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Years of mounting research and clinical and 
epidemiological studies about the omega-3 
fatty acids have brought many experts in 

the medical and nutrition communities to the same 
conclusion: certain omega-3 fatty acids, consumed 
from either fish or fish-oil capsules, appear to offer 
significant cardiovascular health benefits. In fact, in 
September 2004, the Food & Drug Administration 
(FDA) sent a letter concluding that there is sufficient 
evidence for conventional foods and dietary 
supplements that contain eicosapentaenoic acid (EPA) 
and docosahexaenoic acid (DHA) omega-3 fatty acids 
to use a qualified health claim and would exercise 

The Importance of EPA and DHA Omega-3
Fatty Acids to Cardiovascular Health

The Fishy Taste of Fish Oils—Problem Solved!

The typical American diet includes a high intake 
of meat and omega-6 vegetable oils and a low 
consumption of fish, leaving us with a deficiency 
of omega-3 fatty acids. Linoleic acid, an essential 
omega-6 fatty acid, is the precursor for the formation 
of arachidonic acid, the substrate for inflammatory 
prostaglandins, leukotrienes, and thomboxane.10  
Plant-sourced omega-3 fatty acids as found in the oil 
of flax seed and rapeseed (canola oil) are short chain 
omega-3 fatty acids and do not provide the longer 
chain DHA and EPA fatty acids. 10 While these shorter 
chain omega-3 fatty acids are indeed important to 
overall health and physiology, research indicates 

Fish High in Omega-39 Serving Size Milligrams EPAMilligrams DHA

	 Anchovy (canned) 	 3 oz. 	 1,098 	 648

	 Atlantic Mackerel 	 6 oz. 	 1,188 	 856

	 Atlantic Salmon (wild) 	 6 oz. 	 2,429 	 698

	 Pink Salmon (wild) 	 6 oz. 	 1,276	 913

	 Sockeye Salmon (wild) 	 6 oz. 	 1,190 	 901

	 Sardines (canned) 	 3 oz. 	 865 	 804

	 Rainbow Trout (wild) 	 6 oz. 	 884 	 795

enforcement discretion 
for the following claim: 
“Supportive but not 
conclusive research shows 
that consumption of EPA 
and DHA omega-3 fatty 
acids may reduce the risk 
of coronary heart disease.” 
Qualified Health Claims 
are based on scientific 
evidence that is credible, 
but that does not meet 
the “significant scientific 
agreement” standard and include a disclaimer or 
other qualifying language to prevent consumers 
from being misled about the level of support for the 
claim or other important facts.1  The FDA reaches its 
conclusions for a claim from the review and analysis 
of intervention studies, population studies, as well as 
information gathered from meta-analyses and review 
articles. In considering omega-3 fatty acids, the FDA 
also examined the effects of diets containing servings 
of fish and/or fish oil versus diets with little to no fish-
derived omega-3 fats on cardiovascular risk factors, 
such as blood LDL, total cholesterol, and triglyceride 
levels, and occurrence rates of a second myocardial 
infarct.2-7 While not all of the studies reviewed by the 
FDA presented conclusive evidence of a positive effect 
on cardiovascular risk factors, sufficient support for the 
incorporation of EPA and DHA sources into the diet 
was found.  Coronary heart disease is a major health 
problem in the United States, having caused one out 
of every five deaths in 2004, and remains the leading 
cause of death for American men and women.8

DHA and EPA provide a higher degree of support 
for the heart and other organs than the short chain 
omega-3 fatty acids.11 Oddly enough, while these 
omega-3 fatty acids are essential to our metabolism, 
the human body cannot make them in any significant 
amounts.12 Alpha-linolenic acid (ALA), abundant 
in certain plant oils and even found in green leafy 
vegetables, is an 18-carbon omega-3 which can serve 
as the precursor for synthesis of 20-carbon EPA and 
22-carbon DHA by humans; however, this conversion 
is quite inefficient. In men, the conversion has been 
shown to be approximately 8% for EPA and < 0.1% 
for DHA, while in women, as much as 9% of ALA 
can be converted to DHA, presumably due to maternal 
requirements for fetal development.12

