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Disclaimer 
This e-book is intended for educational and health-promotion purposes. It does not replace 
individualized medical, nutritional, or exercise advice. Readers with chronic medical conditions, 
dietary restrictions, mobility limitations, or health concerns should seek guidance from qualified 
health professionals before making major lifestyle changes. 

The content is based on international public-health guidance and peer-reviewed scientific literature 
on healthy diet, physical activity, body composition, metabolic health, and mortality. The tone is 
intentionally practical so the material can be used in public and community-oriented dissemination 
activities. 

Foreword 
Healthy living is not built through one perfect behavior. It is shaped through patterns repeated over 
time: how people eat, how much they move, how often they sit, and how they organize daily life. 
For this reason, the MEDLifestyle approach brings together two major pillars of health promotion: 
Mediterranean-style eating and regular physical activity. 

UNESCO describes the Mediterranean diet as a cultural model built around knowledge, traditions, 
rituals, and the social value of shared meals, while the World Health Organization identifies healthy 
diet and physical activity as central to the prevention of noncommunicable diseases and to the 
promotion of physical and mental well-being (Bull et al., 2020; UNESCO, n.d.; World Health 
Organization [WHO], 2024, 2026). 

Core message 
The MEDLifestyle is not only about eating Mediterranean foods or exercising more. It is about 
building a daily pattern in which healthy eating and active living support one another. 
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Introduction 
Health is rarely shaped by one habit alone. It is built through patterns that are repeated over time: 
what people eat, how often they move, how long they sit, how meals are organized, and how daily 
routines are sustained across months and years. For this reason, the most useful health message is 
not to focus on one isolated behavior, but to understand how healthy behaviors support one another. 

Within this perspective, the Mediterranean lifestyle is best understood not as a strict diet plan, but as 
a broader pattern of living in which food quality, regular movement, shared meals, and sustainable 
routines work together to support well-being. UNESCO describes the Mediterranean diet as a set of 
skills, knowledge, rituals, symbols, and traditions related to food production, preparation, and 
especially the sharing and consumption of food (UNESCO, n.d.). 

At the same time, the World Health Organization continues to identify unhealthy diet and physical 
inactivity as major modifiable contributors to noncommunicable disease. WHO notes that healthy 
diets help protect against malnutrition in all its forms as well as diabetes, heart disease, stroke, and 
some cancers, while regular physical activity supports physical and mental health across the life 
course (Bull et al., 2020; WHO, 2024, 2026). 

Why this book matters 
The practical value of MEDLifestyle lies in its integration. Better food and more movement do 
not compete with each other; they reinforce each other. 

1. What Do We Mean by MEDLifestyle? 
The MEDLifestyle concept should be introduced as a lifestyle pattern rather than a narrow food 
prescription. Mediterranean living includes not only food choices, but also meal structure, active 
daily habits, social eating, outdoor movement, and routines that can be maintained over time. This 
broader understanding is supported by UNESCO’s framing of the Mediterranean diet as an 
intangible cultural heritage rather than only a nutritional model (UNESCO, n.d.). 

This broader framing helps avoid one of the most common communication problems in lifestyle 
education: reducing complex health behavior to one simplified rule. MEDLifestyle is better 
understood as a practical meeting point between food quality, movement, and daily structure. In 



 

 

public-health terms, that makes it more realistic, because people live through routines, not through 
isolated instructions. 

 

 

 

 

The aim is therefore not perfection, but repeatability. A sustainable Mediterranean lifestyle can be 
built gradually through regular meals, minimally processed foods, more plant-rich eating, more 
daily movement, and less prolonged sitting. These actions are modest when viewed alone, but 
meaningful when repeated. 

Myth: The Mediterranean lifestyle is just a list of foods. 

Fact: The Mediterranean lifestyle also includes social meals, daily habits, movement, and 
traditions linked to how food is prepared and shared (UNESCO, n.d.). 

