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New Study Reveals a Better Path to Better Health 
How a Peer-Reviewed Clinical Trial Is Changing the Way We Think About Fatty Acid Balance, 

Cell Membranes, and Chronic Disease 

By Robert Ferguson 

Introduction 

What if changes were taking place inside your body today that could affect your health years 
from now—and you had no idea they were happening? 

That may sound surprising, but that's exactly what scientists have been studying for decades. 

Long before someone is diagnosed with high blood pressure, suffers a stroke, experiences a 
heart attack, or develops dementia or Alzheimer's disease, small biological changes often begin 
taking place inside the body. These changes usually happen quietly. You can't feel them, and 
most routine doctor visits won't detect them. 

The good news is that science is giving us a better understanding of those changes than ever 
before. 

A recently published peer-reviewed, double-blind, randomized controlled clinical trial by 
Sergeant and colleagues (2026) adds another important piece to the puzzle. The study doesn't 
prove that one food causes disease. Instead, it helps explain how the balance of certain fats 
inside our cells may influence biological pathways that researchers have been studying for 
decades. 

Before we go any further, I'd like you to remember one simple sentence. 

You can't change what you don't measure. 

That is the central message of this article. 

By the time you finish reading, you'll understand why. 
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You'll learn: 

• Why your cell membranes may be one of the most overlooked parts of your health.  
• Why scientists are paying close attention to the balance between omega-6 and omega-3 

fatty acids.  
• What the arachidonic acid (AA) to eicosapentaenoic acid (EPA) ratio tells us.  
• What oxylipins are and why they matter.  
• Why measuring these biological markers may be one of the smartest health decisions 

you ever make.  

Most importantly, you'll understand why improving your health begins with understanding 
where you are today. 

Because... 

You can't change what you don't measure. 

As you read this article, I want you to keep one thought in mind. There is a very good chance 
that when you finish, you'll want to know where you stand. That's because the biological 
markers you're about to learn about can't be seen in the mirror, and they usually aren't 
measured during a routine physical. Fortunately, they can be measured with a simple at-home 
test. I'll explain that later, but for now, keep reading. I think you're about to learn something 
that may change the way you think about your health forever. 

Nutrition Doesn't End When You Swallow 

Most people think of food as fuel. 

Calories. 

Protein. 

Carbohydrates. 

Fat. 

While that's true, it's only part of the story. 

The food you eat doesn't simply provide energy. 

It provides building materials. 

Those building materials become part of your body. 
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One of the most important places they end up is inside your cell membranes. 

Every one of the approximately 37 trillion cells in your body is surrounded by a thin outer layer 
called a cell membrane. 

Think of the cell membrane as the cell's control center. 

It protects the cell. 

It controls what enters and leaves the cell. 

It helps cells communicate with one another. 

It even helps determine how well the cell functions. 

Here's something most people have never been taught. 

The fats you eat eventually become part of those cell membranes (Stillwell & Wassall, 2003). 

In other words... 

Every meal is helping build tomorrow's cell membranes. 

That simple fact changes how we should think about nutrition. 

Food doesn't simply become energy. 

Food becomes biology. 

Why This New Clinical Trial Matters 

Over the past several years, seed oils (e.g., safflower, sunflower, corn, soybean) have become 
one of the most debated topics in nutrition. 

Some people insist they're perfectly healthy. 

Others blame them for nearly every chronic disease. 

Unfortunately, much of the conversation has been driven by opinions instead of carefully 
examining the science. 

Sergeant and colleagues (2026) approached the question differently. 

Instead of asking whether seed oils directly cause disease, they asked a much better question. 
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What measurable biological changes occur inside healthy adults when dietary linoleic acid 
increases? 

Linoleic acid (LA) is the primary omega-6 fatty acid found in most seed oils. 

That question is important because disease doesn't suddenly appear one morning. 

Long before symptoms develop, biology often begins changing in ways we cannot see or feel. 

