and balanced advice can be offered to wine 
consumers seeking to live longer, healthier lives. 

2. Recent reports with mixed messages  

2.1. NASEM report confirms J curve 

The Dietary Guidelines of Americans (DGAs) are 
currently under revision. As part of this process, an expert 
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committee of the U.S, National Academies of Sciences, 
Engineering and Medicine (NASEM) reviewed and 
summarized the scientific evidence published since 2010 
regarding the associations between moderate alcohol 
consumption and various health outcomes [7].  The scope 
of the review extended beyond cancer, encompassing all-
cause mortality, neurodegenerative and cardiovascular 
outcomes, maternal alcohol consumption, and impacts on 
body weight.  The committee specifically focused on data 
related to moderate consumption of alcoholic beverages, 
defined as up to two drinks per day (28 grams of alcohol) 
for men and one drink per day (14 grams of alcohol) for 
women, consistent with the existing DGA 
recommendationsa. A critical methodological requirement 
for this review was the use of a comparison group that 
distinguished between never drinkers and former drinkers 
to avoid “abstainer bias.” Abstainer bias can cause the 
comparison group to appear less healthy overall, 
potentially leading to under- or over-estimation of the 
health differences between groups. 

Regarding overall mortality, the experts reported a 
16% lower risk of mortality from all causes among males 
and females who consumed moderate amounts of 
alcoholic beverages compared to those who had never 
consumed alcohol. In examining the relationship between 
moderate alcohol consumption and cancer risk, they found 
insufficient evidence to support a statistically significant 
association between moderate alcohol consumption and 
cancer risk, except for the case of  breast cancer. This 
limitation was attributable to the small number of studies 
directly comparing moderate drinking with lifetime 
abstainers.  

2.2. US Surgeon’s General Advisory 

Just 3 days later, in January 2025, the outgoing U.S. 
Surgeon General (SG) released an advisory, a 20-page 
report, which focused exclusively on cancer risks 
associated with alcohol consumption [8]. The evidence 
presented in this report was based on a limited number of 
peer-reviewed publications. It concluded that scientific 
evidence supports a causal relationship between alcohol 
use and an increased risk for at least seven different types 
of cancer, including breast, liver and esophageal cancers. 
The report identified alcohol as the 3rd leading preventable 
cause of cancer in the US, following tobacco and poor diet. 
Therefore, the advisory called for updated alcohol 
consumption guidelines and the implementation of 
warning labels on alcoholic beverages to raise public 
awareness of the associated cancer risks. Notably, the 
report did not distinguish between excessive or binge 
drinking and moderate drinking, instead, it referred to 
alcohol consumption in general. 

It is important to note that observational studies, such 
as those referenced in the SG advisory, can only show 

 
a Moderate alcohol consumption is defined as up to 150 ml of 

12% vol wine per day for a woman (equivalent to 14 g of alcohol) 
and up to 300 ml of 12% vol wine per day for men (equivalent to 
28 g of alcohol) 

associations between alcohol consumption and cancer risk, 
but cannot establish causality [9].  

These two reports - the NASEM review and the SG 
advisory - reached different conclusions, likely due to 
differences in scope and methodology. The NASEM 
review was a consensus-based, systematically peer-
reviewed evaluation of the evidence on alcoholic 
beverages and their associations with cancer as well as five 
other health outcomes. In contrast, the SG advisory was 
neither a consensus document nor peer-reviewed and 
focused only on cancer risk, without considering other 
health outcomes.  

Together, these publications highlight the ongoing, 
longstanding debate on how to weigh the potential risks 
and benefits of alcohol consumption. While the NASEM 
review acknowledged both harms and benefits associated 
with moderate drinking, the SG advisory concluded that 
even small amounts of alcohol -less than one drink per 
week- could increase cancer risk.  

Although the SG’s advisory is not intended to inform 
the revision of the DGAs, it will likely influence the 
outcome of the 2025-2030 update. Similarly, other 
governments may also use the revised DGAs as reference 
when developing and updating their own national drinking 
guidelines. To establish sound and evidence-based 
drinking guidelines, it is essential to consider all relevant 
health outcomes -including total mortality- as well as 
potential confounding factors. A comprehensive approach, 
such as used in the NASEM report, which includes 
systematically assessment and grading of the latest 
scientific evidence, offers a more objective and reliable 
foundation for public health recommendations.  

