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The low-fat–high-carbohydrate diet, promulgated vigorously by the National Cholesterol Education Program, National Institutes of Health, and American Heart Association since the Lipid Research Clinics-Primary Prevention Program in 1984, and earlier by the US Department of Agriculture food pyramid, may well have played an unintended role in the current epidemics of obesity, lipid abnormalities, type 2 diabetes, and metabolic syndromes.

This diet can no longer be defended by appeal to the authority of prestigious medical organizations or by rejecting clinical experience and a growing medical literature suggesting that the much-maligned low-carbohydrate–high-protein diet may have a salutary effect on the epidemics in question.

—“THE DIET-HEART HYPOTHESIS: A CRITIQUE”S. L. WEINBERG, JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY 43, NO. 5 (MARCH 3, 2004): 731–733.

“Never underestimate the convictions of the conventional, particularly in medicine.”

—WILLIAM DAVIS, MD











[image: ] Contents [image: ]

INTRODUCTION BY DR. WILL COLE

FOREWORD BY BARRY SEARS, PHD

PREFACE TO THE REVISED EDITION

PREFACE TO THE FIRST EDITION

CHAPTER 1: LOW-CARB REDUX: THE UPDATED TRUTH ABOUT LOW-CARBOHYDRATE DIETS

CHAPTER 2: THE HISTORY AND ORIGINS OF LOW-CARB DIETS

CHAPTER 3: WHY LOW-CARB DIETS WORK

CHAPTER 4: THE MAJOR CULPRITS IN A HIGH-CARB DIET: WHEAT AND FRUCTOSE

CHAPTER 5: THE CHOLESTEROL CONNECTION: HAVE WE ALL BEEN MISLED?

CHAPTER 6: THE BIGGEST MYTHS ABOUT LOW-CARB DIETS

CHAPTER 7: BUT WHAT ABOUT THE CHINA STUDY?

CHAPTER 8: MY BIG FAT DIET: THE TOWN THAT LOST 1,200 POUNDS

CHAPTER 9: LOW-CARB DIETS: FROM PALEO TO KETO
(AND EVERYTHING IN BETWEEN)

I. The Founders

1. THE ATKINS DIET—ROBERT ATKINS, MD

2. PROTEIN POWER—MICHAEL EADES, MD AND MARY DAN EADES, MD

3. THE ROSEDALE DIET—RON ROSEDALE, MD

4. THE FAT FLUSH PLAN—ANN LOUISE GITTLEMAN, PHD, CNS

5. THE ZONE—BARRY SEARS, PHD

II. The Paleo Phenomena

6. THE PALEO DIET—LOREN CORDAIN, PHD

7. THE PALEO SOLUTION—ROBB WOLF

8. THE PRIMAL BLUEPRINT—MARK SISSON

9. THE AUTOIMMUNE PROTOCOL DIET
(PALEO AUTOIMMUNE PROTOCOL)—SARAH BALLANTYNE, PHD

III. The Keto Revolution

10. THE BULLETPROOF DIET—DAVE ASPREY

11. THE METABOLIC FACTOR—JONNY BOWDEN, PHD, CNS

IV. New and Notable (or the Rest of the Gang)

12. WHOLE30—MELISSA HARTWIG

13. CARNIVORE DIET—SHAWN BAKER

14. KETOTARIAN—WILL COLE, MD

15. #NSNG—VINNIE TORTORICH

16. THE MEDITERRANEAN DIET—ANSEL KEYS

CHAPTER 10: FREQUENTLY ASKED QUESTIONS

ACKNOWLEDGMENTS

RESOURCES

ENDNOTES









[image: ] Introduction [image: ]

Rarely does one book perfectly amalgamate paradigm-shifting gravitas with actionable, easy-to-understand information. This powerfully updated edition of Living Low Carb artfully does just that. For decades, the word “fat” has been regarded as little more than a poison. We’ve been told to eat foods that keep it out of our bodies, take drugs that keep it out of our blood, and gauge our health by how much of it shows up on a lab test—no matter how healthy we are by any other metric.

But those tides—once held in place by outdated medical dogma—are finally turning. My esteemed colleague, functional nutritionist Jonny Bowden, stands out as a voice of both clarity and reason as the antiquated “low-fat” paradigm collapses and a new era of health arises.

In the time since this book’s first publication in 2004, much has changed—and much has stayed the same. Mainstream medicine continues to hold fat and cholesterol as the main players in heart disease. Drug companies continue to fund studies to justify the use of statins for greater and greater portions of the population. The medical “authorities” continue to pontificate about the dangers of fat, particularly saturated fat. Why? Because it’s believed to raise “bad” cholesterol.

But what if cholesterol doesn’t cause heart disease, after all? Then the dietary guidelines of the last 5 decades crumbles like a house of cards. Meanwhile, doctors, however well intentioned, continue to unwittingly push dietary guidance more likely to prevent wellness than to cultivate it.

