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Cardiovascular (CV) disease is the leading cause of death 

worldwide.1 Age, sex and genetic factors have a major impact 

on CV risk. The importance of behavioural factors, such as 

tobacco and alcohol use, physical inactivity, unhealthy diet and obesity, 

is often neglected, although the implementation of lifestyle changes 

may be a cost-effective strategy for the prevention of CV diseases, also 

from a population-wide perspective.2

In this special issue of European Cardiology Review, we focus on 

epidemiology. D’Amario et al. discuss the current evidence on the use 

of e-cigarettes for smoking cessation.3 Smoking accounts for 11.5% 

of global deaths. The use of e-cigarettes has significantly contributed 

to a decline in classic cigarette smoking over the past decade and a 

recent randomised trial has shown that it is more effective for smoking 

cessation than nicotine-replacement therapy.4 E-cigarette use results 

in a significantly lower exposure to toxins and carcinogens than 

smoking traditional cigarettes. However, whether e-cigarette vapour, 

containing several substances which may be linked with CV toxicity, 

may increase CV risk is still under investigation. This is a particularly 

relevant issue, considering that the use of e-cigarettes is growing in 

young people and adolescents, where e-cigarettes may represent a 

path to start smoking rather than to quit.5 As D’Amario et al. state, more 

studies on the effects of e-cigarettes on CV but also general health 

are needed, but in the meantime, it is important to remember that ‘no 

smoke’ is better than ‘electronic smoke’.3 

Carro et al. address a different, yet similarly important, lifestyle issue 

that has a strong effect on CV health: nutrition.6 The authors explore 

the different dietary patterns recommended by worldwide scientific 

organisations, with particular focus on the Mediterranean diet and 

the Dietary Approaches to Stop Hypertension (DASH). There is strong 

evidence supporting the CV benefits linked with the Mediterranean diet. 

The beneficial effects can be attributed to anti-inflammatory mechanisms 

and improved control of blood pressure, lipid profile and glucose 

metabolism, but also arrhythmic risk and gut microbiome. Consequently, 

risk of coronary heart disease, ischaemic stroke and other CV diseases 

has been shown to be reduced in people who adopt a Mediterranean diet. 

Studies suggest that the DASH diet, which emphasises the importance 

of low sodium and reduced intake of refined grains, may be beneficial 

in terms of CV risk reduction by anti-inflammatory and antioxidant 

mechanisms, and an improvement in glucose metabolism and lipid 

profile. The cardiovascular effects of alcohol and coffee consumption 

are often debated. Fermented alcoholic drinks, such as wine, beer and 

cider, and particularly red wine, may have cardioprotective effects, mainly 

by improving endothelial function. However, the relationship between 

alcohol intake and CV risk is U-shaped, with heavy drinkers at higher risk 

of AF, non-ischaemic dilated cardiomyopathy and obesity. Antioxidant and 

anti-inflammatory mechanisms may explain the beneficial CV effects of 

regular coffee consumption (3–5 cups perday). Meat consumption is also 

frequently a matter of debate. Carro et al. explain that the association 

between red meat consumption and risk of all-cause and CV mortality 

may be explained by the high levels of saturated fat, cholesterol and 

haem iron, which are involved in the atherosclerotic processes. Evidence 

on white meat is more limited. 

Finally, Schnaubelt et al. present a systematic review that explores the 

association between meditation and the risk of CV disease.7 The authors 

provide evidence, although limited, that supports a role for meditation 

as a smoking cessation strategy. Data on the antihypertensive effects 

of meditation are heterogeneous and may reflect the different 

definition or style of meditation used, with it potentially reducing blood 

pressure by mechanisms mediated by the autonomic nervous system. 

A few studies may suggest a link between meditation, improved insulin 

resistance, atherosclerosis and endothelial function. As the authors 

state, data suggest a potential role for meditation on CV risk, but the 

current evidence is limited and mainly derived from observational 

studies where the risk of residual confounding is high. However, 

meditation may indirectly improve CV health, by facilitating behaviour 

changes, such as improved diet and smoking cessation, which may 

have a direct effect on CV risk. 
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