3. Longevity and factors contributing to healthy 
aging – 2nd Lifestyle, Diet, Wine and Health 
Congress 2025 

The impact of lifestyle habits, drinking and dietary 
patterns, and beverage-specific components on health risks 
and longevity has also been a central topic at the 2nd 
Lifestyle, Diet, Wine and Health Congress in Rome 2025.b  
Leading international experts presented the latest scientific 
evidence on lifestyle factors that can contribute to healthy 
aging and increased life expectancy.  

3.1. Cardiovascular disease, the leading cause of 
death and modifiable lifestyle factors 

Despite major advances in biomedical research, 
cardiovascular diseases remain the leading cause of 
mortality worldwide, surpassing all cancers, according to 
the Center of Disease Control and Prevention and other 
global health agencies [10].  Globally approximately 18.5 

 

b https://lifestyle-wine-congress.com/  
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million people die from CVD each yearc. In the United 
States, CVD and stroke are the most common causes of 
death and are associated with significant morbidity, 
impaired quality of life, and considerable healthcare costs 
[11]. There is also emerging evidence of worsening trends 
in adverse levels of the health factors and health behaviors 
contained in the American Heart Association’s (AHA’s) 
Life’s Essential 8 [12]. These include maintaining healthy 
blood pressure, body weight, blood sugar, and blood 
cholesterol levels; getting adequate sleep and physical 
activity; abstaining from smoking; and following a healthy 
diet, all of which are fundamental for preventing CVD and 
stroke [13].  

In Europe, the statistics reflect a similar reality.  
Cardiovascular diseases remain the leading cause of death, 
exceeding even cancer-related mortality. According to the 
European Statistical Office (Eurostat), one in three deaths 
is attributed to CVD. The more recent comprehensive set 
of data from 2022 showed that 32.8% out of the 5.16 
million deaths were due to CVDd.  In comparison, an 
estimated 741,300 cancer cases worldwide were 
attributable to alcohol consumption, nearly half of which 
were linked to excessive intake [14].  

The importance of identifying effective and accessible 
preventive strategies was also emphasized. Modifiable 
lifestyle factors, such as a healthy diet, engaging in regular 
physical activity, obtaining adequate sleep, and practicing 
moderate consumption of alcoholic beverages can 
significantly reduce the risk of developing cardiovascular 
disease and related risk factors, including type 2 diabetes, 
dyslipidemia, and hypertension. Epidemiological studies 
conducted in the last four decades have consistently shown 
that light-to-moderate consumers of wine/alcoholic 
beverages [15-17] have a lower risk of CVD and all-cause 
mortality compared to both abstainers and heavy drinkers. 
The well-documented J-shaped association indicates that 
light to moderate drinkers tend to live at least as long as 
abstainers and former drinkers, and often longer than 
heavier drinkers. Specifically, moderate consumption of 
red wine has been associated with a significant and 
consistent reduction in cardiovascular events, including 
myocardial infarction and ischemic stroke [18, 19], These 
observations have been supported by plausible biological 
mechanisms that provide a scientific basis for the 
cardioprotective effects of moderate wine consumption 
[15, 16]. 

3.2. Mediterranean Diet and Green Med Diet 

With increasing age, there is a gradual rise in oxidative 
stress and oxidative damage in the body, both of which are 
associated with the development of major chronic 
diseases. Preventing or delaying this age-related oxidative 
stress and the resulting inflammation may significantly 
reduce the risk or progression of these conditions. 

 
c https://ourworldindata.org/causes-of-death  

 

Inflammation is a critical biological mechanism in the 
development of both CVD and cancer [20]. The 
inflammatory response contributes to the onset of related 
conditions such as obesity, diabetes, and metabolic 
syndrome, which are established risk factors for both 
diseases [21, 22]. 

The Mediterranean Diet (MD) is rich in foods that are 
natural sources of polyphenols, bioactive compounds 
known for their anti- inflammatory, antioxidant, and 
antitumor properties. The MD emphasizes whole, nutrient-
dense foods such as legumes, vegetables, fruit, fish, whole 
grains, lean proteins, and healthy fats along with moderate 
consumption of wine. It also minimizes the intake of 
processed foods, added sugars, and pro-inflammatory 
components such as trans fats. Numerous epidemiological 
studies have demonstrated a protective association 
between the intake of polyphenol-rich foods and the 
prevention of age-related chronic diseases [23, 24]. A large 
meta-analysis investigating the relationship between 
adherence to the MD and various chronic diseases, 
including all-cause mortality, cancer, cognitive decline, 
CVD, and type 2 diabetes, found that this dietary pattern 
significantly reduced the risk for such conditions. 
Moreover, the protective effects were even more 
pronounced when this diet was combined with other 
healthy lifestyle behaviors, such as regular physical 
activity, smoking avoidance and limiting excessive 
alcohol consumption [25].   

