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Editorial
Milk is a fluid lacteal secretion obtained by the female of 

all mammals. Milk has an important function because it is a 
source of the essential nutrients for the proper development 
and maintenance of the human body. It must supply amino 
acids, vitamins, and minerals. It is very beneficial to balance 
human diet. Because milk has good quality protein such as 
caseins and serum proteins, it also has good amount of calcium 
and vitamins, specially vitamin A, B and C, riboflavin, niacin 
and folic acid. 

Hence, milk is an ideal nutrient for both infants and adults 
[1]. Moreover, milk contains bio-protective molecules which 
are afford health security to humans including antimicrobial 
substances such as immunoglobulin, lactoperoxidase and 
lactotransferrin and it also contains enzymes and enzyme 
inhibitors, vitamin-binding carrier proteins [2]. Further it 
contains trace elements such as nickel, selenium, zinc and iron.

On the other side, fermentation has being used in foods 
for thousands of years according to archaeological evidence. 
From time to time fermentation started to use for longer shelf 
life, and higher nutritional values. Today this technique is 
commonly using in vegetables, fruits, cereals, meat, milk and 
fish and the fermented products are consumed around the 
world [3]. 

Fermented dairy foods have constituted a vital part 
of human diet in many regions of the world since times 
immemorial. They have been consumed ever since the 
domestication of animals. Evidence for the use of fermented 
milks comes from archeological findings associated with the 
Sumerians and Babylonians of Mesopotamia, the Pharoses 
of northeast Africa and the Indo-Aryans of the Indian 
subcontinent. It was reported that consuming fermented dairy 
products caused to longevity [4,5]. 

Fermented milk products not only are consumed for their 
benefits but also for refreshing effects. Their popularity is  

 
said to be attributed to the effective use of consumer-driven 
flavors and milder cultures. These products already have a 
positive health image [6,7], which can be further enhanced by 
the addition of probiotic bacteria with therapeutic properties.

Cardiovascular disease (CVD) is the leading cause of death 
globally, with more people dying annually from CVD than from 
any other cause [8]. Coronary heart disease (CHD) is the most 
common type of heart disease. CVD is an umbrella term that 
includes CHD and vascular diseases of the brain and blood 
vessels [9]. The etiology of CVD includes atherosclerosis, an 
inflammatory process that leads to hardening and narrowing 
of blood vessels, plaque build-up in vessel walls, and eventually 
plaque rupture, heart attack, or stroke [9]. Modifiable risk 
factors that play a role in the development of atherosclerosis 
include physical inactivity, overweight, and obesity [9].

The consumption of dairy, including milk, cheese and 
yogurt, has been associated with better quality of diet and 
reduced risk of cardiovascular disease. Rice [10] reviewed 
eighteen observational studies. The results indicate that 
total dairy intake does not contribute to cardiovascular 
disease incidence or death. Based on available data, it appears 
that milk, cheese, and yogurt are inversely associated with 
cardiovascular disease risk.

There are several studies indicating that milk and milk 
products may not affect adversely blood lipids as would be 
predicted from its fat content and fat composition. There are 
even factors in milk and milk products which may actively 
protect from this condition by improving several risk 
factors. Calcium, bioactive peptides and as yet unidentified 
components in whole milk may protect from hypertension, and 
folic acid, vitamin B6 (pyridoxine) and B12 (cyanocobalamin) 
or other unidentified components of skim milk may contribute 
to low homocysteine levels. Conjugated linoleic acid may 
have hypolipidaemic and anti-oxidative and thus anti-
atherosclerotic properties. Epidemiological studies suggest 
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that milk and milk products fit well into a healthy eating 
pattern emphasizing cereals and vegetables [11].

Tholstrup [12] wrote that some specific bacterial 
strains may have cholesterol-reducing properties, while 
some fermented products (especially those produced using 
Lactobacillus helveticus) can decrease hypertension. In 
addition, a recent study reported a statistically significant 
inverse relationship between fermented milk consumption 
and CVD, with the highest level of intake (238g/day for women, 
273g/day for men) being associated with 15 percent decreased 
incidence of CVD compared with the lowest level of intake 
(40g/day for women and 43g/day for men) [13]. Goldbohm et 
al. [14] also reported that consumption of fermented full-fat 
milk was inversely associated with all-cause mortality for 
men and women and non-significantly with stroke mortality 
in both men and women. Dalmeijer et al. [15] reported a 
borderline inverse association between intake of fermented 
dairy products and risk of stroke (HR = 0.92; 95 percent CI: 
0.83–1.01), supporting this result. 

Yogurt and fermented milk may protect against heart 
disease [16,17]. An observational study among more than 
26,000 middle-aged Swedish adults showed that fermented 
dairy products such as yogurt significantly reduced risk for 
CVD in those who consumed the highest intake vs. the lowest 
intake [16]. The potential cardio protective effect (i.e., lower 
risk of developing a first heart attack) of consuming cheese and 
fermented milk products was supported by a large prospective, 
case-control study that used objective biomarkers of milk 
fat intake (i.e., serum levels of ruminant specific fatty acids, 
pentadecanoic acid [15:0] and heptadecanoic acid [17:0]) [17].

Observational studies indicate that the consumption of 
milk or dairy products is inversely related to incidence of CVD. 
The consumption of dairy products has been suggested to 
ameliorate characteristics of the metabolic syndrome, which 
encompasses a cluster of risk factors including dyslipidemia, 
insulin resistance, increased blood pressure, and abdominal 
obesity, which together markedly increase the risk of diabetes 
and CVD. Dairy products, such as cheese, do not exert the 
negative effects on blood lipids as predicted solely by the content 
of saturated fat. Calcium and other bioactive components may 
modify the effects on LDL cholesterol and triglycerides. Apart 
from supplying valuable dairy nutrients, yogurt may also exert 
beneficial probiotic effects. The consumption of yogurt, and 
other dairy products, in observational studies is associated 
with a reduced risk of weight gain and obesity as well as of 
CVD, and these findings are, in part, supported by randomized 
trials [18].

The mechanisms by which dairy foods, regardless of 
fat content, may reduce the risk of CVD have not been fully 
elucidated. A recent review of dairy components and risk for 
cardio metabolic syndrome explores some of the proposed 

mechanisms by which dairy may beneficially affect CVD risk 
[19]. In brief, the milk fat component of dairy contains over 
400 unique fatty acids, many of which are not found in other 
foods [20]. Milk fat contains saturated, monounsaturated, 
and polyunsaturated fatty acids of varying chain lengths 
and configurations. The study of milk fatty acid chemistry is 
complex, and some studies have suggested that bioactive fatty 
acids in milk fat are responsible for anti-inflammatory and 
improved metabolic effects [21,22]. In addition, the minerals 
contained in dairy foods, such as calcium, magnesium, 
phosphorus, and potassium, have been implicated in the 
management of elevated blood pressure and cardio metabolic 
syndrome [19]. Furthermore, calcium from dairy has been 
implicated in fecal fat excretion and the maintenance of healthy 
blood lipids [23]. Dairy foods are complex, however, and more 
recent evidence indicates that the dairy food matrix may be 
just as important as its individual components [24]. There are 
likely multiple mechanisms by which dairy consumption may 
help reduce CVD risk.
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