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Keywords: Despite the emergence of stronger nutritional science over the past two decades, fad diets remain highly popular.
Fad diets However, growing medical evidence has led to the endorsement of healthy eating patterns by medical societies.
Vegan This thus allows fad diets to be compared to the emerging scientific evidence as to which diets promote or dam-
Intermittent fasting age health. In this narrative review, the most popular current fad diets are critically analyzed, including low-fat
];:It:o diets, vegan and vegetarian diets, low-carbohydrate diets, ketogenic diets, Paleolithic diets, and intermittent
fasting. Each of these diets has some scientific merit, but each has potential deficiencies relative to the findings
of nutritional science. This article also presents the common themes that emerge among the dietary guidance
of leading health organizations, such as the American Heart Association and the American College of Lifestyle
Medicine. While there are important distinctions between dietary recommendations emanating from various
medical societies, each recommends eating more unrefined, plant-based foods, while eating fewer highly proc-
essed foods and added sugars, and avoiding excessive calorie consumption as an important nutritional strategy
for the prevention and management of chronic conditions and promotion of overall health.
© 2023 Published by Elsevier Inc.
Contents

Dietaryconfusion. . . . . . . . . . . .. ...
Lowfatdiets . . . . . . . . . . . . e
Vegan and vegetarian-based diets . . . . . . . . . ... ... ... ..
Low-carbohydratediets . . . . . . . . . . . . ... ...
Ketogenicdiets . . . . . . . . . . . . ... e
Paleolithicdiets. . . . . . . . . . . . . .. .
Intermittent fasting . . . . . . . . . ... ..
Fad diets in perspective . . . . . . . . . . . . ... ...
References . . . . . . . . . . . . ..

The 20" century saw a marked change in the drivers of disease mor-
bidity and mortality. At the turn of the 20" century, acute infectious dis-
eases such as pneumonia, tuberculous, and gastrointestinal diseases,
were the leading cause of premature mortality. The advent of improved
sanitation, vaccines, and antibiotics markedly reduced the threat of such
illnesses and markedly improved longevity. By the 1930s, chronic dis-
eases, and particularly, cardiovascular disease (CVD), emerged as the
leading cause of mortality. In response, the U.S. Congress commissioned

Abbreviations: CVD, cardiovascular disease; ACLM, American College of Lifestyle
Medicine.
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the Framingham Study, to determine the principal drivers of CVD
through the longitudinal study of the Framingham community. By
1961, The Framingham study had identified most of the major risk
factors for CVD, including hypertension, diabetes, smoking, and high
cholesterol. Concurrently, led by Ancel Keys, the Seven Countries
Study was initiated to study the cross-cultural comparison of risk factors
for CVD. Its findings also identified hypercholesterolemia as a major risk
factor for CVD.

As the medical community focused on this newly recognized impor-
tance of hypercholesterolemia, an increasing preoccupation arose as to
the relationship between hypercholesterolemia and diet. In response,
various “fad” diets emerged, i.e., diets popularized in the mainstream
even without the backing of clinical scientific investigations. Since
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Table 1
Common reasons for adopting a fad diet.

Provides structure in adopting a diet.

The proposed diet seems achievable (consistent with one's sense of
self-efficacy).

Believe the diet will lead to better health

Believe the diet will lead to weight loss

Highly recommended by a friend

Attracted by the popularity of the diet

Feel that need to try something new

Attracted by the novelty of the diet

then, fad diets have become a staple of the American health scene.
While many fad diets have come and gone, others enjoy continued pop-
ularity. Indeed, the reasons why individuals may gravitate to fad diets
are multifold, as listed in Table 1. Over time, some elements of fad
diets have played an important role in helping to spur what is now a ro-
bust nutritional science which increasingly defines the essence of
healthy versus unhealthy diets. However, the sheer plethora of fad
diets and often false advertising surrounding these diets have created
public confusion as to what constitutes optimal eating patterns.

Dietary confusion

Controversy abounds in medicine. For example, within Cardiology,
there is frequent debate as to which medications to use for which
cardiac conditions, which imaging tests are best used to assess cardiac
risk, and which patients deserve myocardial revascularization proce-
dures. While important, none of these debates strongly capture the
public's interest. By contrast, there has always been a strong public inter-
est regarding the controversies which have roiled the world of nutritional
science and a willingness to often accept unsubstantiated nutritional
advice, even if it did not come from normative scientific sources.