If we can understand those changes, we may have an opportunity to improve them long before 
disease develops. 

That's exactly what makes this study so valuable. 

What the Researchers Found 

The investigators found that increasing dietary linoleic acid changed several important 
biological markers (Sergeant et al., 2026). 

First, participants had lower levels of eicosapentaenoic acid (EPA) (eye-co-sa-pen-ta-EE-no-ic 
acid). EPA is one of the body's most biologically important long-chain omega-3 fatty acids. 
Although your body can convert a small amount of the plant omega-3 alpha-linolenic acid 
(ALA) (al-fa lin-oh-LEN-ic acid) into EPA, the conversion is generally inefficient. For that reason, 
many researchers recommend obtaining EPA directly from fatty fish, seafood, or a high-quality 
marine omega-3 supplement to help support adequate levels. 

Personally, I recommend BalanceOil+ because, over many years of reviewing at-home 
BalanceTest results, I have consistently observed that it effectively increases the incorporation 
of the long-chain omega-3 fatty acids EPA and docosahexaenoic acid (DHA) (doe-co-sa-heck-sa-
EE-no-ic acid) into red blood cell membranes when used as directed. One of the advantages of 
the BalanceTest is that it allows people to objectively measure these changes rather than 
simply hoping their supplement is working. 

One possible reason EPA decreased is that omega-6 and omega-3 fatty acids share many of the 
same enzymes involved in fatty acid metabolism. As dietary linoleic acid increases, more of 
these enzymes may be occupied processing omega-6 fatty acids. At the same time, a greater 
proportion of omega-6 fatty acids may become incorporated into cell membranes, reducing the 
relative proportion of EPA. While these processes are complex and continue to be studied, they 
help explain why researchers focus on maintaining a healthy balance between omega-6 and 
omega-3 fatty acids rather than simply increasing or decreasing one fatty acid alone. 

Second, participants had a higher arachidonic acid (AA) (uh-rack-ih-DON-ic acid) to 
eicosapentaenoic acid (EPA) ratio, commonly called the AA:EPA ratio. This ratio provides 
important information about the balance between two key fatty acids that become part of your 
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cell membranes and serve as building blocks for many of the chemical messengers your body 
produces. 

Finally, the researchers observed a shift in the body's production of oxylipins (ock-SILL-ih-pins). 

If you've never heard that word before, don't worry. 

Most people haven't. 

Oxylipins are a large family of chemical messengers made from fatty acids. Think of them as tiny 
biological text messages that help cells communicate with one another. They influence many 
important functions throughout the body, including inflammation, blood vessel function, 
immune responses, healing, and normal cell signaling (Gabbs et al., 2015). 

Together, these findings showed a shift toward what the researchers described as a more pro-
inflammatory lipid signaling profile (Sergeant et al., 2026). 

It's important to understand exactly what that means. 

The researchers did not measure inflammation throughout the body. 

Instead, they measured changes in the chemical messengers that help regulate inflammatory 
processes. In other words, they measured changes in the biological pathways that influence 
inflammation—not inflammation itself. 

That distinction is important because it reflects good science. 

This study was not designed to prove that seed oils cause heart disease, Alzheimer's disease, 
stroke, or any other chronic disease. 

Instead, it measured biological changes that many previous studies have associated with those 
conditions (Calder, 2015; Harris & von Schacky, 2004; Simopoulos, 2002). 

That makes this study an important addition to a much larger body of scientific evidence. 
Rather than proving disease, it helps explain one of the biological mechanisms that may 
contribute to disease risk over time. 

The Bigger Picture 

If this article teaches only one lesson, I hope it's this: 

The goal isn't simply to eat less linoleic acid. 
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The goal is to create healthier cell membranes by maintaining an appropriate balance between 
omega-6 and omega-3 fatty acids. 

Why? 

Because the fats that become part of your cell membranes influence the chemical messengers 
your body produces. 

Those chemical messengers influence how your cells communicate. 

And how your cells communicate influences how your body functions. 

