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Abstract
Purpose of Review  One of the important markers affecting aging processes is the increase in inflammatory markers. Many 
chronic diseases are associated with inflammation and chronic inflammation increases with aging. Inflammation can change 
with dietary components. Foods, compounds and nutrients that have anti-inflammatory or proinflammatory properties attract 
attention. According to the Dietary Inflammatory Index, positive scores are obtained if the nutrient has a proinflammatory 
effect on cytokines, and negative scores are obtained if it has an anti-inflammatory effect.
Recent Findings  A higher proinflammatory diet is associated with cardiometabolic diseases, neurodegenerative disease, 
cancers and musculoskeletal health and related mortality. In this study, its relationship with type 2 diabetes mellitus, obesity, 
metabolic syndrome, musculoskeletal diseases, dementia, depression and cancer, which are more common in older adults 
and known to be associated with inflammation, was examined.
Summary  Although studies involving under 65 years old are more prevalent, research involving older adults and Dietary 
Inflammatory Index (DII) is more limited. It is known that chronic inflammation increases with aging. Diet is one of the 
factors affecting inflammation. In the light of these investigations, the topics of anti-inflammatory nutrition and DII for the 
treatment of inflammation-related diseases in older adults are strong and open to development topics of discussion. Despite 
the significant interest in the potential positive effects of anti-inflammatory nutrition on diseases, contributing to clearer 
evidence of its protective effects on health necessitates further randomized controlled trials, in vivo, in vitro, cell, animal, 
human and case-control studies for better risk assessment.
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Introduction

Worldwide, life expectancy is increasing and the number of 
older adults who identify as 65 years of age or older continues 
to increase day by day. With the increase in the older adult 
population all over the world, aging has become a global phe-
nomenon rather than an individual problem. The increase in 
chronic diseases, disability and frailty with aging is a priority 
of public health [1]. Acute inflammation is a beneficial physi-
ological response to stress situations [2] and is necessary to 
protect against harmful environmental agents and bacterial and 

viral infections [3]. It contributes to the elimination of threats 
and the repair of resulting tissue damage. In contrast, a persis-
tent disturbance in tissue homeostasis causes chronic inflam-
mation, a process linked to various human pathologies [2].

The generation of inflammatory mediators is referred to 
as the "inflammatory response," and it is regulated by acti-
vating negative feedback mechanisms, such as the release 
of cytokines that are anti-inflammatory, blocking proinflam-
matory signaling cascades, and stimulating regulatory cells. 
On the other hand, inappropriate, excessive or untimely pro-
duction of inflammatory mediators damages the organism 
and diseases occur [4]. Excessive or chronic inflammatory 
reactions can typically damage the organism and are involve-
din the pathogenesis of various persistent diseases such as 
atherosclerosis, cancer, obesity, metabolic syndrome (MetS), 
asthma, neurodegeneration, depression, schizophrenia, bipo-
lar disorder [2, 3, 5].
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Methods

This study was conducted by searching the databases “Pub-
Med, ScienceDirect, Web of Science and Google Scholar” 
using the following keywords alone or in combinations: 
“dietary inflammatory index,” “inflammation,” "anti-
inflammatory,” “older adult,” “elderly,” “depression,” 
“dementia,” “Alzheimer's disease,” “cardiometabolic dis-
eases,” “musculoskeletal diseases,” “cancer,” and “chronic 
disease.” The subreferences of the selected articles were 
also researched and examined. This analysis comprised 
studies published over the last decade that investigated the 
association between DII and chronic diseases (depression, 
dementia, Alzheimer's disease, cardiometabolic diseases, 
musculoskeletal diseases, cancer) in older adults. Thus, 
the search was narrowed down to between 2015 and 2024. 
The inclusion criteria for the trials considered factors 
such as literature review, trial design, research sample, 
intervention time, data collection, results, and limitations. 
Special attention was focused on recent studies. The cur-
rent work has been grounded in research, meta-analyses, 
and reviews. Narrative synthesis was then undertaken to 
describe key findings as relevant to the aims of this review.

The Relationship Between Inflammation 
and Age

Chronic inflammation represents an important phenom-
enon in aging [1]. An key indicator of the aging process 
is inflammation, which is defined as a high blood level of 
inflammatory markers [6]. The decline in immunity paral-
lels the observed increase in systemic levels of proinflam-
matory molecules in older adults [2]. Elevations in plasma 
or serum levels of inflammatory mediators, including acute 
phase proteins and cytokines, are associated with aging 
[7]. Although high levels of proinflammatory cytokines 
shape the proinflammatory state associated with aging, the 
source of chronic low-grade inflammation associated with 
aging is not yet fully understood [8].

A common feature of aging is cellular senescence, 
which contributes to the morbidity and comorbidity of 
numerous age-related illnesses [9]. Cellular senescence 
is characterised by two important features: the permanent 
stop of cell growth and the generation of a proinflam-
matory secretome known as the senescence-associated 
secretory phenotype (SASP) [3]. Interleukin-6 (IL-6) 
and other proinflammatory cytokines, as well as a com-
plex mixture of growth factors, proteases, chemokines, 
and matrix metalloproteinases, make up SASP.SASP-
secreting cells respond by opening a self-sustaining 

intracellular proinflammatory signalling cycle centred 
around the Nuclear Factor Kappa β (NF-κβ), transform-
ing growth factor-beta (TGF-β), interleukin-1α (IL-1α), 
IL-6 pathway [3]. DNA damage also sets off SASP and 
cellular senescence [10]. Inflammation naturally increases 
with age. Proinflammatory molecules such as IL-6, IL-1β 
and TNF-α have higher systemic titers in older adults than 
in younger adults [2]. This causes an increase in the risk 
of many diseases that limit a person's healthy life span, 
including dementia, type 2 diabetes (T2DM), insulin 
resistance, cardiovascular diseases (CVD) and types of 
cancer [11]. Chronic inflammation with aging is a complex 
phenomenon. Thus, in older individuals, variations in the 
expression of proinflammatory genes have been linked to 
genetic polymorphisms [2]. Senescent cells often avoid 
apoptosis because they are damaged, non-dividing, and 
have changed metabolism [9]. Age-related diseases and 
disabilities are supported by a biological backdrop that is 
characterized by the persistence of inflammatory stimuli 
across time [6].

Dietary factors are a key modifiable target for reducing 
chronic disease risk. Through a variety of pathways, includ-
ing energy balance, oxidative stress, and intestinal microbi-
ota modification, diet influences the risk of chronic disease. 
These methods of action are based on the possible proin-
flammatory or anti-inflammatory characteristics of food 
patterns and individual food items [5]. Particularly for older 
people, the dietary plan is crucial for preserving health and 
lowering rates of morbidity and mortality [12].

Dietary Inflammatory Index

The Dietary Inflammatory Index (DII) is a new tool devel-
oped to further investigate the mechanical inflammatory 
contribution of various dietary components [5] and spe-
cifically aims to measure the inflammatory potential of the 
diet. A diet that is proinflammatory has a higher DII score, 
whereas an anti-inflammatory diet has a lower DII score. 
Different cultures and eating patterns employ the same DII 
scores, which are standardized based on worldwide dietary 
intakes [13]. DII has been widely used to investigate the 
relationship between disease and dietary inflammatory 
potential. This is due to the fact that it is based on dietary 
nutrient intake as opposed to type of food consumed [14]. 
There is a direct relationship between certain dietary com-
ponents and inflammation. Focusing on the overall diet qual-
ity rather than analysing individual foods is more appropri-
ate to explain the inflammatory mechanism [15]. The DII 
consists of 45 nutrient parameters, including nutrients with 
anti-inflammatory or proinflammatory properties and com-
pounds such as flavanoids. As opposed to specific dietary 
components, the nutrient matrix, or the intricate interactions 
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between nutrients and compounds inside foods and dietary 
patterns, DII refers to the study of dietary patterns [5]. Red 
and processed meat, high-fat dairy, and refined grains are 
pro-inflammatory and associated with increased levels of 
C-reactive protein (CRP), IL-6, and fibrinogen. However, 
whole grains, and green vegetables, anf fruit are associated 
with low levels of inflammatory markers [13].

A diet higher in anti-inflammatory foods may help lower 
the risk of disease [16]. Dietary factors can alter the expres-
sion of inflammatory genes and the concentration of inflam-
matory markers in the human body. Both effects are asso-
ciated with chronic diseases [14]. Anti-inflammatory diets 
and diets with low inflammation potential are associated 
with lower risks of non-modifiable diseases such as obesity, 
T2DM, and CVD [13]. Mechanisms potentially underlying 
inflammation include genomic instability, cell senescence, 
primary dysregulation of immune cells, mitochondria dys-
function, microbiota composition changes, and chronic 
infections [1]. There are several putative paths that could 
explain the correlation with dietary inflammatory potential 
and early mortality, even though the exact mechanisms are 
unknown. Elevated inflammatory potential may increase the 
amount of inflammatory components such as IL-4, IL-6, 
IL-10, IL-1β and accelerate the rate of telomere shortening. 
Proinflammatory diets tend to include ingestion of saturated 
fats, which are notably linked to a higher risk of cancer and 
CVD mortality. They may also raise the concentrations of 
Very Low-Density Lipoprotein (VLDL), Low-Density Lipo-
protein (LDL), and Tumor Necrosis Factor-alpha (TNF-α), 
all of which are linked to a higher risk of mortality [14].

