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Abstract  !e Mediterranean diet has evolved over several millennia. While the Mediterranean 
diet varies from one country to another, the commonalities include a plant-based diet with substan-
tial amounts of greens, pulses, fruits, nuts, seeds, whole grains and olive oil. !e traditional diet of 
Crete is considered to exemplify such a diet because of the superlative health status and longevity of 
its people, as demonstrated in the renowned Seven Countries Study. !ere is a large and growing 
body of evidence that such a diet, taken as a whole package, is strongly associated with a multitude of 
measurable health benefits. With the current rise in the prevalence of metabolic syndrome, diabetes, 
obesity and other degenerative conditions, the implications of the Mediterranean diet for preventive 
health care are enormous. For people who have adopted a Westernized diet, their health status has 
deteriorated. Conversely, people who adhere to a traditional Mediterranean diet have superior health 
outcomes.

Introduction
Historically the term Mediterranean diet 

(MeDiet) was loosely derived from the concept 
of a diet of the peoples living in the Mediterra-
nean basin. By no means homogeneous, the diet 
varies from one country to another; the com-
monalities include a plant-based diet with sub-
stantial amounts of greens, pulses, fruits, nuts, 
seeds, whole grains and olive oil. !e benefits 
of the MeDiet were shown in the renowned 
Seven Countries Study: over 12,000 healthy 
middle-aged (40-59 years old) men–agricultur-
al or railroad workers–from Finland, the United 
States, Netherlands, Yugoslavia, Italy, Japan and 
Greece were studied in 1958-1964. !e results 
were published in 1970 by the physiologist 
Dr. Ancel Keys (a.k.a. ‘Mr. Cholesterol’ of the 
University of Minnesota). It showed the low-
est mortality rates due to cardiovascular disease 
(CVD) in Crete (Greece was subdivided into 
two regions), at 9 per 100,000 population over 

10 years; the highest rates were in the US and 
Finland, 424 and 466, respectively.1,2 In 1993 
the Oldways organization, Harvard School of 
Public Health and World Health Organization 
introduced the concept of the Mediterranean 
diet “a delicious, pleasurable, and very healthful 
way to eat” (www.oldwayspt.org).

A large and growing body of evidence links 
the MeDiet with lower risks of CVD,3-5 stroke,6 
certain cancers,7,8 obesity and diabetes,9-11 
depression,12 cognitive impairment,13,14 and with 
benefits to general health and longevity.15-19

In the European Prospective Investigation 
into Cancer and Nutrition cohort (EPIC), 
Trichopoulou and others (2005) showed that 
greater adherence to the MeDiet was associat-
ed with a significant reduction in the mortal-
ity of individuals with coronary heart disease 
(CHD). A higher adherence by 2 units (out 
of a 10-unit diet score) was associated with a 
27% lower mortality.20 In the Spanish EPIC 
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cohort study of 41,000 participants from five 
centres, over a mean follow-up of 10 years, 
Buckland and others used an 18-unit relative 
MeDiet score. !e study showed that high 
adherence, versus low adherence, can reduce 
the risk of a first cardiac event by 40%; even 
a 1-unit increase in the diet score was associ-
ated with a 6% reduction in risk of CHD. 
!e study supported the role of the MeDiet 
in primary prevention of CHD.21 Another 
EPIC cohort study of 485,000 subjects aged 
35-70 from ten European countries, over a 
mean follow-up of 8.9 years, showed a signif-
icant reduction in the risk of incident gastric 
adenocarcinoma with a higher adherence to 
the MeDiet. A 1-unit (out of an 18) increase 
was associated with a reduction in the risk of 
gastric adenocarcinoma by 5%.22  
Components of the Mediterranean Diet

!e Mediterranean Diet Pyramid was 
developed in 1993 according to numerous 

scientific studies on nutrition and health. 
“!is preliminary concept of a pyramid to 
represent a healthy, traditional Mediter-
ranean Diet is based on the dietary tradi-
tions of Crete, much of the rest of Greece 
and southern Italy circa 1960, structured in 
light of current nutrition research.”25 Old-
ways has since updated the original version  
(Figure 1, p.111) by placing all plant foods 
together as the staple of most meals; increas-
ing the frequency of fish and seafood to at 
least twice weekly; and adding herbs and 
spices to reflect their role in not only en-
hancing the palatability of the foods, but also 
health promotion. !e main constituents are 
listed in Table 1 (below). 

Olive oil is an integral constituent of 
the MeDiet with numerous health promot-
ing benefits. It is high in monounsaturated 
fats and rich in antioxidant phytochemicals 
and micronutrients, which can be destroyed 
by heat and chemical refining. !erefore ex-

Table 1.

