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Mediterranean Diet In Healthy Aging
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Abstract

The World elderly population is expected to double before 2050.
Unhealthy habits and unhealthy lifestyles are commonly associated
with age-related diseases or their worsening. Modification in daily
lifestyle and diet may help preventing age-related diseases onset
and efficiently affecting their evolution, thus promoting the Healthy
Aging process, concept recently coined to describe the disease-free
aging process. This review highlights the role of nutrition science
in promoting healthy aging. Since the Mediterranean Model
demonstrated to be a useful style in supporting healthy aging,
promotion of this correct lifestyle by health policies seems to be the
best approach to achieve this target.

Key words: Healthy Aging, Mediterranean diet, nutrition, lifestyle,
prevention, food intake.

Introduction

he world drastically changed over the few past
centuries and people living on earth obviously

adapted their lives and habits according to places and
age they lived.

As a consequence of the progress and innovation in all
fields, also the world population and the concepts of medicine
intensely changed by time, thus spreading more and more basic
concepts of prevention and increasing the people number and
average age (1).

Indeed, according to the Global Health and Aging report,
subjects aged 60 or older are expected to quadruple in
just 4 decades, growing from an estimated 524 million in
2010 to nearly 2.1 billion in 2050, most of which living in
developing countries (2). However, the increase in the longevity
of the elderly does not imply an increase in their quality of
life; that constitutes a challenge to health professionals to
help the growing older population not only to live longer
but also healthier, better and happier (3). The current life
expectancy has increased, but low-grade inflammation
reduces the health expectation. Whereas advances and
innovations in medicine increase life expectancy, on the other
hand inflammation reduces these positive effects. The term
“inflammaging” refers to the inflammation that contributes
to the aging process, increasing the probability of illness (4).
In fact, the advanced age also represents the main risk factor
for developing chronic diseases (CD) also associated to high
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costs of diagnosis, treatment, and care, such as, cardiovascular
disease (CVD), type 2 diabetes, cognitive decline, dementia,
fragility, sarcopenia and cancer (5, 6). In addition, to chronic
diseases of adulthood, the use of multiple medications is often
mandatory in the management of the common ailments: defined
«polytherapy» (7). The rapid aging of the population implies
chain reactions on nations’ economy, from productive sectors
to medical fields. This is worsened by the COVID-19 pandemic
(Coronavirus Disease 2019), today showed that the elderly
is those most at risk of severe respiratory disease and higher
mortality; in this last year the increased risk of developing the
severe form of COVID-19 related to age has been studied (8,
9).

Indeed, health expenditure for age-related pathological
conditions has significant brunt on the economy of many
countries, especially those highly industrialized with great
health care levels (10, 11); this suggests the need for Health
Policy makers to implement and revise the strategies to improve
controlling for factors such as expenditure on health care, the
existing burden of non-communicable disease and the age
profile of the population (12).

Today, this trend not only resulted in a wide revolution
of health concept, but it also led to the consolidation of the
“healthy aging” concept, obviously referring to disease-free
aging.

The World Health Organization (WHO) defined Healthy
Ageing as “the process of developing and maintaining the
functional ability that enables wellbeing in older age” (2).
Functional ability includes a person’s ability to meet their
basic needs, learn, grow and make decisions, their possibility
of walking freely, building or maintaining relationships, thus
contributing to the society needing.

The environment in which we live obviously affects the
possibility of healthy aging, because it contributes and affects
people quality of life, thus playing a key role in avoiding
chronic diseases. As a consequence, the best solution for
Healthy Aging is not represented by diseases treatments, but
through the adoption of a correct lifestyle able to prevent their
onset, as well as the age-related nutritional frailty. Indeed, the
healthy aging concept isn’t just related to the amount of years
a subject lived, but is closely linked to the quality of life, as
well as to the amount of healthy active years he spent. As a
consequence, correct lifestyles, and therefore also the adoption
of a balanced diet, represent the basis of prevention (13, 14).