Diseases Associated with DII in Older Adults

Studies on the effects of both acute and chronic inflamma-
tion on illness and health emphasize how crucial nutritional 
status is. Specific foods are known to have strong effects on 
inflammatory pathways in the body. For this reason, avoid-
ing proinflammatory foods when choosing foods is at the 
centre of an anti-inflammatory nutrition plan [17].

Neurodegenerative Diseases

Depression

According to the World Health Organization, depression 
accounts for 4.3% of all diseases globally, making it one of 
the leading causes of disability worldwide [18]. Depressive 
symptoms are also common and persistent in older adults. 
This condition is associated with decreases in physical 
performance and mortality [19]. The incidence of geriat-
ric depression is higher in those with medical illnesses and 

those in long-term care [7]. The pathophysiology of depres-
sion involves inflammation [18]. Proinflammatory diets may 
increase risk of depressive symptoms [20]. Cytokines pro-
duced in the brain by microglia and other central nervous 
system cells are important positive modulators of various 
central nervous system functions, such as maintaining neu-
roplasticity. Nevertheless, protracted or excessive inflam-
matory cytokine activity impairs many neuronal functions, 
such as neurotransmitter signaling and the production, reup-
take and release of neurotransmitters. This affects functions 
related to mood and cognitive processes [21, 22].

In one study, an elevated likelihood of depressive symp-
toms was linked to higher DII scores, which indicate a diet 
that is more proinflammatory [23]. An association between 
dietary inflammation and depression symptoms was dis-
covered in a different investigation.Proinflammatory food 
consumption has been linked to an increased risk of depres-
sion and depressive symptoms [24]. Sánchez-Villegas et al. 
[25] reported in their study that elevated DII values were 
linked to depression, and that there was a stronger relation-
ship among participants over 55 years of age and those with 
cardiometabolic comorbidities. In a cohort study of older 
persons, based on the DII score, a proinflammatory diet was 
linked to a higher incidence of depressed symptoms [26]. 
Bruno Bizzozero-Peroni et al. [27] found a link between the 
incidence of depression in older persons and a diet high in 
inflammation. Ruiqiang Li et al. [20] found in their study 
that the prevalence of depression in individuals over the 
age of 55 was 23.4%. Older patients with depression have 
a higher potential for dietary inflammation. Another study 
reported a strong association between diversified dietary 
intake, especially anti-inflammatory diets, and depressive 
symptoms in older adults [28]. It is stated that understanding 
the biomarkers of stress and inflammation during the aging 
process, therapeutic and preventive strategies for mood and 
cognitive issues in later life may be developed [29].

Some studies examining the relationship between DII and 
depression are summarized in Table 1.

Dementia and Alzheimer's Disease

The immune system's erratic behavior combined with 
inflammatory food habits may make cognitive decline more 
likely. But the exact processes by which inflammatory eat-
ing patterns may affect the onset of cognitive decline in 
older adults remain unclear [30]. Systemic inflammation 
is an important driver of cognitive decline in older adults 
[31]. It has been reported that a diet with proinflammatory 
properties is associated with poorer cognitive functions 
later in life and a higher risk of cognitive impairment or 
dementia [32]. Semantic, working, and episodic memory 
deficiencies were linked to higher DII scores [33]. It is 
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noted that many of the proteins found in an inflammatory 
diet are also affiliated with the risk of dementia, and are 
connected with plasma biomarkers of neurodegeneration 
and the pathophysiology of Alzheimer's disease (AD) [30]. 
Higher DII scores may be associated with increased risk of 
dementia, indicating that individual-specific and targeted 
dietary interventions could benefit the development of 
strategies aimed at primary prevention of dementia [34]. 
Patients with AD are susceptible to many complications 
including increased inflammatory markers and oxidative 
damage, mortality, microvascular disease, dyslipidaemia 
and insulin resistance [35]. In a large cohort study, it was 
observed that the risk of all-cause dementia increased with 
increasing DII levels [36]. In another prospective cohort 
study, an association was found between high DII scores 
and the incidence of all-cause dementia and AD. It has been 
observed that individuals with a proinflammatory dietary 
habit and a high AD genetic risk score have a higher risk 
of AD [37]. Inflammatory dietary burden was associated 
with links to cognitive decline in older individuals over 
60 years of age [38]. The Mediterranean diet, a dietary pat-
tern rich in anti-inflammatories, has been associated with 
better cognition and lower incidence of dementia [39]. A 
dietary pattern rich in fruits, leafy green vegetables, fish, 
nuts, and olive oil is associated with a slowdown in cogni-
tive decline and a reduced risk of dementia [40].

The depletion of estrogen post-menopause predis-
poses women to cognitive decline due to increased risk of 
chronic inflammation. In a study conducted on postmeno-
pausal women, individuals adhering to a proinflammatory 
diet were found to have a higher likelihood of cognitive 
impairment compared to those adhering to an anti-inflam-
matory diet [41]. It has been reported that individuals with 
vascular dementia tend to consume deep-fried foods and 
full-fat dairy products more frequently and engage in less 
physical exercise. These patients also exhibit a higher 
prevalence of dyslipidemia, with increased intake of satu-
rated fats, trans fats, and cholesterol being implicated in 
elevating the risk of dementia. However, higher consump-
tion of fish and DHA has been associated with a lower risk 
of vascular dementia and cognitive decline [42].

Some studies examining the relationship between DII 
and Dementia and Alzheimer's disease are summarized 
in Table 2.

In conclusion, proinflammatory diets may be linked 
to an increased risk of dementia and depression, while 
inflammatory diets may raise the risk of age-related cogni-
tive decline and dementia. More in vivo, in vitro, animal 
and human clinical and epidemiological studies are needed 
to examine the effect of anti-inflammatory nutrition on 
cognition to gain a deeper comprehension the relationship 
between neurodegenerative diseases and DII, to emphasize 
its relationship with nutrition and to make generalizations.

Cardiometabolic Diseases

Populations at high risk of cardiometabolic disease constitute 
a significant proportion of the world [43]. Cardiometabolic 
disorders are a group of interrelated conditions and risk fac-
tors that include a range of health problems such as diabetes, 
obesity, stroke, CVD, hypertension, dyslipidemia, MetS [44]. 
Especially the older adult population is at the center of attention 
in terms of cardiometabolic diseases [44]. A high inflamma-
tory diet is linked with MetS, hypertension, hyperglycaemia, 
abdominal obesity and hypertriglyceridemia. An increase in the 
DII is associated with a higher incidence of abdominal obesity 
and hyperglycemia in overweight individuals. Increased body 
mass index (BMI), weight growth, and the likelihood of becom-
ing obese have all been linked to higher DII scores [45], which 
are related to chronic low-grade inflammation both locally in 
the systemically and gut [46]. Proinflammatory diet has been 
directly associated with high levels of proinflammatory markers 
such as IL-1β, IL-6, TNF-α and CRP [47]. In a study conducted 
on men, a significant increase in the DII scores with increasing 
age has been demonstrated. DII has been shown to have posi-
tive correlations with age and obesity indices, suggesting that 
diet may play a role in the emergence of obesity in older adults 
through inflammatory modulation mechanisms [48]. It has been 
discovered that people who follow a diet pattern with a higher 
DII score accumulate more fat overall, in their visceral adipose 
tissue, and in their liver [49]. In a cohort study examining indi-
viduals aged 20–90 years, among those with a normal BMI 
range, a proinflammatory diet measured by high DII scores was 
linked to a higher risk of CVD mortality in individuals with 
central obesity [50]. In metabolically unhealthy overweight/
obese people, a proinflammatory diet was found to raise the risk 
of cardiovascular and all-cause mortality in a study utilizing 
NHANES data [15]. Another study found that a proinflamma-
tory diet increased the risk of all-cause mortality in adults with 
abdominal obesity or overweight/obesity [51]. It is assumed 
that the relationship between obesity and inflammation is bidi-
rectional. In a study involving an eight-year follow-up, the risk 
of developing overweight or obesity was found to be lower 
in individuals with anti-inflammatory diets than in individuals 
with proinflammatory diets [52]. Rather from being the cause 
of T2DM and obesity, chronic inflammation is a result of both 
[53]. Additionally, there is a positive correlation between DII 
and the prevalence of central obesity in postmenopausal women 
and hyperglycemia in males [54]. The pathogenesis of T2DM 
and CVD is linked to chronic systemic inflammation, which is 
characterized by inflammatory cytokine levels that are consist-
ently elevated in the blood. In a study involving adults, the risk 
of MetS increased 1.28-fold in individuals following a proin-
flammatory diet [55].

Higher amounts of cytokine release in the blood stream 
of fat tissue in obese individuals with MetS and higher CRP 
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production in the liver explain the relationship between MetS 
and CRP [56]. According to another cohort study, higher DII 
scores were associated with an increased risk of MetS. Signifi-
cantly higher intake of flavan-3ols, flavonols, tea, isoflavones, 
polyunsaturated fatty acids, onions, fiber, folate, protein, as 
well as vitamins A, C, E, B1, B2 and B6, which are associated 
with a more inflammatory diet lower MetS has been associ-
ated with the risk [56]. Components of MetS are associated 
with subclinical inflammation and DII [57]. In a meta-analysis, 
although proinflammatory and anti-inflammatory diets were 
not associated with the risk of MetS, DII was found to be asso-
ciated with the risk of CVD and all types of mortality [58]. 
Individuals adhering to a proinflammatory diet have a 38% 
higher risk of developing CVD [59].

