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Dichiarazione di interessi

Come medico in formazione specialistica non ho 

conflitti di interesse da dichiarare.

Sono un membro della Fondazione Allineare Sanità e Salute 

e coordinatore del comitato filosofico-scientifico di SALUS European Network. 

Entrambi si reggono sul lavoro volontario e gratuito dei componenti.

Non presentano conflitto, ma allineamento con gli interessi del SSN e della Salute 

dei cittadini.

Dichiarazione di interessi

https://www.salusnetwork.eu/https://fondazioneallinearesanitaesalute.org/



Questo intervento parlerà di:

WCRF, Codice Europeo contro il cancro, IARC/WHO, risposta dei media mainstream

Recenti Umbrella Reviews, attenzione ai COI

L’originale Dieta Mediterranea e le Popolazioni più Longeve

Grandi RCTs e grandi Studi di Coorte Prospettici

La Carne alternativa (??)

Questo intervento parlerà di:



Opera immensa di revisione di tutti gli studi scientifici sul rapporto 

fra alimentazione e tumori.

Il volume, intitolato "Food, nutrition, physical activity, and the 

prevention of cancer” è molto prudente nelle conclusioni, che 

riassumono in 10 raccomandazioni solo i risultati più solidi nella 

ricerca scientifica. 

Missione:

promuovere la prevenzione 

primaria dei tumori attraverso la 

ricerca e la divulgazione della 

conoscenza sulle loro cause.

www.wcrf.org/dietandcancer

World Cancer Research Fund (WCRF)

2007, The Second Expert Report

2018, The Third Expert Report

“Diet, Nutrition, Physical Activity and Cancer: 

a Global Perspective”

http://www.wcrf.org/dietandcancer


WCRF: ”Food, nutrition, physical activity, and the prevention of cancer”



Qualche anno dopo, sulla scia del WCRF viene pubblicato il 

CODICE EUROPEO CONTRO IL CANCRO 12 regole raccolte, su iniziativa della 

Commissione europea, per informare i 

cittadini sulle azioni che ciascuno può 

intraprendere nella propria vita 

quotidiana per diminuire il rischio di 

sviluppare un tumore.

https://cancer-code-europe.iarc.fr/index.php/it/

CODICE EUROPEO CONTRO IL CANCRO, 2014 (4th and last edition)



Nel 2015 lo IARC ha 

inserito la carne rossa 

lavorata, come salumi e carne 

in scatola, nel gruppo 1 

(carcinogenic to humans) e la 

carne rossa nel gruppo 2A 

(probably carcinogenic to 

humans).

https://www.iarc.who.int/wp-content/uploads/2018/07/pr240_E.pdf

IARC Monographs Programme, 2015

Each 50 gram portion of processed 

meat eaten daily increases the risk 

of colorectal cancer by 18%



La risposta dei media mainstream



La risposta dei media mainstream



Hill ER, O'Connor LE, Wang Y, Clark CM, McGowan BS, Forman MR, Campbell WW. Red and processed meat intakes and cardiovascular 

disease and type 2 diabetes mellitus: An umbrella systematic review and assessment of causal relations using Bradford Hill's criteria. Crit 

Rev Food Sci Nutr. 2022 Sep 26:1-18.

Campbell WW received funding for research grants, travel or honoraria for scientific presentations, or 

consulting services from the following organizations: The Beef Checkoff, Pork Checkoff, North Dakota 

Beef Commission, Barilla Group, Mushroom Council, National Chicken Council, Foundation for 

Meat and Poultry Research and Education, and American Egg Board’s Egg Nutrition Center

Disclosure statement

“…our findings suggest that high intakes of red and processed meats… likely do not directly increase CVD risk

Simply reducing red and processed meat intake may not reduce risk for CVD

Our results suggest that it is unlikely that consuming higher amounts of red and 
processed meats are one-to-one causes of CVD, but instead likely depend on the entirety 

of the dietary and behavioral patterns of individuals.”

Umbrella Reviews, 2021-2023



Zhang X, et al. Red/processed meat consumption and non-cancer-related outcomes in humans: umbrella review. Br J Nutr. 2023 Aug 14;

130(3):484-494.