As aresult, this has led to a “diet industry” that is very large and prof-
itable, estimated to be worth billions of dollars.! The industry has been
characterized by outsized public discussion and marketing, as reflected
by its prominent presence on social media feeds and diet-related adver-
tisements, promising quick fixes to many ailments.

Despite the diet industry's often assertive claims, there are strong
reasons to be skeptical of fad diets in lieu of hard scientific nutritional
facts. This very concern led to a Congressional hearing on Deception
and Fraud in the Diet Industry in the 1990's. The hearings concluded
that most commercial dietary programs actively suppress facts about
what to expect regarding chances of success of their programs.? One
team of researchers set out to prove this by analyzing the best-selling
diet book at the time of their analysis. They reviewed the claims made
in the book for scientific merit. They found that over 67% of the nutrition
claims were not or may not have been supported by peer-reviewed lit-
erature, including the claim from the book that it had been “scientifi-
cally studied and proven effective”?

Fortunately, the emergence of a true nutritional science, based on
improving epidemiological science, food substitution studies, experi-
mental studies, and a profound rise in meta-analytical studies have
emerged which permit greater clarity as to the bounds of what consti-
tutes healthy and unhealthy diets.

This review evaluates the prominent fad diets of the last 40 years,
with specific focus on current popular fad diets. The validity of these
diets is assessed in relationship to now well-accepted dietary principles,
based on an accelerating evidence-base as to what constitutes healthy
nutrition. The diets that are reviewed herein are listed in Table 2.

Low fat diets

One of the early fad diets to address health concerns over the last 50
years was the Pritikin diet, developed by Nathan Pritikin in the 1970s.
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Table 2
Common diets.

(1) Low Fat Diets
« Pritikin Diet
 Ornish Diet

(2) Vegetarian Diets
« Vegan Diet
 Vegetarian Diet

(3) Low Carbohydrate Diets

(4) Intermittent Fasting

(5) Diets recommended by medical societies
* Whole-food plant-based diet
» American Heart Association
* Dash diets
« Mediterranean diet

Pritikin's focus was to promote a diet which would help reduce serum
cholesterol levels. Pritikin called for a diet that emphasized the inges-
tion of complex carbohydrates, including whole grains and dietary
fiber, foods low in cholesterol (e.g., limited egg consumption), and
very low fat consumption. He advocated that fewer than 10% of calories
come from fats. Given that 40% of the typical American diet were com-
ing from fat sources, this diet represented a radical suggestion. It was
strongly opposed by the American Heart Association and other medical
societies at that time. Nevertheless, the Pritikin diet became quite pop-
ular and his book on the subject became a best-seller.

This novel diet was followed by the development of the Ornish diet,
created by Dr. Dean Ornish in the early 1980s. Like the Pritikin diet,
Ornish recommended a diet that was primarily low fat (<10% of calo-
ries), with an emphasis on whole plant-based foods, such as whole
grains, fruits and vegetables, and legumes. The diet also incorporates
egg whites, soy products, and limited intake of non-fat dairy products.
Both the Pritikin and Ornish diet strongly discouraged the consumption
of highly processed vegetable products, and both couched their diet in
the context of a global change in lifestyle, including attention to exer-
cise, weight control, smoking cessation, and stress reduction.

It is notable that the Pritikin and Ornish diets preceded the advent of
nutritional findings which have strongly shown the benefits of healthy
forms of fat, consisting of unsaturated fats, such as those listed in Table 3.
Otherwise, the original Pritikin and Ornish diets do not differ in quality
from the healthy diets that are now advocated by many medical societies.

Vegan and vegetarian-based diets

A popular form of eating, often adopted by those trying to lose
weight or transition to a healthier diet pattern, is the consumption of

Table 3
Common sources of unsaturated fats.