In a prospective cohort study conducted in France, it was 
discovered that people with high DII scores had an increased 
risk of developing MetS following a 12.4-year follow-up 
period [60]. Numerous research have looked into the connec-
tion between DII and MetS, but findings are inconsistent [54, 
57, 58, 60]. In a longitudinal study, six months following 
bariatric surgery, a proinflammatory diet at first was linked 
to lower decreases in body weight and body fat as well as 
inferior nutritional quality (reduced consumption of vegeta-
bles, fruits and legumes) [45]. Another meta-analysis shows 
that a high DII scores are linked to higher BMI and obesity 
[61]. In the NHANES study, participants with chronic heart 
disease (CHD) were found to have significantly higher DII 
scores compared to those without CHD. Additionally, it was 
observed that women are more sensitive to DII [62].

Some studies examining the relationship between DII and 
cardiometabolic disease are summarized in Table 3.

Unhealthy dietary habits lead to chronic systemic inflam-
mation, which is a key characteristic of metabolic diseases. 
Evidence suggests that reducing dietary inflammation may 
potentially decrease the risk of cardiometabolic diseases 
and associated mortality. However, evidence regarding the 
relationship between DII and conditions such as obesity, dia-
betes and MetS is conflicting and inconsistent. Owing to the 
small sample sizes in many studies, more case–control and 
prospective studies are needed to understand the associa-
tion between DII and cardiometabolic diseases and to make 
generalizations about its association with nutritional status.

Musculoskeletal Health

The most common bone diseases among adults and older 
adults are osteoporosis and osteomalasia [67]. It's feasible 
that dietary inflammation and nutrients directly affect the 
mineralization of bone [16]. The impact of an inflammatory 
diet on fractures is little understood, despite the fact that 
nutrition can be a source of inflammation [68]. Research 
indicates that increased levels of inflammation are linked 

to bone loss and fracture risk, and that these levels may be 
lowered with dietary interventions [68, 69]. High DII score 
is also associated with decreased bone mineral density [70]. 
In a study, it was observed that women with high DII scores 
had a significantly higher risk of bone fractures [68]. Indi-
viduals with high intake of proinflammatory nutrients and 
low intake of anti-inflammatory nutrients have a higher risk 
of sarcopenia [71]. In a meta-analysis, it was reported that 
high DI increased the risk of sarcopenia [72]. In older adult 
men, a more proinflammatory diet is connected to the lumbar 
spine and lower hip bone mineral density, as well as a higher 
incidence of fractures and falls. Conversely, in women, a 
more proinflammatory diet is associated with higher lower 
extremity muscle quality and a lower risk of fractures [12]. 
Fang et al. [73] reported that higher DII scores were associ-
ated with lower bone mineral density in the lumbar spine 
and total hip, as well as increased risk of osteoporosis and 
fractures. Conversely, the Mediterranean diet, which is anti-
inflammatory in nature, has been shown to have positive 
effects on hip fracture risk and lumbar spine bone mineral 
density in older adults [74].

A negative correlation between DII and bone mineral 
density was obtained when DII > 0.35 in patients with 
chronic kidney disease. The bone mineral density of the 
femur and femoral neck decreases with increasing DII score 
[75]. Postmenopausal women are in a high risk group for 
the development of osteoporosis because they experience 
rapid bone loss with hormonal changes [67]. Postmenopau-
sal women with higher DII scores have been found to be 
associated with a more proinflammatory dietary pattern, 
which in turn is correlated with low bone mineral density 
[15]. In a study, it was observed that an increasing DII score, 
indicating a proinflammatory diet, is a risk factor for low 
bone mineral density in the lumbar spine [76]. Women with 
lower DII scores, which suggest a less inflammatory dietary 
pattern, were linked to decreased bone mineral density loss 
in another study involving postmenopausal women [69]. 
In another study conducted with postmenopausal women 
revealed that an increase in DII score is a risk factor for 
osteoporosis [77].

A significant association has been found between adher-
ence to the Mediterranean diet and a lower risk of hip frac-
ture [78]. In another study, higher DII scores were found 
to be associated with lower bone density, increased risk of 
falls, and higher incidence of fractures in older adult men 
[12]. In a case–control study in older adults, a proinflam-
matory diet was positively associated with hip fracture 
risk [79]. Veronese et al. [80] found that participants with 
a more proinflammatory diet and higher DII score had a 
significantly higher prevalence of radiographically symp-
tomatic knee osteoarthritis. In another study, a more proin-
flammatory diet was associated with a higher incidence of 
fractures in women, while the findings were not significant 
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in men [68]. There was no correlation found by the Brazil-
ian Osteoporosis Study between DII scores and low-impact 
fractures [81]. In another study, no significant relationship 
was found between DII and bone health in postmenopausal 
women [67]. Zhao et al. [82] found that higher DII scores 
were associated with an increased risk of osteoporosis in 
women, while no association was found in men. A study 
conducted with 794 men, with an average age of 81.1 years, 
found that a proinflammatory diet increased the concentra-
tions of inflammatory markers IL-6, IL-7, and TNF-a, as 
well as the risk of falls [12]. A meta-analysis revealed that 
poorer skeletal muscular strength, mass, and sarcopenia risk 
were strongly correlated with the increased dietary inflam-
matory potential correlated with high DII [83].

Results from individual, observational and longitudinal 
cohort studies have shown that a proinflammatory diet has 
negative effects on fracture risk [12, 68, 69], bone mineral 
density [15, 69, 84], osteoporosis [67] and sarcopenia [71, 
72]. High DII scores have also been associated with frailty 
[85].

However, there are discrepancies in the literature regard-
ing the relationship between DII and bone health. Further 
studies are needed to better understand the relationship 
between DII and musculoskeletal health.

Some studies examining the relationship between DII and 
musculoskeletal health are summarized in Table 4.

Cancer

Inflammation is considered a crucial factor in carcinogen-
esis. It is thought that a major factor in the carcinogenesis 
of inflammation-related disorders may be stem cell-induced 
oxidative and nitrosative DNA damage. DNA damage can 
lead to mutations and may play a role in initiating and/or 
supporting inflammation-mediated carcinogenesis [87]. 
Inflammation-induced reactive oxygen and nitrogen spe-
cies harm not just DNA but also other macromolecules like 
proteins and lipids, leading to their malfunction. Roughly 
25% of cancer-causing factors are caused by infection, and 
mutagenic DNA lesions are a hallmark of malignancies con-
nected to inflammation [88]. Chronic inflammation is known 
to be a risk factor for cancers in various regions [87]. Diet 
is a significant source of bioactive compounds that have the 
potential to interact with chronic inflammation. This can 
result in the growth of cells, mutagenesis, suppression of 
apoptosis, and the release of mediators that may encourage 
the malignant transformation of cells and the development 
of cancer [89]. There is a linear dose–response relationship 
between DII and overall cancer risk [90]. Higher DII scores 
have been linked to a higher incidence of breast cancer 
[91]. It has been shown that among obese participants, a 
greater DII is linked to an increased risk of gynecological 
cancers, particularly ovarian and endometrial cancer [89]. Ta
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According to the results of a meta-analysis, a more proin-
flammatory diet is associated with increased risk of pros-
tate cancer, kidney cancer, and bladder cancer. However, 
there is no association between DII and urothelial carcinoma 
[92]. The consumption of diets with higher proinflammatory 
potential has been linked to an increased risk of colorectal 
cancer in obese people, according to new research [93]. It 
has been emphasized that as DII scores increase, the risk of 
prostate cancer also increases and promoting diets rich in 
anti-inflammatory nutritional components may help prevent 
prostate cancer [94]. In case–control studies conducted by 
Shivappa et al. proinflammatory diet, indicated by higher 
DII scores, was associated with an increased risk of bladder 
[95], esophageal squamous cell [96], mouth and pharynx 
[97], laryngeal [98], ovarian cancers [84] and non-Hodgkin 
lymphoma [99]. In another study, men exhibiting higher 
DII scores and premenopausal women showed increased 
incidence risks of prostate and breast cancer, respectively. 
Furthermore, a favorable correlation has been noted between 
women's breast cancer risk and their BMI and DII score 
[100]. A case–control study has shown that a proinflamma-
tory diet is associated with an increased risk of esophageal 
squamous cell carcinoma [101].

Some studies examining the relationship between DII and 
cancer are summarized in Table 5.

Studies conducted in various populations from different 
countries have shown consistent relationships between DII 
scores and a wide range of cancer types. Further case–con-
trol, clinical, and high-quality prospective studies are needed 

to better understand the relationship between DII and differ-
ent types of cancer.

Conclusion

Inflammation is an important factor for pathophysiologies 
associated with aging such as depression, cognitive perfor-
mance and decline, carcinogenesis, and bone mineraliza-
tion. Studies indicate that higher DII scores, which reflect a 
more proinflammatory diet, are associated with an increased 
risk of certain cancers, neurodegenerative diseases, cardio-
metabolic diseases, musculoskeletal diseases and related 
mortality, and the relationship of dietary inflammation in 
the pathophysiology of these diseases. Figure 1 summa-
rizes the findings related to certain diseases and the DII in 
older adults. Figure 1 summarizes the findings related to 
certain diseases and the DII in older adults. Particularly in 
the older adult population, emphasizing the benefits of a 
more anti-inflammatory dietary plan is highlighted to reduce 
disease risks and mortality. Proinflammatory diets have been 
linked to an increased risk of cancers, neurodegenerative, 
cardiometabolic, musculoskeletal, and other diseases in 
older adults. To better understand the relationship between 
DII and neurodegenerative diseases, to emphasize its rela-
tionship with nutrition, and to make generalizations, more 
in vivo, in vitro, animal, human clinical, and epidemiologi-
cal studies are needed to examine the effects of anti-inflam-
matory nutrition on diseases common in older adults.