But the situation is far from grim. Outside the walls of the medical system, there is an awakening that is almost palpable. Patients are becoming more empowered—and better informed—than ever before. And, importantly, more curious. The democratization of health information is upon us and Dr. Jonny Bowden is leading the charge. Most people don’t pick up a book on low-carb eating just for the fun of it (unless you’re a super nerd like me), and chances are you found these pages because they hold some personal relevance. Maybe you were told your cholesterol is too high and want to know what to do next. Maybe you have not been able to lose weight on low-fat or low-calorie diets, no matter what you do. (You’ll find in this book that you’re not alone, and that it’s not your fault!) Maybe you’ve watched a loved one try to navigate the weight-loss labyrinth from the inside and, after seeing what they’ve gone through, want to avoid the same fate.

No matter how you have ended up here, your curiosity will be rewarded: what you’re about to read can change your life, and maybe even save it.

As a functional medicine practitioner who consults people around the world, I’ve too often seen the harm that comes from focusing on only one small aspect of health, like, for example “fat.” Fear of fat and cholesterol has driven otherwise healthy individuals to cut back on fat, remove nutritious foods from their diet, and to pop statins to help move numbers in the right direction. Viewing obesity as inevitable—“it’s just in my genes”—puts it outside our control, and fills us with anxiety and stress—itself a burden on our health.

But I’ve also seen deep and profound healing occur through changes that are simple, sustainable, and available to anyone. As much as this book exposes tragic misinformation about diet, it also offers hope. Instead of waging war against fat, we should be looking at the many ways our modern diets and environment are misaligned with our genetics and in turn the pursuit of health. We’re surrounded by inflammatory foods rich in processed sugar and omega-6 fats, pushed into lifestyles that rob us of rest and sleep, born into a food landscape designed to addict us, and immersed in a culture focused on managing symptoms rather than digging for roots. Living Low Carb brilliantly walks us through all of these health traps and more, exposing their contribution to heart disease and teaching readers how to elevate their health from the inside out.

Of course, those seeking to understand why diets high in processed carbohydrates have to overcome more than just misinformation: they may also find themselves alienated from the conversation because of complex terminology and medical concepts.

It’s here that this book truly shines. Living Low Carb makes the various low-carb eating plans—and the reasons behind them—accessible to anyone hungry to learn. In a world where readers are too often told by experts to just “take our word for it,” Bowden never asks for your blind faith: he presents scientific evidence transparently and simply, so that any reader—even those who struggle with scientific language, or feel intimidated by the learning curve needed to understand health and diet—can walk away knowing what to do and why.

In my experience, the vast majority of us wield plenty of power to take back control of our health, have agency over our wellness, by pursuing the positive lifestyle changes contained in this book. Instead of doing the same things we always have, repeatedly, but expecting different results, we can start to enact positive changes today. Knowledge is power. This is not about shaming anyone about things they could have done differently in the past. But there’s much we can do in the here and now.

My friends, whatever journey has led you here, the author warmly welcomes you. The words in this book were written with love and compassion for anyone who wants to reclaim their health. It was written for you. Dr. Jonny has been considered one of the clearest and most accessible writers on health for over two decades earning accolades (and achieving best-seller status) for his clear and entertaining way of making complex topics simple and accessible. Guided by the latest exciting research and gracious in its user-friendly language, this book takes power away from an opaque medical system and puts it back where it belongs: in your own hands.

—Dr. Will Cole

Leading functional medicine expert, international best-selling author of Ketotarian and The Inflammation Spectrum
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There are three things in life that induce powerful visceral responses—religion, politics, and nutrition. Each is based on assumptions, and the adherents of each want to believe in their hearts that they are right; and of course they refuse to be confused by the facts. In the world of nutrition, nothing has generated as much heartburn as lower-carbohydrate diets. To the nutrition establishment, they are the equivalent of devil worship. To the medical establishment, they will cause massive increases in chronic disease and death. But to the millions of people who have used them, they seem to work. Obviously, there appears to be a disconnect between reality and fantasy. Are lower-carbohydrate diets actually safe? And what really is a lower-carbohydrate diet? Is a lower-carbohydrate diet the same as a high-fat or high-protein diet? Are there any magical supplements that can make you lose excess body fat? Into this quagmire of controversy steps Jonny Bowden.

I first met Jonny nearly 13 years ago. I had just written my first book, The Zone, and I was speaking about it in New York City. At the time, Jonny was a very well-recognized nutritionist working with a wide variety of clients ranging from those seeking weight loss to fitness enthusiasts. Like any typical New Yorker, he was skeptical of anything new, especially when it concerned diets. His skepticism was on especially high alert since my book not only recommended lower-carbohydrate diets for patients with diabetes and heart disease, but also for world-class athletes. After all, he had been training athletes for years using high-carbohydrate diets, and here was some pointy-head scientist telling him that all of his nutritional advice for athletes was wrong. Needless to say, he was ready to rake me over the coals. That is, until he heard my lecture. For the first time, he was introduced to the nuances of hormonal control theory using food as a drug. Although there was a lot of endocrinology (the science of hormones) being thrown around in the lecture, there were enough key points that Jonny had to take notice. After the lecture, he asked if we could talk. And for the next 2 hours, I went into more detail (probably more than he ever wanted to know) on the intricate dance of hormones that are controlled by the diet. Jonny then asked me, “If you are right about this, then everyone in nutrition is probably wrong.” My reply was “Yes.”