That's a very different conversation than simply asking whether one cooking oil is "good" or 
"bad." 

As you continue reading, you'll learn why scientists have spent decades studying these 
biological pathways, why the AA:EPA ratio has become an important marker of fatty acid 
balance, and why understanding your own numbers may be one of the most valuable things 
you can do for your long-term health. 

Because when it comes to improving your health... 

You can't change what you don't measure. 

Why This Clinical Trial Matters 
One of the biggest challenges in nutrition science is separating opinions from evidence. 

One day a food is praised. The next day it's criticized. Social media often amplifies headlines 
without explaining the actual science, leaving many people wondering what to believe. 

That's one reason this study deserves attention. 

It wasn't based on opinions, testimonials, or internet debates. 

It was a randomized, double-blind, controlled clinical trial conducted in healthy adults and 
published in the peer-reviewed journal Nutrients (Sergeant et al., 2026). 

Those terms may sound technical, but they're actually easy to understand. 

Randomized means participants were assigned to their study group by chance rather than 
choosing their own group. This helps ensure the groups are similar before the study begins. 
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Double-blind means neither the participants nor the researchers knew who was receiving 
which dietary treatment until the study was complete. This helps reduce bias and strengthens 
confidence in the results. 

Controlled means the researchers carefully designed the study so they could compare one 
group with another while limiting outside influences. 

Finally, the study was peer-reviewed, meaning independent scientists evaluated the research 
before it was published. 

No single study answers every question. 

However, well-designed human clinical trials like this are considered one of the strongest forms 
of evidence in nutrition research. 

How the Clinical Trial Was Conducted 

Sergeant and colleagues (2026) recruited 52 healthy adults between 18 and 65 years of age. 

Participants were randomly assigned to one of two diets for 12 weeks. 

Both diets contained similar amounts of calories, protein, carbohydrate, and total fat. The 
primary difference was the amount of linoleic acid (LA) they consumed. 

This allowed the researchers to isolate one important question: 

What happens inside the body when dietary linoleic acid increases? 

Rather than relying on questionnaires or asking participants how they felt, the investigators 
measured objective biological markers. 

Among those measurements were: 

• Linoleic acid (LA)  
• Arachidonic acid (AA)  
• Eicosapentaenoic acid (EPA)  
• The AA:EPA ratio  
• Multiple families of oxylipins, the chemical messengers produced from fatty acids  

This approach allowed the researchers to observe biological changes that cannot be seen by 
simply looking at someone or asking how they feel. 

In other words... 
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They measured biology. 

And that's exactly where meaningful health decisions should begin. 

What Are Oxylipins? 

Most people have heard of hormones. Some have heard of neurotransmitters. 

Very few have heard of oxylipins. 

Yet oxylipins play an essential role in how our bodies function. 

Oxylipins are a class of signaling molecules made from fatty acids (Gabbs et al., 2015). 

Think of them as tiny messages that cells send to one another. 

These messages help regulate many normal biological processes, including: 

• Inflammation  
• Blood vessel function  
• Immune responses  
• Blood clotting  
• Healing  
• Communication between cells  

Different fatty acids produce different families of oxylipins. 

For example, arachidonic acid (AA) can be converted into several families of oxylipins, 
including: 

• Prostaglandins  
• Leukotrienes  
• Thromboxanes  
• Lipoxins  

Likewise, eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) produce their own 
families of oxylipins, including: 

• Resolvins  
• Protectins  
• Maresins  
• EPA-derived prostaglandins  
• EPA-derived leukotrienes  
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One important point deserves special attention. 

Not all oxylipins have the same biological effects. 

Some AA-derived oxylipins are associated with promoting inflammatory responses when 
needed, while others—such as lipoxins—help resolve inflammation (Serhan, 2014). 

Likewise, EPA- and DHA-derived oxylipins play important roles in helping the body regulate and 
resolve inflammation. 

This is why scientists rarely describe these molecules as simply "good" or "bad." 