Nutrition and lifestyle, through the consumption of specific
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food and physical activity, help to prevent and delay the onset
of diseases and helps healthy aging. Mediterranean Style
(MedStyle) has shown a protective role against risk factors
for age-related diseases in many studies. Mediterranean diet
(MedDiet) is mainly based on the traditional foods and drinks,
often homemade, characteristic of the countries surrounding
the Mediterranean Sea. Over the last few decades, MedStyle
has been promoted worldwide as the healthiest dietary pattern
characterized by high consumption of unrefined cereals, fruit,
vegetables, legumes, and olive oil; moderate consumption of
dairy products and alcohol, as well as low meat consumption
(15). These nutritional habits demonstrated to exert protective
properties due to the high content in monounsaturated fatty
acids (MUFAs) and polyphenols deriving from olive oil,
polyunsaturated fatty acid (PUFAs) contained in fishes, and
different antioxidants contained in fruits, legumes, vegetables
and wine (15, 16), substances all directly linked to a reduction
of the risk of the onset of chronic conditions (17) and promoting
healthy aging (14). In this review, we provide an overview
of the MedStyle as a promoter of healthy aging, considering
the main aspects that determine the good quality of life in the
elderly.

Mediterranean Diet And Prevention Of Muscle
Mass Reduction

The reduction of muscle mass is a condition associated with
aging, which can lead to Sarcopenia, a syndrome characterised
by progressive and generalised loss of skeletal muscle mass
with loss of strength. Main consequences of this pathology
include decreased functional status, impaired mobility, a
higher risk of falls, and in some cases also increased risk of
mortality (18, 19). Muscle health is an integral part of healthy
ageing therefore it is necessary to find a strategy to prevent
an excessive reduction of muscle mass and strength related to
aging.

Older individuals with overweight or mild obesity exhibiting
survival advantage, usually don’t manifest excessive reduction
of strength and muscle mass. This represents a valuable
advantage when considering that this condition is recognized
as a major public health problem due to its significant clinical,
economic, and social consequences (18).

Different cross-sectional studies described positive
associations between MedStyle adherence and reduction in
free fat mass (FFM) as well as gain in Leg explosive power
(LEP) (20), this last parameter is widely used for measuring
quadriceps force and velocity in muscle contraction (21).
Similar concept was confirmed and strengthened also by a
research protocol, who highlighted the direct link between
indices of woman skeletal muscle mass and function and diet
quality, the last assessed by the predefined MedDiet Score
(MDS) (20). In particular, healthier dietary pattern of the
MDS characterized by higher intakes in fruits, vegetables and
cereals, along with lower intakes of meats, may contribute in
reducing loss of skeletal muscle mass and function, especially
in adult women (20). In fact, a recent meta-analysis confirmed
lower incidence of fragility and functional disability in

older individuals characterized by MedDiet high adherence
(22). Indeed, micronutrients ingested through adherence to
MedDiet, such as vitamins C and E or carotenoids, thanks
to their anti-inflammatory and antioxidant properties, can
guarantee preservation and conservation of skeletal muscle
outcomes (23). To date, only one systematic-review has
been conducted that investigated the protective role of the
MedStyle in functional disability in older adults (23). This
study suggests that the MedStyle may exert ‘myoprotective’
effects through different mechanisms of action arising from
multiple dietary components, therefore, it’s reasonable to think
that greater adherence to MedStyle may contribute to prevent
the reduction of muscle mass, also through a direct role in
muscle metabolism, as in the case of magnesium and potassium
minerals, typical of foods of the MedDiet (23-26). Furthermore,
research has shown that alkaline diets have positive effects
on lean muscle mass in healthy older individuals (24, 25, 27).
Therefore, a improve balance acid-base load of MedDiet (28)
and potential reduction of diet-induced metabolic acidosis
could be another beneficial element of MedStyle on the
‘myoprotective’ mechanism involved in muscle ageing and
sarcopenia.

Mediterranean Diet And Prevention Of Mineral
Bone Density Reduction

Aging process is also characterized by the physiological
regression of bone tissue, regardless of gender, phenomenon
that seems to have a greater outbreak in post-menopause
women and can lead to osteoporosis, a systemic skeletal
disease characterized by low bone mass and microarchitectural
deterioration of bone tissue with a consequent increase in bone
fragility and propensity to fractures. Calcium and vitamin D are
main nutrients whose deficiencies are historically associated
with regression of bone tissue, but different additional
compounds demonstrated to be involved in bone health and
well-being, such as vitamins A, B, C, E and K, minerals
potassium and magnesium, silicon, and different macronutrients
as proteins and fats. Indeed, these factors overall influence
bone and mineral homeostasis, thus modulating long-term bone
health (29).