Over time, deficiency of omega-3 fatty acids can 
increase the risk of serious cardiovascular events, 
and a growing body of evidence suggests that 
shortages of omega-3 can contribute to other health 
issues. Studies such as the Zutphen Study,13 the 
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Honolulu Heart Program,14 and GISSI-
Prevenzione15 reported an inverse 
relationship between fish consumption 
and myocardial-related sudden death. 
Studies have also associated a diet that 
included DHA and EPA-rich fish oils 
slightly, but nonetheless significantly, 
reduced systolic and diastolic blood 
pressures16 and can reduce levels of blood 
triglycerides.17 A 2008 study in the British 
Journal of Nutrition by Ninio et al., 
reported improved heart rate variability 
and lowered heart rate in response to 
exercise in overweight adults receiving 6 
grams/day of fish oil (DHA 1.56 g/d, EPA 
0.36 g/d) compared to the control group 
receiving sunflower oil. These findings 
can be of importance as decreased heart 
rate variability is associated with and a 
predictor of cardiac death.18

The Dietary Guidelines for Americans has 
been published every five years since 1980 
by the Department of Health and Human 
Services (HHS) and the Department of 
Agriculture (USDA). The most recent 
report, published in 2005, states that, 
“Limited evidence suggests an association 
between consumption of fatty acids in 
fish and reduced risks of mortality from 
cardiovascular disease for the general 
population.”19 The American Heart Assoc-
iation (AHA) currently advises the 
consumption of a total of about one gram 
per day of the omega-3 fatty acids, EPA 
and DHA, preferably from fatty fish, or 
in capsule form, after consulting with 
his or her physician, by those individuals 
with coronary heart disease. The AHA 
also advises that patients taking more 
than three grams of omega-3 fatty acids 
from capsules should do so only under 
a physician’s care. There is concern that 
high intakes could potentially pose a 
bleeding risk in some people.20 

Convenient Chewable Softgel with Re-
freshing Peppermint Flavored Fish Oil 
and No Fishy Repeat!
OmegaMint,™ a product of Nutramax 
Laboratories, Inc. (Edgewood, MD), 
is a specially formulated fish oil heart 
health supplement rich in the two most 

important omega-3 fatty acids, EPA 
and DHA, which help support the 
cardiovascular system. Many people 
have an objection to taking fish oil 
because of its unpleasant taste and odor 
or because of a fishy repeat. OmegaMint 
softgels are filled with deodorized fish 
oil and pure peppermint oil that offers 
a unique natural peppermint flavor, 
which minimizes any fishy taste or odor 
and has no fishy repeat. The softgels are 
convenient and easy-to-swallow or chew, 
perfect for those individuals who do not 
like to or are unable to swallow pills. 
OmegaMint fish oils are sourced only 
from salmon and other cold-water fish. 
Each daily serving provides 2,250 mg of 
fish oil concentrate, containing 440 mg 
EPA and 270 mg DHA (measured by 
AOCS method Ce 1e-91). There are no 
known serious side effects or interactions 
of OmegaMint Fish Oil supplements with 
any drug or other nutritional supplement, 
and there and no known contraindications 
when taking omega-3 fatty acids at the 
suggested levels. The fish oil in OmegaMint 
is tested for the presence of heavy metals 

and other pollutants and is below the 
limits recommended by the Council for 
Responsible Nutrition (CRN) for mercury 
and lead levels.

To Learn More
For more information about OmegaMint™ 
Fish Oil or other products from Nutramax 
Laboratories, Inc., please call 1-888-886-
6442, or visit www.omega-mint.com.
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These statements have not been evaluated by the
Food & Drug Administration. This product is not intended

to diagnose, treat, cure, or prevent any disease.

OmegaMint™ from Nutramax Laboratories, Inc. is 
a chewable softgel heart health supplement that is 
perfect for individuals who don’t like to swallow 
pills or capsules. OmegaMint’s refreshing, pepper-
mint-flavored fish oil has no fishy repeat.
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