Grosso G, et al. Total, red and processed meat consumption and human health: an umbrella review of observational studies. Int J Food 

Sci Nutr. 2022 Sep;73(6):726-737.

Huang Y, et al. Red and processed meat consumption and cancer outcomes: Umbrella review. Food Chem. 2021 Sep 15;356:129697.

Dose-response analysis revealed that an additional 100 g/d red meat intake was positively associated with a 17 % 

increased risk of type 2 diabetes mellitus (T2DM), 15 % increased risk of CHD, 14 % of hypertension and 12 % of stroke.

The risk of T2DM increased by 37 % for each 50 g/d increment in processed meat consumption.

Each 50 g/week increase in processed red meat intake was associated with an 8 % higher risk of COPD. 

Convincing evidence of the association between increased risk of (i) colorectal adenoma, lung cancer, CHD and 

stroke, (ii) colorectal adenoma, ovarian, prostate, renal and stomach cancers, CHD and stroke and (iii) colon and 

bladder cancer was found for excess intake of total, red and processed meat, respectively. Excess meat 

consumption may be detrimental to health, with a major impact on cardiometabolic and cancer risk.

Red meat and processed meat consumption was associated with increased risk of overall cancer mortality. Dose-

response analyses revealed that 100 g/d increment of red meat and 50 g/d increment of processed meat

consumption were associated with 11%-51% and 8%-72% higher risk of multiple cancer outcomes, respectively, 

and seemed to be not correlated with any benefit.

Umbrella Reviews, 2021-2023



Primary Prevention of Cardiovascular Disease

The RCT PREDIMED

7447 partecipanti ad elevato rischio cardiovascolare - 4,8 anni follow-up

The incidence of major cardiovascular events was lower among those assigned to a 

Mediterranean diet supplemented with extra-virgin olive oil or nuts than among 

those assigned to a reduced-fat diet.



Our results are consistent with 
previous reports of a detrimental 
effect on total mortality of a high 

consumption of animal foods, 
especially red meat and 

processed meat

Among omnivorous subjects at high 
cardiovascular risk, better 
conformity with an FP that 

emphasized plant-derived foods 
was associated with a reduced 
risk of all-cause mortality.

Primary Prevention of Cardiovascular Disease

The RCT PREDIMED



de Lorgeril M, Salen P, Martin JL, Monjaud I, Delaye J, Mamelle N. Mediterranean diet, traditional risk factors, and the rate of 

cardiovascular complications after myocardial infarction: final report of the Lyon Diet Heart Study. Circulation. 1999 Feb 16;99(6):779-85.

50%-70% relative reduction in the risk of mortality or reinfarction when patients 

who had suffered a myocardial infarction were assigned to an experimental diet rich 

in bread, vegetables, fish, and fruit and low in red meat.

52% relative reduction in total cardiac endpoints with an experimental diet rich in fruits, vegetables, nuts, 

whole grains and mustard seed or soy bean oil.

Singh RB, Dubnov G, Niaz MA, Ghosh S, Singh R, Rastogi SS, Manor O, Pella D, Berry EM. Effect of an Indo-Mediterranean diet on 

progression of coronary artery disease in high risk patients (Indo-Mediterranean Diet Heart Study): a randomised single-blind trial. 

Lancet. 2002 Nov 9;360(9344):1455-61.

Secondary Prevention of Cardiovascular Disease

The Lyon Diet Heart Study (RCT)

400 partecipanti con pregresso evento cardiovascolare - 4 anni follow-up

Secondary Prevention of Cardiovascular Disease

The Indo-Mediterranean Diet Heart Study (RCT)

1000 partecipanti con pregresso evento cardiovascolare - 2 anni follow-up



The EPIC Cohort



Keys A. et al., Studies on serum cholesterol and other characteristics of clinically health men in Naples

AMA Arch Intern Med. 1954 Mar;93(3):328-36.

“Carne, pesce, latte, formaggio, e uova erano decisamente cibi di lusso per tutti gli uomini. 

La quota più rilevante nella loro dieta proveniva da pane e pasta (a quell’epoca erano integrali), e 

verdure locali. Zucchero e patate erano consumate in piccolissima quantità, e il burro non era mai usato. 

