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4th Wine and Health Conference, Friuli, Italy 1-4 October 2010
The Fourth Wine and Health Conference was
held in Friuli between the 1st and 4th of October,
attracting researchers, medics and specialists from
all over the world to discuss the emerging research
concerning wine and its constituent parts. Much of
the focus was on isolating components from wine
such as resveratrol and different polyphenols and
discovering more about their ability to counter
oxidative reactions in the body and their ability to
cause ‘apoptosis’ (cell death) in rapidly reproducing
tumour cells for example.

suggests that there is perhaps 1% absorption
of anthocyanins in the small intestine and that
protection via an antioxidant mechanism is unlikely
outside of the gastrointestinal tract. He argues
that it is difficult to take the biological effects of
specific components in isolation, and it is probably a
combination of metabolites of red wine polyphenols
that are responsible for the protective effects of red
wine within the body.
Don’t forget the alcohol!

Changes in our understanding of polyphenols as
antioxidants
Three important facts emerged from the laboratory
setting, where these ‘nutraceuticals’ are being trialled,
in that it has now been proposed that nutritional
antioxidants (such as different polyphenols, or
vitamin C or E for example) are protective in low
doses, by generating autoxidation oxidants, in turn
able to activate antioxidant defences through gene
expression.
Secondly, it is becoming apparent that the
‘antioxidants’ themselves cannot act directly in
relaxing blood vessel walls for example, but it is due
to enzymes interacting with compounds such as
quercetin and resveratrol that are beneficial.
The third issue is that of whether polyphenols
(antioxidants) can be absorbed into the blood and
cells without being changed into different forms first.
It is increasingly believed that these polyphenols
mainly act in preventing the oxidative process in the
gut, and that it is other reactions, still not properly
understood, that may have benefits.
Professor Alan Crozier raised questions as to the
bioavailabililty of dietary polyphenols and whether
they are able to cross the blood-brain barrier. His
research has focused on flavonoids (some of which
‘in planta’ protect the red grape from UV damage)
especially flavonols, flavan-3-ols and the red
coloured anthocyanins. Professor Crozier has a study
population which includes volunteers with the colon
bypassed, so he can assess levels of antioxidant
absorption in the lower bowel. Crozier believes
enzymes are key and that absorption in the small
intestine is affected by their ability to cleave sugars
from flavonoid glucoside conjugates. His research
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It should also be remembered that it is the alcohol
component that provides much of the cardiovascular
protection, especially when drunk with or after food.
Alcohol favourably alters the balance of fats or lipids
in the blood, by stimulating the liver to produce the
‘good’ high density lipoprotein cholesterol (HDL),
HDL removes the ‘bad’ LDL from arteries and veins for
disposal via the bile, which is referred to as reverse
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cholesterol transport. Alcohol decreases
the ‘stickiness’ of red blood cells, which if
untreated, could form a clot , blocking blood
flow in an artery or vein – causing a heart
attack or ischemic stroke. The message of ’little
and often’ was reinforced as having the most
protective effect: The ‘blood thinning’ and HDL
effects work at a level of one drink a day, and
lasts for approximately 24 hours. This message
is applicable to those most at risk of heart
disease (men over 40 and post menopausal
women).
Healthy Lifestyle a holistic approach
Another important area of discussion and
research was moderate consumption as one
component of a healthy diet and lifestyle.
It was noted that moderate drinking has
an independent ‘protective effect’ on heart
disease risk, late onset diabetes and stroke
risk once other lifestyle elements are taken
into account (such as not smoking, staying
slim, diet rich in fruit and vegetables and low
in red meat, and exercising) but that drinking
should not be dealt with in isolation. Research
reinforces a message that alcohol consumption
at mealtimes is best.
Linda Powell PhD, Professor of Preventative
medicine, Rush University Medical Centre,
Chicago, who is working to change the
behaviour of those suffering from metabolic
syndrome, has found that a holistic approach
to lifestyle should also not be negative in its
approach but encourage enjoyment, such as
dance, cooking and eating together, wearing a
pedometer to encourage a goal of 10,000 steps
a day, and a glass of wine with the evening
meal.
Cristina Scaccini, of the Istituto Nazionale di
Ricerca per gli Alimenti e la Nutrizione, Rome
emphasised the importance of drinking
at meal times, what is known as the ‘post
prandial state’. Rich foods increase our state
of ‘oxidative stress’ in the body, dietary antioxidants, including those from red wine, can
help reduce the oxidation of cholesterol and
lipoprotein, both implicated in cardiovascular
disease.
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Professor Antonio Ceriello of the Institut
D’investigacions biomediques, Barcelona,
Spain continued the discussion on the
protective effects of moderate wine
consumption against metabolic syndrome
(MeS). He asked whether lower rates if MeS
in wine drinkers was due to the wine or the
healthier lifestyles of wine drinkers. Ceriello
doesn’t see MeS as disease but as a combination
of unhealthy lifestyle combinations leading
to multiple medical problems including high
blood pressure, late onset diabetes, and high
cholesterol. He believes insulin resistance
leading to late onset diabetes is linked to over
nutrition and oxidative stress. Insulin resistance
is a defence to reduce the intake of fatty acids
and glucose. He concludes that moderate wine
intake at mealtimes can help reduce oxidative
stress and the onset of MeS.
It’s all a matter of dose
Emerging research was discussed in the context
of existing drinking guidelines from around
the world. In general the guidelines reflected
the medical findings of the j shape curve, that
20g a day consumption for women and 30g
consumption a day for men is considered
as ‘safe’ or ‘low risk’ for most healthy adults,
although definitions of ‘drinks’ vary from 8g in
the UK, 14g in the US and 19.75g in Japan.
Simona Costanzo ScD of the Laboratory of
Genetic and Environmental Epidemiology,
Catholic University, Campobasso Italy who
works with Professor Gaetano, has undertaken a
meta analysis to study alcohol intake in relation to
vascular risk and total mortality. Her study was to
see if alcohol in moderation could be recommended
to patients at high cardio-vascular risk. The results
found that in subjects with high cardiovascular
risk, the maximal protection against total mortality
varied between 10 and 30% at a level of 10g a day,
irrespective of diagnosis. This protection disappeared
at approximately two drinks a day. In apparently
healthy people from 14 studies, a J shaped curve
was seen for increased intake and vascular risk. 32%
protection was seen at two glasses of wine or 3 beers
a day. Her findings concluded: ‘in patients at high
cardio-vascular risk, moderate alcohol consumption
was significantly associated with a lower incidence of
www.alcoholinmoderation.com