Biology is much more complex than that. 

The goal is balance. 

A Shift in Biological Signaling 

This is where the findings become especially interesting. 

Sergeant and colleagues (2026) found that increasing dietary linoleic acid resulted in more 
arachidonic acid-derived oxylipins relative to eicosapentaenoic acid-derived oxylipins. 

In other words, the body's chemical messaging changed. 

The researchers described this as a shift toward a more pro-inflammatory lipid signaling 
profile. 

That phrase is worth slowing down to understand. 

Notice what the researchers didn't say. 

They didn't say participants became inflamed. 

They didn't say participants developed disease. 

They didn't claim that increasing linoleic acid caused heart disease, stroke, or Alzheimer's 
disease. 

Instead, they reported that the balance of signaling molecules shifted toward a profile that is 
generally considered more supportive of inflammatory signaling. 

That distinction is important. 
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Good science reports what was measured—not what people assume. 

The study measured changes in biological pathways. 

Those pathways have been linked to chronic disease in many previous studies, but this 
particular clinical trial was designed to measure biology—not diagnose disease. 

Understanding that distinction helps us appreciate both the strength of the study and its 
limitations. 

It also raises an important question. 

Why do these changes matter? 

To answer that, we first need to understand the remarkable role of the cell membrane and why 
the balance of fats within that membrane may influence health long before symptoms ever 
appear. 

Why Scientists Pay Attention to the AA:EPA Ratio 

At this point, you may be wondering: 

"Why does the AA:EPA ratio matter so much?" 

That's an excellent question. 

The answer begins with understanding that your body doesn't simply store fatty acids. 

It uses them. 

Both arachidonic acid (AA) and eicosapentaenoic acid (EPA) become part of your cell 
membranes. When your body receives a signal—whether it's an injury, an infection, or another 
normal biological process—enzymes release these fatty acids from the cell membrane and 
convert them into chemical messengers called oxylipins (Calder, 2015; Serhan, 2014). 

Because AA and EPA often compete for the same enzymes, the balance between them helps 
influence which families of oxylipins are produced (Calder, 2015). 

Think of it like two teams waiting to enter the same playing field. 

If one team has far more players available than the other, that team's style of play is more likely 
to dominate the game. 

The same idea applies inside the body. 
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When EPA becomes lower relative to AA, there is relatively more AA available to produce AA-
derived signaling molecules. 

That does not automatically mean disease develops. 

However, it does tell us that biology is shifting. 

This is one reason researchers have studied the AA:EPA ratio for decades. 

Dr. Artemis P. Simopoulos was among the first scientists to emphasize that the balance 
between omega-6 and omega-3 fatty acids—not simply the amount of one or the other—plays 
an important role in human health (Simopoulos, 2002). 

Since then, numerous investigators have shown that the AA:EPA ratio provides insight into 
biological pathways involved in inflammation, vascular function, platelet activity, and immune 
regulation (Calder, 2015; Chilton et al., 2014). 

The clinical trial by Sergeant and colleagues (2026) adds another important piece to that 
growing body of evidence by showing that increasing dietary linoleic acid increased the AA:EPA 
ratio while simultaneously shifting oxylipin production toward more AA-derived signaling 
relative to EPA-derived signaling. 

That finding helps explain why scientists continue paying close attention to fatty acid balance. 

Why Cell Membranes Matter 

To truly understand this study, we have to look beyond dietary fats and focus on where those 
fats eventually end up. 

They become part of your cell membranes. 

Every one of the approximately 37 trillion cells in your body is surrounded by a thin membrane 
made largely of phospholipids. 

This membrane is much more than a protective covering. 

It serves as the cell's communication center. 

It regulates what enters the cell. 

It regulates what leaves the cell. 

It helps receptors recognize hormones. 
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It allows cells to communicate with one another. 

It influences how flexible the cell is. 

And it provides the raw materials needed to produce many of the signaling molecules discussed 
throughout this article (Stillwell & Wassall, 2003). 