Fig. 1   Summary of findings regarding certain diseases and DII in older adults
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Suggestions and Future Perspective

Although studies involving adults are more prevalent, research 
involving older adults and DII is more limited. It is known that 
chronic inflammation increases with aging. Diet is one of the 
factors affecting inflammation. In the light of these investiga-
tions, the topics of anti-inflammatory nutrition and DII for the 
treatment of inflammation-related diseases in older adults are 
strong and open to development topics of discussion. Despite 
the significant interest in the potential positive effects of anti-
inflammatory nutrition on diseases, contributing to clearer 
evidence of its protective effects on health necessitates further 
randomized controlled trials, in vivo, in vitro, cell, animal, 
human and case–control studies for better risk assessment. It 
is beneficial to explain the importance of the Mediterranean 
diet to individuals in order to protect and improve their health 
across all life stages, ensuring adequate and balanced nutri-
tion, and providing nutrition education and guidance to ensure 
its sustainability. To assess the reliability and effectiveness of 
the excessively consumed anti-inflammatory diets (DII used 
to examine the effectiveness of this diet) and to clarify and 
strengthen current evidence due to conflicting data regarding 
the prevention of inflammation-related diseases, longer-term 
studies are beneficial.

Limitations

This review is based on the analysis of studies found in the 
literature and therefore the limitations of the study are limited 
to the scope of the sources reviewed. Most of the studies exam-
ined are observational studies, and such studies inherently have 
limitations in determining causal relationships. Although the 
findings presented in this review provide a general framework, 
they are insufficient to determine the role of individual life-
style factors and genetic variations in the relationship between 
inflammation and chronic diseases. The lack of studies to eval-
uate the effectiveness of an anti-inflammatory nutrition plan, 
especially in the older adult population, and the lack of more 
data on the feasibility and sustainability of these nutritional 
strategies are also important limitations.

Key References

4. • Furman D, Campisi J,  Verdin E,  Carrera-Bastos P,  
Targ S,  Franceschi C,  et al. Chronic inflammation in the 
etiology of disease across the life span. Nature Medicine. 
2019. https://doi.org/10.1038/s41591-019-0675-0.

This article provides an in-depth look at the structure 
     of cronic iflammation and its effects on health.

55. •• Li R, Zhan W, Huang X, Zhang Z, Zhou M, Bao 
W, et al. Association of dietary inflammatory index and 
metabolic syndrome in the elderly over 55 years in North-
ern China. British Journal of Nutrition. 2022. https://doi.
org/10.1017/S0007114521004207.

This article summarizes dietary inflammatory index 
     in the elderly over 55 years.

Abbreviations  AD: Alzheimer's disease; BMI : Body Mass Index; 
CHD: Chronic heart disease; CRP: C-reactive protein; CVD: Cardio-
vascular diseases; DII: Dietary Inflammatory Index; IL: Interleukin; 
LDL: Low-Density Lipoprotein; MetS: Metabolic syndrome; NF-
κβ: Nuclear Factor Kappa β; SASP: Senescence-associated secretory 
phenotype; TNF-α: Tumor Necrosis Factor-alpha; TGF-β: Transform-
ing growth factor-beta; T2DM: Type 2 diabetes; VLDL: Very Low-
Density Lipoprotein

Acknowledgements  THANK YOU

Author Contributions  Z.Y. and N.S. both contributed significantly to 
the work’s conception, design, interpretation, and analysis; Z.Y. drafted 
the article and N.S. provided critical revision of the article; both Z.Y. 
and N.S. have read and approved the manuscript.

Funding  The authors reported there is no funding associated with the 
work featured in this article.

Data Availability  No datasets were generated or analysed during the 
current study.

Declarations 

Conflict of Interest  The authors declare no competing interests.

Human and Animal Rights and Informed Consent  This article does not 
contain any studies with human or animal subjects performed by any 
of the authors.

References

	 1.	 Ferrucci L, Fabbri E. Inflammageing: chronic inflammation in 
ageing, cardiovascular disease, and frailty. Nat Rev Cardiol. 
2018. https://​doi.​org/​10.​1038/​s41569-​018-​0064-2.

	 2.	 Hagen M, Derudder E. Inflammation and the alteration of 
B-cell physiology in aging. Gerontology. 2020. https://​doi.​
org/​10.​1159/​00050​1963.

	 3.	 Rea IM, Gibson DS, McGilligan V, McNerlan SE, Alexander 
HD, Ross OA. Age and age-related diseases: role of inflam-
mation triggers and cytokines. Front Immunol. 2018;9:586. 
https://​doi.​org/​10.​3389/​fimmu.​2018.​00586.

	 4.	 Furman D, Campisi J, Verdin E, Carrera-Bastos P, Targ S, Franc-
eschi C, et al. Chronic inflammation in the etiology of disease 
across the life span. Nat Med. 1822;2019:25.

	 5.	 Marx W, Veronese N, Kelly JT, Smith L, Hockey M, Collins 
S, et al. The dietary inflammatory index and human health: 
an umbrella review of meta-analyses of observational stud-
ies. Adv Nutr. 2021. https://​doi.​org/​10.​1093/​advan​ces/​
nmab0​37.

	 6.	 Franceschi C, Bonafè M, Valensin S, Olivieri F, De Luca M, 
Ottaviani E, et al. Inflamm-aging: an evolutionary perspective 

https://doi.org/10.1038/s41569-018-0064-2
https://doi.org/10.1159/000501963
https://doi.org/10.1159/000501963
https://doi.org/10.3389/fimmu.2018.00586
https://doi.org/10.1093/advances/nmab037
https://doi.org/10.1093/advances/nmab037


Current Nutrition Reports	

on immunosenescence. Ann N Y Acad Sci. 2000. https://​doi.​
org/​10.​1111/j.​1749-​6632.​2000.​tb066​51.x.

	 7.	 Lavretsky H, Newhouse PA. Stress, inflammation, and aging. 
Am J Geriatr Psychiatry. 2012. https://​doi.​org/​10.​1097/​JGP.​
0b013​e3182​6573cf.

	 8.	 Germolec DR, Shipkowski KA, Frawley RP, Evans E. Markers of 
inflammation. Immunotoxicity Testing: Methods and Protocols. 
2018. https://​doi.​org/​10.​1007/​978-1-​4939-​8549-4_5.

	 9.	 Uyar B, Palmer D, Kowald A, Escobar HM, Barrantes I, Möller 
S, et al. Single-cell analyses of aging, inflammation and senes-
cence. Ageing Res Rev. 2020. https://​doi.​org/​10.​1016/j.​arr.​2020.​
101156.

	 10.	 Zhu X, Chen Z, Shen W, Huang G, Sedivy JM, Wang H, et al. 
Inflammation, epigenetics, and metabolism converge to cell 
senescence and ageing: the regulation and intervention. Sig-
nal Transduct Target Ther. 2021. https://​doi.​org/​10.​1038/​
s41392-​021-​00646-9.

	 11.	 Bharath LP, Agrawal M, McCambridge G, Nicholas DA, Hasturk 
H, Liu J, et al. Metformin enhances autophagy and normalizes 
mitochondrial function to alleviate aging-associated inflamma-
tion. Cell Metab. 2020. https://​doi.​org/​10.​1016/j.​cmet.​2020.​04.​
015.

	 12.	 Cervo MM, Shivappa N, Hebert JR, Oddy WH, Winzenberg 
T, Balogun S, et al. Longitudinal associations between dietary 
inflammatory index and musculoskeletal health in community-
dwelling older adults. Clin Nutr. 2020. https://​doi.​org/​10.​1016/j.​
clnu.​2019.​02.​031.

	 13.	 Ye C, Huang X, Wang R, Halimulati M, Aihemaitijiang S, Zhang 
Z. Dietary inflammatory index and the risk of hyperuricemia: a 
cross-sectional study in Chinese adult residents. Nutrients. 2021. 
https://​doi.​org/​10.​3390/​nu131​24504.

	 14.	 Zhang J, Feng Y, Yang X, Li Y, Wu Y, Yuan L, et al. Dose-
Response Association of Dietary Inflammatory Potential with 
All-Cause and Cause-Specific Mortality. Adv Nutr. 2022. https://​
doi.​org/​10.​1093/​advan​ces/​nmac0​49.

	 15.	 Na W, Park S, Shivappa N, Hébert JR, Kim MK, Sohn C. Asso-
ciation between inflammatory potential of diet and bone-mineral 
density in Korean postmenopausal women: data from fourth and 
fifth Korea national health and nutrition examination surveys. 
Nutrients. 2019. https://​doi.​org/​10.​3390/​nu110​40885.

	 16.	 Phillips CM, Chen LW, Heude B, Bernard JY, Harvey NC, Dui-
jts L, et al. Dietary inflammatory index and non-communicable 
disease risk: a narrative review. Nutrients. 2019. https://​doi.​org/​
10.​3390/​nu110​81873.

	 17.	 Ricker MA, Haas WC. Anti-inflammatory diet in clinical prac-
tice: a review. Nutr Clin Pract. 2017. https://​doi.​org/​10.​1177/​
08845​33617​700353.

	 18.	 Adjibade M, Andreeva VA, Lemogne C, Touvier M, Shivappa 
N, Hébert JR, et al. The inflammatory potential of the diet is 
associated with depressive symptoms in different subgroups of 
the general population. J Nutr. 2017. https://​doi.​org/​10.​3945/​jn.​
116.​245167.