Adherence to MedStyle has been associated with higher
bone mineral density (BMD) and it has shown to prevent
bone disease (30), some components of MedStyle can play a
role in the prevention of osteoporosis. A recent study valued
the association between the degree of MedDiet adherence
and BMD in a population of Spanish premenopausal women:
adherence to the MedDiet was significantly associated with
BMD (p = 0.030) (31). Our research group demonstrated that
high intake of grains, fish and olive oil was associated with a
high BMD and a low number of fractures; while, legumes and
wine consuming was associated with decreased odds of having
fractures. Furthermore, the protective role of physical activity
on bone mineral density (32), an intrinsic characteristic of
the MedStyle, must also be considered. Finally, these results
suggested that these specific dietary patterns in the elderly
individuals as potential bone-preserving foods (33).

1077



The importance of these results lies in the fact that
investigating individual nutrients is difficult in clinical practice
and, as a consequence, consideration about their synergistic
effects in dietary patterns and lifestyle is more relevant. In
addition to this, the described results lay the foundations
for further and in-depth clinical trials using standardized
approaches, in order to evaluate the impact of different
dietary style, such as the MedStyle, obviously based on solid
measurements of bone quality.

Mediterranean Diet And Prevention Of
Cardiovascular Diseases

Cardiovascular diseases (CVD) are some of the most
common Non-communicable diseases (NCDs) (34). Scientific
evidences show that chronic low-grade inflammation and redox
impairments constituting the molecular pathological stem
of these diseases (35). Relieving the pathological pathways
associated with chronic low-grade inflammation through diet
and lifestyle constitute an effective strategy in the prevention of
NCDs.

The age-related increase in plasma cholesterol levels is
generally associated to the higher incidence of coronary artery
disease (CAD) in elderly (36, 37). Mechanisms promoting
age-related hypercholesterolemia have not been completely
understood, although the main factors responsible for it
should be changes of the postprandial lipemia, liver sinusoidal
endothelium, insulin resistance induced by free fatty acid (FFA)
as well as reduced androgen expression for man (38). In last
decades, different studies demonstrated that aging is associated
with a gradual increase in plasma low density lipoproteins
(LDL) levels in men and women, but this process seems to be
more rapid in men (37, 39, 40).

Nowadays, mechanisms exerted by MedStyle in lowering
LDL-cholesterol (LDL-C) levels are not completely known,
despite it has been demonstrated that phytosterols contained
in different MedDiet foods contribute in reducing LDL-C by
inhibition of cholesterol intestinal absorption (41), as well as
by blocking proprotein convertase subtilisin/kexin-9 (PCSK9)
(42). Long-term clinical trials provided strong evidences about
the reduction of cardiovascular disease (CVD) in patients
who adopted MedStyle, also describing detailed favourable
effects on insulin sensitivity, blood pressure, lipid profiles,
lipoprotein particles, oxidative stress, inflammation, and carotid
atherosclerosis. In fact, unsaturated fats and polyphenols
characterizing MedDiet represent the base of CVD prevention,
especially in vegetable-rich diet regimes (43), finally showing
lower levels of total cholesterol and lower levels of systolic
blood pressure (44). In elderly individuals, a MedStyle
intervention led to lower glycoxidative impairment (45) and
inflammatory response (46, 47), compared to a diet based on
consumption of saturated fatty acids.

In the past, beneficial effect exerted by MedStyle on CVD
were mostly attributed to the possibility of controlling classical
atherosclerosis risk factors, such as lipid concentration (37).

However, over the years, the notion that a multifactorial
anti-inflammatory process is the explanation of the low CVD
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mortality associated with MedStyle has become increasingly
widespread, due to the high content in polyphenols of MedDiet
foods. In fact, overall inflammatory process plays a key role in
CVD development, starting from recruitment of inflammatory
cells at early stage, going through the cytokines production
and up-regulation able to promote adhesion phenomena of
endothelial cells, and finally considering the crucial role of
inflammation process in destabilization and rupture of
atheromatous plaques responsible for strokes (37, 48-50). These
mechanisms could explain the association between reduced risk
of CVD and MedStyle adherence.