The positive impact of the MD, particularly its 
emphasis on polyphenol-rich foods such as fresh 
vegetables, fruits, extra virgin olive oil and moderate wine 
consumption was a central theme throughout the congress. 
Adherence to this dietary pattern, coupled with reduced 
intake of processed foods, is clearly associated with 
improved health outcomes. The benefits have been 
observed not only in adults but also in younger populations 
[26]. Therefore, it is essential to educate the younger 
generation about the health-promoting qualities of MD and 
its impact on health. Notably, research has demonstrated 
that the MD can slow down the biological age, which 
reflects the functional condition of the body’s cells and 
organs, as indicated biomarkers and metabolic processes, 
in contrast to chronological age which is fixed. 
Conversely, a diet rich in ultra processed foods has been 
shown to accelerate aging [27, 28]. 

These observational findings have been confirmed by 
randomized controlled trials conducted in Israel and other 
countries. Collectively, the evidence emphasizes the 
importance of reducing systemic inflammation to promote 
healthy aging. Studies have shown that both the traditional 
Mediterranean diet and the “green-MED” variant 
enhanced with polyphenols, can support weight loss, 
improve cardiometabolic health, and reduce liver fat 
(hepatic steatosis) [29-33]. Polyphenols, including those 
found in red wine, have been identified as bioactive 

d https://ec.europa.eu/eurostat/statistics-
explained/index.php?title=Causes_of_death_statistics  
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compounds capable of positively modulating metabolic 
key metabolic pathways [32, 34]. When combined with 
regular physical activity, these dietary patterns can also 
enhance mental aging, modulate the gut microbiota and 
exert beneficial effects on gene expression (epigenetics) 
[35, 36]. Together, these effects contribute to more 
graceful aging and the maintenance of long-term health 
and well-being. 

3.3. Wine consumption in the context of 
Mediterranean diet and cancer 

The MD is widely regarded as one of the healthiest diets 
in the world. A substantial body of scientific evidence 
supports its role in preventing and managing diet-related 
chronic disease promoting longevity [24]. Moderate wine 
consumption, particularly when consumed with meals is a 
traditional and important component of this dietary pattern 
[37, 38]. Both epidemiological and clinical trials have 
demonstrated the protective effects of moderate wine 
consumption on various health outcomes [15, 16, 18, 19, 
31, 39-42]. These health benefits may be partially 
attributed to the polyphenols found in wine and other MD 
foods. However, it is important to remember that wine also 
contains ethanol which is categorized as a Group 1 
carcinogen for humans by the International Agency of 
Research on Cancer (IARC). The overall health impact of 
alcohol appears to depend on several factors, including the 
amount and type of alcoholic beverage, drinking pattern 
and the context of the diet. Large meta-analyses 
demonstrated that greater adherence to the MD is 
associated with a reduced risk of cancer [43-46].  Notably, 
wine, unlike other alcoholic beverages, has not been 
consistently linked to an increased cancer risk. On the 
contrary, some studies suggest that its non-alcoholic 
components, such as polyphenols, exert anti-
inflammatory, and anti-oxidative effects that may lower 
the risk of certain cancers [43]. Specifically, red wine has 
been associated with a decreased risk of select cancer 
types, and a meta-analysis found no significant increase in 
overall cancer risk among wine drinkers [45]. 
Unfortunately, many alcohol-related studies do not 
distinguish between the effects of wine and those of beer 
or spirits. When moderate wine consumption is examined 
within the context of the MD, cancer risk appears to be 
reduced [43, 47, 48].  

New data presented at the congress further support this 
view. Preliminary findings suggest that moderate wine 
intake, when consumed as part of a Mediterranean diet, 
does not increase overall cancer risk and may even help to 
reduce the risk of certain cancers, likely due to the 
protective role of polyphenols (Ramon Estruch, 
unpublished data). It was emphasized, however, that these 
benefits are context-dependent: without adherence to the 
MD or when wine is consumed outside meals, even 
moderate alcohol intake may be associated with increased 
risk - particularly for breast cancer. This underscores the 
importance of evaluating wine consumption in relation to 
the overall quality of diet and lifestyle habits. 