	 19.	 Skarupski KA, Tangney C, Li H, Evans D, Morris M. Mediter-
ranean diet and depressive symptoms among older adults over 
time. J Nutr, Health & Aging. 2013;17:441. https://​doi.​org/​10.​
1007/​s12603-​012-​0437-x.

	 20.	 Li R, Zhan W, Huang X, Zhang Z, Zhou M, Bao W, et al. Asso-
ciation of Dietary Inflammatory Index (DII) and depression in 
the elderly over 55 years in Northern China: analysis of data from 
a multicentre, cohort study. BMJ Open. 2022. https://​doi.​org/​10.​
1136/​bmjop​en-​2021-​056019.

	 21.	 Williams JA, Burgess S, Suckling J, Lalousis PA, Batool F, Grif-
fiths SL, et al. Inflammation and brain structure in schizophrenia 
and other neuropsychiatric disorders: a Mendelian randomiza-
tion study. JAMA Psychiat. 2022. https://​doi.​org/​10.​1136/​bmjop​
en-​2021-​056019.

	 22.	 Beurel E, Toups M, Nemeroff CB. The bidirectional relationship 
of depression and inflammation: double trouble. Neuron. 2020. 
https://​doi.​org/​10.​1016/j.​neuron.​2020.​06.​002.

	 23.	 Phillips CM, Shivappa N, Hébert JR, Perry IJ. Dietary inflam-
matory index and mental health: a cross-sectional analysis of the 
relationship with depressive symptoms, anxiety and well-being 
in adults. Clin Nutr. 2018. https://​doi.​org/​10.​1016/j.​clnu.​2017.​
08.​029.

	 24.	 Jorgensen D, White GE, Sekikawa A, Gianaros P. Higher dietary 
inflammation is associated with increased odds of depression 
independent of Framingham Risk Score in the National Health 
and Nutrition Examination Survey. Nutr Res. 2018. https://​doi.​
org/​10.​1016/j.​nutres.​2018.​03.​004.

	 25.	 Sánchez-Villegas A, Ruíz-Canela M, de la Fuente-Arrillaga C, 
Gea A, Shivappa N, Hébert JR, et al. Dietary inflammatory index, 
cardiometabolic conditions and depression in the Seguimiento 
Universidad de Navarra cohort study. Br J Nutr. 2015. https://​doi.​
org/​10.​1017/​S0007​11451​50030​74.

	 26.	 Shivappa N, Hébert JR, Veronese N, Caruso MG, Notarnicola 
M, Maggi S, et al. The relationship between the dietary inflam-
matory index (DII®) and incident depressive symptoms: a lon-
gitudinal cohort study. J Affect Disord. 2018. https://​doi.​org/​10.​
1016/j.​jad.​2018.​04.​014.

	 27.	 Bizzozero-Peroni B, Ortolá R, Martínez-Vizcaíno V, Rodríguez-
Artalejo F, Fernández-Rodríguez R, Banegas JR, et al. Proin-
flammatory dietary pattern and depression risk in older adults: 
Prospective analyses from the Seniors-ENRICA studies. Clin 
Nutr. 2022. https://​doi.​org/​10.​1016/j.​clnu.​2022.​10.​007.

	 28.	 Lv X, Sun S, Wang J, Chen H, Li S, Hu Y, et al. Anti-Inflamma-
tory Dietary Diversity and Depressive Symptoms among Older 
Adults: A Nationwide Cross-Sectional Analysis. Nutrients. 2022. 
https://​doi.​org/​10.​3390/​nu142​35062.

	 29.	 Papaconstantinou J. The role of signaling pathways of inflam-
mation and oxidative stress in development of senescence and 
aging phenotypes in cardiovascular disease. Cells. 2019. https://​
doi.​org/​10.​3390/​cells​81113​83.

	 30.	 Duggan MR, Butler L, Peng Z, Daya GN, Moghekar A, An Y, 
et al. Plasma proteins related to inflammatory diet predict future 
cognitive impairment. Mol Psychiatry. 2023. https://​doi.​org/​10.​
1038/​s41380-​023-​01975-7.

	 31.	 Vicente BM, dos Santos Quaresma MVL, de Melo CM, Ribeiro 
SML. The dietary inflammatory index (DII®) and its association 
with cognition, frailty, and risk of disabilities in older adults: A 
systematic review. Clinical nutrition ESPEN. 2020. https://​doi.​
org/​10.​1016/j.​clnesp.​2020.​10.​003.

	 32.	 Hayden KM, Beavers DP, Steck SE, Hebert JR, Tabung FK, 
Shivappa N, et al. The association between an inflammatory diet 
and global cognitive function and incident dementia in older 
women: The Women’s Health Initiative Memory Study. Alzhei-
mers Dement. 2017. https://​doi.​org/​10.​1016/j.​jalz.​2017.​04.​004.

	 33.	 Frith E, Shivappa N, Mann JR, Hébert JR, Wirth MD, Loprinzi 
PD. Dietary inflammatory index and memory function: popu-
lation-based national sample of elderly Americans. Br J Nutr. 
2018. https://​doi.​org/​10.​1017/​S0007​11451​70038​04.

	 34.	 Charisis S, Ntanasi E, Yannakoulia M, Anastasiou CA, Kosmidis 
MH, Dardiotis E, et al. Diet inflammatory index and dementia 
incidence: a population-based study. Neurology. 2021. https://​
doi.​org/​10.​1212/​WNL.​00000​00000​012973.

	 35.	 Tamtaji OR, Heidari-Soureshjani R, Mirhosseini N, Kouchaki E, 
Bahmani F, Aghadavod E, et al. Probiotic and selenium co-sup-
plementation, and the effects on clinical, metabolic and genetic 
status in Alzheimer’s disease: a randomized, double-blind, con-
trolled trial. Clin Nutr. 2019. https://​doi.​org/​10.​1016/j.​clnu.​2018.​
11.​034.

	 36.	 Shi Y, Lin F, Li Y, Wang Y, Chen X, Meng F, et al. Associa-
tion of pro-inflammatory diet with increased risk of all-cause 

https://doi.org/10.1111/j.1749-6632.2000.tb06651.x
https://doi.org/10.1111/j.1749-6632.2000.tb06651.x
https://doi.org/10.1097/JGP.0b013e31826573cf
https://doi.org/10.1097/JGP.0b013e31826573cf
https://doi.org/10.1007/978-1-4939-8549-4_5
https://doi.org/10.1016/j.arr.2020.101156
https://doi.org/10.1016/j.arr.2020.101156
https://doi.org/10.1038/s41392-021-00646-9
https://doi.org/10.1038/s41392-021-00646-9
https://doi.org/10.1016/j.cmet.2020.04.015
https://doi.org/10.1016/j.cmet.2020.04.015
https://doi.org/10.1016/j.clnu.2019.02.031
https://doi.org/10.1016/j.clnu.2019.02.031
https://doi.org/10.3390/nu13124504
https://doi.org/10.1093/advances/nmac049
https://doi.org/10.1093/advances/nmac049
https://doi.org/10.3390/nu11040885
https://doi.org/10.3390/nu11081873
https://doi.org/10.3390/nu11081873
https://doi.org/10.1177/0884533617700353
https://doi.org/10.1177/0884533617700353
https://doi.org/10.3945/jn.116.245167
https://doi.org/10.3945/jn.116.245167
https://doi.org/10.1007/s12603-012-0437-x
https://doi.org/10.1007/s12603-012-0437-x
https://doi.org/10.1136/bmjopen-2021-056019
https://doi.org/10.1136/bmjopen-2021-056019
https://doi.org/10.1136/bmjopen-2021-056019
https://doi.org/10.1136/bmjopen-2021-056019
https://doi.org/10.1016/j.neuron.2020.06.002
https://doi.org/10.1016/j.clnu.2017.08.029
https://doi.org/10.1016/j.clnu.2017.08.029
https://doi.org/10.1016/j.nutres.2018.03.004
https://doi.org/10.1016/j.nutres.2018.03.004
https://doi.org/10.1017/S0007114515003074
https://doi.org/10.1017/S0007114515003074
https://doi.org/10.1016/j.jad.2018.04.014
https://doi.org/10.1016/j.jad.2018.04.014
https://doi.org/10.1016/j.clnu.2022.10.007
https://doi.org/10.3390/nu14235062
https://doi.org/10.3390/cells8111383
https://doi.org/10.3390/cells8111383
https://doi.org/10.1038/s41380-023-01975-7
https://doi.org/10.1038/s41380-023-01975-7
https://doi.org/10.1016/j.clnesp.2020.10.003
https://doi.org/10.1016/j.clnesp.2020.10.003
https://doi.org/10.1016/j.jalz.2017.04.004
https://doi.org/10.1017/S0007114517003804
https://doi.org/10.1212/WNL.0000000000012973
https://doi.org/10.1212/WNL.0000000000012973
https://doi.org/10.1016/j.clnu.2018.11.034
https://doi.org/10.1016/j.clnu.2018.11.034


	 Current Nutrition Reports

dementia and Alzheimer’s dementia: a prospective study of 
166,377 UK Biobank participants. BMC Med. 2023. https://​doi.​
org/​10.​1186/​s12916-​023-​02940-5.

	 37.	 Peng M, Yuan S, Lu D, Ling Y, Huang X, Lyu J, et al. Dietary 
inflammatory index, genetic susceptibility and risk of incident 
dementia: a prospective cohort study from UK biobank. J Neurol. 
2023. https://​doi.​org/​10.​1007/​s00415-​023-​12065-7.

