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Oil4Life Test 
New blood test that shows your protection against lifestyle diseases and gives 

guidelines on how to adjust your diet 
 

by 
 

Research director Ola Eide, Itogha AS 
 
Summary 
 

According to the World Health Organisation (WHO), 70 % of all cases of absence due to illness within 

10 years will be caused by problems linked to diet and lifestyle, particularly cardiovascular disease, 

muscular and skeletal problems, milder psychological disorders and stress-related problems. Many of 

these symptoms can be counteracted through dietary and lifestyle changes.  
 

People need a supply of Omega-3 and Omega-6 fatty acids in order to be able to live. These vital fatty 

acids compete for the same places in the cell membranes, the smallest living units in the body. Your 

diet is what determines whether Omega-3 or Omega-6 wins the battle, a battle that is extremely 

crucial to ǘƘŜ ōƻŘȅΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ǊŜǇŀƛǊ ƛƴƧǳǊƛŜǎ ŀƴŘ ǊŜǎƛǎǘ ŘƛǎŜŀǎŜ. 
 

The Oil4Life Blood test was developed with the University of Milan, Italy, {ǘΦ hƭŀǾΩǎ IƻǎǇital, 

Trondheim University Hospital, Norway and the Norwegian company Itogha AS in cooperation. The 

ǘŜǎǘ ǿƛƭƭ ōŜ ŀƴŀƭȅǎŜŘ ŀǘ {ǘΦ hƭŀǾΩǎ IƻǎǇƛǘŀƭΦ ¢ƘŜ hƛƭп[ƛŦŜ ¢Ŝǎǘ ƳŜŀǎǳǊŜǎ ǘƘŜ ǇǊƻŦƛƭŜ ƻŦ мм Ŧŀǘǘȅ ŀŎƛŘǎ ƛƴ 

the blood, including saturated, Omega-9, Omega-6 and Omega-3 fatty acids, and calculates 3 

different risk factors for lifestyle diseases - Fatty acid balance, Omega-3 level and Omega-6 share. 

The risk factors are calibrated against major international research studies and are used collectively 

to calculate the degree to which individual persons are protected against lifestyle diseases. The fatty 

acids profile is also used to calculate the level of saturated fat, monounsaturated fat, 

polyunsaturated vegetable fat and polyunsaturated fish fat in the blood. This forms the basis for 

targeted guidance on dietary adjustment for individual people.  
 

The report is based on 2218 analysed Oil4Life Test samples in the Nordic Countries, divided into the 

same age groups as an Italian study with 1432 participants. Both of these studies show that the 

ōƻŘȅΩǎ ǇǊƻǘŜŎǘƛƻƴ ŀƎŀƛƴǎǘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ƭƛŦŜǎǘȅƭŜ ŘƛǎŜŀǎŜǎ ƛǎ ŜȄǘǊŜƳŜƭȅ ƭƻǿ ƛƴ ǘƘŜ ȅƻǳƴƎŜǎǘ ŀƎŜ 

groups (under 40), and that the risk can be reduced by adjusting the balance between Omega-3 and 

Omega-6 fatty acids in your diet. The measured fatty acid profile and the risk factors collectively 

provide a good basis for adjusting the diet with the aim of providing greater protection against the 

development of lifestyle diseases.  
 

Background 
 

From 1963 to 1989 it was ultimately ascertained that people needed to consume polyunsaturated 

Omega-3 and Omega-6 fatty acids in order to be able to live. Main sources of these fatty acids are 

vegetable fats (Omega-6) and fish fat (Omega-3). A normal diet consists of around 30 % dietary fat, 

55-60 % carbohydrates and 10-15 % protein. Dietary fat contains many different fatty acids, including 

saturated, Omega-3, Omega-6 and Omega-9, bound to triglycerides (intake around 90 g per day), 

phospholipids (intake 4-8 g per day) and cholesterol (intake around 0.3 g per day). Dietary fat is 

carried intact via the mouth and stomach to the small intestine where it is mixed with bile acid and 

enzymes and converted into fatty acids (Figure 1). The free fatty acids are taken up by intestinal cells 
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and liver cells that use the fatty acids as building blocks in the production of their own triglycerides 

and phospholipids. 

 

Figure 1.  Dietary fat is carried to the blood via the small intestine, the lymph node system and the 
liver and transported to all of the ōƻŘȅΩǎ ŎŜƭƭǎ ŀƭƻƴƎ ǿƛǘƘ ŎƘƻƭŜǎǘŜǊƻƭΣ ōƻǳƴŘ ǘƻ ǇǊƻǘŜƛƴ. 