There is growing evidence that moderate wine 
consumers may have a lower cancer risk compared to those 
who consume other types of alcoholic beverages. This may 
be partly explained by typical wine-drinking behaviours: 
moderate quantities, spread throughout the week and with 
meals. 

3.4. Physical activity and sleep – a neglected 
behaviour 

When considering lifestyle habits that positively 
influence health and longevity, the importance of regular 
physical activity, quantity and quality of sleep is often 
underestimated. Researchers at the congress highlighted 
that even modest daily improvements in physical activity 
and reductions in sedentary behaviour can have a 
significant impact on health outcomes [49, 50]. It was also 
emphasized that a good-quality sleep is not a luxury or a 
waste of time, but rather as essential to well-being and 
longevity as diet and exercise [51]. The congress 
repeatedly underscored the need to adopt a holistic 
perspective, viewing lifestyle as a combination of 
interconnected factors rather than isolating simple 
behaviours. This comprehensive approach is key to 
promoting healthy aging and improving overall physical 
and mental well-being.  

3.5. Inconsistencies in scientific evidence 

Discrepancies in research findings and inconsistencies 
in scientific evidence are often due to methodological 
issues, confounding factors and data analyses approaches. 
The congress illustrated various research designs [52], 
highlighting their respective strengths and limitations, as 
well as the constraints of epidemiological data. It was also 
shown how the conclusions of nutritional epidemiological 
studies can vary significantly, even when based on the 
same original data, depending on the analytical methods 
used [53, 54].  Scientists emphasized the importance of 
using the highest quality of evidence and assessing the 
certainty of that evidence with the GRADE approach when 
developing trustworthy guidelines and nutrition 
recommendations [55, 56]. Furthermore, there is a clear 
need to train health professionals in assessing and 
interpreting study results to effectively practice and apply 
evidence-based nutrition [57]. 

3.6. Largest randomized controlled intervention - 
UNATI study 

Most scientific evidence regarding moderate wine 
consumption and health is based on epidemiological 
observational data, which is subject to the well-known 
limitations. Previous studies investigating the effects of 
moderate wine consumption on (cardiovascular) health 
have produced inconsistent results. This inconsistency 
may be partly due to the reliance on self-reported data 
regarding wine consumption. Recently, researchers have 
identified tartaric acid as a biomarker, which can be 
measured in participants’ urine and is considered an 
objective and reliable indicator of wine consumption [58].   

https://ives-openscience.eu/ives-conference-series/
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Furthermore, there are very few randomized controlled 
trials investigating wine consumption and health outcomes 
[59]. The European UNATI study (University of Navarra 
Alumni Trialist Initiative), funded by the European 
Research Council (ERC) aims to provide definite answers 
to the ongoing debate about the health effects of total 
alcohol abstinence versus moderate wine consumption 
within the context of the Mediterranean diet. This is the 
largest randomized controlled intervention trial of its kind 
and will involve more than 10,000 adults aged 50 to 75. 
The aim is to deliver scientifically validated evidence on 
whether the complete elimination of alcohol is truly 
healthier than moderate wine consumption as part of a 
Mediterranean Diet and lifestyle [60]. 

4. Conclusions - Do drinking guidelines provide 
practical advice? 

In summary, the scientific evidence presented at the 
congress reaffirmed that health is not determined by any 
single food or lifestyle factor, but rather by the 
combination of healthy food choices and lifestyle habits. It 
was emphasized that the most effective tools for healthy 
aging may not be pharmaceutical interventions but rather 
personal lifestyle choices, such as not smoking, 
maintaining a healthy body weight, engaging in regular 
physical activity, and ensuring good quality sleep. These 
are all modifiable factors that can significantly contribute 
to better and longer-lasting health. Polyphenol-rich diets, 
such as the Mediterranean diet, which includes moderate 
wine consumption, have shown potential benefits for 
biological aging. Even small, consistent lifestyle 
improvements can enhance physical and mental well-
being. The results of the UNATI study are anticipated to 
shape future dietary guidelines and reinforce the 
importance of the Mediterranean diet, and moderate wine 
consumption, as key components in public health 
promotion. Treating all forms of alcohol consumption as 
equal in public guidelines, without distinguishing between 
excessive and moderate intake, may do a tremendous 
disservice to the public. A more practical recommendation 
for wine consumers, grounded in current scientific 
evidence rather than ideology, would be to enjoy wine in 
moderation with healthy meals and to avoid binge 
drinking. 