While Jonny was intrigued, he still remained skeptical. Jonny was also trained as an academic with a background in psychology and statistics, which guaranteed that any references I gave him on lower-carbohydrate diets (there wasn’t much) as well as the science behind them (of which there was a lot) would be read and analyzed to the nth degree. As a result, he has not only become exceptionally knowledgeable about the nutritional science behind lower-carbohydrate diets, but he has also become my friend.

It’s been many years since that first meeting with Jonny. The science dealing with the molecular biology of obesity has become more complex, but the basic concept remains: if you lower the carbohydrate content of the diet, you get better weight loss and better health. The trick is doing it for a lifetime.

I have always considered Jonny to be one of the better science writers I have ever met. That’s why this book is so important for the general public. He lays out the history of lower-carbohydrate diets, explains in clear and concise language the underlying hormonal principles of such diets, and addresses the common misunderstandings of such diets, all in an entertaining and lively style.

As Jonny correctly points out, there is no one correct diet for everyone, since we are all genetically different. However, the hormonal principles are invariant for choosing an appropriate diet for your genetics. Once you understand the hormonal rules that govern lower-carbohydrate diets, you are in a position to become the master of your future. This book should be considered the starting point of that journey.

—Barry Sears, PhD
Author of The Zone
March 2009
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to the Revised Edition

When this book first came out, low-carb living was a novelty. (In fact, the original title of this book back in 2004 was Living the Low-Carb Life!) Now “keto-” is the new buzzword, and “paleo”-friendly items are cropping up on restaurant menus all over the country. I’m even seeing magazines devoted to ketogenic and paleo diets on the racks at supermarkets: you don’t get much more mainstream than that.

Though things have definitely changed, not everyone is on board with a lower-carb way of life. Some people might be reading this book to find out what all the shouting is about. Some may be dyed-in-the-wool low-carb converts and are reading this book to get new ideas and stay up on the latest trends. Some folks may be somewhere in between.

I want this edition of Living Low Carb to serve as a living, breathing encyclopedia of what’s going on in low-carb eating. I want high school students to use this book as a resource for writing papers on the history of a diet, and I want doctors to use it as a place to learn about the copious amount of research that’s been favorable to low-carb approaches. (Two of the greatest letters I ever received were from a formerly anti-low-carb medical doctor who said I changed his practice, and from a scholarship-winning high school student who said my book inspired him to pursue a career in health.)

About thirty years ago, James and Phyllis Balch published a book called Prescription for Nutritional Healing. It went through at least five editions and is still available to this day. The book was continually updated throughout the years, and for a long time was considered a must-have book for the library of any health professional. I’d like Living Low Carb to have the same fate. I wanted to put as much information about controlled-carb eating as I could get into 100,000 or so words, and I want (and continue to want) to update it with any new information that’s relevant for your diet and your health.

Getting sugar and processed carbs out of the diet has made an incalculable difference in many people’s lives. I know, because I hear from them every day and I hear about the difference a lower-carb way of life has made for them. And I know from experience. My weight has stayed within a five-pound range for the better part of twenty years, I have no major health issues, my energy continues to be off the charts, and I just turned seventy-two.

I hope this book can, in some small way, help you to experience the low-carb difference.

Enjoy the journey.

Jonny Bowden
Los Angeles, 2019
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to the First Edition

The high-carbohydrate, low-fat diet has been the longest uncontrolled nutritional experiment in history.

The results have not been good.

Perhaps you’ve noticed.

Perhaps you have been one of its victims. You’re unable to lose weight—or, if you have lost, it certainly hasn’t been easy. You found yourself constantly fighting cravings, you were hungry a lot of the time, and you suffered with feelings of deprivation. You felt fatigued, like you were running on empty, and you were still always battling the bulge, mostly unsuccessfully.

Maybe, like a lot of low-fat, high-carbohydrate dieters, you’ve noticed that your hair is dry, your nails brittle, your energy low, and your vitality sapped. And guess what? For all that, the weight still doesn’t come off—or, if it does, it comes back on with a vengeance and you’re right back where you started, except this time you feel even more discouraged.

Or maybe you’re lucky enough to have never been on this delightful seesaw that I’m describing. Maybe you’re just curious about all the fuss that’s being made over low-carb diets and you want to learn more about how they work. Maybe you’re thinking that you could stand to knock off a few pounds and are interested in low-carb dieting but don’t know where to start. Or maybe you’re already convinced that low-carb diets are for you but are concerned about some of the health implications that well-meaning people have warned you about.

Well, you’ve come to the right place.

