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ABSTRACT
Background: Olive oil consumption is associated with a decreased
risk of several chronic diseases, in particular cardiovascular disease
(CVD). However, data on the effects of olive oil on overall mortality
are scarce.
Objective: We evaluated the association between olive oil and overall
and cause-specific mortality in the Spanish population in the European
Prospective Investigation into Cancer and Nutrition (EPIC-Spain).
Design: A total of 40,622 participants (62% female) aged 29–69 y
were recruited from 5 Spanish regions in 1992–1996. The associa-
tion between olive oil (analyzed as a categorical and continuous
variable) and overall and cause-specific mortality (CVD, cancer,
and other causes) was analyzed by using Cox proportional hazards
regression models adjusted for potential confounders.
Results: A total of 1915 deaths were reported during 13.4 y of
follow-up: 416 CVD deaths, 956 cancer deaths, and 417 deaths
from other causes (for 126 deaths the cause was not available). In
comparison with nonconsumers, the highest quartile of olive oil con-
sumption was associated with a 26% (95% CI: 13%, 36%) reduction
in risk of overall mortality and a 44% (95% CI: 21%, 60%) re-
duction in CVD mortality. For each increase in olive oil of 10 g !
2000 kcal21 ! d21, there was a 7% (95% CI: 3%, 10%) decreased
risk of overall mortality and a 13% (95% CI: 6%, 20%) decreased
risk of CVD mortality. No significant association was observed
between olive oil and cancer mortality.
Conclusions: Olive oil was associated with a decreased risk of
overall mortality and an important reduction in CVD mortality in
this large Mediterranean cohort. This provides further evidence
on the beneficial effects of one of the key Mediterranean dietary
components. Am J Clin Nutr 2012;96:142–9.

INTRODUCTION

Olive oil is one of the most characteristic features of the
Mediterranean diet and is the main source of fat within this
moderately high-fat dietary pattern. For centuries, olive oil has
been recognized for its nutritional properties and has been
considered an “elixir of youth and health” (1, 2). Epidemiologic
studies have now confirmed that olive oil is related to a decreased
risk of chronic diseases such as cardiovascular disease (CVD) and
its risk factors and of certain cancers (3–5).

Several studies have reported that a Mediterranean dietary
pattern reduces overall mortality (6, 7), and a study within the

European Prospective Investigation into Cancer and Nutrition
(EPIC)–Italy found that a dietary pattern including olive oil and
salad significantly reduced mortality in the elderly (8). Although
olive oil is believed to play a key role in these benefits (9–12),
there is little direct epidemiologic evidence on the individual
effects of olive oil on overall mortality. The Greek segment of the
EPIC cohort study reported a negative but nonsignificant 4%
reduction for each 20 g/d of olive oil (13), although this study was
primarily designed to study the entire Mediterranean dietary
pattern. In contrast, an Italian study showed that regular con-
sumption of olive oil, compared with no or infrequent con-
sumption, significantly reduced mortality risk by 24% in men and
women with previous myocardial infarction (14); however, these
results cannot be extrapolated to a healthy adult population.

The benefits that olive oil may have on reducing overall
mortality could be partly explained by its important effects on
CVD and its risk factors. The clinical randomized Mediterranean
diet prevention trial (PREDIMED) has shown that an olive oil–
enriched Mediterranean diet decreases blood pressure, improves
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