® NUTS AND NUT BUTTERS
Walnuts

Cashews

Pecans

Almonds

Peanut butter
Almond butter

@ SEEDS AND SEED BUTTERS
O Flaxseed
O Chia seeds
O Sunflower seeds
O Hemp seeds
O Sunflower seed butter

@® AVOCADO

® OLIVES

® PLANT-BASED OILS
O Olive oil
O Flaxseed oil
O Avocado oil

000000
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Table 4
Common terms applied to vegetarian diets.

Vegan diet plant-based diet that excludes all animal products and
by-products (e.g., meat, fish, dairy, and eggs)
Vegetarian diets

» Ovo vegetarian

* Lacto vegetarian

Vegetarian diet that excludes meat but allows eggs (ovo)
Vegetarian diet that excludes meat but allows dairy
products (lacto)

Vegetarian diet that excludes meat but allows both dairy
products (lacto) and eggs (ovo).

A plant-based diet that includes fish and seafood.

= Ovo vegetarian

Pescatarian

Flexitarian Primarily plant-based, but small amounts of meat, eggs, fish,
and dairy can be included if desired.
Whole-food Diet that excludes all animal and animal products and

plant-based diet  excludes plant-based foods that are highly processed

avegan or vegetarian-diet. Generally, plant-based diets are an excellent
choice for optimizing health, but pitfalls exist. Much confusion abounds
due to the various terms that are frequently used to describe various
forms of vegetarian diets. A list of the most used terms to describe veg-
etarian diets and their meaning are listed in Table 4. A “vegan diet”, a
term coined by Don Watson in 1944, is a diet that eliminates all
animal-derived foods including meat, poultry, seafood, dairy, eggs, and
honey. The purest form of a vegan diet has little to do with human
health. It is the practice of making food and lifestyle decisions driven
by the ethical goal of eliminating animal suffering and the industrializa-
tion of animals. Simply eliminating animal foods does not always equate
to improved health. From that vantage point, it does not technically
belong in a conversation about fad diets. However, the diet industry
has turned it into a diet by attaching health claims and inflated promises
to it.

The term “vegan” has come to be used interchangeably with the
term “plant-based”. Many of the diet books out there that are labeled
“vegan” may actually be referring to plant-based eating and may utilize
many of the nutrition principles characteristic of a healthy diet, such as
more fruits and vegetables. This is also seen in research studies which
occasionally use the terms “vegan” and “plant-based” interchangeably.
However, this practice causes confusion.

There are various forms of vegetarian diets which while being
primarily plant-based do allow some animal by-products. One such
type is an “ovo-vegetarian” diet, which includes eggs in an otherwise
vegetarian diet. A second type is a “lacto-vegetarian diet”, which in-
cludes dairy products in an otherwise vegetarian diet, but excludes
eggs and egg-containing food products. “Lacto-ovo-vegetarian” diets
are vegetarian diets that incorporate both eggs and dairy products
into one's meal plans.

An increasingly popular form of eating is the adoption of a whole
food plant-based diet. The term “plant-based” was coined by T. Colin
Campbell in 1980 when he was researching the therapeutic effects of
a low-fat, high-fiber, vegetable-based diet on cancer. He later added
“whole food” to the term to clarify that he was speaking of plant foods
in whole form and not isolated nutrients in the form of supplements
or heavily processed foods.* The terms “whole food plant-based”, and
“plant-based” currently have no official, regulated definitions. Vegan,
on the other hand, does have a third-party certifier that food companies
can pursue to get the vegan seal on their food packaging.

Since the vegan food industry is rapidly growing, consumers now
have ample choices of meat, dairy, and even egg substitutes in the gro-
cery store aisles. Because veganism has been coerced into a diet, it can
be difficult to know which of the many vegan products support health,
and which ones do not. As an example, the “Impossible Burger” is a
vegan sandwich patty made to closely imitate a beef burger. Fig. 1
displays the nutrition information for a single Impossible Burger patty.
The burger is free of cholesterol and contains some fiber, which can be
considered an improvement over a beef burger. Its protein content is
equivalent to a beef burger. However, the patty is 53% fat and contains
8 g of saturated fat.> Many vegan foods, however, are healthy.
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Nutrition Facts