all cause mortality. Thus patients at high vascular risk,
who are regular moderate alcohol drinkers, should
be advised to continue to drink without exceeding
one or two drinks a day. In healthy people drinking
either beer or wine, a J shaped dose respondent
curve appeared similar, at equivalent dose’.
Interestingly, the same is true of
sythesised
antioxidants, where a low dose is protective and a
high dose is toxic.
Ramaroson Andriantsitohaina of the department of
Mitochondria regulation and pathology, University
of Angers, INSERM spoke on the importance of dose
when isolating compounds from wine. His research
focuses on the effect of a polyphenolic compound
mixture and the risk of adverse effects on the
treatments for metabolic syndrome (a combination
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Crozier emphasised the role of enzymes
such as catalase, superoxide dimutase and
nucleophiles which act as antioxidants, as
the antioxidants can’t be absorbed at a high
dose, can’t be metabolised in the liver or
tissues and so can only act in the gut and
act as carrier molecules.
Population studies

of three or more of the following: high BMI, High LDL,
high blood pressure and a prevalence of late onset
diabetes). Too high a dose of compounds such as
resveratrol and quercetin results in a reduction of
blood flow – due to a ‘pro-oxidant effect’, whereas
a low dose on a regular basis increases vascular
flow (relation of the aorta and endothelium). This
suggests that dietary antioxidants are a better way of
combating oxidative stress.
Professor Henry Jay Forman MD, School of Natural
Sciences, University of California continued this theme
of Hormesis whereby antioxidants work by being low
dose toxins. Oxidants act at low concentrations in
the body for cell signalling, cell division, whereas in
a high dose they are toxic. Polyphenols are produced
in plants to counteract stress and can protect humans
by preventing cellular inflammation. Forman, like
www.alcoholinmoderation.com

Mauruzio Trevisan, Professor of Health
Sciences, NSHE, Nevada, USA, reported
on interesting comparative health risks
between populations in the US and Italy. His
research, focusing on the EPIC study (199397) of those aged 35–74 in Italy, and the
Western New York Health Study (participants
aged 35-79) found that drinking outside
of meal times or abstinence increased
the risk of blood pressure and all cause
mortality significantly. The US cohort had
an non drinking population of 40%, men
drank more beer and women wine. In the
EPIC cohort, 20% of women were teetotal,
and average daily consumption of alcohol
was 25g for men in Italy versus 10g in the
US, Italian women averaged 12g, at meal
times. The US had a more mixed pattern of
consumption and were better educated.
The blood pressure in both populations rose
for heavy drinkers – at levels of 2.5 drinks for
Italians, and from a lower base in the US.
Lowest risk of all cause mortality was at a
level of 3 drinks a day.
Giovanni de Gaetano is leading the Moli-Sani
study of 25,000 Italians aged 35 and over. They will
be followed up every five years, but the study only
began in 2005. The subjects have a full health check,
DNA profiles taken and complete food frequency
questionnaires. 700,000 DNA samples have been
collected. Of the participants, 12% are teetotal, and
consumption is mainly of red wine (an average of 30g
a day). Men may be drinking at too higher levels to
see any ‘protective effect’. We will follow this study
with interest.
The technical proceedings of the conference will be
published in the Australian Wine and Grape Journal,
for more information, please contact Professor Fulvio
Ursini via: fulvio.ursini@gmail.com or Creina Stockley
via: creina.stockley@awri.com.au
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