Lam.indd   110 8/23/11   1:47:51 PM



111The Traditional Mediterranean Diet: Lessons Learned

tra-virgin (‘cold-pressed’) olive oil, with its 
greenish-gold tint, is the best kind. Its many 
benefits include improving lipid profiles and 
endothelial function, as well as protection 
against pro-inflammatory states and some 
cancers.7,8,23,24 Although most of the research 
has been on extra-virgin olive oil, consump-
tion of whole olives is also likely beneficial. !e 
olive tree (Olea europaea) is indigenous to the 
Mediterranean basin and the production of ol-
ive oil likely started in the early Minoan period 
(circa 4,000 BC). Greece is now the largest 
producer of extra-virgin olive oil in the world 
(and third in total olive oil production).

The Traditional Diet of Crete
Because of the superlative health pa-

rameters, including lowest CHD rates and 
highest longevity in Crete, the traditional 
diet of Crete can be considered the proto-
typical MeDiet. !e earliest archaeological 
evidence of the systematic cultivation and 
use of large quantities of olives for oil dates 
back to the Middle Minoan period (2,160-
2,000 BC).36 Crete was an important olive-
producing area and traded with the Aegean 
islands and beyond. !e main livestock were 
sheep and goats. Hare and ibex were some of 
the wild species that supplemented the diet 

Figure 1.

Reproduced with permission. (c) 2009 Oldways Preservation & Exchange Trust
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of the early people of Crete. Protein resi-
dues in the skeletal material of human bones 
from the Neolithic, Minoan and Mycenaean 
periods have been subjected to stable ra-
dioisotope analysis, showing a mixture of 
plants and meats, with variable amounts of 
seafood.37 Available evidence suggests that, 
through some five thousand years until the 
past few decades, the people of Crete, espe-
cially in the rural areas, maintained basically 
a similar traditional diet.38

Crete has the highest consumption of 
olive oil of all the Mediterranean countries 
(about a third of the total caloric intake comes 
from olive oil and olives). Vegetables, pulses, 
fruits and whole grains are consumed in large 
quantities, whereas meat is used mainly for 
celebrations, and eaten in modest amounts. 
Depending on the location, dairy and fish are 
also consumed in moderate to small amounts 
(lactose intolerance is quite common in the 
adult population in Crete and Greece).26 
Wine (one to two glasses) is often included 
with dinner as part of socializing.27

Herbs are an important and indispens-
able daily fare because of their savoury as well 
as medicinal value.28 !eir purported uses and 
characteristics are based mainly on tradition 
and custom (Table 2, p. 113). However, there 
are known antioxidant properties in a number 
of herbs (such as thyme, Greek sage, wild sage 
and spearmint).29 Herbal teas of dittany, sage, 
thyme, marjoram and chamomile are popu-
lar, as are mint with lemon balm or basil. A 
‘mountain tea’ popular in western Crete con-
taining ironwort (Sideritis syriaca) is often 
mixed with other herbs.

Nuts and seeds are consumed regularly. 
Sabaté and others (2010) pooled 25 nut con-
sumption trials conducted in seven countries 
among 583 people30 and showed improve-
ment in blood lipid levels in a dose-relat-
ed manner in nut consumption, especially 
among subjects with higher low-density 
lipoprotein-cholesterol (LDL-C) or with 
lower Body Mass Index (BMI). Frequent 
intake of nuts then can be protective against 
CHD; consumption of di"erent kinds of 
nuts lowers total and LDL-C and the low-
density lipoprotein: high-density lipoprotein 

ratio in healthy subjects or those with moder-
ate hypercholesterolemia.31 Nuts have a high 
unsaturated to saturated fatty acid ratio, as 
well as beneficial macro- and micro-nutrients 
including phytosterols, protein, folic acid, al-
pha-tocopherol and so on. Further, nuts can 
blunt the postprandial glycemic response of 
a high carbohydrate meal, and thus may have 
a role in the glycemic control of patients with 
diabetes or prediabetes.32 !e intake of tree 
nuts, peanuts and seeds is higher in the south 
of Europe compared to the north. Jenab, Sa-
baté and others33 also found that the most 
popular tree nuts were walnuts, almonds and 
hazelnuts which, in general, were more widely 
eaten than peanuts or seeds. In the Mediter-
ranean region the annual per capita nut con-
sumption was highest in Lebanon (averaging 
16.5kg), Greece (11.9kg) and Spain (7.3kg), 
followed by Israel and Italy (FAO, 2001).34 A 
systematic review by López-Uriarte and oth-
ers35 of in vitro and in vivo studies in animals 
and humans, on the e"ect of nuts on oxida-
tion, found that although high in total fat, no 
harmful e"ects on oxidation were reported; 
on the other hand, the presence of antioxi-
dant activity appeared to be beneficial. !us, 
frequent nut intake is associated with a low-
ered risk of CHD, type 2 diabetes and death 
by all-cause mortality. 
The MeDiet vs ‘Western’-type of Food 
Habits