	 38.	 Botelho J, Leira Y, Viana J, Machado V, Lyra P, Aldrey JM, 
et al. The role of inflammatory diet and vitamin D on the link 
between periodontitis and cognitive function: A mediation analy-
sis in older adults. Nutrients. 2021. https://​doi.​org/​10.​3390/​nu130​
30924.

	 39.	 Agarwal P, Leurgans SE, Agrawal S, Aggarwal NT, Cherian LJ, 
James BD, et al. Association of Mediterranean-DASH interven-
tion for neurodegenerative delay and Mediterranean diets with 
Alzheimer disease pathology. Neurology. 2023. https://​doi.​org/​
10.​1212/​WNL.​00000​00000​207176.

	 40.	 Arora S, Santiago JA, Bernstein M, Potashkin JA. Diet and life-
style impact the development and progression of Alzheimer’s 
dementia. Front Nutr. 2023. https://​doi.​org/​10.​3389/​fnut.​2023.​
12132​23.

	 41.	 Skoczek-Rubińska A, Muzsik-Kazimierska A, Chmurzynska A, 
Jamka M, Walkowiak J, Bajerska J. Inflammatory potential of 
diet is associated with biomarkers levels of inflammation and 
cognitive function among postmenopausal women. Nutrients. 
2021. https://​doi.​org/​10.​3390/​nu130​72323.

	 42.	 Dai J, Chan DKY, Chan RO, Hirani V, Xu YH, Braidy N. The 
association between dietary patterns, plasma lipid profiles, and 
inflammatory potential in a vascular dementia cohort. Aging 
Medicine. 2023. https://​doi.​org/​10.​1002/​agm2.​12249.

	 43.	 Atzeni A, Nish SK, Babio N, Belzer C, Konstanti P, Vioque 
J, et al. Carbohydrate quality, fecal microbiota and cardiometa-
bolic health in older adults: a cohort study. Gut Microbes. 2023. 
https://​doi.​org/​10.​1080/​19490​976.​2023.​22461​85.

	 44.	 Hickman E, Seawoodharry M, Gillies C, Khunti K, Seidu S. 
Deprescribing in cardiometabolic conditions in older patients: a 
systematic review. GeroScience. 2023. https://​doi.​org/​10.​1007/​
s11357-​023-​00852-z.

	 45.	 Andrade PA, Hermsdorff HHM, Leite JIA, Shivappa N, Hébert 
JR, Henriques HKF, et al. Baseline pro-inflammatory diet is 
inversely associated with change in weight and body fat 6 months 
following-up to bariatric surgery. Obes Surg. 2019. https://​doi.​
org/​10.​1007/​s11695-​018-​3530-3.

	 46.	 Hariharan R, Odjidja EN, Scott D, Shivappa N, Hébert JR, Hodge 
A, et al. The dietary inflammatory index, obesity, type 2 diabetes, 
and cardiovascular risk factors and diseases. Obes Rev. 2022. 
https://​doi.​org/​10.​1111/​obr.​13349.

	 47.	 Mello RN, Gois BP, Kravchychyn AP, Dâmaso AR, Horst MA, 
Lima GC, et al. Dietary inflammatory index and its relation to the 
pathophysiological aspects of obesity: a narrative review. Arch 
Endocrinol Metab. 2023;67:e000631. https://​doi.​org/​10.​20945/​
2359-​39970​00000​631.

	 48.	 Alam I, Shivappa N, Hebert JR, Pawelec G, Larbi A. Relation-
ships between the inflammatory potential of the diet, aging and 
anthropometric measurements in a cross-sectional study in 
Pakistan. Nutr Healthy Aging. 2018. https://​doi.​org/​10.​3233/​
NHA-​180042.

	 49.	 Lozano CP, Wilkens LR, Shvetsov YB, Maskarinec G, Park SY, 
Shepherd JA, et al. Associations of the Dietary Inflammatory 
Index with total adiposity and ectopic fat through the gut micro-
biota, LPS, and C-reactive protein in the Multiethnic Cohort-
Adiposity Phenotype Study. Am J Clin Nutr. 2022. https://​doi.​
org/​10.​1093/​ajcn/​nqab3​98.

	 50.	 Choi MK, Park YMM, Shivappa N, Hong OK, Han K, Steck 
SE, et al. Inflammatory potential of diet and risk of mortality 

in normal-weight adults with central obesity. Clin Nutr. 2023. 
https://​doi.​org/​10.​1016/j.​clnu.​2022.​11.​019.

	 51.	 Zheng X, Ge YZ, Ruan GT, Lin SQ, Chen Y, Liu CA, et al. Asso-
ciation between the dietary inflammatory index and all-cause 
mortality in adults with obesity. Ann Nutr Metab. 2023. https://​
doi.​org/​10.​1159/​00053​3380.

	 52.	 Ramallal R, Toledo E, Martínez JA, Shivappa N, Hébert JR, 
Martínez-González MA, et al. Inflammatory potential of diet, 
weight gain, and incidence of overweight/obesity: The SUN 
cohort. Obesity. 2017. https://​doi.​org/​10.​1002/​oby.​21833.

	 53.	 Zuydam NV, Wielscher M, McCarthy M, Jarvelin MR. Increased 
obesity is causal for increased inflammation—a mendelian 
randomisation study. Diabetes. 2018. https://​doi.​org/​10.​2337/​
db18-​217-​LB.

	 54.	 Kim HY, Lee J, Kim J. Association between dietary inflamma-
tory index and metabolic syndrome in the general Korean popu-
lation. Nutrients. 2018. https://​doi.​org/​10.​3390/​nu100​50648.

	 55.	 Li R, Zhan W, Huang X, Zhang Z, Zhou M, Bao W, et al. Asso-
ciation of dietary inflammatory index and metabolic syndrome 
in the elderly over 55 years in Northern China. Br J Nutr. 2022. 
https://​doi.​org/​10.​1017/​S0007​11452​10042​07.

	 56.	 Khan I, Kwon M, Shivappa N, Hébert J, Kim M. Proinflamma-
tory dietary intake is associated with increased risk of metabolic 
syndrome and its components: results from the population-based 
prospective study. Nutrients. 2020. https://​doi.​org/​10.​3390/​nu120​
41196.

	 57.	 Mazidi M, Shivappa N, Wirth MD, Hebert JR, Mikhailidis DP, 
Kengne AP, et al. Dietary inflammatory index and cardiometa-
bolic risk in US adults. Atherosclerosis. 2018. https://​doi.​org/​10.​
1016/j.​ather​oscle​rosis.​2018.​02.​020.

	 58.	 Namazi N, Larijani B, Azadbakht L. Dietary inflammatory 
index and its association with the risk of cardiovascular dis-
eases, metabolic syndrome, and mortality: a systematic review 
and meta-analysis. Horm Metab Res. 2018. https://​doi.​org/​10.​
1055/a-​0596-​8204.

	 59.	 Li J, Lee DH, Hu J, Tabung FK, Li Y, Bhupathiraju SN, et al. 
Dietary inflammatory potential and risk of cardiovascular disease 
among men and women in the US. J Am Coll Cardiol. 2020. 
https://​doi.​org/​10.​1016/j.​jacc.​2020.​09.​535.

	 60.	 Neufcourt L, Assmann K, Fezeu L, Touvier M, Graffouillère L, 
Shivappa N, et al. Prospective association between the dietary 
inflammatory index and metabolic syndrome: findings from the 
SU. VI. MAX study. Nutr, Metab Cardiovasc Dis. 2015;25:988. 
https://​doi.​org/​10.​1016/j.​numecd.​2015.​09.​002.

	 61.	 Varkaneh HK, Fatahi S, Tajik S, Rahmani J, Zarezadeh M, Shab-
Bidar S. Dietary inflammatory index in relation to obesity and 
body mass index: A meta-analysis. Nutr Food Sci. 2018. https://​
doi.​org/​10.​1108/​NFS-​09-​2017-​0203.

	 62.	 Wu L, Shi Y, Kong C, Zhang J, Chen S. Dietary inflammatory 
index and its association with the prevalence of coronary heart 
disease among 45,306 US adults. Nutrients. 2022. https://​doi.​org/​
10.​3390/​nu142​14553.

	 63.	 Hodge A, Bassett J, Shivappa N, Hébert J, English D, Giles G, 
Severi G. Dietary inflammatory index, Mediterranean diet score, 
and lung cancer: a prospective study. Cancer Causes Control. 
2016. https://​doi.​org/​10.​1007/​s10552-​016-​0770-1.

	 64.	 Clark JS, Dyer KA, Davis CR, Shivappa N, Hébert JR, Wood-
man R, et al. Adherence to a mediterranean diet for 6 months 
improves the dietary inflammatory index in a western population: 
Results from the medley study. Nutrients. 2023. https://​doi.​org/​
10.​3390/​nu150​20366.