Mediterranean Diet And Preservation Of Sexual
Capacity

A fundamental aspect of healthy aging is the preservation
of sexual capacity. Most people see their sexual life limited in
old age by physiological and social factors that favour younger
individuals in the reproductive stages. Nevertheless, humans
are never too old to enjoy a happy and healthy sex life, despite
almost everybody is surprised at the concept of staying sexually
active in old age. Nonetheless, sexual activity represents a
way for monitoring one’s psycho-physical abilities in elderly.
Indeed, it allows affirming physical functions, preventing
anxiety, maintaining strong sense of identity and, obviously,
gaining self-confidence (51). These aspects become particularly
relevant when we consider that aging is characterized by
physiological, psychosocial, behavioural and pathological
changes, that can all affect sexual functioning, and it’s difficult
to disentangle their individual effects (52). Elderly people, as
well as everybody else, may experience sexual dysfunction due
to fear, boredom, fatigue, grief, low sexual desire or physical
disability. In addition to this, sexuality in elderly is particularly
undermine by problems such as death of a partner (51), but
most of all hormonal alterations due to the increasing age, with
significant decrease in term of glucocorticoids, both in men as
well as in women.

According to data recently published, adherence to
MedStyle improve sexual performances in the elderly (52). In
fact, recent advancements about this topic demonstrated that
different molecules deriving from different Mediterranean
foods are efficacious in counteract the erectile dysfunction,
especially those obtained from citrus, peppers, ginseng and
tomatoes (52). Same authors are recently demonstrated
that polyphenolic fractions deriving from Citrus Bergamia,
commonly known by the name of Bergamot, a citrus fruit that
grows on the Mediterranean coast of Calabria, are efficacious
in counteracting erectile dysfunctions generally occurring in
patients affected by type 2 diabetes (53), while another study
described all positive effects due capsaicin contained in peppers
and Panax ginseng in a similar category of patients (54).

As a consequence, the elderly should be provided with
detailed information about benefits connected to healthy
lifestyles, with lack of exceeds, daily physical activity and
balanced diet regimes like the MedStyle.
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Mediterranean Diet And Prevention Of Cognitive
Decline

Brain aging is characterized by the progressive and
gradual addition of changes in brain structure which alter
cognitive functions. These factors, overall increase the
probability of age-related cognitive decline. The cognitive
decline is characterized by progressive global deterioration
of cognitive abilities such as memory, learning, orientation,
language, comprehension and judgment. Dementia prevalence
is increasing due to the aging population and symptoms related
to it are severe enough to interfere with daily life (55). As
all cognitive process, interaction between brain aging and
nutrition is complex and it involves different pathways and
districts. Current evidence suggests that the MedStyle can be
employed as preventive strategies against the development
of cognitive decline and dementia. A metanalysis was the
first umbrella review estimating the association between the
adherence to the MedStyle and 37 different health outcomes
including cognitive disorders, metabolic disorders, as well as
inflammatory parameters (56). The purpose of a recent meta-
analysis was to explore the potential relationships of MedStyle
adherence with dementia incidence rates and cognitive
change over time in a traditional Mediterranean population
characterized by permanent exposure to eating habits and
lifestyle (57). Individuals with highest adherence to MedStyle
had a 72% lower risk for development of dementia, compared
to those in the lowest one (p = 0.013); therefore, greater
adherence to MedStyle was associated with a reduced risk of
cognitive decline and dementia in a traditional Mediterranean
population. A systematic-review found that scheduled physical
exercise of moderate-high intensity, performed 3 to 5 days
a week, in people over 45 years of age with mild cognitive
impairment (MCI) in their evolution to Alzheimer’s disease,
following a dietary pattern such as MedStyle improve overall
cognitive function in subjects with MCI (58). A recent study
investigated whether diet changes over 12 years were associated
with cognitive function in older subjects in Southern-Italy,
confirming that a traditional Mediterranean dietary pattern
based on agricultural products and low alcohol consumption
may help to prevent or delay age-related cognitive impairment
(59). Same authors demonstrated that consuming olive oil,
a major component of the Mediterranean diet, should play
a beneficial effect in risk of Alzheimer’s Disease thanks to
its high content in phenols and other beneficial compounds
(60). These results are in accordance with data previously
described from a French study conducted on more than 8
thousand patients over the age of 65. In that case, participants
with moderate or intensive use of olive oil showed lower
odds of cognitive deficit for verbal fluency and visual
memory compared to those who never used olive oil (61). The
PREDIMED-NAVARRA randomized trial valued the effect on
cognition of a nutritional intervention using a Mediterranean
Diet supplemented with extra-virgin olive oil (EVOO) in
comparison with a low-fat control diet on 522 participants.
Difference between normal diet and the Mediterranean one
was considerable, especially for MedDiet supplemented with

EVOO. After over 6 years of intervention the participants who
followed a Mediterranean Diet with EVOO showed significant
differences in term of Mini Mental State Examination (MMSE)
and Clock Darwin scores compared to control groups, thus
suggesting a protective effect of olive oil against age-related
cognitive impairments (62). According to these results,
a randomized clinical trial sustained by our research group
aimed to evaluate short-term improvements in elderly cognitive
performances related to the quality of vegetable oils, rather than
their quantity (63).