Perhaps the most remarkable part is this: 

The fats you consistently eat become part of these membranes. 

Unlike many nutrients that are used quickly and replaced, the fatty acids incorporated into your 
cell membranes become part of the very structure of your cells. That means your everyday food 
choices gradually influence the composition of those membranes over weeks and months. In 
other words, today's nutrition helps build tomorrow's biology. 

Think about that for a moment. 

The foods you choose today are helping build tomorrow's cells. 

That may be one of the most overlooked concepts in nutrition. 

Most people think food becomes energy. 

In reality, food also becomes structure. 

Food becomes cell membranes. 

Cell membranes become signaling molecules. 

Signaling molecules influence biology. 

And biology influences health. 

This simple progression may be one of the most important concepts in nutrition because it 
reminds us that the foods we consistently eat help shape how our bodies function over time. 

This is why nutrition is about far more than counting calories. 

It's about providing your body with the building materials it uses every day. 
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Food Becomes Biology 

One of the greatest misunderstandings in nutrition is believing that food simply enters the 
body, provides energy, and then disappears. 

That's not what happens. 

The proteins you eat provide amino acids that help build muscle, enzymes, hormones, and 
countless other proteins throughout your body. 

The minerals you consume become part of your bones, teeth, and enzymes. 

The vitamins you consume support thousands of biochemical reactions. 

The fats you consume become part of your cell membranes. 

In other words... 

Food becomes biology. 

And biology determines function. 

Every meal contributes to the composition of your cells. 

Every meal influences the raw materials available to produce chemical messengers. 

Every meal helps shape the environment in which your cells function. 

This doesn't mean one unhealthy meal suddenly causes disease. 

Nor does one healthy meal instantly reverse years of poor nutrition. 

Cell membranes change gradually. 

That's one reason long-term eating patterns matter much more than occasional meals. 

It's also one reason measuring the fatty acids in red blood cell (RBC) membranes provides 
valuable information about long-term fatty acid status rather than simply reflecting what 
someone ate the previous day (Harris & Thomas, 2010). 

Why Eating Less Linoleic Acid Isn't the Whole Answer 

After reading about this clinical trial, some people may conclude that the solution is simply to 
eliminate seed oils. 
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That conclusion would miss one of the study's most important lessons. 

Reducing excessive intake of linoleic acid may help improve fatty acid balance. 

However, reducing omega-6 intake alone does not automatically produce healthier cell 
membranes. 

The other half of the equation is making sure your body has adequate amounts of the long-
chain omega-3 fatty acids eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) 
available for incorporation into those membranes (Calder, 2015). 

EPA and DHA are found primarily in fatty fish and high-quality marine omega-3 supplements. 

Like AA, they become part of the cell membrane. 

Like AA, they serve as building blocks for oxylipins. 

The difference is that they help provide the raw materials for different families of signaling 
molecules. 

This is why researchers focus on balance rather than elimination. 

Linoleic acid is an essential fatty acid. 

Your body needs it. 

The goal is not to eliminate omega-6 fats. 

The goal is to restore an appropriate balance between omega-6 and omega-3 fatty acids within 
the cell membrane. 

That balance influences the chemical messages your body is able to produce. 

Those chemical messages influence how your cells communicate. 

And how your cells communicate influences how your body functions. 

Looking Beyond Today's Meal 

One meal will not determine your future health. 

Neither will one supplement. 

What matters most is the pattern you create over time. 
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Every day, your body is rebuilding tissues, repairing cells, and replacing aging cell membranes. 

Those new membranes are built using the nutrients available to them. 

That's why today's food choices become tomorrow's biology. 

It's also why understanding your fatty acid balance is so valuable. 

Rather than guessing whether your nutrition is supporting healthy cell membranes, modern 
science allows us to measure it. 

And that brings us to one of the most practical questions of all: 

Can you actually measure these biological changes? 

The answer is yes. 