	 65.	 Monserrat-Mesquida M, Quetglas-Llabrés MM, Bouzas C, Pas-
tor O, Ugarriza L, Llompart I, et al. Plasma fatty acid composi-
tion, oxidative and inflammatory Status, and adherence to the 
Mediterranean diet of patients with non-alcoholic fatty liver 

https://doi.org/10.1186/s12916-023-02940-5
https://doi.org/10.1186/s12916-023-02940-5
https://doi.org/10.1007/s00415-023-12065-7
https://doi.org/10.3390/nu13030924
https://doi.org/10.3390/nu13030924
https://doi.org/10.1212/WNL.0000000000207176
https://doi.org/10.1212/WNL.0000000000207176
https://doi.org/10.3389/fnut.2023.1213223
https://doi.org/10.3389/fnut.2023.1213223
https://doi.org/10.3390/nu13072323
https://doi.org/10.1002/agm2.12249
https://doi.org/10.1080/19490976.2023.2246185
https://doi.org/10.1007/s11357-023-00852-z
https://doi.org/10.1007/s11357-023-00852-z
https://doi.org/10.1007/s11695-018-3530-3
https://doi.org/10.1007/s11695-018-3530-3
https://doi.org/10.1111/obr.13349
https://doi.org/10.20945/2359-3997000000631
https://doi.org/10.20945/2359-3997000000631
https://doi.org/10.3233/NHA-180042
https://doi.org/10.3233/NHA-180042
https://doi.org/10.1093/ajcn/nqab398
https://doi.org/10.1093/ajcn/nqab398
https://doi.org/10.1016/j.clnu.2022.11.019
https://doi.org/10.1159/000533380
https://doi.org/10.1159/000533380
https://doi.org/10.1002/oby.21833
https://doi.org/10.2337/db18-217-LB
https://doi.org/10.2337/db18-217-LB
https://doi.org/10.3390/nu10050648
https://doi.org/10.1017/S0007114521004207
https://doi.org/10.3390/nu12041196
https://doi.org/10.3390/nu12041196
https://doi.org/10.1016/j.atherosclerosis.2018.02.020
https://doi.org/10.1016/j.atherosclerosis.2018.02.020
https://doi.org/10.1055/a-0596-8204
https://doi.org/10.1055/a-0596-8204
https://doi.org/10.1016/j.jacc.2020.09.535
https://doi.org/10.1016/j.numecd.2015.09.002
https://doi.org/10.1108/NFS-09-2017-0203
https://doi.org/10.1108/NFS-09-2017-0203
https://doi.org/10.3390/nu14214553
https://doi.org/10.3390/nu14214553
https://doi.org/10.1007/s10552-016-0770-1
https://doi.org/10.3390/nu15020366
https://doi.org/10.3390/nu15020366


Current Nutrition Reports	

disease. Antioxidants. 2023. https://​doi.​org/​10.​3390/​antio​x1208​
1554.

	 66.	 Mayr HL, Thomas CJ, Tierney AC, Kucianski T, George ES, 
Ruiz-Canela M, et al. Randomization to 6-month Mediterranean 
diet compared with a low-fat diet leads to improvement in Die-
tary Inflammatory Index scores in patients with coronary heart 
disease: the AUSMED Heart Trial. Nutr Res. 2018. https://​doi.​
org/​10.​1016/j.​nutres.​2018.​04.​006.

	 67.	 Jackson MK, Bilek LD, Waltman NL, Ma J, Hébert JR, Price 
S, et al. Dietary Inflammatory Potential and Bone Outcomes in 
Midwestern Post-Menopausal Women. Nutrients. 2023. https://​
doi.​org/​10.​3390/​nu151​94277.

	 68.	 Veronese N, Stubbs B, Koyanagi A, Hébert JR, Cooper C, 
Caruso MG, et al. Pro-inflammatory dietary pattern is asso-
ciated with fractures in women: an eight-year longitudinal 
cohort study. Osteoporos Int. 2018. https://​doi.​org/​10.​1007/​
s00198-​017-​4251-5.

	 69.	 Orchard T, Yildiz V, Steck SE, Hébert JR, Ma Y, Cauley JA, et al. 
Dietary inflammatory index, bone mineral density, and risk of 
fracture in postmenopausal women: results from the women’s 
health initiative. J Bone Miner Res. 2017. https://​doi.​org/​10.​
1002/​jbmr.​3070.

	 70.	 Li S, Zeng M. The association between dietary inflammation 
index and bone mineral density: results from the United States 
National Health and nutrition examination surveys. Ren Fail. 
2023. https://​doi.​org/​10.​1080/​08860​22X.​2023.​22092​00.

	 71.	 Esmaeily Z, Daei S, Rezae M, Eyvazkhani A, Tajary Z, Dara 
MM, et al. Association between dietary inflammatory potential 
and the probable sarcopenia among community-dwelling older 
adults: a cross-sectional study. BMC Geriatr. 2022. https://​doi.​
org/​10.​1186/​s12877-​022-​03525-2.

	 72.	 Diao H, Yan F, He Q, Li M, Zheng Q, Zhu Q, et al. Association 
between dietary inflammatory index and sarcopenia: a meta-
analysis. Nutrients. 2023. https://​doi.​org/​10.​3390/​nu150​10219.

	 73.	 Fang Y, Zhu J, Fan J, Sun L, Cai S, Fan C, et  al. Dietary 
Inflammatory Index in relation to bone mineral density, 
osteoporosis risk and fracture risk: a systematic review and 
meta-analysis. Osteoporos Int. 2021. https://​doi.​org/​10.​1007/​
s00198-​020-​05578-8.

	 74.	 Chen H, Avgerinou C. Association of alternative dietary patterns 
with osteoporosis and fracture risk in older people: A scoping 
review. Nutrients. 2023. https://​doi.​org/​10.​3390/​nu151​94255.

	 75.	 Wu W, Li X, Di J, Zhou H, Niu H, Chen L, et al. The relationship 
between dietary inflammatory index and bone mineral density in 
CKD patients. Ther Apher Dial. 2024. https://​doi.​org/​10.​1111/​
1744-​9987.​14063.

	 76.	 Shivappa N, Hébert JR, Karamati M, Shariati-Bafghi SE, 
Rashidkhani B. Increased inflammatory potential of diet is 
associated with bone mineral density among postmenopau-
sal women in Iran. Eur J Nutr. 2016. https://​doi.​org/​10.​1007/​
s00394-​015-​0875-4.

	 77.	 Mohammadisima N, Farshbaf-Khalili A, Ostadrahimi A, Pour-
moradian S. Positive relation between dietary inflammatory 
index and osteoporosis in postmenopausal women. Int J Vitam 
Nutr Res. 2022. https://​doi.​org/​10.​1024/​0300-​9831/​a0007​73.

	 78.	 Mitchell A, Fall T, Melhus H, Wolk A, Michaelsson K, Byberg 
L. Is the effect of Mediterranean diet on hip fracture mediated 
through type 2 diabetes mellitus and body mass index? Int J Epi-
demiol. 2021. https://​doi.​org/​10.​1093/​ije/​dyaa2​39.

	 79.	 Zhang ZQ, Cao WT, Shivappa N, Hebert JR, Li BL, He J, et al. 
Association between diet inflammatory index and osteoporotic 
hip fracture in elderly Chinese population. J Am Med Dir Assoc. 
2017;18:671. https://​doi.​org/​10.​1016/j.​jamda.​2017.​02.​011.

	 80.	 Veronese N, Shivappa N, Stubbs B, Smith T, Hébert JR, Cooper 
C, et al. The relationship between the dietary inflammatory index 

and prevalence of radiographic symptomatic osteoarthritis: data 
from the Osteoarthritis Initiative. Eur J Nutr. 2019. https://​doi.​
org/​10.​1007/​s00394-​017-​1589-6.

	 81.	 Morimoto M, Shivappa N, Genaro PDS, Martini LA, Schuch NJ, 
Hebert JR, et al. Lack of association between dietary inflamma-
tory index and low impact fractures in the Brazilian population: 
the Brazilian Osteoporosis Study (BRAZOS). Adv Rheumatol. 
2019;59:16. https://​doi.​org/​10.​1186/​s42358-​019-​0059-7.

	 82.	 Zhao S, Gao W, Li J, Sun M, Fang J, Tong L, et al. Dietary 
inflammatory index and osteoporosis: the National Health and 
Nutrition Examination Survey, 2017–2018. Endocrine. 2022. 
https://​doi.​org/​10.​1007/​s12020-​022-​03178-6.

	 83.	 Xie H, Wang H, Wu Z, Li W, Liu Y, Wang N. The association 
of dietary inflammatory potential with skeletal muscle strength, 
mass, and sarcopenia: a meta-analysis. Front Nutr. 2023. https://​
doi.​org/​10.​3389/​fnut.​2023.​11009​18.

	 84.	 Shivappa N, Hébert JR, Rosato V, Rossi M, Montella M, Serraino 
D, et al. Dietary inflammatory index and ovarian cancer risk in 
a large Italian case–control study. Cancer Causes Control. 2016. 
https://​doi.​org/​10.​1007/​s10552-​016-​0767-9.

	 85.	 Accardi G, Shivappa N, Di Maso M, Hébert JR, Fratino L, Mon-
tella M, et al. Dietary inflammatory index and cancer risk in the 
elderly: a pooled-analysis of Italian case-control studies. Nutri-
tion. 2019. https://​doi.​org/​10.​1016/j.​nut.​2019.​02.​008.

	 86.	 Charneca S, Ferro M, Vasques J, Carolino E, Martins-Mar-
tinho J, Duarte-Monteiro AM, et al. The Mediterranean diet, 
and not dietary inflammatory index, is associated with rheu-
matoid arthritis disease activity, the impact of disease and 
functional disability. Eur J Nutr. 2023. https://​doi.​org/​10.​1007/​
s00394-​023-​03196-8.

	 87.	 Ohnishi S, Ma N, Thanan R, Pinlaor S, Hammam O, Murata M, 
et al. DNA damage in inflammation-related carcinogenesis and 
cancer stem cells. Oxid Med Cell Longev. 2013. https://​doi.​org/​
10.​1155/​2013/​387014.

	 88.	 Murata M. Inflammation and cancer. Environ Health Prev Med. 
2018. https://​doi.​org/​10.​1186/​s12199-​018-​0740-1.

