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Keys to a Long and Healthy Life

Claves para disfrutar de una vida larga y sana
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If you ask anybody what they expect from life, most would

probably answer ‘‘to have a long and healthy life’’. In the Middle

Ages, druids tried to find ‘‘the elixir of eternal youth’’. Nowadays,

scientists have taken on this quest to discover the keys to a long

and healthy life. In 2005, the National Geographic magazine

published an article entitled ‘‘The secrets of a long life’’ in which

Dan Buettner, an explorer and educator, identified 5 geographic

areas where people living in good health had the greatest

longevity: Okinawa island in Japan, Sardinia and the Ikaria islands

in Italy and Greece, respectively, the Loma Linda area in California

(US), and the peninsula of Nicoya in Costa Rica.1 Together with

Gianni Pes and Michel Poulain, this author identified clusters of

villages with the highest concentrations of male centenarians by

using concentric blue circles on maps, which they named ‘‘blue

zones’’.2 Although people living in these areas may share common

genetic characteristics such as the same beneficial polymorphisms

of apolipoprotein E, these authors considered that common

lifestyle characteristics might contribute to such healthy aging.

These common characteristics were: a) a plant-based diet; b)

moderate alcohol intake, mainly wine; c) moderate-to-high

physical activity (PA); d) life purposes with reduced stress; e)

engaging in spirituality or religion; and f) fewer toxic habits,

mainly little smoking.

In a recent study that included data from 123 219 US adults who

were followed for up to 34 years, Li et al.3 concluded that

participants with 5 low-risk factors such as never smoking, a body

mass index (BMI) � 25 kg/m2, � 30 min/d of PA, moderate alcohol

intake, and being in the top 40% in terms of a high-quality diet

reduced all-cause mortality by 74%, cancer mortality by 65% and

cardiovascular mortality by 82%. Likewise, in the article by Dı́az-

Gutiérrez et al.,4 recently published in Revista Española de

Cardiologı́a,4 the authors identified a healthy lifestyle that reduced

the incidence of cardiovascular disease (CVD) by 78% in a cohort of

19 336 middle-aged university graduates after 10.4 years of

follow-up, taking into account that CVD continues to be the main

cause of mortality in the XXI century. The characteristics of this

healthy lifestyle score included: a) no smoking; b) high PA (>

20 metabolic equivalents-h/wk); c) high adherence to a traditional

Mediterranean diet (� 4/8 points); d) BMI � 22 kg/m2; e) moderate

alcohol intake with no binge drinking (� 5 alcoholic drinks

anytime); f) having a short afternoon nap (0.1-0.5 h/d); g) spending

time with friends (> 1 h/d), and h) long working hours (� 40 h/wk).

The similarities and differences between the characteristics of

these different ‘‘healthy’’ lifestyles deserve more in-depth analysis.

There is no doubt that smoking is consistently associated with

worse health outcomes and increased mortality.5 Smokers, even

those who report low-intensity smoking such as 1 cigarette per

day, have consistently poorer outcomes than never smokers,

including a higher incidence of CVD, diabetes mellitus, and cancer.

Not surprisingly, smoking cessation reduces the risks for these

adverse outcomes.5

Doing at least 150 minutes a week (2 hours and 30 minutes) of

moderate-intense aerobic activity or at least 75 minutes a week

of high-intensity exercise may prevent heart disease and stroke,

the 2 leading causes of death in Western countries. In fact, regular

PA may also reduce blood pressure, improve the lipid profile,

mainly by increasing plasma high-density lipoprotein cholester-

ol concentrations, reduce body weight, and lower the incidence

of diabetes mellitus, metabolic syndrome, and even colon and

breast cancer.6,7 In agreement with these findings, Li et al.3

reported that practicing 6 or more hours a week of moderate-to-

vigorous PA reduces cardiovascular events by 60%, whereas the

study of Dı́az-Gutiérrez et al.4 did not find a significant

relationship between moderate-to-vigorous PA and the inci-

dence of CVD. Perhaps the questionnaires used by these authors

did not adequately capture PA. By contrast, time spent watching

television (TV) is considered a measurement of sedentary

behavior and therefore it should be considered as a measurement

opposite to PA. Interestingly, in the study of Dı́az-Gutiérrez et al.4

watching TV for less than 2 hours a day reduced the risk of

incidental CVD by 25%. Several previous studies have shown an

association between sedentary behaviors, such as watching TV or

computer use, and a range of adverse health outcomes such as all-

cause mortality, CVD incidence, and obesity. In addition to less

energy expenditure, TV viewing has also been related to lesser

fruit and vegetable consumption and greater intake of energy-

dense snacks and sugar-sweetened  beverages.8

In all studies, adherence to a healthy dietary pattern is another

key element to enjoying a long life. According to the 2015-2020

Dietary Guidelines for Americans of the US Department of

Agriculture,9 reputedly beneficial dietary patterns are the ‘‘healthy’’
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American diet, the vegetarian diet, and the Mediterranean diet.

