
The Omega-3 Index: 
Biomarker and Risk Factor

RBC EPA+DHA % of 
total RBC fatty acids 

It is a marker of 
tissue levels of EPA 

and DHA… and a 
modifiable risk 

factor for multiple 
chronic diseases 

Having an Omega-3 Index in the desirable range (8%-12%) has 
been associated with improved heart, brain, and eye health. 

Harris WS and von Schacky C. Prev Med 2004;39:212-220.
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Selecting a target omega-3 index



Typical vs. Desirable Omega-3 Index Levels
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US Vegans, 
Military 

Target Omega-3 Index >8%



OmegaQuant Analytics 
• Independent, CLIA-certified lab specializing in fatty acid analysis based 

in Sioux Falls, SD, USA. Lab partner in Europe and Australia.

• Offers nutritional status tests to researchers, healthcare providers, 
supplement brands, sports teams, wellness facilities, and individuals.

• OmegaQuant offers a variety of blood tests that measure fatty acids 
(omega-3s, omega-6s, trans fats, etc.) from a single drop of blood. 

• Our Omega-3 Index blood spot tests have been used by millions of 
individuals.
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OmegaQuant is the Leader in Fatty Acid Research



Omega-3 Index and Acute Coronary Syndromes 
(768 case-control pairs)

Multivariable logistic regression model including: age; race; gender; history of diabetes 
mellitus, hypertension, hyperlipidemia and/or myocardial infarction; a family history of 
coronary artery disease; and LDL-C, HDL-C, and triglycerides.

p=0.03

p=0.017

p<0.001

p for trend < 0.0001

Those with an Omega-3 Index >8% were 70% less likely 
to be an ACS patient than those with an Index <4%

Block RC, et al. Atherosclerosis 2008;197 :821-828.
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Patients with the highest Omega-3 

Index experienced the slowest rate of 

telomere shortening (cellular aging)

A 1-SD increase in the O3I was 

associated with a 32% reduction in 

the odds of telomere shortening.

* Extrapolated from whole blood 

EPA+DHA (r=0.95) 

The Heart & Soul Study: Blood Omega-3 and Rate of 
Telomere Attrition

Farzaneh-Far, et al. JAMA 2010;303:250-257.

Fastest 
Shrinkage

Slowest 
Shrinkage

3.6%      5.0%    6.2%     9.6%
            Quartile Mean Omega-3 Index
 



Relations between the Plasma DHA% and COVID-19 

Outcomes UK Biobank

*

In fully-adjusted model vs Q1: * p<0.05; ** p<0.01; *** p<0.001

***

* *

N=4084 of 26,620 tested
8% lower risk per 1 SD DHA%***

N=838 of 110,6888
11% lower risk per 1 SD DHA%**

N=235 of 110,688 
6% lower risk per 1 SD DHA% (NS)

Tested Positive Hospitalized Dead

eO3I: Q1=3.54% and Q5=7.96%

Harris WS, et al. AJCN 

2023;117:357-363



The Omega-3 Index 
and Hippocampal 

Volume in the 
Women’s Health 
Initiative Memory 

Study

Pottala et al. Neurology 2014;82:435–442

The Omega-3 Index 
(EPA+DHA as a % of 

erythrocyte fatty acids) is a 
marker of tissue levels of EPA 

and DHA. 



Risk for developing Alzheimer’s disease 
over an average of 7.3 years as a function 

of baseline RBC DHA in Framingham

 1 

Endpoint 

HR (95% CI) for quintiles of red blood cell DHA 
Q1 

(<3.8%, 
median = 3.4%) 

(n = 300) 

Q2 
(3.8% to <4.5%, 
median = 4.2%) 

(n = 298) 

Q3 
(4.5% to <5.2%, 
median = 4.8%) 

(n = 297) 

Q4 
(5.2% to 6.1%, 

median = 5.6%) 
(n = 297) 

Q5 
(>6.1%, 

median = 6.97%) 
(n = 295) 

Alzheimer’s disease      

N. of cases 29 30 24 29 19 

Hazard Ratio 1.00 0.77 (0.45, 1.33) 0.64 (0.35, 1.18) 0.75 (0.42, 1.33) 0.51 (0.27, 0.96) 

All-cause dementia      

N. of cases 35 38 29 40 26 

Hazard Ratio 1.00 0.79 (0.49, 1.29) 0.64 (0.37, 1.11) 0.87 (0.53, 1.44) 0.56 (0.32, 0.97) 

Sala-Vila et al. Nutrients 2022;14:2408

49% lower risk for AD comparing Q5 to Q1

= 8.13% O3I



Long-term (6 yr) Major 
Adverse Cardiac 

Events (MACE) were 
compared in post-MI 

patients assigned to 6 
months of treatment 

with Omacor vs 
Placebo

Harris WS and von Schacky C. Prev Med 2004;39:212-220.

Bernhard et al. Int J Cardiology 399 
(2024) 131698

There was no difference 
in MACE outcomes by 
treatment group. 



Harris WS and von Schacky C. Prev Med 2004;39:212-220.Bernhard et al. Int J Cardiology 399 (2024) 131698

There was a 59% 
reduction in risk for 
MACE in those who 
had an increase in 
the  O3I ≥5% (n=43) 
during treatment vs 
those who did not 
(n=211).

Achieving target 
tissue Om3 levels 
is more important 
than just being told 
to take Omega-3.







Omega-3 Index Test Options

















Interested in Working with OmegaQuant?

Visit our booth

Contact jason@omegaquant.com

Questions for me? bill@omegaquant.com

mailto:Jason@omegaquant.com
mailto:bill@omegaquant.com
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