In detail, in the contest of a MedStyle, old patients were
expected to replace vegetable oils they commonly use with
lower amount of EVOO. Results we published clearly
demonstrate greater cognitive function scores in subjects who
consumed EVOO (~ 26 g) in their MetDiet compared to those
who did not replace classic vegetable oils. This led to gather
that also quality of food, especially in vegetable oils, can
widely affect biological parameter and improve cognitive
functions, thus suggesting the greater importance of food
quality compared to the quantity consumed (63) in the context
of the MedStyle. The choice of different foods in elderly have
a relevant impact on health. In fact, in one of our studies, we
found a positive association between a high legumes pattern
and the improved MMSE after an interval of 1 year, and that a
dietary pattern that includes plant proteins and polyunsaturated
fats is independently associated with an improvement of
cognitive function after 1 year. These results would support
the benefit to choose a diet including legumes and plant-based
proteins in elderly for preventing cognitive decline (64). Diet
is an important modifiable factor to prevent or protect against
cognitive decline. Among the dietary models studied, the best
evidence supports adherence to a MedStyle to reduce the risk of
cognitive decline.

Mediterranean Diet And Prevention Of Immune
System Dysregulation

Between organ and apparatus functions, immune response
is one the most affected by age-related changes. Interactions
between nutrition and immune function is essential for
determining the risk of susceptibility and morbidity
from infections (65-68) in the elderly. Micronutrients play
a determinant role in the immune system; micronutrient
deficiencies and low intakes may be likely to be detected in
the elderly. This affects the risk and severity of infections
and acts the clinical course and outcome of some infections
(4). The most important micronutrients to support
immunocompetence are vitamins A, D, E, C, B6 and B12,
selenium and zinc, copper, folic acid and iron (69). Active
vitamin D [1,25(OH)2D] is a steroid hormone; with high effects
on human immunity. Some research suggests a relationship
between the toll-like receptor (TLR) and innate immunity
mediated by vitamin D, suggesting that the different circulating
levels of vitamin D may contribute to the different susceptibility
to microbial infections (4). Furthermore, the elderly produce
about 25% of vitamin D compared to young individuals, and
hypovitaminosis D is endemic in this population during the
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Figure 1. Beneficial Effects Of the Mediterranean Diet In Aging

MEDITERRANEAN DIET AND AGING

Cardiovascular
Diseases

Immune System
Dysregulation

) o T

Muscle Mass

Inflammation ]

Mediterranean Diet In Healthy Aging

( Bone Mineral Density

winter (70).

For these reasons, vitamin D deficiency could predispose the
elderly individuals to various infections (71). Some studies have
looked a correlation between vitamin D status and COVID-19
severity and mortality, to date there is insufficient evidence
on the association between vitamin D levels and COVID-19
severity and mortality (72, 73). Therefore, randomized control
trials are needed to test this hypothesis.

Vitamin E is an important fat-soluble antioxidant
micronutrient richly contained in the MedStyle, widely
demonstrated to be efficacious in enhancing immune
functions and its supplementation, especially in elderly. This
micronutrient has shown to increase immune responses,
thereby increasing the resistance of elderly patients to various
pathogens (73, 74).

Vitamin C promotes the synthesis of collagen supporting
the integrity of epithelial barriers as well as stimulates the
production and function of leukocytes, and has a role in
antimicrobial activity (69).

Moreover, aging is mainly characterized by important
mutation of human gastrointestinal microbiota composition,
also known in medical area as gut flora or gut microbiota and
which include all microorganisms, bacteria and archaea, living
in human digestive tracts (75).