Serving size 4 oz (113g)
|

Amount per serving 240

Calories
% Daily Value*

Total Fat 14g 18%
Saturated Fat 8g 40%
Trans Fat Og

Cholesterol Omg 0%

Sodium 370mg 16%

Total Carbohydrate 9g 3%
Dietary Fiber 3g M%
Total Sugars <1g

Includes <1g Added Sugars 1%

Protein 19g 31%

Vitamin D Omcg 0%
Calcium 170mg 15%
Iron 4.2mg 25%
Potassium 610mg 15%
Thiamin 2350%
Riboflavin 15%
Niacin 50%
Vitamin Be 20%
Folate 30%
Vitamin Bz 130%
Phosphorus 15%
Zinc 50%

*The % Daily Value tells you how much a nutrient in a
serving of food contributes to a daily diet. 2,000 calories a
day is used for general nutrition advice.

Fig. 1. Impossible Burger Nutrition Facts Panel.

Vegetables, fruits, beans, and whole grains are all vegan. However,
many others like the Impossible Burger fall into the category of proc-
essed foods.

When it comes to vegan diets and human health, this distinction is
critical. In one study that compared high-quality and low-quality
plant-based diets, healthy plant-based diets, defined as those that con-
tain whole grains, fruits, vegetables, nuts, and legumes, were inversely
associated with both systolic and diastolic blood pressure. On the
other hand, unhealthy plant-based diets were directly associated with
higher systolic blood pressure. Similarly, a recent randomized con-
trolled study has demonstrated that vegetarian sources of protein
have a favorable effect on lipid profiles compared to both red and
white meat.® Similarly, a 2019 meta-analysis of 36 studies found that
substituting red meats with high quality plant protein sources led to fa-
vorable changes in blood lipids and lipoproteins.” Finally, in a study that
examined follow-up in a general community cohort, participants from
the Atherosclerosis Risk in Communities study, individuals who
followed a plant-based diet had a lower risk of cardiovascular morbidity
and mortality during follow-up compared to those whose diets had
higher animal content.® Together, these studies demonstrate the benefit
of plant-based diets, but only when highly processed vegetarian foods
are minimized. In other words, simply eliminating animal products is
not sufficient on its own when health improvement is the goal.’

Low-carbohydrate diets

Low-carbohydrate diets have been part of the mainstream for many
years. Initial diet books advocating low carb diets, such as Eat Fat and
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Table 5
Comparison of weight loss among participants adherent to three diets.
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Low fat restricted Mediterranean restricted Low carb non-restricted P values

calorie diet calorie diet calorie diet
% Adherence to diet 90.4% 85.3% 78.0% P = 0.004 among groups
Loss of weight (kg) 33 +4.1 4.6 + 6.0 55+ 7.0 P = 0.03 low fat vs low carb
Reduction in BMI (kg/m?) 1.0+ 14 15+22 1.5+ 2.1 P = 0.05 among groups
Reduced waist circumference (cm) 28 +43 35+5.1 38+52 P = 0.33 among groups

Date from Reference 12.

Grow Slim and Calories Don't Count were appearing by the early 1960s.
But it was the publication of Dr. Robert Atkin's book (Dr. Atkin's Diet
Revolution) in 1972 that led to a strong popularization of low carb
diets. The Atkins diet is best described as a low carb, high fat, high
protein diet. Running counter to medical evidence or opinion, Atkins
promulgated high consumption of high-saturated fat foods, including
meat, cheese, eggs, butter, and mayonnaise. Dr. Atkin's book was
followed by the promulgation of other popular carb diet books, includ-
ing The Zone Diet in 1995, Sugar Busters! in 1998, and The South Beach
Diet in 2003. Unlike Atkin's approach, these latter books did not promul-
gate the unlimited consumption of saturated fats. More recent versions
of low carb diets include the Paleolithic and Ketogenic diets.

The general premise of low carb diets is that restricting carbohy-
drates causes lower insulin levels, which forces the body to burn stored
fat for energy and results in weight loss and improved health. The term
“low-carb” is not standardized, but the typical low-carb diet is usually
<40% of total calories, with some versions dipping as low as 5-10% of
total calories.'®!'! Low-carbohydrate diets generally rely heavily on
high-protein and high-fat animal foods, non-starchy vegetables, and
certain fruits. Due to their low carb influence, these diets limit foods
containing added sugars, but also tend to limit the ingestion of grains,
legumes, and starchy vegetables, such as corn, green peas, and white
and sweet potatoes.