5. References 

1. E Gakidou, Gobal Burden of Disease 2016 Alcohol 
Collaborators Study 1990-2016, Lancet, 31310 (2018). 

2. AM, Wood et al., Lancet, 2018. 391(10129): p. 1513–
1523. 

3. Y Li, A Pan, DD Wang, X Liu, K Dhana, OH Franco, 
S Kaptoge, E Di Angelantonio, M Stampfer, WC 
Willett, FB Hu. Circulation.4;138(4):345-355 (2018) 

4. Y Li, J Schoufour, DD Wang, K Dhana, A Pan, X Liu, 
M Song, G Liu, HJ Shin, Q Sun, L Al-Shaar, M Wang, 
EB Rimm, E Hertzmark, MJ Stampfer, WC Willett, 
OH Franco, FB Hu. BMJ 8;368:l6669 (2020). 

5. ST Nyberg, A Singh-Manoux, J Pentti, IEH Madsen, S 
Sabia, L Alfredsson, JB Bjorner, M Borritz, H Burr, M 
Goldberg, K Heikkilä, M Jokela, A Knutsson, T 
Lallukka, JV Lindbohm, ML Nielsen, M Nordin, T 
Oksanen, JH Pejtersen, O Rahkonen, R Rugulies,  MJ 
Shipley, PN Sipilä, S Stenholm, S Suominen, J 
Vahtera, M Virtanen, H Westerlund, M Zins, M 
Hamer, GD Batty, M Kivimäki. JAMA Intern Med. 
180(5):760-768 (2020). 

6. ST Nyberg, GD Batty, J Pentti, IEH Madsen, J. 
Alfredsson, JB Bjorner, M Borritz, H Burr, J Ervasti, 
M Goldberg, M Jokela, A Knutsson, A. Koskinen, T 
Lallukka, JV Lindbohm, ML Nielsen, T Oksanen, JH 
Pejtersen, O Pietiläinen, O Rahkonen, R Rugulies, MJ 
Shipley, PN Sipilä, JK Sørensen, S Stenholm, S 
Suominen, A Väänänen, J Vahtera, M Virtanen, H 
Westerlund, M Zins, A Singh-Manoux, M Kivimäki,. 
Lancet Reg Health Eur. May 29; 19:100417 (2022).  

7.  NASEM, et al., Review of Evidence on Alcohol and 
Health. 2024. 

8. Surgeon's General Advisory, 2025, Alcohol and 
Cancer Risk. 2025. 

9. K Ejima, P Li, DL Smith Jr, TR Nagy, I Kadish, T van 
Groen, JA Dawson, Y Yang, A Patki, DB Allison. Eur 
J Clin Invest. 2016 Dec;46(12):985-993. doi: 
10.1111/eci.12681. 

10. M Naghavi, et al., The Lancet, 2024. 403(10440): p. 
2100–2132. 

11. CW Tsao, et al., Circulation, 2023. 147(8): p. e93–
e621. 

12. DM Lloyd-Jones, NB Allen, CAM Anderson, T 
Black, LC Brewer, RE Foraker, MA Grandner, H 
Lavretsky, AM Perak, G Sharma, W Rosamond; 
American Heart Association. Life's Essential 8: 
Updating and Enhancing the American Heart 
Association's Construct of Cardiovascular Health: A 
Presidential Advisory From the American Heart 
Association. Circulation. 2022 Aug 2;146(5):e18-
e43.  

13. R Aggarwal, RW Yeh, KE Joynt Maddox, RK 
Wadhera. JAMA. 2023 Mar 21;329(11):899-909. 

14. H Rumgay, K Shield, H Charvat, P Ferrari, B 
Sornpaisarn, I Obot, F Islami, VEPP Lemmens, J 
Rehm, I Soerjomataram. Lancet Oncol. 2021 
Aug;22(8):1071-1080.  