Bringing all this forward, much has 
changed since the 1950s and 60s. !ose 
countries that have increased the consump-
tion of vegetables and cut down on animal 
fats have improved health parameters such 
as CVD rates. Conversely, those countries 
that have wandered away from the MeDiet 
showed worsening parameters. Twenty-five 
years after the Seven Countries Study almost 
6,000 of the 12,763 men had died. !e CHD 
mortality in Greece was 5%; that of Finland, 
30%.38 Although traditional lifestyles were 
maintained in some segments of the Greek 
population, they have, in the urban areas, 
given way to a ‘Western’-type of diet with a 
decrease in consumption of fruits by 31% and 
bread by 70%, and an increase in consump-
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Ocimum basilicum

Rosemarinus o!cinalis

Coridothymus capitatus

Salvia fruticosa

 Origanum majorana

Origanum spp

 Foeniculum vulgare

Origanum dictamnus

Table 2.

tion of meat by 160% and cheese by 366%. 
Concomitantly their lifestyle became more 
sedentary and smoking prevalence rose. !e 
average BMI, blood pressure, cholesterol 
level and rate of diabetes also rose. CHD 
mortality saw an increase, as did the rate of 
cancer (especially of the lung). In the same 
period of time the USA and Finland saw a 
decrease in their CHD mortality.40 Alcohol 
consumption in Greece increased by 15% 

between 1970 and 1981; still, it was 59% 
that of Italy and 50% that of France. With 
the mechanization of agriculture, physical 
activity among rural people saw a drop. In 
Crete between 1960 and 1982 the frequen-
cy of very overweight people (BMI # 30 kg/
m2) increased ten-fold.40 Four decades af-
ter the Seven Countries Study, even among 
the farmers of Crete, the “gold standard of 
health,” mean weight gain was 20 kg.41
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Discussion
More data have emerged showing the 

benefits of such a plant-based MeDiet on 
acid-alkaline balance,42,43 BMI,44 blood 
pressure, metabolic syndrome,45 diabetes,46 
mental health (depression), cognitive func-
tion and Alzheimer’s disease.47-49 Such a 
diet provides plant (phyto-) sterols which 
can lower serum cholesterol,50-52 and even 
increases the success of couples undergo-
ing fertility treatment (In Vitro Fertiliza-
tion/Intra Cytoplasmic Sperm Injection) 
in achieving pregnancy (odds ratio 1.4).53 
!e MeDiet is associated with a lower risk 
of cancer at several sites,54 including pros-
tate cancer.55,56 Although some components 
of such a diet–olive oil, fibre, folate, caro-
tenoids and flavonoids– show an inverse 
relation with cancer risk, other important 
nutrients and components with such a fa-
vourable e"ect remain as yet undefined.57,58 
Various nutrients and antioxidants may 
work in synergy.59 Furthermore, higher 
fish and omega-3 fatty acids intake is as-
sociated with beneficial e"ects on a num-
ber of diseases,60,61 including a lower risk of 
CVD,62,63 certain mental disorders,64-67 and 
depression.68,69

Although CHD mortality in Canada has 
decreased over several decades it remains the 
major cause – one-third – of deaths. With 
the increasing prevalence of the metabolic 
syndrome, obesity, diabetes and so on, the 
burden of CVD is expected to rise in the next 
decade.70 First Nations people, because of 
their significantly increased risk for obesity, 
diabetes and CHD, require special attention. 
By targeting what is known to be associated 
with high risk of such diseases, preventive 
measures can have a profound impact.

With thousands of years of history 
the MeDiet, exemplified by the traditional 
diet of Crete, has evolved to become one of 
the healthiest diets in the world. In order 
to advocate, protect and preserve the tradi-
tional Mediterranean diet, the United Na-
tions Educational, Scientific and Cultural 
Organization (UNESCO), in November 
2010, added it to the ‘intangible’ Cultural 
Heritage List.71

Conclusion 
It is recognized that in observational 

studies, association may not be equal to cau-
sality. Results based on questionnaires and re-
call of dietary patterns by study subjects can 
contain inaccuracies; further, it is di$cult to 
control for other important lifestyle factors. 
Nonetheless, numerous studies on men and 
women in various countries over the past sev-
eral decades, especially since the inception of 
the Seven Countries Study, have shown con-
vincingly strong links between a plant-based 
diet of whole foods, and good health and 
longevity–not just longer lives but also more 
disease-free years. !e closer the adherence to 
the traditional Mediterranean diet, the better 
the health outcomes: the data are compelling. 
!e key determinant of health remains the 
habitual diet of the populace.
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