  



 

 

 

 

2. Why Health Behaviours Work Best Together 
Health is shaped by clusters of behavior, not by isolated choices. A person does not live through 
separate actions, but through habits that influence one another across the day. Eating patterns, 
physical activity, and sedentary time often move together in either a healthier or less healthy 
direction. 

Longitudinal evidence supports this pattern-based approach. In the EPIC-Norfolk study, 
maintaining higher physical activity and better diet quality over adulthood was associated with 
lower all-cause mortality, and improving both behaviors over time was also associated with lower 
mortality risk (Aryannezhad et al., 2024). 

These findings are important because they challenge a common misunderstanding: that one healthy 
behavior can fully compensate for the absence of another. The evidence instead suggests that active 
living and healthy eating each matter in their own right, and that their combined maintenance over 
time is more beneficial than relying on one behavior alone (Aryannezhad et al., 2024). 

Why this matters 
Improving one habit helps, but improving several related habits together usually creates a 
stronger and more sustainable health effect. 

3. Mediterranean-Style Eating in Simple Terms 
The Mediterranean-style eating pattern can be explained clearly without reducing it to a fixed menu. 
In practical terms, it emphasizes vegetables, fruits, pulses, whole grains, nuts, and unsaturated fats 
such as olive oil, while limiting foods high in free sugars, sodium, and unhealthy fats. WHO’s 
healthy diet guidance is especially useful here because it focuses on broad principles that are 
suitable for public education: adequacy, balance, moderation, and diversity (WHO, 2026). 

WHO states that for most people, carbohydrates should come primarily from whole grains, 
vegetables, fruits, and pulses; that everyone older than 10 years should aim for at least 400 grams of 
fruits and vegetables per day and at least 25 grams of naturally occurring dietary fibre daily; and 
that free sugars, salt, and unhealthy fats should remain limited (WHO, 2026). 

For a public-facing e-book, these targets should not be presented as a rigid checklist but as a 
direction of travel. The most useful message is that Mediterranean-style eating is based on choosing 
more minimally processed foods and more plant-based foods, while reducing foods dominated by 
excess salt, sugar, and unhealthy fats. 



 

 

 

 

Summary Table 1. Key Features of Mediterranean-Style Eating 

Main principle Practical meaning 

More plant foods Emphasize vegetables, fruits, pulses, nuts, and whole grains. 

Healthier fats Prefer olive oil and other unsaturated fats over unhealthy fats. 

Less ultra-processed food Reduce foods high in free sugars, salt, and industrial additives. 

Balanced meals Build meals around simple, minimally processed ingredients. 

Routine and conviviality Value regular meals and shared eating when possible. 

Source note. Adapted from UNESCO (n.d.) and WHO (2026). 

Myth: Mediterranean eating means following a fixed menu from one region. 

Fact: Mediterranean-style eating is a flexible pattern based on food quality, moderation, and 
daily practice, and it can be adapted across cultures (UNESCO, n.d.; WHO, 2026). 

4. Physical Activity as a Daily Habit 
Physical activity is the second major pillar of the MEDLifestyle model. WHO defines physical 
activity broadly, including movement during work, transport, domestic tasks, and leisure. This 
definition matters because it helps people recognize that activity is not limited to sport or structured 
exercise (WHO, 2024). 

For adults, WHO recommends at least 150 to 300 minutes per week of moderate-intensity physical 
activity, or 75 to 150 minutes of vigorous-intensity activity, together with muscle-strengthening 
activities on two or more days per week. WHO also emphasizes that any amount of activity is better 
than none, that all movement counts, and that sedentary time should be limited (Bull et al., 2020; 
WHO, 2024). 

From a MEDLifestyle perspective, the key idea is not simply 'exercise more,' but 'organize life so 
that movement happens regularly.' This includes active transport, walking after meals, standing up 
more often, preserving strength, and breaking up long periods of sitting. 

Everyday movement counts 
Walking to shops, taking the stairs, cycling short distances, standing up more often, and doing 
short strength routines at home are all part of an active lifestyle (Bull et al., 2020; WHO, 2024). 