15. SE Brien, PE Ronksley, BJ Turner, KJ Mukamal, 
WA Ghali. BMJ. 2011 Feb 22;342:d636.  

16. PE Ronksley, SE Brien, BJ Turner, KJ Mukamal, 
WA Ghali. BMJ. 2011 Feb 22;342:d671.  

17. B Xi, SP Veeranki, M Zhao, C Ma, Y Yan, J Mi. J 
Am Coll Cardiol. 2017 Aug 22;70(8):913-922. 
Erratum in: J Am Coll Cardiol. 2017 Sep 
19;70(12):1542. 

https://ives-openscience.eu/ives-conference-series/


46th OIV Congress, Moldova 2025 – available on IVES Conference Series 

 6 

18. E Fragopoulou, M Choleva, S Antonopoulou, CA 
Demopoulos. Metabolism. 2018 Jun;83:102-119. 

19. E Pavlidou, M Mantzorou, A Fasoulas, C Tryfonos, 
D Petridis, C Giaginis. Diseases. 2018 Aug 8;6(3):73. 

20. J Morze, A Danielewicz, K Przybyłowicz, H Zeng, G 
Hoffmann, L Schwingshackl. Eur J Nutr. 2021 
Apr;60(3):1561-1586.  

21. LM Coussens, Z Werb. Nature. 2002 Dec 19-
26;420(6917):860-7.  

22. V Narayan, EW Thompson, B Demissei, JE Ho, JL 
Januzzi Jr, B Ky. J Am Coll Cardiol. 2020 Jun 
2;75(21):2726-2737.  

23. NS Wilcox, U Amit, JB Reibel, E Berlin, K Howell, 
B Ky. Nat Rev Cardiol. 2024 Sep;21(9):617-631. 

24. S Soltani, A Jayedi, S Shab-Bidar, N Becerra-Tomás, 
J Salas-Salvadó. Adv Nutr. 2019 Nov 1;10(6):1029-
1039. 

25. M Dinu, G Pagliai, A Casini, F Sofi. Eur J Clin Nutr. 
2018 Jan;72(1):30-43. 

26. R. Martinez-Lacoba, I. Pardo-Garcia, E. Amo-Saus, 
F. Escribano-Sotos, Eur J Public Health. Oct 
1;28(5):955-961 (2018). 

27. EP Laveriano-Santos, I Parilli-Moser, SL Ramírez-
Garza, A Tresserra-Rimbau, CE Storniolo, AM Ruiz-
León, R Estruch, P Bodega, M Miguel, A Cos-
Gandoy, V Carral, G Santos-Beneit, JM Fernández-
Alvira, R Fernández-Jiménez, V Fuster, RM 
Lamuela-Raventós. Antioxidants (Basel). 2020 Sep 
24;9(10):910. 

28. S Esposito, A Gialluisi, S Costanzo, A Di 
Castelnuovo, E Ruggiero, A De Curtis, M 
Persichillo, C Cerletti, MB Donati, G de Gaetano, L 
Iacoviello, M Bonaccio. Clin Nutr. 2022 
May;41(5):1025-1033. 

29. M Bonaccio, A Di Castelnuovo, S Costanzo, E 
Ruggiero, S Esposito, T Panzera, C Cerletti, MB 
Donati, G de Gaetano, L Iacoviello. JACC 
CardioOncol. 2024 Jul 2;6(4):602-604. 

30. S Esposito, A Gialluisi, A Di Castelnuovo, S 
Costanzo, A Pepe, E Ruggiero, A De Curtis,  M 
Persichillo, C Cerletti, MB Donati, G de Gaetano, L 
Iacoviello, M Bonaccio. Am J Clin Nutr. 2024 
Dec;120(6):1432-1440. 

31. A Kaplan, H Zelicha, A Yaskolka Meir, E Rinott, G 
Tsaban, G Levakov, O Prager, M Salti, Y Yovell, J 
Ofer, S Huhn, F Beyer, V Witte, A Villringer, N 
Meiran, BT Emesh, P Kovacs, M von Bergen, U 
Ceglarek, M Blüher, M Stumvoll, FB Hu, MJ 
Stampfer, A Friedman, I Shelef, G Avidan, I Shai. 
Am J Clin Nutr. 2022 May 1;115(5):1270-1281. 