Living Low Carb will help you understand three things:


1. What low-carb diets actually do to and for your body, and how they do it

2. Why some programs work for some people (and don’t for others)

3. How you can adapt what you discover in this book to your own lifestyle



While I’d love to think that everyone who reads this book will devour it from cover to cover for its scintillating content and wealth of information, realistically I know that that’s not going to happen. So I have designed Living Low Carb to be used like the I Ching: open it anywhere, and it will—hopefully—give you information you want.

I imagine that some of you may already be sold on the concept of a low-carb diet but are (understandably) confused about the distinctions between, say, “paleo” and “keto.” You guys should go straight for chapter 9, find the plan or plans you are interested in, and dive right in. You may find that reading further will spark some questions, which you’re likely to get answered in chapter 10, “Frequently Asked Questions.” Maybe, as you dig deeper into the book, you’ll find yourself wanting to know more about the hormonal mechanisms in the body that drive weight gain and weight loss; you will find those issues addressed in chapter 3, “Why Low-Carb Diets Work,” as well as chapter 4, “The Major Culprits in a High-Carb Diet: Wheat and Fructose.”

Some of you may have already been on one of the plans discussed in chapter 9 but want more in-depth information about the questions, concerns, and controversies you have been hearing about—for example, cholesterol or ketosis or bone loss or kidney problems. You might head straight for chapter 6, “The Biggest Myths About Low-Carb Diets.” When you get those concerns addressed, you may want to go back to chapters 3 and 4 to read more about the science behind low-carb eating and how it actually does its good work in the body.

The permutations are endless.

I also expect that there will be some dyed-in-the-wool low-carbers who have already experienced myriad health benefits, including weight loss, and simply want some tips for staying motivated, not getting bored, finding new things to eat, or breaking plateaus. All that information will be found in chapter 10, “Frequently Asked Questions.”

Wherever you start in this book, and wherever you wind up in your dietary journey, remember one thing, particularly when you read main-stream reporting on low-carb diets: Low-carb is not and never was a fad diet. It follows the way we’ve eaten for most of the time that humans have been on the planet. The agricultural experiment of the last ten to eleven thousand years is much more of a “fad” than low-carb is. The processed-food revolution, which is only about a hundred years old, is the true “fad” diet.

Low-carb diets do not work for everyone. No dietary plan does. But there are dietary options discussed here that have helped many thousands of people who, for some reason, did not “vibe” with the conventional dietary advice we’ve endured for the past forty years or so and have gotten heavier, sicker, more tired, and more depressed on standard high-carb, low-fat processed food products. Those people—and thousands more like them—are looking for solutions. Many people have found solutions in the programs you’re about to read about. I hope you are one of them.

Enjoy!









CHAPTER 1

Low-Carb Redux: The Updated Truth About Low-Carbohydrate Diets


“Low-carb diets are dangerous!” “All that meat can’t possibly be good for you!”

“What about the China Study?” “You can’t cut out an entire food group!”

“You need carbs for energy!” “I tried that Atkins® diet once and it didn’t work!”

“You lose weight on low-carb but then you gain it all back!” “Isn’t low-carb bad for the heart?”



Sound familiar?

Low-carb eating continues to be one of the most misunderstood dietary strategies on the planet. Despite the fact that some form of low-carb dieting has been around since 1850, despite the enormous popularity of the Atkins diet, and despite mounting research implicating sugar and high-carb foods as instrumental catalysts to just about every major disease, the myths about low-carb diets simply behave like a Buddy Holly lyric and “won’t fade away.”

Maybe it’s time to take a fresh look at low-carb diets and see if we can separate myth from reality.

Back in 2004, it seemed low-carb diets were at the top of the popularity charts. The Atkins diet—long a “fan favorite” but widely panned as “dangerous” by the medical establishment—had just been shown to produce more weight loss than either a low-fat diet or a Mediterranean diet in two studies published in the prestigious Annals of Internal Medicine.1 Several other studies published around the same time confirmed these results and went even further, showing that the weight loss produced by low-carb dieting was not accompanied by any increase in the risk for heart disease. Quite the contrary—many of the studies showed improvements in triglycerides (fats found in the blood and in the tissues), no significant change in cholesterol, improved body composition, and significant improvements in risk factors for diabetes.

Low-carb was on a roll. Programs like Protein Power, the Zone Diet®, and the South Beach Diet® were at the top of the diet-book charts, Atkins was back in fashion, low-carb groceries were springing up, and even mainstream supermarkets began featuring low-carb sections (right along with their low-sodium and low-fat departments).

And then … it fizzled.

Or at least low-carb’s status as a media darling fizzled. Low-carb continues to be used successfully as both a weight-loss strategy and as a dietary plan for overall health by millions of people and in dozens of clinics and university programs around the country.2

The media had moved on to the latest bright and shiny object in the ever-changing diet-book landscape, but low-carb diets wouldn’t go away, even if diet-book authors stayed away from the low-carb label. And why would it go away? It’s effective, it’s safe, and it has enormous health beneﬁts that are obscured or played down by hopelessly out-of-date guidelines. Make no mistake—low-carb is alive and well, and, if you’ve been one of the folks who dismissed it, let’s fast-forward to today.

