
RED MEAT & CARDIOVASCULAR 
DISEASE  
Cardiovascular disease (CVD) is the umbrella term for diseases that affect 
the heart and circulation such as stroke and coronary heart disease, which 
includes angina and heart attacks. CVD is the main cause of death worldwide 
and global death rates due to the condition are rising. 

In most European countries, deaths from coronary heart disease have been 
steadily decreasing. In the UK, for example premature deaths (those affecting 
people before the age of 75 years) fell by 80% between 1974 and 2013. 
However, CVD remains a leading cause of death (along with cancer) in the UK. 
In 2014 it was responsible for around a quarter of premature deaths in men, 
and more than a sixth of premature deaths in women.

Information
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The causes of CVD are complex but diet and 
lifestyle (e.g. physical activity and smoking 
cessation) play a key role in infl uencing risk 
factors such as hypertension (high blood 
pressure), obesity, type 2 diabetes, high blood 
cholesterol and high blood triglyceride levels.

Despite contributing to intakes of some 
nutrients associated with heart benefi ts (e.g.  
omega-3 fatty acids and B vitamins), red meat 
is frequently said to be harmful for heart health 
due to its fat and saturated fat content, as well 
as the salt content of some processed meats. 
However, this view is incorrect as the fat 
content of meat has decreased considerably 
during recent years due to changes in animal 
breeding and feeding, as well as modern 
butchery techniques to produce leaner cuts 
of meat. Now, fully trimmed lean raw beef 
typically contains only 5 per cent fat, fully 
trimmed lean raw pork only 4 per cent fat and 
fully trimmed lean raw lamb just 8 per cent fat.  

In the UK, intakes of total fat and saturated 
fat from red and processed meat has declined 
slightly over recent years and it now provides 
around 14 per cent of the total fat intake 
and around 18 per cent of the saturated fat 
intake. Advice remains to choose lean cuts of 
meat and to trim off any visible fat wherever 
possible. Leaner meats not only have a lower 
fat and calorie content but also have a higher 
proportion of healthier unsaturated fatty 
acids, compared with saturated fatty acids.  
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For more information please visit: 
www.hcctrade.co.uk

What is the evidence?
Red meat has been associated with increased risk of CVD in 
studies that have assessed people’s diets and followed them 
up to see if they develop this condition (known as prospective 
cohort studies). However, these studies have used a range of 
methods making it diffi cult to compare fi ndings, and outcomes 
have been inconsistent. Some have found positive associations 
between red meat intake, particularly processed meat, and CVD 
deaths, whilst others have found no associations.

Reviews of these types of studies have also had varied fi ndings. 
Some have concluded that current evidence doesn’t support a 
clear relationship, others have found a positive link but suggest 
a stronger relationship for processed meat and only a weak 
link with red meat. A recent analysis of seventeen prospective 
cohorts found that higher consumption of both total red meat 
and processed meat was associated with higher risk of deaths 
from CVD but the link with unprocessed meat was only shown in 
US populations, not in European or Asian populations. 

Much of the evidence linking red meat and CVD is inconsistent and has looked at different dietary and lifestyle variables.  This 
makes it impossible to single out one food group, such as red meat as a cause of CVD.  It is the overall dietary pattern, lifestyle 
habits and family history that determines an individual’s risk of CVD.
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These types of studies by nature cannot provide very precise 
measures of dietary intake and make it diffi cult to tease out the 
effects of one aspect of the diet alone. In fact, it may simply be 
that the overall diets and lifestyles of those with higher red meat 
intakes may be generally less healthy.

This is true of studies looking at dietary patterns. A typical 
Western lifestyle may be characterised by a high red meat intake, 
as well as low intakes of fruits and vegetables, high alcohol intake, 
low dietary fi bre and low levels of physical activity. Furthermore, 
some studies are now quite old dating back from a time when the 
fat content of meat was considerably higher than it is today.

Dietary trials, where other lifestyle factors can be controlled for 
more easily, have tended to investigate effects on risk factors for 
CVD rather than the development of the condition itself as this 
can take more than a decade.  A recent review of randomised trials 
found no effect of meat consumption (around 3.5 servings per 
week) on key risk factors including blood cholesterol, triglycerides 
or blood pressure.