 
 

¢ƘŜǎŜ ŀǊŜ ōǳƴŘƭŜŘ ŀƭƻƴƎ ǿƛǘƘ ŎƘƻƭŜǎǘŜǊƻƭ ŀƴŘ ǇǊƻǘŜƛƴ ƛƴǘƻ ǾŀǊƛƻǳǎ άōƻŀǘǎέ ό±[5[Σ [5[Σ I5[Σ 

ŎƘȅƭƻƳƛŎǊƻƴǎύ ǘƘŀǘ ŎŀǊǊȅ ǘƘŜ Ŧŀǘǘȅ ŀŎƛŘǎ ƛƴ ǘƘŜ ōƻŘȅΩǎ Ŧƭƻǿ ǎȅǎǘŜƳǎΣ ƭȅƳǇƘ ƴƻŘŜǎ ŀƴŘ ōƭƻƻŘΣ ǘƻ ŀƭƭ ƻŦ 

the boŘȅΩǎ ŎŜƭƭǎ. /ƘƻƭŜǎǘŜǊƻƭ ƛǎ ŎŀǊǊƛŜŘ ǘƻ ǘƘŜ ŎŜƭƭǎ ǇǊƛƴŎƛǇŀƭƭȅ ōȅ ǘƘŜ ά[5[έ ōƻŀǘ (Figure 2), while 

ǎǳǊǇƭǳǎ ŎƘƻƭŜǎǘŜǊƻƭ ƛǎ ŎŀǊǊƛŜŘ ōŀŎƪ ǘƻ ǘƘŜ ƭƛǾŜǊ ƛƴ ǘƘŜ άI5[έ ōƻŀǘ ŀƴŘ ǘǊŀƴǎŦƻǊƳŜŘ ƛƴǘƻ ōƛƭŜ ŀŎƛŘ. 

¢ǊƛƎƭȅŎŜǊƛŘŜǎ ŎƘƻƻǎŜ ǘƻ ǘǊŀǾŜƭ Ƴŀƛƴƭȅ ƻƴ ǘƘŜ ά±[5[έ ŀƴŘ άŎƘȅƭƻƳƛŎǊƻƴέ ōƻŀǘǎΣ ǿƘƛƭŜ ǇƘƻǎǇƘƻƭƛǇƛŘǎ 

Ǉƻǎƛǘƛƻƴ ǘƘŜƳǎŜƭǾŜǎ άƻƴ ŘŜŎƪέ ƛƴ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ōƻŀǘǎ. The protein in the boats recognises the 

stopping points (the receptors) in the cells that utilise Omega-3 and Omega-6 fatty acids as building 

blocks in the membranes surrounding the cell and the components inside the cell (Figure 1).  

 

 

Figure 2. LDL ŎƘƻƭŜǎǘŜǊƻƭ ŎŀǊǊƛŜǎ Ŧŀǘǘȅ ŀŎƛŘǎ ƛƴ ǘƘŜ ōƭƻƻŘ ǘƻ ŀƭƭ ƻŦ ǘƘŜ ōƻŘȅΩǎ ŎŜƭƭǎ. 
 

The vital Omega-3 and Omega-6 fatty acids compete for the same places in the membranes 

surrounding the cells, the smallest living units in the body. Your diet is what determines whether 

Omega-3 or Omega-6 wins the battle, a battle that is extremely crucial to ǘƘŜ ōƻŘȅΩǎ ŎŀǇŀŎƛǘȅ ǘƻ 

repair injuries and resist disease. 

 

The fatty acids ƻƴ άǘƘŜ boatsέ in the blood stream on the way to the cells collectively give a real 

picture of the quality of the fat in your diet. The balance between Omega-6 and Omega-3 in your 

body (the Fatty acid balance) is an approximate expression for the distribution between vegetable 

fatty acids and fish fatty acids in your diet. Nordic health authorities recommend that the  
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Omega-6/Omega-3 balance in your diet should be less than 5:1, i.e. the intake of vegetable fats 

should not exceed 5 times the intake of fish fat.   
 

In May 2010, 2218 people were analysed using the blood test. The right-hand column of the table 

(Figure 3), which is part of the test report (Your blood values, %), indicates measured values for the 

11 most important fatty acids in the blood for an arbitrary person who has been analysed. The 

column to the left of the measured values, άModel person, blood values, ҈έ shows the average 

values for the same 11 fatty acids calculated on the basis of the values for 295 individuals who have 

more than 75 % protection against lifestyle diseases.  
 

 

 

Figure 3.  The Oil4Life Test measures the content in the blood of the 11 most important fatt y acids 

in your diet, including Omega-3, Omega-6, Omega-9 and saturated fatt y acids as a % of 

the total quantity of fatt y acids.  In addition to your blood values, it also gives the values 

for a model person, calculated as the mean value of peƻǇƭŜ ǿƛǘƘ ά¸our protection higher 

than 75 %έ.  
 