Low-carb is no longer a fringe movement. Even the American Academy of Nutrition and Dietetics (formerly the American Dietetic Association) is slowly changing its opinion. (A position paper published in 20163 stated that “there’s an emerging body of evidence showing the benefits and safety of carbohydrate restriction in people with diabetes,” which, for an organization that traditionally saw low-carb diets as a dangerous fad, can be considered progress.) Meanwhile, dozens of everyday grocery products now proudly slap “keto” on their labels. (We’ll get into that later on in the book.)

Outside the world of commercial food products, there is serious ongoing research being conducted on the keto diet by the Navy in conjunction with the University of Tampa. Keto diets are commonplace in hospitals across America due to their demonstrable effect on childhood epilepsy.

But it was not always so.

For years, low-carb suffered from bad publicity. Atkins—a superb nutritionist and very smart guy—couldn’t shake the stigma of having “recommended” eating pork rinds (What he actually said was that pork rinds were probably better for you than sugar! And he was right.) People who didn’t know any better also thought his diet forbade all carbohydrates, which it most certainly doesn’t.

Then there was the ketosis confusion. Ketosis—a harmless metabolic state that the body goes into when carbohydrate intake is very low—became identified with low-carb diets largely because early editions of Atkins’s books stressed ketosis as a desirable goal for the first stage of the Atkins diet (which limited carbs to 20 grams a day).

But not all low-carb diets put the body into ketosis. Unless one is specifically working to achieve nutritional ketosis, it may not happen, and for some people staying in ketosis is not easy. For many people, this matters a lot—for others, not so much.

The low-carb “movement” itself didn’t help matters. Its supporters began to treat low-carb as something of a religion, becoming more focused on carb content than on the importance of good food. And many people forgot about the overarching, important message of controlled-carb eating—controlling blood sugar and eating whole foods—and instead replaced that message with a simple (and inaccurate) sound bite: carbs are bad.

This led to an explosion of junk-food products that had engineered out the carbs but were still junk food (echoes of the low-fat movement of the ’80s and early ’90s—remember SnackWell® cookies?). Junky low-carb processed foods now filled the shelves of the low-carb groceries and were also the reason those groceries are now out of business—they tasted terrible.

But that was then and this is now. A more twenty–first century controlled-carb approach requires more nuance.

First, we need some definitions. How exactly do we define low-carb, anyway?

What Exactly Is a Low-Carb Diet?

The American Academy of Nutrition and Dietetics designates “low-carbohydrate diets” as less than 130 grams a day (or 26% of calories from a 2,000-calorie diet). Though I hardly think this is “low,” it seems to be a decent working definition, given that most Americans consume a whopping 300 grams of carbs a day! (Just for the record, carbohydrate consumption before the current obesity epidemic averaged 43% of daily calories, just about what is recommended by Dr. Sears in The Zone.)

Some low-carb diets for weight loss, such as the classic Atkins model, limit carbs to 20–30 grams a day, especially for the first couple of weeks, and then add them back gradually. It works very well for many people, as evidenced by the fact that the modern version of Atkins is still going strong. But many health professionals and weight-loss experts believe that you can get many of the benefits of controlled-carb eating while still consuming them.

Meanwhile, a copious amount of research supports the notion that even a modest reduction in carb intake is enough to stabilize blood sugar, reduce insulin, and, in the long run, facilitate weight loss. Gary Taubes, author of Why We Get Fat and three-time winner of the National Association of Science Writers’ Science in Society Award, has postulated that mere calorie restriction can give you some of the benefits of carb reduction, even if you’re not counting carbs specifically. Consider the math: let’s say the average American (assuming that such a creature even exists in the first place) consumes about 3,600 calories per day.4 Let’s say that our mythical average American follows the conventional wisdom and 60% of his calories come from carbs. That means he’s getting a whopping 2,160 calories a day from carbs (about 540 grams!).

Now let’s say 60% of his diet still consists of carbs, but he consumes 1,800 calories instead of 3,600 per day. Just by decreasing calories, his carb intake has now dropped to 1,080 calories, or 270 grams of carbs, half the amount he was eating before, even though he has kept the proportions of carbs, protein, and fat the same. If Taubes is right about excess carbs being the real villain here—and I think he is—there’s going to be a huge benefit just from decreasing your carbs by 50%. And all you’ve done, really, is to consciously change the amount of food you eat, not the proportions of carbs, fat, and protein.

Carb reduction seems to work for most people even if they don’t think they’re doing it—and even if, as in the example above, they are nowhere near “low-carb diet” territory. Merely aiming for a more Atkins- or keto- friendly eating plan is enough to bring at least some benefits—as we’ll see now when we examine the famous A–Z diet study at Stanford.

The A–Z Diet Study: Atkins Wins, but the Good Part Was Left Out!