Two reasons why individuals adopt low carb diets is a perception
that such diets will result in greater weight loss than low fat diets and
a belief that low carb diets are intrinsically healthier. With respect to
weight loss, medical evidence suggests that low carb diets are an effec-
tive diet for weight loss. For instance, in one trial, 322 moderately obese
individuals were assigned one of three diets: a low-fat, restricted-
calorie diet, a Mediterranean restricted calorie diet, or a low

Table 6
One-Day Nutritional Comparison Dietary Reference Intakes, a Modern Paleo Diet, a Histor-
ical Paleo Diet, and a Healthy Plant-based Diet.

DRIs Modern Historical  Healthy
Paleo Paleo Plant-based
Energy (cal) 2200-2900 3000 3000 3000
Controlled for calories for
comparison
Protein (%) 10-35 32 25-30 15
Carbohydrate (%) 45-65 15 35-65 60
Fat (%) 15-30 53 20-35 25
Sat Fat (%) <10 19 7.5-12 5
Cholesterol (mg) - 1308 500+ 0
n-6:n-3 - 11:1 2:1 3:1
Fiber (g) 25-38 31 70-150+ 81
Riboflavin (mg) 1.3-1.7 2.6 6.5 4
Thiamin (mg) 1.1-1.2 2.7 3.9 3.9
Vitamin C (mg) 75-90 226 500 491
Vitamin A (mcg RAE) 700-900 2436 3797 1966
Vitamin E (mg) 15 24 32.8 27
Iron (mg) 8-18 25 874 37
Zinc (mg) 8-11 33 434 25
Calcium (mg) 1000-1200 643 1000-1500 2633
Sodium (mg) <2300 4193 <1000 1958
Potassium (mg) 4700 4762 7000 8153
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carbohydrate non-restricted calorie diet. At two-year follow-up, all
three groups lost weight, but the degree of weight loss was greater
among the subjects on a Mediterranean or low CHO diet, even though
the latter diet did not involve calorie restriction'? (Table 5). These
data represent a seminal demonstration that a variety of diets can be
used to support weight loss. Similarly, a large meta-analysis compared
48 randomized trials, including 7286 individuals, in which popular
diets were compared to no diet for weight loss.!® The net weight loss as-
sociated with low-carbohydrate diets at 12 months, averaging 7.25 kg,
was nearly equal to that associated with low fat diets (7.25 versus
7.27 kg). These results confirm a general evidence base which indicates
that nearly all popular diets are effective for short-term weight loss.
Thus, over the short-term, the initial choice of a “weight-loss” diet
may rely on patients' dietary preference and their own personal experi-
ence as to which type of diet helps them to lose weight.

However, the long-term health benefits of low carbohydrate diets
are uncertain, given that strict adherence to such diets may increase
the tendency to ingest the intake of protein from animal sources and/
or limit the ingestion of some health-protective carbohydrates, such as
fruits and fiber. Among a nationally representative sample from the
National Health and Nutritional Examination Survey (NHANES),
adherence to a lower-carbohydrate diet was associated with an in-
creased risk for all cause-mortality, cancer, and cardiac events.'* Two
meta-analytical studies have also observed an association between
low carbohydrate diets and adverse clinical outcomes.'*!> However,
since most of such outcome studies have not captured the influence of
overall carbohydrate, protein, and fat quality, more prospective study
is indicated to assess the potential health benefits of low -carb diets
over the long-term.

Ketogenic diets

Ketogenic Diets are an extreme form of low-carbohydrate diets. The
origins of the ketogenic diet were to reduce epileptic seizures which it
does successfully, but with many long-term health risks.'® The potential
value of a keto diet is based on an understanding of ketosis. Ketosis is
defined as elevated ketones in the blood and urine, and, in the case of
the keto diet, it is triggered by macronutrient composition that forces

Table 7
Intermittent fasting protocols.

Type Descriptors
Time-restricted Following a meal plan each day with a designated time frame
fasting for fasting. For example, a sixteen hour fast may restrict

eating to between 9 am and 5 pm.