 



 

 

 

 

5. Why Food and Movement Work Better Together 
The central scientific argument of this e-book is that healthy eating and regular movement are 
stronger together than when treated as separate topics. Diet quality and physical activity influence 
health through overlapping but distinct pathways. Healthier eating improves nutrient quality and 
supports healthier energy balance, while physical activity improves cardiorespiratory fitness, 
muscle function, mobility, insulin sensitivity, and energy expenditure (WHO, 2024, 2026). 

The SUN cohort provides one of the clearest direct examples of this combined value. In that study, 
better adherence to the Mediterranean diet and higher physical activity were each associated with 
lower mortality on their own, but the combination was especially strong. Participants with high 
Mediterranean diet adherence combined with higher physical activity had a hazard ratio of 0.36 for 
all-cause mortality, and the authors reported multiplicative effects on mortality risk reduction 
(Álvarez-Álvarez et al., 2018). 

More recent evidence supports the same general message. In EPIC-Norfolk, sustained high physical 
activity and high diet quality were associated with lower mortality, and improvements in both 
behaviors over time were also associated with lower mortality. The authors found no evidence that 
one behavior erased the effect of the other, which is exactly why a combined lifestyle message is so 
valuable for public education (Aryannezhad et al., 2024). 

Myth: A healthy diet can fully compensate for inactivity. 

Fact: Both diet quality and physical activity matter. Studies suggest that maintaining both 
together is associated with lower mortality than relying on only one healthy behavior (Álvarez-
Álvarez et al., 2018; Aryannezhad et al., 2024). 

6. The Combined Effect on Major Health Outcomes 

Cardiometabolic health 
WHO identifies both unhealthy diet and physical inactivity as major contributors to cardiovascular 
disease, stroke, and type 2 diabetes. Mediterranean-style eating improves diet quality, while 
physical activity supports cardiovascular and metabolic function. Together, they form a broader 
prevention model (WHO, 2024, 2026). 



 

 

Metabolic syndrome 
A 2025 systematic review of randomized controlled trials concluded that the combined effect of the 
Mediterranean diet and physical activity showed positive results for controlling and reducing 
components of metabolic syndrome in adults (Teixeira et al., 2025). 

 

 

Body composition and adiposity 
Recent cohort evidence suggests that improving both diet quality and physical activity over time is 
associated with more favorable adiposity outcomes, including less body fat and visceral fat gain 
than improving one behavior alone (Aryannezhad et al., 2025). 

Mortality 
Evidence from the SUN cohort and the EPIC-Norfolk study suggests that better diet quality and 
higher physical activity, especially when maintained together over time, are associated with lower 
all-cause mortality (Álvarez-Álvarez et al., 2018; Aryannezhad et al., 2024). 

Summary Table 2. Why the Combined Approach Matters 

Health domain Role of healthier 
eating 

Role of regular 
movement 

Why the combination 
matters 

Heart health 
Improves diet quality 
and reduces harmful 
dietary excess. 

Improves cardiovascular 
fitness and metabolic 
function. 

Both reduce cardiometabolic 
risk through different 
pathways. 

Metabolic health 
Supports healthier 
nutrient intake and meal 
structure. 

Improves insulin 
sensitivity and energy 
expenditure. 

Together they better address 
metabolic syndrome 
components. 

Body composition 
Helps reduce excess 
intake of unhealthy 
foods. 

Helps preserve function 
and manage adiposity. 

Combined improvement is 
linked with more favorable 
fat-related outcomes. 

Longevity 
Associated with better 
long-term health 
patterns. 

Associated with lower 
disease and mortality 
risk. 

Maintaining both is linked 
with lower all-cause 
mortality. 

7. A Day in the MEDLifestyle 
A useful way to make the combined model concrete is to show what it looks like in daily life. A 
Mediterranean-style day does not need to be perfect to be meaningful. It may begin with a simple 
breakfast based on minimally processed foods, continue with walking or active commuting, include 



 

 

a lunch rich in vegetables, pulses, or whole grains, and incorporate brief movement breaks during 
work or study. 