32. R Golan, I Shai, Y Gepner, I Harman-Boehm, D 
Schwarzfuchs, JD Spence, G Parraga, D Buchanan, 
S Witkow, M Friger, IF Liberty, B Sarusi, S Ben-
Avraham, D Sefarty, N Bril, M Rein, N Cohen, U 

Ceglarek, J Thiery, M Stumvoll, M Blüher, MJ 
Stampfer, A Rudich, Y Henkin. Eur J Clin Nutr. 2018 
Jun;72(6):871-878. 

33. Y Gepner, R Golan, I Harman-Boehm, Y Henkin, D 
Schwarzfuchs, I Shelef, R Durst, J Kovsan, A 
Bolotin, E Leitersdorf, S Shpitzen, S Balag, E 
Shemesh, S Witkow, O Tangi-Rosental, Y 
Chassidim, IF Liberty, B Sarusi, S Ben-Avraham, A 
Helander, U Ceglarek, M Stumvoll, M Blüher, J 
Thiery, A Rudich, MJ Stampfer, I Shai. Ann Intern 
Med. 2015 Oct 20;163(8):569-79. 

34. O Kamer, E Rinott, G Tsaban, A Kaplan, A Yaskolka 
Meir, H Zelicha, D Knights, K Tuohy, F Fava, M 
Uwe Scholz, O Ziv, E Rubin, M Blüher, M Stumvoll, 
U Ceglarek, K Clément, O Koren, FB Hu, MJ 
Stampfer, DD Wang, I Youngster, I Shai. Gut 
Microbes. 2023 Dec;15(2):2264457. 

35. Y Gepner, Y Henkin, D Schwarzfuchs, R Golan, R 
Durst, I Shelef, I Harman-Boehm, S Spitzen, S 
Witkow, L Novack, M Friger, O Tangi-Rosental, D 
Sefarty, N Bril, M Rein, N Cohen, Y Chassidim, B 
Sarusi, T Wolak, MJ Stampfer, A Rudich, I Shai. Am 
J Hypertens. 2016 Apr;29(4):476-83. 

36. A Yaskolka Meir, M Keller, SH Bernhart, E Rinott, 
G Tsaban, H Zelicha, A Kaplan, D Schwarzfuchs, I 
Shelef, Y Gepner, J Li, Y Lin, M Blüher, U Ceglarek, 
M Stumvoll, PF Stadler, MJ Stampfer, P Kovacs, L 
Liang, I Shai. Clin Epigenetics. 2021 Mar 4;13(1):48. 
e. 

37. A Yaskolka Meir, M Keller, A Hoffmann, E Rinott, 
G Tsaban, A Kaplan, H Zelicha, T Hagemann, U 
Ceglarek, B Isermann, I Shelef, M Blüher, M 
Stumvoll, J Li, SB Haange, B Engelmann, U Rolle-
KampczyM  von Bergen, FB Hu, MJ Stampfer, P 
Kovacs, L Liang, I Shai. BMC Med. 2023 Sep 
25;21(1):364. doi: 10.1186/s12916-023-03067-3. 

38. A Gea, M Bes-Rastrollo, E Toledo, M Garcia-Lopez, 
JJ Beunza, R Estruch, MA Martinez-Gonzalez. Br J 
Nutr. 2014 May 28;111(10):1871-80. 

39. C Santos-Buelga, S González-Manzano, AM 
González-Paramás. Molecules. 2021 Sep 
12;26(18):5537. 

40. S Hrelia, I Di Renzo, L Bavaresco, E Bernardi, M 
Malaguti, A Giacosa, Nutrients. Dec 30;15(1):175 
(2022). 

41. A Hernáez, R Estruch. Nutrients. 2019 Sep 
9;11(9):2155. 

42. M Lucerón-Lucas-Torres, A Saz-Lara, A Díez-
Fernández, I Martínez-García, V Martínez-Vizcaíno, 
I Cavero-Redondo, C Álvarez-Bueno. Nutrients. 
2023 Jun 17;15(12):2785. 

43. M Lucerón-Lucas-Torres, I Cavero-Redondo, V 
Martínez-Vizcaíno, B Bizzozero-Peroni, C Pascual-

https://ives-openscience.eu/ives-conference-series/


46th OIV Congress, Moldova 2025 – available on IVES Conference Series 

 7 

Morena, C Álvarez-Bueno. Front Nutr. 2023 Sep 
4;10:1197745. 