In detail, commensal bacteria generally contained in the
colon, such as bifidobacteria, are generally destined to decrease
in elderly, a simultaneous increase in proteolytic bacteria and
intestinal Ag-specific secretory IgA response, which usually
helps in protecting the host body through the binding of various
antigens deriving from different bacteria, viruses, and fungi
(65). Recent scientific evidence has shown that there is a

relationship between diet, intestinal microbiome and immune
system (76). It is known that diet influences the composition
of the intestinal microbiota and that the microbiota, and its
products, have an effect on the host (77, 78).

Some results suggest that the daily consumption of probiotics
helps improving immune system age-related defects and
reduces both incidence and severity of infections in elderly (79).

A cross-sectional study recently explored plausible
associations between adherence to the MedDiet and gut
microbiota profile, also evaluating gastrointestinal symptoms
in adult population (80). Results described by the authors
were encouraging and support the positive direct connection
between MedDiet and gut microbiota profile (80). These
outcomes completely agree with those described by other
researchers in 2016, in which the authors reported in detail all
beneficial impacts related to high adherence to MedStyle on gut
microbiota (81, 82).

Subsequently, a project conducted in Spain, not only
identified shifts and changes associated to MedDiet
adherence on gut microbiota rRNA, but authors were also
able to demonstrate that diet and specific dietary components
affect microbiota diversity, activity and composition on adult
population (83). Therefore, MedStyle, rich in micronutrients
and w-3 fatty acids (EPA and DHA), could support the
improvement of immune system dysregulation in the elderly by
improving the immune response in elderly subjects.
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Mediterranean Diet And Reduction Of
Inflammation: Links With Covid-19

COVID-19 is a severe respiratory disease, caused by
Coronavirus-2 (SARS-CoV-2) (84, 85). Recently, COVID-
19 has been correlated to obesity inflammation (86). In fact,
metabolic disarray and inflammation are important factors
in the pathogenesis of acute diseases, such as COVID-19.
COVID-19 can occur at any age; however, the maximum
confirmed cases and deaths have occurred among the
elderly aged above 60, classified as high-risk groups
and more vulnerable than other age groups (87). Several
studies hypothesized that the Adherence to the MedStyle
was associated with a reduction in the risk of developing
the COVID-19 comorbidities. Recently in silico studies
have suggested that phytochemicals typical of the MedStyle,
contained principally in olive oil, could be a potential candidate
to act against SARS-CoV-2 (88). The MedStyle is associated
with a reduction in the inflammation, coagulation, and
endothelial dysfunction markers including interleukin 6 (IL-
6), c-reactive protein (CRP), homocysteine, fibrinogen, and
E-selectin (89-91). In a Spanish ecological study, the authors
observed that MedDiet adherence was negatively associated
with both COVID-19 cases and related deaths (92). These
results are promising; however, further studies are required to
examine whether MedDiet reduces the risk of severe respiratory
disease caused by COVID-19. In consideration of these
observations, the MedStyle, that reduce inflammation and risk
for chronic disease, could also reduce the risk of pathology and
mortality by severe COVID-19.

Conclusion

The correlation between health and adherence to balanced
diets is now well established at any stage of life. These aspects
become even more important in the elderly, especially to
achieve healthy aging.

Advancements in diet research nowadays allow identifying
dietary approaches to promote healthy ageing also by food
choices and combinations between foods, obviously associated
with a healthy lifestyle which include daily exercise.

Adherence to the MedStyle demonstrated beneficial effects
in various pathological conditions prevention, ranging from
metabolic to cognitive disorders, and bringing benefits to
various organs and systems, such as musculoskeletal and
cardiovascular systems, thus promoting the healthy ageing
process (figure 1).

In addition to this, higher adherence to the MedStyle may
counteract the effect of stress-induced inflammation and has
been associated with preventing effects versus different chronic
diseases, including COVID-19 disease.

Indeed, MedDiet nowadays represents the best, if not the
univocal, nutritional strategy for obtaining a great combination
of nutrients, antioxidants and other beneficial molecules able to
promote the healthy aging process.

Unfortunately, a decrease in adherence to the Me MedStyle
has been recently observed all over the world, probably also

due to modern lifestyles, frenetic and with high levels of stress,
as well as current COVID-19 pandemic, which push people to
often consume fast and unhealthy foods.

As a consequence, food education campaigns play a key
role in the prevention and treatment of various pathologies,
and therefore they should encourage adherence to MedStyle
worldwide, especially in elderly individuals, with the aim to
promote healthy aging processes.
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