And as you'll see in the next section, that may be one of the most empowering advances in 
preventive nutrition. 

Key Takeaways, Practical Application, Conclusion, and References 

Key Takeaways 

Before we finish, let's review the most important lessons from this article. 

• Food becomes biology. The fats you eat do more than provide energy. They become 
part of your cell membranes.  

• Cell membranes matter. They influence how cells communicate and provide the fatty 
acids used to produce oxylipins, a large class of signaling molecules that help regulate 
many normal biological processes.  

• Balance matters more than elimination. The goal is not to eliminate omega-6 fatty 
acids. Linoleic acid is an essential fatty acid. The goal is to maintain an appropriate 
balance between omega-6 and omega-3 fatty acids within your cell membranes.  

• The AA:EPA ratio provides valuable biological information. It is not a diagnosis of 
disease, but it reflects an important aspect of fatty acid balance that researchers have 
studied for decades.  

• This clinical trial measured biology—not disease. Sergeant and colleagues (2026) 
demonstrated that increasing dietary linoleic acid lowered eicosapentaenoic acid (EPA), 
increased the arachidonic acid (AA) to eicosapentaenoic acid (EPA) ratio, and shifted 
oxylipin production toward more AA-derived signaling relative to EPA-derived signaling. 
These findings help explain biological pathways that have been associated with chronic 
disease in previous research (Sergeant et al., 2026).  
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• You can't change what you don't measure. Understanding your fatty acid profile gives 
you a starting point for making informed decisions about your health.  

What This Study Does NOT Mean 

One of the hallmarks of good science is understanding the difference between what a study 
demonstrates and what it does not. 

This study did not prove that seed oils directly cause heart disease. 

It did not prove they cause Alzheimer's disease. 

It did not prove they cause stroke. 

It did not show that eating one meal high in linoleic acid suddenly changes your health. 

It did not suggest that all omega-6 fatty acids are harmful. 

Those conclusions would go beyond the evidence. 

Instead, Sergeant and colleagues (2026) demonstrated measurable changes in important 
biological markers after increasing dietary linoleic acid. These included lower EPA levels, a 
higher AA:EPA ratio, and a shift toward greater AA-derived lipid signaling relative to EPA-
derived signaling. 

These findings are important because they are consistent with biological pathways that 
scientists have been studying for decades. 

Good science reports what the evidence shows. 

It also acknowledges what remains unknown. 

That balance is what gives scientific research its credibility. 

What Can You Do Today? 

Knowledge is only valuable if it leads to action. 

Now that you understand how fatty acid balance influences your cell membranes and the 
chemical messengers your body produces, the next question becomes: 

What should you do with this information? 



Page 17 of 22 
 

Step 1: Reduce Your Intake of Foods Rich in Linoleic Acid 

One practical step is to reduce your intake of highly processed foods and cooking oils that 
contain large amounts of linoleic acid. 

In my educational presentations, I often refer to these as the "Terrible 10" because they are 
among the largest contributors of linoleic acid in the modern food supply. 

Oil Approximate Linoleic Acid 
Safflower Oil ~75% 

Grapeseed Oil ~70% 
Sunflower Oil ~65% 

Corn Oil ~58% 
Soybean Oil ~55% 

Cottonseed Oil ~52% 
Sesame Oil ~42% 

Rice Bran Oil ~35% 
Peanut Oil ~32% 
Canola Oil ~20–28% 

Reading ingredient labels and becoming familiar with these oils is a practical first step toward 
improving your dietary fatty acid balance. 

Step 2: Ensure Adequate EPA and DHA 

Reducing excessive linoleic acid is only half of the equation. 

Your cells also need adequate amounts of the long-chain omega-3 fatty acids eicosapentaenoic 
acid (EPA) and docosahexaenoic acid (DHA). 

These fatty acids become incorporated into your cell membranes and serve as important 
building blocks for oxylipins and other signaling molecules involved in maintaining healthy 
biological function (Calder, 2015).  

