JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY

VOL. 70, NO. 4, 2017

ª 2017 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION

ISSN 0735-1097/$36.00

PUBLISHED BY ELSEVIER

http://dx.doi.org/10.1016/j.jacc.2017.06.006

EDITORIAL COMMENT

Healthy Plant-Based Diet
What Does it Really Mean?*
Kim Allan Williams, SR, MD, Hena Patel, MD

D

espite

improvements
over

in

mortality

rates

decades,

cardiovascular

cardiovascular

the

past

several

disease

(CVD)

revolutionizing

our

understanding

about

heart-

healthy food patterns and the biological mechanisms linking dietary factors and CVD (1,8).

remains a leading cause of death in the United States.
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diets, particularly vegan diets, are associated with

diets dichotomously as being vegetarian or not and

signiﬁcant improvement in CVD events, lowering risk

treat all plant foods equally—but are all plant-based

factors such as diabetes and hypertension (1) and
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predominantly plant-based diet is good, is a vegan

ischemia (6) and coronary artery disease (7); thus,

one even better? Additionally, are the advantages of
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Against this background, Satija et al. (11) investigate
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bifurcating a healthy PDI from an unhealthy one.

Public health recommendations on exercise, for

They used food intake surveys to quantify dietary

instance, now report that some activity is better than
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Potential implications of healthier diet include a
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reduction in disease-related expenditures, such as

adherence to an overall PDI with CHD incidence, such

drug costs and hospitalizations for stroke, heart
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prescription: secondary prevention after cardiovas-

infarction associated with systemic hypertension,

cular events and patients at high risk having a

which is present in 58% of Medicare beneﬁciaries (13).

stronger recommendation for a strictly hPDI. They

If, for example, widespread adoption of plant-based
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nutrition reduced the incidence of hypertension to
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What, then, does hPDI really mean? It means both a
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equally healthy; rather, plant-based diets including

fects rather than obliterating its roots, leaving primary
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It is time that we educate ourselves on dietary pat-

an abundance of fruit and vegetables, and adequate

terns, risk, and outcomes, and focus more on “turning

n-3 fatty acids can play an important role in pre-

off the faucet” instead of “mopping up the ﬂoor” (15).

venting CVD. Such diets, which have many other
health beneﬁts including the prevention of several
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