La frutta e piccolissime quantità di formaggio erano consumate regolarmente”

L’originale Dieta Mediterranea, 1954



Longevità nel mondo
Le Zone Blu

Okinawa
Giappone

Icaria
Grecia

Sardegna
Italia

Loma Linda
Avventisti del 
settimo giorno

California

Nicola
Costa Rica

Appel LJ. Dietary patterns and longevity: expanding the blue zones. Circulation. 2008 Jul 15;118(3):214-5.



Okinawa: a Blue Zone

Willcox BJ, et al. Caloric restriction, the traditional Okinawan diet, and healthy aging: the diet of the world's longest-lived people and its potential 

impact on morbidity and life span. Ann N Y Acad Sci. 2007 Oct;1114:434-55.

Suzuki M, et al. Implications from and for food cultures for cardiovascular disease: longevity. Asia Pac J Clin Nutr. 2001;10(2):165-71.



Esempi di longevità …

OKINAWA

54 centenari 
ogni 100.000 abitanti 
(Censimento 2006)

Il triplo rispetto alla popolazione italiana

Rischio 
di 

Mortalità 
(1995)

Infarto 
del miocardio

8 volte minore
rispetto alla 

popolazione USA

Cancro della 
mammella

5 volte 
inferiore

Cancro 
del colon 

2 volte 
inferiore

Cancro 
alla 

prostata  

7 volte 
inferiore

Linfoma 

4 volte 
inferiore

Willcox BJ, et al. Caloric restriction, the traditional Okinawan diet, and healthy aging: the diet of the world's longest-lived people and its potential 

impact on morbidity and life span. Ann N Y Acad Sci. 2007 Oct;1114:434-55.

Suzuki M, et al. Implications from and for food cultures for cardiovascular disease: longevity. Asia Pac J Clin Nutr. 2001;10(2):165-71.



Stili di vita a confronto …

1780 Kcal/die

19 g/die da proteine animali, 

di cui 15 g da pesce

Okinawa,1950

3200 Kcal/die

160 g/die da carne, 

di cui 135 g da carne rossa 

USA,1950

https://www.ers.usda.gov/data-products/chart-gallery/gallery/chart-detail/?chartId=59426

Lee JH, Duster M, Roberts T, Devinsky O. United States Dietary Trends Since 1800: Lack of Association Between Saturated Fatty Acid 

Consumption and Non-communicable Diseases. Front Nutr. 2022 Jan 13;8:748847.

Willcox BJ, et al. Caloric restriction, the traditional Okinawan diet, and healthy aging: the diet of the world's longest-lived people and its potential 

impact on morbidity and life span. Ann N Y Acad Sci. 2007 Oct;1114:434-55.



Di quali numeri parliamo?

Se gli italiani consumassero 0 g/die di carne rossa processata 

(ne consumano 30 g):

-12% mortalità totale. Quindi – 212 morti/die (-77.380 morti/anno)

Stessi numeri per la carne rossa non processata

Am J Clin Nutr. 2017 Jun;105(6):1462-1473.



Quello della carne vegetale è un business in 

fortissima crescita: dati riportati da Bloomberg 

fanno riferimento a un giro d'affari che entro il 2040 

raggiungerà i 450 miliardi di dollari, un quarto 

dell'intero mercato della carne.

https://www.hdblog.it/mercato/articoli/n537578/impossible-foods-

eme-ogm-commercio-cosa-dentro/

La carne alternativa o carne vegetale ?



La carne alternativa o carne vegetale

https://impossiblefoods.com/heme



Da Pillole di Buona Pratica Clinica

Ferro eme: incremento stress ossidativo

Fang X, An P, Wang H, et al. (2015) Dietary intake of heme iron and risk of cardiovascular disease: a dose-response meta-analysis of prospective cohort 

studies. Nutr Metab Cardiovas 25, 24–35.

each 1 mg/d increase in heme Fe intake was associated with 

a 7 % increase in the risk of CVD (95 % CI (1·01, 1·14))

Heme iron and processed meat nitrate/nitrite were 

independently associated with increased risk 

of all cause mortality.

Etemadi A, et al. Mortality from different causes associated with meat, heme iron, nitrates, and nitrites in the NIH-AARP Diet and Health 

Study: population based cohort study. BMJ. 2017 May 9;357:j1957.



Grazie
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