Among these, the Mediterranean diet has demonstrated its efficacy

in the primary and secondary prevention of CVD with the highest

level of scientific evidence.10The Mediterranean diet is also useful to

reduce all-cause mortality and the incidence of diabetes mellitus,

cognitive decline, and neurodegenerative diseases. In addition, a

recent systematic review and meta-analysis concluded that the best

adherence to a Mediterranean diet is associated with reduced total

cancer mortality and a lower risk of breast, colorectal, gastric, and

liver cancer, among others.11 Of importance, considering dietary

patterns instead of single foods or nutrients is more advantageous

because of foods and nutrients are not consumed alone, and their

effects on health seem to be additive or even synergic.

The BMI is another important determinant of health and

disease. Several studies, including systematic reviews and meta-

analyses, have concluded that obesity (BMI � 30 kg/m2) is

associated with all-cause mortality. However, the effects of

overweight (BMI 25 to < 30 kg/m2) on mortality and the incidence

of cardiovascular events are more controversial. Whereas some

reviews that included 2.88 million individuals and more than 270

000 deaths observed that overweight was associated with

significantly lower all-cause mortality (hazard ratio [HR], 0.94;

95% confidence interval [95%CI], 0.91–0.96) for a BMI of 25 to

<30 kg/m2],12 other analyses of large cohorts (including 1.46

million white adults and 160 087 deaths), concluded that

overweight increased all-cause mortality by 13% (HR, 1.13;

95%CI, 1.09-1.17).13 Interestingly, in the latter analysis, the

participants with the lowest mortality were those with a BMI

between 20.0 and 22.4 kg/m2, figures close to the cutoff used by

Dı́az-Gutiérrez et al. in their article.4 Part of these discrepancies in

the effects of overweight on health are probably due to systematic

errors of self-reported data that can result in substantial

misclassification of individuals into incorrect BMI categories.14

Another relevant issue is the inclusion of moderate alcohol

consumption, mainly wine, in a ‘‘healthy’’ lifestyle. Epidemiologi-

cal studies have consistently observed a lower risk of coronary

heart disease (CHD) and myocardial infarction among moderate

drinkers compared with abstainers and participants with high

alcohol consumption.15 This protective effect of moderate drinking

has been reported in men and women, as well as in healthy

participants and patients with CVD. Quantitative analyses have

observed that the relationship between alcohol consumption and

the risk of CHD follows a J-shaped curve, the lowest risk being at

20 g of ethanol per day (1.4 drinks per day), showing a reduction of

20% in the relative risk for CHD compared with abstainers. The type

of alcoholic beverage consumed seems to be of lesser importance,

although some studies have suggested that wine and beer, but not

spirits, may have similar benefits.15 However, the relationship

between alcohol consumption and stroke is more complex, since

some studies have found a protective effect of moderate wine

consumption, whereas others failed to observe this effect. These

discrepancies may be attributed to confounding factors such as

underreporting or the type of alcoholic beverage consumed, but

mainly to the drinking pattern. When the results are expressed as g

of alcohol per week it is very difficult to differentiate between

moderate (1 drink a day for 7 days) and binge drinking (7 drinks

1 day of the week). Thus, the drinking pattern may be the key to the

relationship between alcohol and stroke.

New aspects related to the healthy lifestyle habit score used in

the article by Dı́ez-Gutiérrez et al.4 are the effects of having a short

afternoon nap and the time spent with friends and working. A nap

or ‘‘siesta’’ has traditionally been related to a healthy Mediterra-

nean lifestyle. In this respect, the Greek EPIC cohort study found

napping to be protective against coronary mortality.16 This effect

has been attributed to a reduction in blood pressure and release of

stress, especially in male workers. However, other studies have

observed that long naps (> 30 minutes) are associated with

increased mortality (14%), especially that related to respiratory

diseases (40%) in individuals aged 65 years or younger.16 Long naps

by people living outside Mediterranean areas are probably due to

underlying diseases or night-time sleep disturbances that have

been associated with an increased risk of death.

Other interesting issues related to the cardiovascular system

and longevity is sociability and social support. A recent meta-

analysis concluded that loneliness and social isolation are linked to

an approximately 30% increased risk of suffering a cardiovascular

event or stroke.17 The underlying mechanisms proposed to explain

this association are disturbances in the immune system, high blood

pressure, and premature death. However, these issues may be

related to some personality traits that have also been related to

CVD and hence to longevity. In addition to participants with

anxious type A personality, those with type D personality are

3 times more likely to have a heart attack. These latter individuals

have a negative outlook on life and tend to suppress their feelings

and emotions, as well as their social capacities.17

Finally, there is the relationship between working hours and

health. Contrary to the score used by Dı́az-Gutiérrez et al.4, long

working hours (> 40 h/wk) have been related to poor health

outcomes such as anxiety, depression, sleep disturbances, CHD,

and even death.18 Thus, the inclusion of this item in a healthy

lifestyle habit score is, to say the least, controversial.

One of the purposes of the authors was to find a score to assess

and quantify healthy lifestyles. However, the score proposed in the

current article has some limitations, one of which is that, to our

knowledge, this score has not been previously validated. In

addition, the study cohort is relatively young and very ‘‘healthy’’,

making it difficult to extrapolate these results to other populations.

In conclusion, a healthy lifestyle is one of the most important

determinants of longevity, and taking into account some minor

variations depending on the part of the world where the person

lives, it should be actively promoted by all governments and

medical societies to truly increase the health of the overall

population.
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