Back in March 2007, it seemed you couldn’t swing a bat without seeing a headline proclaiming that the Atkins diet was finally vindicated. “Atkins beats Zone, Ornish, and U.S. diet advice,” proclaimed CNN. “Atkins Diet Tops Others in Study,” said the Washington Post.

Good news for low-carb diets—but, as usual, the headlines did not tell the whole story.

First, some background. Researchers at Stanford University5 took 311 premenopausal women, all of them overweight or obese, and assigned them to four diet groups: Atkins, Ornish, the Zone, and the LEARN plan, a conventional eating program based on U.S. dietary guidelines. “We wanted a range of diets, from high-carbohydrate to low,” explained lead researcher Christopher Gardner, PhD.6 The Atkins® diet is famously low in carbohydrates (and can be high in either fat or protein, or both), the Ornish diet is extremely low in fat (about 10% of intake), and the Zone is right in the middle (technically 40% of the diet comes from carbs and 30% each from protein and fat). The LEARN diet is based on conventional recommendations of about 55–65% carbs and less than 10% saturated fat.

The researchers were interested primarily in weight loss, though other measures were taken as well (more on that in a moment). “In the weight-loss department, there was a modest advantage for the Atkins group,” Dr. Gardner told me. Those in the Atkins group lost the most amount of weight (10 pounds on average).

But there were some problems. For one thing, the women in the study were far from meticulous about following the dietary regimen to which they were assigned. While the women in the Atkins group were aiming for between 20–50 grams of carbohydrate a day, by the end of the study they were eating well over 125 grams. The Ornish group, aiming for 10% fat, was eating almost 30%. Zone dieters shooting for 30% protein wound up eating 20%, and even the women attempting to follow the conventional LEARN diet had reduced their carbs to just over 47%. Critics—including the designers of the diets that bore their names—complained loudly that the study results were not valid because the diet strategies under investigation had not been followed to the letter.

Actually, this is the good part.

In real life, people rarely follow diets exactly as they’re laid out in the diet books. So it’s hardly a surprise that the folks in the Atkins group didn’t achieve the target of 20–50 grams of carbs a day. What’s worth noting—and what the media largely missed—is that merely attempting to reduce carbs resulted in vast improvements in weight and overall health. The folks in the study may have been aiming for 20–50 grams, but the 125 grams they wound up consuming was still well within the definition of low-carb, represented a huge reduction from their baseline consumption, and wound up giving them terrific results.

“So what we’re seeing here in terms of deviation from the exact principles of each diet is a very real-world scenario,” said Dr. Gardner. “It’s what happens when even motivated people follow diet books. We think that’s extremely relevant.”

He has a great point. While the women may not have followed the diets to the letter, they did make changes in some important areas according to the principles of the respective plans. For example, the Atkins women had started the program consuming about 215 grams of carbohydrate a day (about 45% of their diet). By the end of the 12 months, they were down to about 34%. That’s a big deal. At the end of the day they were eating a higher percentage of carbs than they were aiming for, sure, but they had still managed to reduce their carb intake substantially compared to where they started out. They may not have achieved perfection, but they did achieve results, and those results shouldn’t be overlooked simply because the women didn’t follow the diets perfectly. After all, who can?

It’s worth mentioning that the women in the Atkins group also improved some of their risk factors. The HDL (“good”) cholesterol at 12 months was significantly higher for the Atkins group than for the group on the low-fat Ornish diet, and triglycerides for the Atkins group went down by 29%, more than twice the percentage of any other group. The decrease in average blood pressure for the Atkins group was significantly greater than any other. The effect on LDL (“bad”) cholesterol, the type that many health professionals warned would worsen on the Atkins diet, was the same among all of the diet groups after 12 months. These are important findings, particularly in view of the negative press low-carbohydrate diets have gotten for their supposed bad effects on cardiovascular health. In this study, at least in the short term, the opposite appeared to be the case.

So what’s the takeaway? “I think one advantage that the Atkins diet had was the simplicity of the message,” Dr. Gardner told me. “A lot of people say that the main Atkins message is to eat all the steak and brie that you want, but that’s not it. The main message is this: you can’t have any refined sugar. None. No soda, no white bread, no high-fructose corn syrup. It’s simple and direct and easy to understand and I think it may turn out to be one of the most important messages of all.”

Matching the Diet to the Person

Further analysis of the data from the A–Z diet study revealed something even more important. While the low-carb approach worked well for everyone, it worked spectacularly well for a certain subgroup in the population—the folks with insulin resistance. Folks with insulin resistance don’t process carbs very well. When people with insulin resistance eat carbs—particularly grains, rice, cereal, bread, and sugar—their blood sugar goes up way more than it should; in response to that increased blood sugar, their pancreas secretes more insulin than is healthy. Now they have both elevated blood sugar and elevated insulin—which is a sign of pre-diabetes—and they have a fiendishly difficult time losing weight.

When Gardner analyzed the effects of the Atkins diet on this subgroup of people, he found that the results were even more impressive than they were in the population as a whole (more weight loss and even better blood tests). This finding gives credence to the notion that individual differences—genetic, enzymatic, hormonal, metabolic—may account for why some people do spectacularly well on certain diets and others fail miserably on the same routine.