	 89.	 Liu ZY, Gao XP, Zhu S, Liu YH, Wang LJ, Jing CX, et al. Die-
tary inflammatory index and risk of gynecological cancers: a 
systematic review and meta-analysis of observational studies. J 
Gynecol Oncol. 2019;30:e23. https://​doi.​org/​10.​3802/​jgo.​2019.​
30.​e23.

	 90.	 Li D, Hao X, Li J, Wu Z, Chen S, Lin J, et al. Dose-response rela-
tion between dietary inflammatory index and human cancer risk: 
evidence from 44 epidemiologic studies involving 1,082,092 
participants. Am J Clin Nutr. 2018. https://​doi.​org/​10.​1093/​ajcn/​
nqx064.

	 91.	 Wang L, Liu C, Zhou C, Zhuang J, Tang S, Yu J, et al. Meta-
analysis of the association between the dietary inflammatory 
index (DII) and breast cancer risk. Eur J Clin Nutr. 2019. https://​
doi.​org/​10.​1038/​s41430-​018-​0196-9.

	 92.	 Lu DL, Ren ZJ, Zhang Q, Ren PW, Yang B, Liu LR, et al. Meta-
analysis of the association between the inflammatory potential 
of diet and urologic cancer risk. PLoS ONE. 2018. https://​doi.​
org/​10.​1371/​journ​al.​pone.​02048​45.

	 93.	 Shafiee NH, Razalli NH, Shahril MR, Muhammad Nawawi KN, 
Mohd Mokhtar N, Abd Rashid AA, et al. Dietary Inflammatory 
Index, Obesity, and the Incidence of Colorectal Cancer: Findings 
from a Hospital-Based Case-Control Study in Malaysia. Nutri-
ents. 2023. https://​doi.​org/​10.​3390/​nu150​40982.

	 94.	 Mohseni R, Abbasi S, Mohseni F, Rahimi F, Alizadeh S. Asso-
ciation between dietary inflammatory index and the risk of pros-
tate cancer: a meta-analysis. Nutr Cancer. 2019. https://​doi.​org/​
10.​1080/​01635​581.​2018.​15167​87.

	 95.	 Shivappa N, Hébert JR, Rosato V, Rossi M, Libra M, Montella 
M, et al. Dietary inflammatory index and risk of bladder cancer 

https://doi.org/10.3390/antiox12081554
https://doi.org/10.3390/antiox12081554
https://doi.org/10.1016/j.nutres.2018.04.006
https://doi.org/10.1016/j.nutres.2018.04.006
https://doi.org/10.3390/nu15194277
https://doi.org/10.3390/nu15194277
https://doi.org/10.1007/s00198-017-4251-5
https://doi.org/10.1007/s00198-017-4251-5
https://doi.org/10.1002/jbmr.3070
https://doi.org/10.1002/jbmr.3070
https://doi.org/10.1080/0886022X.2023.2209200
https://doi.org/10.1186/s12877-022-03525-2
https://doi.org/10.1186/s12877-022-03525-2
https://doi.org/10.3390/nu15010219
https://doi.org/10.1007/s00198-020-05578-8
https://doi.org/10.1007/s00198-020-05578-8
https://doi.org/10.3390/nu15194255
https://doi.org/10.1111/1744-9987.14063
https://doi.org/10.1111/1744-9987.14063
https://doi.org/10.1007/s00394-015-0875-4
https://doi.org/10.1007/s00394-015-0875-4
https://doi.org/10.1024/0300-9831/a000773
https://doi.org/10.1093/ije/dyaa239
https://doi.org/10.1016/j.jamda.2017.02.011
https://doi.org/10.1007/s00394-017-1589-6
https://doi.org/10.1007/s00394-017-1589-6
https://doi.org/10.1186/s42358-019-0059-7
https://doi.org/10.1007/s12020-022-03178-6
https://doi.org/10.3389/fnut.2023.1100918
https://doi.org/10.3389/fnut.2023.1100918
https://doi.org/10.1007/s10552-016-0767-9
https://doi.org/10.1016/j.nut.2019.02.008
https://doi.org/10.1007/s00394-023-03196-8
https://doi.org/10.1007/s00394-023-03196-8
https://doi.org/10.1155/2013/387014
https://doi.org/10.1155/2013/387014
https://doi.org/10.1186/s12199-018-0740-1
https://doi.org/10.3802/jgo.2019.30.e23
https://doi.org/10.3802/jgo.2019.30.e23
https://doi.org/10.1093/ajcn/nqx064
https://doi.org/10.1093/ajcn/nqx064
https://doi.org/10.1038/s41430-018-0196-9
https://doi.org/10.1038/s41430-018-0196-9
https://doi.org/10.1371/journal.pone.0204845
https://doi.org/10.1371/journal.pone.0204845
https://doi.org/10.3390/nu15040982
https://doi.org/10.1080/01635581.2018.1516787
https://doi.org/10.1080/01635581.2018.1516787


	 Current Nutrition Reports

in a large Italian case-control study. Urology. 2017. https://​doi.​
org/​10.​1016/j.​urolo​gy.​2016.​09.​026.

	 96.	 Shivappa N, Zucchetto A, Serraino D, Rossi M, La Vec-
chia C, Hébert JR. Dietary inflammatory index and risk of 
esophageal squamous cell cancer in a case–control study from 
Italy. Cancer Causes Control. 2015. https://​doi.​org/​10.​1007/​
s10552-​015-​0636-y.

	 97.	 Shivappa N, Hébert JR, Rosato V, Garavello W, Serraino D, La 
Vecchia C. Inflammatory potential of diet and risk of oral and 
pharyngeal cancer in a large case-control study from Italy. Int J 
Cancer. 2017. https://​doi.​org/​10.​1002/​ijc.​30711.

	 98.	 Shivappa N, Hébert JR, Rosato V, Serraino D, La Vecchia C. 
Inflammatory potential of diet and risk of laryngeal cancer in 
a case–control study from Italy. Cancer Causes Control. 2016. 
https://​doi.​org/​10.​1007/​s10552-​016-​0781-y.

	 99.	 Shivappa N, Hébert JR, Taborelli M, Montella M, Libra M, Zuc-
chetto A, et al. Dietary inflammatory index and non-Hodgkin 
lymphoma risk in an Italian case–control study. Cancer Causes 
Control. 2017. https://​doi.​org/​10.​1007/​s10552-​017-​0905-z.

	100.	 Moradi S, Issah A, Mohammadi H, Mirzaei K. Associations 
between dietary inflammatory index and incidence of breast and 
prostate cancer: A systematic review and meta-analysis. Nutri-
tion. 2018. https://​doi.​org/​10.​1016/j.​nut.​2018.​04.​018.

	101.	 Shivappa N, Hébert JR, Rashidkhani B. Dietary inflammatory 
index and risk of esophageal squamous cell cancer in a case-
control study from Iran. Nutr Cancer. 2015. https://​doi.​org/​10.​
1080/​01635​581.​2015.​10821​08.

	102.	 Hodge AM, Bassett JK, Dugué PA, Shivappa N, Hébert JR, 
Milne R, et al. Dietary inflammatory index or Mediterranean diet 
score as risk factors for total and cardiovascular mortality. Nutr, 
Metab Cardiovasc Dis. 2018;28:461. https://​doi.​org/​10.​1016/j.​
numecd.​2018.​01.​010.

	103.	 Ricceri F, Giraudo MT, Fasanelli F, Milanese D, Sciannameo 
V, Fiorini L, Sacerdote C. Diet and endometrial cancer: a focus 
on the role of fruit and vegetable intake, Mediterranean diet and 
dietary inflammatory index in the endometrial cancer risk. BMC 
Cancer. 2017. https://​doi.​org/​10.​1186/​s12885-​017-​3754-y.

	104.	 Afshar N, Hodge AM, Shivappa N, Hébert JR, Giles GG, English 
DR, Milne RL. Dietary inflammatory index, alternative healthy 
eating index-2010, mediterranean diet score and the risk of 
pancreatic cancer. Cancer Epidemiol. 2023. https://​doi.​org/​10.​
1016/j.​canep.​2022.​102295.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.

https://doi.org/10.1016/j.urology.2016.09.026
https://doi.org/10.1016/j.urology.2016.09.026
https://doi.org/10.1007/s10552-015-0636-y
https://doi.org/10.1007/s10552-015-0636-y
https://doi.org/10.1002/ijc.30711
https://doi.org/10.1007/s10552-016-0781-y
https://doi.org/10.1007/s10552-017-0905-z
https://doi.org/10.1016/j.nut.2018.04.018
https://doi.org/10.1080/01635581.2015.1082108
https://doi.org/10.1080/01635581.2015.1082108
https://doi.org/10.1016/j.numecd.2018.01.010
https://doi.org/10.1016/j.numecd.2018.01.010
https://doi.org/10.1186/s12885-017-3754-y
https://doi.org/10.1016/j.canep.2022.102295
https://doi.org/10.1016/j.canep.2022.102295

	The Relationship of Certain Diseases and Dietary Inflammatory Index in Older Adults: A Narrative Review
	Abstract
	Purpose of Review 
	Recent Findings 
	Summary 

	Introduction
	Methods
	The Relationship Between Inflammation and Age
	Dietary Inflammatory Index
	Diseases Associated with DII in Older Adults
	Neurodegenerative Diseases
	Depression

	Dementia and Alzheimer's Disease
	Cardiometabolic Diseases
	Musculoskeletal Health
	Cancer

	Conclusion
	Suggestions and Future Perspective
	Limitations
	Key References
	Acknowledgements 
	References


