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Reducing Diabetes Risk Through the Mediterranean Diet

ince the original PREDIMED (Prevencién con Dieta

Mediterrdnea) randomized controlled trial was pub-
lished (1), scholars, clinicians, and health advocates
have been fascinated with the potential for the
Mediterranean diet (MedDiet) to reduce cardiovascular
disease (CVD) events (for example, myocardial infarction,
stroke, CVD mortality) and CVD risk factors (for example,
hypertension, dyslipidemia, type 2 diabetes) substan-
tially. The MedDiet focuses on high intake of plant-based
foods; moderate consumption of fish, poultry, and dairy
(along with optional red wine);, and low intake of red
meats, sweets, and sugar-sweetened beverages (2). Key
components include extra-virgin olive olil, fruits, vegeta-
bles, legumes, nuts, and whole grains, which are known
for their high-fiber, anti-inflammatory, and antioxidant
properties, the mechanisms by which the MedDiet is
presumed to decrease CVD risk (3).

Given the relatively high amount of dietary fat rec-
ommended in the MedDiet, the original PREDIMED
study revealed that it only minimally reduced body
weight though it reduced diabetes incidence by 30% (4).
In 2013, the PREDIMED-Plus trial was launched to
investigate the impact of an energy-reduced MedDiet
(erMedDiet) plus physical activity and behavioral strat-
egies delivered via dietician-led groups and 1:1 ses-
sions on reducing body weight and CVD events in
6874 Spanish adults with overweight or obesity and
metabolic syndrome (5). In their article, Ruiz-Canela and
colleagues conducted a prespecified secondary analy-
sis of the PREDIMED-Plus trial to examine the effect of
the erMedDiet compared with an ad libitum MedDiet
on diabetes incidence at the end of 6 years among the
4746 participants without diabetes at baseline (6).

After 6 years, the adjusted absolute risk difference
for incident diabetes between the erMedDiet intervention
and the ad libitum MedDiet control group was —2.4%
(95% Cl, —3.1% to —1.8%), corresponding to a 31% (Cl,
18% to 41%) relative risk reduction in the intervention
group compared with the control group (6). Of note, a
greater effect was observed in men compared with
women. Although the seminal Diabetes Prevention
Program (DPP) reported greater reductions in absolute
(—14.4%) and relative (58%) risks for incident diabetes
from a low-fat diet with physical activity compared with
placebo for 3 years (7), PREDIMED-Plus’s longer dura-
tion of follow-up, use of a strong comparator (an ad libi-
tum MedDiet), and older mean age of participants may
in part explain the effect size differences. Weight loss
was also greater in DPP than in PREDIMED-Plus, 7%
versus 3.7%, respectively. This smaller reduction in
weight, however, provides further evidence to clini-
cians and patients alike that even smaller reductions
in body weight can lead to meaningful reductions in
diabetes incidence.

Despite the promising findings in this study, the
study design precludes the ability to disentangle key
intervention components (that is, erMedDiet adherence,
physical activity, number of dietetic contacts) and their
individual versus synergistic effects on outcomes. It is
also important to acknowledge that this study was con-
ducted in Spain, and consumption of an erMedDiet may
be particularly challenging in the United States where
prevalence of CVD events, prediabetes, and type 2 di-
abetes remain critically high among adult populations,
especially for those patients living in underresourced
neighborhoods where healthy food options are limited
(8). Participants in the study received extra-virgin olive
oil to support adherence and retention; in the United
States, prices of extra-virgin olive oil have nearly doubled
since 2021 due to a combination of factors including
climate change, rising production costs, supply chain
disruptions, and now tariffs (9). Furthermore, the large
number of dietician contacts during the study may prove
difficult to scale broadly in the United States given chal-
lenges with health care access and reimbursement for
prevention services. As the investigators acknowledge,
more studies will be needed to replicate these results
using a lower-intensity intervention to ensure adequate
reach among the populations that need it most.

Because of the recent excitement around medica-
tions to treat obesity and diabetes and reduce CVD
events (10), the tried-and-true effects of diet and physi-
cal activity have lost some of their popularity. The study
by Ruiz-Canela and colleagues shows us that diet quality
is still important to consider and adds to the large body
of literature demonstrating the important role that die-
tary intake and lifestyle modification can play in chronic
disease prevention (1, 6). Ultimately, this study contrib-
utes to the strong evidence base in support of the
MedDiet as an optimal dietary pattern for long-term
health (3).
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