Alternate day Rotating days of eating with days of fasting.

fasting

Modified fasting 1-2 days per week of limiting calories to 20-25% of daily
(5:2 diet) needs, with no food restriction on the other days.

Fasting mimicking Eating packaged foods provided by a company called Prolon
diet for a 5-day cycle. The company claims that because of the

nutrient composition of the food, it is not recognized by the
cellular pathways. Although this protocol is often represented
as “fasting with food”, the fasting days are still very
low-calorie, ranging from about 700-1100 cal a day.




K. Anderson

Potential

benefits
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Potential
risks

¥

* Potential health benefits (e.g.,
reduced disease risk)

* Aids in weight loss

* May reduce overeating

* Reduce nighttime eating

v

* Sustainable over time?
* Reduce energy or QolL?
* Impact other health behaviors?
* Create distorted eating pattern?
* Promote food fixation?

Fig. 2. Considerations regarding the practice of intermittent fasting.

the body to shift from using its preferred fuel source (glucose) to its
emergency fuel source (ketones). Ketones are acids produced by the
liver from fatty acids and are used as an alternative or emergency en-
ergy source by the body. It is important to note that not all the body's
cells are able to utilize ketones. Only 50% of basal energy needs and
only 70% of brain energy needs can be satisfied by ketones. The rest
must have glucose.'®

Adoption of a keto diet generally requires cutting carbohydrate in-
take to <40 g per day. The nutrition composition of this original
ketogenic diet is roughly 5% carbohydrate, 25% protein, and 70% fat.
The popular culture versions of the diet tend to be a little more liberal
with their carbohydrate recommendation but are still extremely low
in carbohydrate.!” The keto diet is based heavily on high-fat foods like
fatty meats, oils, eggs, high-fat dairy, nuts, seeds, avocado, and coconut.
Leafy greens and low-carbohydrate vegetables and berries are also
allowed. It eliminates breads, pasta, and other grains, added sugars,
milk, starchy vegetables, and most fruits.

Like other low-carb diets, keto diets also promote short-term weight
loss. However, the initial bump of weight loss is mostly lost water. For
instance, in a small weight loss trial, six people with obesity were put
on two different diets, a keto diet or a “normal” diet, matched for
calories.'® Although the keto group lost more overall weight in the
first 10 days, the groups lost the same amount of fat, indicating that
the initial loss in the keto diet was water. This is due to the emptying
of glycogen from the cells that occurs when carbohydrates are
restricted.

In another study of 20 men and women classified as overweight, a
keto diet (10% carbohydrate, 75% fat) was compared to a low-fat
plant-based diet (75% carbohydrate, 10% fat).2° All participants followed
both diets for two weeks each with unrestricted food intake. Although
the keto diet lowered blood glucose, insulin, and triglycerides, it
impaired glucose tolerance and increased muscle mass loss. On the
other hand, the plant-based diet lowered blood pressure and choles-
terol, resulted in lower overall calorie intake, and increased fat loss.

While a ketogenic diet has been proven to be helpful for epileptic
seizure reduction, it comes with many detrimental side effects.?! Possi-
ble short-term benefits may include weight loss, improved blood glu-
cose, lower triglycerides, and increased HDL. The long list of possible
negative effects includes a host of symptoms deemed the “keto flu”:

Table 8
Conditions in which intermittent fasting should be avoided.

* Premenopausal females

» Pregnancy and lactation

» Engagement in very high physical activity levels,
« History of eating disorders

« Food insecurity

 Taking medications dependent on food intake
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constipation, diarrhea, muscle cramps, weakness, rashes, bad breath,
headaches, and impaired ability to exercise. In the long-term, ketogenic
diets are associated with increased all-cause mortality, insulin resis-
tance, impaired artery function, risk of cardiovascular disease, increased
LDL cholesterol, impaired glucose tolerance, worsened kidney function,
nutrient deficiencies, colon cancer, and bone loss.22~>? The bottom line:
the ketogenic diet is a high-risk diet with little long-term reward.