The idea that low-carb diets are even more effective for those with metabolic conditions like insulin resistance was given another boost by a study involving 73 obese young adults aged 18–35. Half of the subjects were given a low-glycemic diet similar to the Zone (in this case, 40% carbs, 35% fat, 25% protein), and half were given a standard low-fat diet (55% carbs, 20% fat). Among those subjects whose bodies released the “normal” amount of insulin in response to food, the diets had an equally beneficial effect; but in those who had high levels of insulin secretion to begin with (insulin resistance), the low-carb diet was much the better performer, resulting in greater weight loss and reduction in body-fat percentage.7 The researchers speculate that many of these diet studies produce different results for one simple reason: individual differences. Those with “high” insulin secretion do much better on low-carb diets than on low-fat ones, a finding exactly in accordance with what Gardner found in the A–Z diet study.

The takeaway: low-carb doesn’t have to be extreme to be effective, a point that’s been demonstrated numerous times in numerous studies.

As researcher Barbara Gower, PhD, once put it, “Over the long run, a sustained modest reduction in carbohydrate intake may help to reduce [calorie consumption] and facilitate weight loss.”8

Will Low-Carb Diets Harm Your Health?

There isn’t too much controversy anymore about the effectiveness of controlled-carbohydrate eating for weight loss, especially in the short term. The area of controversy concerns the question “At what cost?” Conventional wisdom—which is turning out to be far from wise on this subject—has held (at least until very recently) that only low-fat diets are effective for lowering the risk of heart disease. Even today, many conventional doctors recommend low-fat diets for diabetes, though emerging science suggests that this is precisely the wrong strategy.

Let’s look at the evidence. An examination of data from the Nurses’ Health Study involving over 85,000 women found that those consuming diets with the highest glycemic load (sugar, white rice, potatoes, low-fiber bread, and processed carbs) had a significantly higher risk of diabetes—more than twice the risk—than those consuming low-glycemic diets (fat, protein, vegetables, beans, fruits). Moreover, the women consuming diets rich in vegetable protein and fat had a modest reduction in the risk of diabetes.9

In a separate analysis, it was found that women in the study eating a low-carb diet with higher intake of animal fat and protein had a 6% reduced risk of cardiovascular disease! Considering that conventional wisdom would predict that the women eating the most animal fat and protein and the least carbs would have a vastly higher risk of heart disease, these results are pretty astonishing. When the researchers looked at women consuming a low-carb diet with higher rates of vegetable protein and fat, the reduction in risk went even higher, to a whopping 30%.10

Low-glycemic (low-carb) diets were also found to reduce the number of acne lesions.11 They’ve been found to benefit women with polycystic ovary syndrome.12 Low-carb diets were found to raise HDL (“good” cholesterol) by 10%.13 And at least two different studies have shown that low-glycemic diets lower the risk for age-related macular degeneration.14

Add fiber to a low-carb diet, and your results are even better. In one study, researchers put 30 overweight or obese males on a carb-restricted diet. Half the subjects also got a soluble fiber supplement as well.

The carb-restricted diet reduced body weight, percentage of body fat, systolic blood pressure, triglycerides, and waist circumference—all risk factors for heart disease. Those consuming the fiber supplement along with their low-carb diet had a 14% reduction in LDL (“bad” cholesterol) as well as all the aforementioned benefits.15

In more recent years, studies have shown that even extremely low-carbohydrate, ketogenic diets don’t promote heart disease in any way—in fact, quite the opposite. For more information on how keto diets impact the risk factors for heart disease (spoiler alert: they cause improvements across the board!), see page 240.

What About Deprivation?

Low-carb diets are always trashed in the mainstream media for being “restrictive” and leading to feelings of “deprivation,” but the research—not to mention the daily experience of countless people—indicates the exact opposite. In one study involving 28 premenopausal overweight women, sticking to a low-carb/high-protein diet not only reduced these folks’ body weight more than a high-carb/low-fat diet, it also reduced hunger.16 The self-ratings of hunger for those on the low-carb diet went down over the course of the study, whereas hunger self-ratings remained essentially unchanged among the women eating high-carb/low-fat. It’s always easier to stay on an eating plan if you’re not starving, so this is an important consideration!

A separate study found that men and women put on a low-carb diet wound up consuming about 1⁄3 fewer calories without any special instructions to do so. In fact, these folks were told to limit their carbohydrates to a very low 21 grams per day (about the amount in the rigorous first stage of the Atkins diet), but were allowed to eat as much protein and fat as they wanted—they were even allowed limited amounts of cheese and cream cheese. Their insulin sensitivity improved by an incredible 75%, they lost weight, and they weren’t hungry. Now there’s a dietary trifecta!17

What About Vegans?

