
Healthy Eating Plan What it is Populations Safety/Monitoring Efficacy

“Keto” (Very low 
carb ketogenic diet)

<50 g net carb/
day (this results in 
ketosis; ketones seem 
to suppress hunger, 
resulting in naturally 
reduced calorie 
intake. This hunger 
suppression seems 
to be associated 
with protection from 
weight regain that 
occurs with many 
other plans.

* Absolute 
Contraindications: 
Carnitine cycle 
deficiencies, 
short, medium, or 
long-chain acyl 
dehydrogenase 
problems, porphyria

* Not recommended 
for: pregnant women, 
breastfeeding 
women, people 
at risk for eating 
disorder, people with 
CKD.

* Shown to be safe in 
DM2

* Unlimited data 
demonstrates 
low rates of 
hypoglycemia and 
DKA in DM1

Short term
•  Acidosis: no 

clinically or 
statistically 
significant changes 
blood pH, anion 
gap and plasma 
bicarbonates. 
(Gomez-Arbalaez, 
2017)

•  Hypoglycemia: no 
difference in glucose 
in non-diabetic 
patients (Gomez- 
Arbalaez, 2017)

•  Adjust Diabetes 
medications as 
needed in DM pts

•  Volume Depletion 
possible; encourage 
excellent hydration

•  Kidney stones occur 
3-7% of children on 
KD for neurological 
purposes; less data 
in adults (Kossoff, 
2009)

•  Gallstones/hepatic 
dysfunction can 
occur (<2%); 
Monitor per 
symptoms

•  Nutrient 
Deficiencies: 
recommend 
supplementation if 
not getting a wide 
variety of foods

Long Term: little data 
available

Weight loss: 
significant weight loss 
(>10% body weight) 
at 12 mos; superior 
to low calorie diet 
(Moreno, 2014);
2014 meta-analysis 
also demonstrates 
superior weight loss 
compared to low 
calorie diets @ 12 mos 
(Bueno, 2013)

Rapid weight loss 
is typical; however 
weight regain is 
expected if diet is 
stopped

“Low Carb”
(ADA Definition)

<120g CHO/day Not recommended
for: pregnant women,
breastfeeding women,
people at risk for
eating disorder,
people with CKD.
Use w/caution in
patients on SGLT-2
(may increase risk of
DKA)

Adjust Diabetes
medications as 
needed

•  Weight loss: no 
improvement over 
other hypocaloric 
diets

•  Improved outcomes 
in DM2 (Care, 
Diabetes. “Standards 
of Medical Care 
in Diabetes 2019.” 
Diabetes Care 42 
(2019): S81)
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Paleolithic Plan
(“Paleo”)

Follows the idea 
that the human gut 
evolved to best 
digest foods that 
were available prior 
to the development 
of agriculture/
pastoralism. 
 
* Mostly composed 
of meat, fruits, and 
vegetables; avoids 
grains and dairy 
products

There may be some 
benefit on weight loss 
and the correction 
of metabolic 
dysfunction, 
however trials are 
underpowered (Pitt, 
2016)

Inadequate calcium 
intake often occurs; 
recommend 
daily calcium 
supplementation (Pitt, 
2016);

Intermittent Fasting 
(IF)

Involves fasting for an 
extended period with 
little to no calorie 
intake

Common strategies
include 16 hour fast, 
and alternate day 
fasting (1 meal on 
fasting day, 2 meals 
on non-fasting day)
Caloric intake 
reduced by
~25%

Safety has been 
demonstrated in 
patients with DM2
(Furmli, 2018)

Adjust diabetes 
medications as 
needed

Weight loss: 
equally effective in 
decreasing body 
weight, fat mass, and 
potentially, visceral fat 
mass when compared 
to continuous iso- 
caloric restriction. 
May help conserve 
lean mass at the 
expense of fat mass. 
(Varady 2011)

Diabetes: small 
case series has 
demonstrated 
improvements in 
BG control with 
intermittent fasting.
(Furmli, 2018)

Mediterranean Plan •  High consumption 
of fruits, vegetables 
and whole grains, 
olive oil

•  Low consumption of 
dairy products and 
little to no red meat 

Low to moderate 
consumption of 
alcohol(wine)

Good for general 
population

No major safety 
concerns/need for 
monitoring

Weight Loss: 4-8kg 
weight loss at 12 mos 
(Mancini, 2016)

“DASH”
(Dietary Approach to 
Stop Hypertension)

emphasizes eating 
a variety of foods, 
but eating red meat 
and sweets sparingly, 
limiting sodium to 
2300mg
 
Does not necessarily 
specify a calorie 
target

Good for persons with 
hypertension

No major safety 
concerns/need for 
monitoring

DASH diet without 
calorie restriction 
not associated with 
weight loss
 
DASH Diet improves 
BP; DASH diet + 
weight loss improves 
blood pressure better 
than either alone; 
Blumenthal, 2010)
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Ornish/Plant Based 
Plan

Encourages whole, 
plant- based foods 
and discourages 
meats, dairy products, 
eggs, and refined and 
processed foods.

Goal: 4g daily of 
unsaturated fats; no 
more than 10% of 
calories from fats. 
Calorie restriction 
determined by patient 
depending on weight 
loss goals.

* Note that those on a 
“vegan diet” may not 
be choosing whole 
foods and limiting 
processed foods/
sugars

Nutritionally adequate 
in childhood, 
pregnancy, athletes, 
older adults

Ensure patients are 
eating a variety of 
foods in order to 
obtain adequate 
amino acids; 
complementary 
proteins need not 
be consumed at the 
same meal

*  Patients are at risk 
for B12 deficiency; 
recommend B12 
supplement

*  Iron Deficiency 
Anemia is rare in 
individuals who 
follow a plant based 
diet (without other 
contributing factors)

*  Calcium and bone 
health: Vegans have 
30% higher risk of 
fracture; Calcium 
supplementation is 
recommended

BMI: cohort of men 
(avg BMI 27) and 
women (avg BMI
29) lost on average 
4-6kg after 1 year on 
Ornish diet+ cardiac 
rehab (Koertge, 
2003)

Modest improvements 
in blood pressure,
*A1c, and cholesterol 
(Koertge, 2003)

Reverse Heart Disease 
(Ornish, 1998)

Reverse Prostate 
Cancer (Ornish, 2004)

Commercial Meal 
Options

Jenny Craig: Provides 
pre-packaged 
meals and provides 
coaching/counseling; 
Second half of diet 
focuses on transition 
back to home-cooked 
meals; meals; $400-
$800/month

Meta-analysis 
demonstrated 4.9% 
weight loss at 12 mos 
(Gudzune, 2015)

Nutrisystem: Provides 
pre-packaged meals 
(4/day) and provides 
coaching/counseling.
$300-420/month 
for food (different 
tiers allow more food 
choices and more 
support);

Meta-analysis 
demonstrated 
3.9%weight loss at 12 
mos (Gudzune, 2015)

Weight Watchers:
Participants are 
given guide to assign 
“points” to their food; 
limit their number 
of points each day; 
does not provide 
food Online check-in: 
$43.00/month

Meta-analysis 
demonstrated 2.9% 
weight loss at 12 mos 
(Gudzune, 2015)

 
Source: Pearl RL. Weight bias and stigma: public health implications and structural solutions. Soc Issues Policy Rev 2018;12(1):146–82.