Paleolithic diets

The Paleolithic diet is another rendition of the low-carbohydrate
diet, but like the keto diet, its popularity makes it worthy of its own dis-
cussion. The Paleolithic diet, also called the caveman diet, the primal
diet, or the hunter-gatherer diet, is based on the theory that when our
ancestors shifted away from a diet built on hunting and gathering and
toward a diet built on agricultural practices, they set in motion the
chronic diseases that plague humans today. Therefore, the Paleo diet is
a so-called return to the ancestral way of eating.>*>*

The Paleo diet, as it is practiced in the modern world, tends to in-
clude generous amounts of saturated fat in the forms of coconut oil, but-
ter, and clarified butter, animal protein (preferably grass-fed), certain
vegetables, and low to moderate amounts of fruit. Although the recom-
mended avoidances vary slightly among Paleo diet gurus, this diet tends
to eliminate all grains and legumes, added sugars, corn, and dairy.®

The Paleo diet begs the question, what did our ancestors actually
eat? Based on anthropological data, they ate a diet of wild plants, wild
animals, fish, and insects, all of which have a much different nutritional
composition compared to the industrially farmed foods eaten today.>>’
They did not eat ultra-processed foods, fast food or fried foods, refined
foods like added sugars, oils, and refined grains, processed meats, or
dairy products.

The modern Paleo diet is correct that our ancestors' diet was quite
different from what most Americans eat today, but there's one impor-
tant piece of information that is often omitted from the modern Paleo
diet - our ancestors ate mostly plants. According to anthropologists,
the real Paleo diet was overwhelmingly plant-based with small
amounts of animals and insects. Table 6 compares the modern Paleo
diet, the historical Paleolithic diet as defined by anthropologists, and a
healthy plant-based diet, all controlled for calories. As the table shows,
the historical Paleo diet has much more in common with the plant-
based diet, the most notable being the fiber content. It's estimated
that our ancestors ate as much as 150 g of fiber every day, which is
nearly five times more fiber than the modern Paleo diet. Since fiber is
only found in plant foods, our Paleolithic ancestors were clearly eating
a lot of plants. Other clues that point to a plant-based diet include
their high vitamin C and potassium intake.>8-!

The Paleo diet does contain granules of benefit. The benefits include
the emphasis on many foods linked to positive health outcomes,
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AHA
Diet

Mediterranean

Whole food
Plant-based

A
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High fruit and vegetable intake, whole grain
foods, legumes, nuts, fish, low fat or fat free
dairy, poultry, and if desired, lean meat

High fruit and vegetable intake, legumes,
grains, moderate dairy consumption, wine,
low consumption of meat products

High fruit and vegetable intake, fish, poultry,
beans, nuts. Use fat free or low-fat dairy and
avoid fatty meats

High fruit and vegetable intake, whole grains,
beans, legumes, soy. Favors limiting meat,
poultry, dairy, eggs, and processed foods

Fig. 3. Chief characteristics of four dietary patterns recommended by medical societies.

including whole, unprocessed foods. Simply making this shift in one's
diet has the potential to improve health. However, modern Paleo diets
often promote consuming significant quantities of animal product
above what is recommended and eliminating certain foods and food
groups that are rich sources of fiber, a nutrient that should be empha-
sized, not discouraged. The most important takeaway is that the mod-
ern Paleo diet is a poor reflection of the actual eating patterns of
Paleolithic humans, and to truly eat like our ancestors means adding
more plant-based foods to our plates.

Intermittent fasting

Intermittent fasting is the practice of abstaining from or significantly
reducing food intake for a set period of time. The most common forms of

Fruits& §
Vegetables

intermittent fasting are shown in Table 7. Intermittent fasting is pro-
moted for everything from longevity, weight loss, diabetes reversal,
and improved cardiovascular health. At a high level, intermittent fasting
is based on the idea that fasting induces metabolic switching from liver-
derived glucose to adipose cell-derived ketones. During fasting, cells ac-
tivate pathways that enhance intrinsic defenses against oxidative and
metabolic stress and pathways that remove or repair damaged cells.*>*4

Currently, most of the research on intermittent fasting has been
done in animals, while human research is mostly observational. The
experimental studies that do exist are mostly short-term with small
sample sizes. Physiologically, calorie restriction has been shown in ani-
mals to increase lifespan and improve tolerance to various metabolic
stresses in the body. Although the evidence for caloric restriction in
animal studies is strong, there is less convincing evidence in human
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Fig. 4. The American College of Lifestyle Medicine WFPB Plate. From Reference 56. (Permission to reproduce figure granted from the American College of Lifestyle Medicine).
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studies thus far. A meta-analysis looking at nine human trials of modi-
fied fasting concluded that although there is some promise in animal
studies, the evidence in human studies is still inconclusive.*®