Up until recently, conventional wisdom held that it’s next to impossible to do a low-carb diet if you’re a vegetarian or vegan. Once again, conventional wisdom turns out to be wrong, at least according to a study in the prestigious Archives of Internal Medicine, which investigated a diet that has since become known as “Eco-Atkins.”18

The researchers wanted to see if they could design a low-carbohydrate diet that retained the proven weight-loss benefits of standard low-carb plans like Atkins but at the same time helped people improve their cholesterol. Remember that there is far from universal agreement in the medical profession that managing cholesterol is the most important thing to do to protect your heart. Nonetheless, lowering cholesterol was a stated goal of the researchers and remains a goal for the majority of conventionally trained doctors in this country. If you’re interested in the other side of the cholesterol argument, please check out the book I co-wrote with cardiologist Stephen Sinatra, MD, The Great Cholesterol Myth (Fair Winds Press, 2012).

The researchers put one group of participants on a vegan diet that met their definition of low-carb and high-protein. The diet contained not a single animal product or by-product, including eggs.

Protein (31% of total calories) came mainly from gluten, soy, and nuts, with typical foods being soy burgers, veggie bacon, and breakfast links. Most of the fat (43% of total calories) came from nuts, vegetable oils, soy products, and avocado. The rest of the calories on this vegan low-carb diet were carbohydrates (26% of total calories), mostly from fruits and vegetables and some cereals; common starchy items like bread, rice, potatoes, and baked goods were eliminated.

The researchers tested the Eco-Atkins diet against a standard low-fat lacto-vegetarian diet, which contained 58% of calories from carbs, 16% from protein, and 25% from fat, and was designed to have both low saturated fat and low cholesterol; most of the protein on the “standard” diet came from low-fat or skim milk dairy products and egg whites. Both diets were calorie-reduced (60% of estimated caloric requirement, with allowance for exercise). All subjects in both groups were overweight at the start of the study, which lasted one month.

Both groups lost weight—not surprising, given the reduction in calories on both diets. And there were no significant differences between the two groups in weight loss—both groups lost about 4 kg (8.8 pounds), roughly the same amount of weight as would be expected on a more traditional low-carbohydrate Atkins diet. But there were some important differences between the two groups when it came to cholesterol.

The Eco-Atkins group saw their LDL (the so-called “bad” cholesterol) drop significantly more than the group on the low-fat vegetarian diet. As an added benefit, ApoB—a component of LDL that is related to heart disease—fell significantly more for the low-carb dieters than it did for the high-carbers.

Now you might easily argue that the Eco-Atkins diet—with its 130 grams of carbs a day—is very far from what we traditionally think of as a low-carb diet. And you might also argue that lowering cholesterol might not be nearly as important as the conventional medical establishment thinks it is (a position strongly taken by myself and an ever-growing field of experts). But, that said, this is a really valuable piece of research, and here’s why:

It’s been a long, uphill, and sometimes discouraging battle to get the conventional medical community to accept low-carb in any form. Fixated on cholesterol, they worry that conventional low-carb diets don’t lower cholesterol (ignoring the fact that these same diets have been shown to not only produce weight loss, but also lower triglycerides and insulin resistance). And—not without some justification—many conventional docs continue to be worried about overconsumption of meat. (We’ll talk much more about the meat controversy in the section on the Carnivore Diet, page 264.) So here’s a legitimate study in one of the most prestigious and conservative journals that demonstrates that low-carb can be adapted to even the rigorous vegan eating pattern, producing not only the expected weight loss, lowered insulin resistance, and lowered triglycerides, but lowered cholesterol as well. This study convincingly showed that a low-carb diet performed better than the low-fat vegetarian diets so many of these docs seem to adore! The results went a long way toward reassuring conventional docs that low-carb is a viable alternative to standard recommendations of low-fat/high- carb diets, and can even “outperform” such diets on a number of variables. You can even find instructions on how to do a keto diet as a vegan! (Just search “keto vegan” online!)

Summing Up

Remember: as hard as it is to believe, your body has no physiological require-ment for carbohydrates—astonishing, but 100% true.19 That’s not to say you shouldn’t eat carbs—you should!

But if you’re looking to lose weight and improve your health, you’ve got to go for vegetables and fruits and beans, not for pasta, rice, bread, baked goods, cereal, and sugar-laden desserts.

Carbs from fruits and vegetables are loaded with vitamins, minerals, phytochemicals, fiber, and other good stuff that your body thrives on. And you can eat more vegetables and berries than you can imagine and still stay in a controlled carbohydrate range of under 100 or so grams of carbs a day! (For the record, I’d call the 130 grams of carbs used in the Eco-Atkins study a “relatively” low-carb diet, especially when compared to standard American fare. But it is by no means a true low-carb diet.)

We’ll discuss how different dietary approaches, such as paleo and keto, handle carb restriction, and the role of carbs in non-low-carb diets, like the Mediterranean Diet, in chapter 9. The point to take home here is that even a reasonably moderate reduction in starchy and processed carbohydrates can give you lots of benefits. And these benefits were not discovered yesterday. Researchers, scientists, doctors—and even patients—have known about them for a very long time.
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