
 

 

 

The Benefits of Unsaturated Fats 

Unsaturated fats, which are liquid at room temperature, are considered beneficial 
fats because they can improve blood cholesterol levels, ease inflammation, stabilize 
heart rhythms, and play a number of other beneficial roles 

There are two types of “good” unsaturated fats: 
1. Monounsaturated fats 
2. Polyunsaturated fats 
 
Most people don’t eat enough beneficial unsaturated fats. The American Heart 
Association suggests that 8-10 percent of daily calories should come from 
polyunsaturated fats, and there is evidence that eating more polyunsaturated fat—up 
to 15 percent of daily calories—in place of saturated fat can lower heart disease risk. 
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Dutch researchers conducted an analysis of 60 trials that examined the effects of 
carbohydrates and various fats on blood lipid levels. In trials in which 
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A randomized trial known as the Optimal Macronutrient Intake Trial for Heart 

Health (OmniHeart) showed that replacing a carbohydrate-rich diet with one rich in 

unsaturated fat, predominantly monounsaturated fats, lowers blood pressure, 

improves lipid levels, and reduces the estimated cardiovascular risk. (3) 
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