In another review by authors who are much more hopeful of the
potential benefits of intermittent fasting, the authors cautioned that it
remains to be determined how well individuals can maintain intermit-
tent fasting over the long-term.** In addition, they note that clinical
studies have primarily focused on the effects of intermittent fasting in
overweight young and middle-aged adults. Thus, these results cannot
be generalized to other age groups in whom the benefits and safety of
intermittent fasting have not yet been adequately evaluated.

Some of the consideration in adopting intermittent fasting are
shown in Fig. 2. Based on the current evidence, there are some indica-
tions in animal studies and small human studies that there could be
benefits in the areas of longevity, cancer, diabetes, and cardiovascular
disease. At this point, those results are mixed and have not been demon-
strated on a larger scale in humans. Another area of interest regarding
intermittent fasting is the possibility that it may lead to enhanced
weight loss among some individuals. To the extent that intermittent
fasting is adopted as part of an overall commitment to healthy eating,
it might also serve as an aid to reducing overeating or nighttime eating.
However, these considerations need to be counterbalanced by some
potential risks. First, individuals must evaluate whether adoption of in-
termittent fasting is personally sustainable over the long-term (i.e., as a
practical lifestyle)? Is it impacting one's energy level or quality of life?
And is it negatively impacting other health behaviors, such as
engagement in exercise? In addition, among some individuals, pre-
occupation with intermittent fasting has the potential to lead to
distorted eating patterns or undue food fixation. Regardless of potential
benefits, intermittent fasting may be contraindicated for certain popula-
tions, as indicated in Table 8.46-49

Fad diets in perspective

With an estimated one in five deaths globally associated with poor
diet, the growing number of popular diets deserve increasing scrutiny
as to their potential health effects.>® Each year, the US News and
World Report enlists a panel of experts to rank popular diets based on
various criteria including how easy it is to follow, nutritional complete-
ness, safety, and their potential for preventing and managing diabetes
and heart disease. In 2022, the top five highest ranking diets were all
predominantly plant-based diets. Meanwhile, Paleo, Atkins, and Keto
diets were all ranked in the bottom ten.>!

Fortunately, an emerging consensus from a now large body of re-
search serves to inform the public as to what healthy eating looks like.
Many major medical associations, health organizations, and govern-
ments have now developed guidance for health-promoting diets
based on sound scientific science. Some major diets in this regard is
the dietary pattern recommended by the American Heart Association,?
the Mediterranean Diet,>* the Dietary Approaches to Stop Hypertension
(DASH) diet,>* and the whole food plant-predominant diet recom-
mended by the American College of Lifestyle Medicine (ACLM).>® Sa-
lient features of these four diets are shown in Fig. 3. Some of these
societies have encapsulated their dietary recommendations in a recom-
mended dietary plate or similar format, as shown for the ACLM's recom-
mended diet in Fig. 4.°°

While there are differences in the recommendations that emerge
from various medical organizations, common themes emerge among
all their recommendations. First, among each, eating more unrefined,
plant-based foods is an important strategy in prevention and manage-
ment of chronic conditions and promotion of overall health.>? Second,
each of these scientifically based diets recommend either strictly limit-
ing or avoiding highly processed meats and carbohydrates and avoiding
sugar sweetened drinks and foods with substantial amounts of added
sugars. Third, these diets are generally couched with recommendations
to avoid overeating and adopting an overall healthy lifestyle, including
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managing weight, exercising, and getting adequate sleep and
relaxation.

While fad diets are likely to remain popular for the reasons cited in
Table 1, today the advent of scientifically recommended diets by medi-
cal organizations have moved the yardsticks.

In prior generations, fad diets could hide behind a lack of credible
scientific evidence as a measuring stick. Today, all fad diets can and
should be measured against the weight of accelerating scientific studies
which form a strong consensus as to the pillars of the best dietary pat-
tern for health and well-being.
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