Step 3: Measure Your Fatty Acid Status 

This may be the most important recommendation in this entire article. 

Don't guess. Measure. 

The BalanceTest is an at-home finger-stick test that analyzes the fatty acids within your red 
blood cell membranes. 
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Unlike plasma fatty acid testing, which can be influenced by recent meals, red blood cell 
membrane testing measures the fatty acids that have actually become incorporated into your 
cell membranes over approximately the previous 120 days. This provides a more stable picture 
of your long-term fatty acid status rather than simply reflecting what you ate yesterday or the 
day before. 

Because red blood cells have an average lifespan of approximately 120 days, their fatty acid 
composition provides a more stable picture of long-term fatty acid status than measurements 
that are more influenced by recent meals (Harris & Thomas, 2010).  

The BalanceTest measures biomarkers discussed throughout this article, including: 

• Omega-6 to Omega-3 ratio  
• Omega-3 Index  
• Arachidonic acid (AA)  
• Eicosapentaenoic acid (EPA)  
• AA:EPA ratio  
• Eleven individual fatty acids that describe the composition of your cell membranes  

Knowing these numbers gives you a starting point. 

More importantly, it allows you to monitor your progress over time. 

Where Do You Go from Here? 

If someone shared this article with you, I encourage you to contact them to learn more about 
measuring your fatty acid status. 

You can also email me directly at robert@dietfreelife.com with the subject line "BalanceTest." 
I'll be happy to answer your questions and help you better understand the testing process. 

If you're ready to get started, you can order the BalanceTest with BalanceOil+ at a discounted 
price here: https://www.zinzino.com/shop/2015067525/us/en-us/products/premier-
kits/910465 

If you're ordering BalanceOil+, my personal recommendation is the Orange, Lemon & Mint 
flavor. 

Remember... 

Every day, your body is building tomorrow's cell membranes. 

The sooner you understand what those membranes are made of, the sooner you can begin 
making informed decisions to improve your long-term health. 

mailto:robert@dietfreelife.com
https://www.zinzino.com/shop/2015067525/us/en-us/products/premier-kits/910465
https://www.zinzino.com/shop/2015067525/us/en-us/products/premier-kits/910465
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Conclusion 

For decades, nutrition has focused on what we eat. 

This clinical trial reminds us to also focus on what those foods become. 

The fats we consume don't simply provide calories. 

They become part of our cell membranes. 

Those cell membranes influence the chemical messengers our bodies produce. 

Those chemical messengers influence biology. 

And biology influences health. 

The study by Sergeant and colleagues (2026) does not answer every question about dietary fats 
or chronic disease. 

No single study can. 

However, it provides valuable insight into how increasing dietary linoleic acid can alter 
important biological pathways by lowering EPA, increasing the AA:EPA ratio, and shifting 
oxylipin production toward greater AA-derived signaling. 

These findings add to a growing body of evidence showing that fatty acid balance matters. 

Perhaps the most important lesson from this article is also the simplest. 

The goal isn't simply to avoid one ingredient. 

The goal is to build healthier cell membranes by maintaining an appropriate balance between 
omega-6 and omega-3 fatty acids. 

Today, we have the ability to measure that balance. 

That gives us something previous generations never had. 

The opportunity to better understand our biology before disease develops. 

Don't waste that opportunity. 
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Imagine driving across the country without a fuel gauge. You might reach your destination, but 
you would have no idea how much fuel remained. Most people would never choose to drive that 
way. 

Yet millions of people approach their health in exactly that manner. They hope everything is 
fine, but they never measure one of the most important aspects of their biology. Today, you 
have the opportunity to change that. 

The opportunity to measure your biology before disease develops is one of the greatest 
advances in preventive nutrition. 

Knowledge is powerful, but measured knowledge is actionable. 

Test. Don't Guess. 

Because you can't change what you don't measure. 
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support the concepts discussed throughout this article. Readers interested in exploring the 
science in greater depth are encouraged to review these publications. 
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