Later in the day, it may involve preparing dinner at home, limiting heavily processed snacks, and 
adding a short walk after the evening meal. None of these actions is extreme, but together they form 
a healthier pattern (WHO, 2024, 2026). 

 

 

This is exactly why the MEDLifestyle concept is useful for the public. It shifts attention away from 
isolated 'healthy moments' and toward the architecture of the day. The question is not whether one 
lunch or one walk changes everything; it is whether the day, week, and month gradually become 
organized around better food quality, more movement, and less sedentary routine. 

A realistic day in practice 
A healthy lifestyle day does not need to be perfect. It becomes meaningful when meals are more 
balanced, movement is more frequent, and sitting time is interrupted more often. 

 

8. Small Changes That Build Combined Benefit 
Lifestyle change is more sustainable when it begins with manageable actions. The combined 
MEDLifestyle message therefore works best when presented through practical pairings rather than 
large demands. Pairing a food-related change with a movement-related change helps readers 
understand that healthy living is built through linked behaviors, not isolated effort. 

Examples include adding one extra portion of vegetables at lunch and walking for 10 minutes 
afterward, replacing a sugary snack with fruit and nuts and taking the stairs once more each day, 
cooking legumes twice this week and adding two short strength sessions, or reducing ultra-
processed snacks and taking a short evening walk. 

This chapter should reassure readers that progress can happen through accumulation, not only 
through dramatic transformation. That idea is consistent with current public-health guidance and 
with the longitudinal studies showing that improvement over time is meaningful even when people 
do not begin at ideal levels (Aryannezhad et al., 2024, 2025; WHO, 2024, 2026). 

Myth: Healthy living only matters if I change everything at once. 

Fact: Small improvements repeated consistently can shift overall lifestyle patterns in a healthier 
direction over time (Aryannezhad et al., 2024, 2025; WHO, 2024, 2026). 



 

 

 

9. MEDLifestyle in Different Life Situations 

Student 
Build meals around simple whole foods, walk between classes, reduce long sitting periods, and 
replace convenience snacks more often. 

 

 

Busy working adult 
Prepare balanced meals more often, take short walking breaks, use active commuting when 
possible, and schedule two brief strength sessions each week. 

Older adult or family household 
Preserve routine meal structure, increase walking and functional movement, emphasize strength and 
balance, and use shared meals and shared activity as support for consistency. 

Inclusive message 
MEDLifestyle is adaptable, not exclusive. The right version is the one that fits daily reality and 
can be maintained with confidence. 

10. Key Messages and a 7-Day Challenge 
The closing chapter should leave readers with action rather than abstraction. A short challenge can 
pair one food-related habit with one movement-related habit each day, helping people test the 
principles of MEDLifestyle in a realistic way. 

1. Day 1: Add one extra serving of vegetables today and take a 15-minute walk. 
2. Day 2: Replace one ultra-processed snack with fruit or nuts and stand up and move every hour. 
3. Day 3: Build one meal around pulses or whole grains and walk after lunch. 
4. Day 4: Drink water instead of a sugary drink and use stairs more often. 
5. Day 5: Prepare a simple home-based meal and do 15 minutes of strength exercises. 
6. Day 6: Share an active outing with family or friends and reduce screen-based sitting. 
7. Day 7: Review the week and repeat the two changes that felt most realistic. 

Take-home messages 
Healthy eating and regular movement are not separate health topics in real life. The 
Mediterranean lifestyle is a pattern, not a perfect rule. Food quality matters. Daily movement 



 

 

matters. Sitting less matters too. The greatest long-term value comes from combining these 
habits in a way that can be repeated. 

Final reflection 
The strongest form of lifestyle change is not extreme, but sustainable. The Mediterranean model 
reminds us that health can be built through a way of living that values food quality, movement, 
social connection, and routine. Scientific evidence supports this integrated perspective, but the 
message remains simple: better food and more movement belong together. 

The MEDLifestyle is not defined by a perfect meal or a perfect workout, but by the repeated 
meeting of good food, daily movement, and sustainable routine. 
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