 

On the basis of the 11 fatty acids measured, it is possible to calculate the distribution between 

saturated fat, monounsaturated fat, polyunsaturated vegetable fats and polyunsaturated fish fat in 

the blood. As indicated in Figure 4, these fat groups have different main sources in your diet. 

Comparing άȅƻǳǊ ǾŀƭǳŜǎέ with blood values for our άƳodel ǇŜǊǎƻƴέ enables targeted changes to be 

made to your diet. Fat groups in the diagram (Figure 4) of which the measured person should reduce 

his/her intake have a positive value (points upwards), while fat groups of which the measured person 

can beneficially increase his/her intake have a negative value (points downwards).  
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The table (Figure 4) shows which fat groups are dominant in various foods in your diet. Active use of 

this table enables you to change your diet as the diagram recommends.  
 

Many people experience problems with changing their diet in the appropriate way. These people will 

nevertheless be able to experience a rapid improvement in their blood values by taking the 

prescribed quantity of Oil4Life Balance for 16 weeks as shown in this study. When the blood values 

are regulated, they must be maintained at the new beneficial level for life, otherwise things will 

return to square one after a few weeks of the normal diet.  
 

 

 
 

Figure 4. Fat groups of which you should reduce your intake have a positive value (points upwards) 

in the diagram while fat groups of which you can beneficially increase your intake have a 

negative value (points downwards). The table at the right of the diagram shows which fat 

groups are dominant in various foods in your diet. Active use of this table enables you to 

change your diet as the above diagram recommends.  
 

 

The health effect of regulating the risk factors through targeted dietary adjustment and adjustment 

of the balance between Omega-3 and Omega-6 in the body is both immediate and long-term. 

Perceptible changes will first take place ƛƴ ŎŜƭƭǎ ƛƴ ǘƘŜ ƛƳƳǳƴŜ ǎȅǎǘŜƳ ǘƘŀǘ ƘŀǾŜ ŀ άƭƛŦŜǘƛƳŜέ ƻŦ н-9 

Řŀȅǎ ōŜŦƻǊŜ ǘƘŜȅ ŀǊŜ ǊŜƴŜǿŜŘΣ ǘƘŜƴ ƛƴ ǎƪƛƴ ŎŜƭƭǎ ǘƘŀǘ ƘŀǾŜ ŀ άƭƛŦŜǘƛƳŜέ ƻŦ мп ŘŀȅǎΣ ŀƴŘ ŜǾŜƴǘǳŀƭƭȅ ƛƴ 

ǊŜŘ ōƭƻƻŘ ŎŜƭƭǎ ǘƘŀǘ ƘŀǾŜ ŀ άƭƛŦŜǘƛƳŜέ ƻŦ мнл ŘŀȅǎΦ Lǘŀƭƛŀƴ ǎǘǳŘƛŜǎ ǎƘƻǿ ǘƘŀǘ ǎǘŀōƛƭƛǘȅ ƛǎ ŀŎƘƛŜǾŜŘ ŀŦǘŜǊ 

around 16 weeks. 
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The immediate effect is a better capacity to resist disease, faster repair of injuries to tissue, 

strengthening of mental health and rapid curbing of the inflammation activity for cells in the immune 

system. The latter is particularly important to people who are susceptible to cardiovascular disease.   
 

The long-term effect is a significant increase in the protection against the development of lifestyle 

diseases. Major international studies show that an Omega-3 level of greater than 8 % of the fatty 

acids in the blood provides greater than 90 % protection against cardiovascular disease, while an 

Omega-3 level of less than 4 % provides no protection. Our results from more than 2000 Oil4Life Test 

samples calibrated against international studies show that a Fatty acid balance of less than 3:1 gives 

greater than 90 % protection against lifestyle diseases, while a fatty acid balance of more than 9:1 

provides no protection. Our results, calibrated against international research studies, 

correspondingly show that an Omega-6 share of less than 45 offers greater than 90 % protection 

while values above 65 provide no protection. Figure 5 shows average values for different age groups 

in the Nordic countries.  
 

 

 
 

Figure 5.  Average Fatt y acid balance, Omega-3 level, Omega-6 share and Protection against 
lifestyle diseases for NordiŎ ŀƎŜ ƎǊƻǳǇǎ ǿƘƻ ǊŜǎǇƻƴŘŜŘ ά¸Ŝǎέ όƴҐтмпύ ƻǊ άNoέ (n = 416) 
when asked whether they took Omega-3 on a daily basis as a dietary supplement  
(n = 1130).  

 

 