44. L Schwingshackl, J Morze, G Hoffmann. Br J 
Pharmacol. 2020 Mar;177(6):1241-1257. 

45. C Galbete, L Schwingshackl, C Schwedhelm, H 
Boeing, MB Schulze. Eur J Epidemiol. 2018 
Oct;33(10):909-931. 

46. L Schwingshackl, C Schwedhelm, C Galbete, G 
Hoffmann. Nutrients. 2017 Sep 26;9(10):1063. 

47. PA van den Brandt, M Schulpen. Int J Cancer. 2017 
May 15;140(10):2220-2231. 

48. F Turati, W Garavello, I Tramacere, V Bagnardi, M 
Rota, L Scotti, F Islami, G Corrao, P Boffetta, C La 
Vecchia, E Negri. Oral Oncol. 2010 Oct;46(10):720-
6. 

49. M El Assar, A Álvarez-Bustos, P Sosa, J Angulo, L 
Rodríguez-Mañas. Int J Mol Sci. 2022 Aug 
5;23(15):8713. 

50. N Casanova, K Beaulieu, G Finlayson, M Hopkins. 
Proc Nutr Soc. 2019 Aug;78(3):279-289. 

51. J Yin, X Jin, Z Shan, S Li, H Huang, P Li, X Peng, Z 
Peng, K Yu, W Bao, W Yang, X Chen, L Liu. J Am 
Heart Assoc. 2017 Sep 9;6(9):e005947. 

52. MA Han, D Zeraatkar, GH Guyatt, RWM Vernooij, 
R El Dib, Y Zhang, A Algarni, G Leung, D Storman, 
C Valli, M Rabassa, N Rehman, MK Parvizian, M 
Zworth, JJ Bartoszko, LC Lopes, D Sit, MM Bala, P 
Alonso-Coello, BC Johnston. Ann Intern Med. 2019 
Nov 19;171(10):711-720. 

53. S Leducq, F Zaki, LM Hollestein, C Apfelbacher, NP 
Ponna, R Mazmudar, S Gran. J Clin Epidemiol. 2024 
Jun;170:111341. 

54. SV Wang, S Schneeweiss, JM Franklin, RJ Desai, W 
Feldman, EM Garry, RJ Glynn, KJ Lin, J Paik, E 
Patorno, S Suissa, E D'Andrea, D Jawaid, H Lee, A 
Pawar, SK Sreedhara, H Tesfaye, LG Bessette, L 
Zabotka, SB Lee, N Gautam, C York, H Zakoul, J 
Concato, D Martin, D Paraoan, K Quinto.. JAMA. 
2023 Apr 25;329(16):1376-1385. Erratum in: JAMA. 
2024 Apr 9;331(14):1236. doi: 
10.1001/jama.2024.5022. 

55. T Agoritsas., et al., Finding Current Best Evidence, 
in Users' Guides to the Medical Literature: A Manual 
for Evidence-Based Clinical Practice, 3rd ed, G. 
Guyatt, et al., Editors. 2015, McGraw-Hill 
Education: New York, NY. 

56. BC Johnston, JL Seivenpiper, RWM Vernooij, RJ de 
Souza, DJA Jenkins, D Zeraatkar, DM Bier, GH 
Guyatt. Mayo Clin Proc Innov Qual Outcomes. 2019 
May 27;3(2):189-199. 

57. NR Ghosh, Z Esmaeilinezhad, J Zając, RA Creasy, 
SG Lorenz, KC Klatt, MM Bala, KM Beathard, BC 
Johnston. J Nutr. 2024 Apr;154(4):1414-1427. 

58. I Domínguez López, C Arancibia-Riveros, R Casas, 
P Galkina, M Pérez, MA Martínez-González, M Fitó, 
E Ros, R Estruch, RM Lamuela-Raventós. J Nutr 
Health Aging. 2024 Feb;28(2):100003. 

59. R Estruch, E Ros, J Salas-Salvadó, ML Covas, D 
Corella, F Arós, E Gómez-Gracia, V Ruiz-Gutiérrez, 
M Fiol, J Lapetra, RM Lamuela-Raventos, I Serra-
Majem, X Pintó, J Basora, MA Muñoz, JV Sorlí, JA 
Martínez, M Fitó, A Gea, MA Hernán, MA Martínez-
González; N Engl J Med. Jun 21;378(25): e34 (2018). 

60. MA Martinez-Gonzalez, Am J Clin Nutr, 119(2): p. 
262-270 (2024). 

https://ives-openscience.eu/ives-conference-series/

