PRESS RELEASE- EUROLIVE

OLIVE OIL POLYPHENOLS REDUCE CARDIOVASCULAR RISK FACTORS

RECENT RESULTS OF A EUROPEAN STUDY SHOW A NEW MECHANISM BY WHICH VIRGIN OLIVE OIL CAN REDUCE CARDIOVASCULAR RISK

Results of the EUROLIVE study show that not only monounsaturated fat, but also polyphenols present in olive oil, can reduce cardiovascular risk factors. These results end the debate concerning the antioxidant properties of olive oil polyphenols in human beings and on the added value of virgin olive oil in front of other oils.

September 5, 2006. Today, the Annals of Internal Medicine, one of the best scientific journals in the field (impact factor 13.4), publishes the results from the EUROLIVE Study (The Effect of Olive Oil on Oxidative Damage in European Populations), a European Study conducted by the Institut Municipal d´Investigacions Mèdica (IMIM) from Barcelona. The results show a new mechanism by which olive oil can protect against coronary heart disease.  Until now, the protective effects of olive oil on oxidative stress associated diseases, such as cardiovascular, cancer, or neurodegenerative diseases, had been attributed to its high monounsaturated fatty acid content. The EUROLIVE results show, however, that not only the monounsaturated fatty acid content of olive oil is responsible for the protective effects of olive oil on health; the polyphenols present in olive oil, and mainly in virgin olive oil, also have a protective role on cardiovascular risk. Polyphenols are compounds of vegetal origin, ingested through diet, which have been shown to have antioxidant properties in experimental studies. The EUROLIVE results end the debate concerning the antioxidant properties of olive oil polyphenols in human beings and on the added value of virgin olive oil in front of other oils. The EUROLIVE results provide evidence to recommend the use of virgin olive oil, rich in polyphenols.

The EUROLIVE Study

The EUROLIVE Project was granted within the V Frame Program of the European Community (QLK1-CT-2001-00287), started in year 2002. Coordinated for Dr. M.I Covas and her team from the IMIM of Barcelona, Spain, with partners from Denmark (Rijhospitalet of Copenhaguen), Prof. H. Poulsen, Finland (Kuopio University, Prof. JT Salonen and OY Jurilab, Dr. J. Kaikkonnen), Germany (DIfE, Prof. HJF Zunft; and University of Berlin, Prof. H. Kiesewetter), Greece (KEPKA, Ms. A. Dragatsika), Italy (University of Bologna, Prof. A. Gaddi),  and Spain (University of Barcelona, Dr. M.C. López-Sabater). Besides bioavailability studies of polyphenols from olive oil in humans, the project was comprised of 6 clinical trials in which 3 similar olive oils, but with differences in their polyphenol content (low, 2.7 mg/kg; medium, 164 mg/kg; and high, 366 mg/kg) were administered to 200 healthy volunteers in intervention periods of 3 weeks at doses of 25 mL/day. This dose is similar to or lower than that used daily in Mediterranean countries for raw olive oil.

Results of the EUROLIVE study show that the higher the polyphenolic content of the olive oil consumed, the higher the increase in HDL cholesterol (the “good cholesterol”) levels  obtained. The atherogenic index (Total cholesterol/ HDL cholesterol) and the oxidative damage of lipids decreased in a linear manner with the polyphenolic content of the olive oil. Lipid oxidation is considered a high risk factor for coronary heart disease development. The results of the EUROLIVE study also demonstrated that consuming 25 mL/day of olive oil, in replacement of other fats, did not increase the weight of the participants. 

In conclusion, the study showed that olive oil is more than a monounsaturated fatty acid fat. The polyphenol content of an olive oil can account for further benefits on HDL cholesterol and oxidative damage than those provided by the monounsaturated fatty acid content of the olive oil. Our study provides evidence to recommend the use of virgin olive oil, as a source of fat in order to achieve additional benefits against cardiovascular risk factors. 
