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With the internet, magazines, and celebrities endorsing all different 

types of diets and styles of eating, it can be confusing trying to 

distinguish what is fiction and what is fact. Many of these up-and-

coming diets promise quick weight loss and health - so are these 

claims valid or just another fad? 
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Ketogenic Diet 

What It Promises 

Starting off with one of the most known and popular diets, the ketogenic diet (a.k.a. keto) 

promises weight loss. Some suggest that this eating pattern aids in the treatment of diabetes, 

cancer, and wards off Alzheimer's disease. So, is keto too good to be true?  

 

How It Works 

There are three macronutrients the body uses in large amounts (hence "macro" nutrients) to 

keep us healthy: carbohydrates, fats, and protein. The keto diet follows a high fat, moderate 

protein, and low carbohydrate eating pattern. On the keto diet, carbs are severely restricted to 

20-50 grams per day. To put that into perspective, 50 grams of carbs are limited to one apple + 

one banana or one cup of rice a day - yikes! Keto dieters have to severely restrict carbohydrate 

foods like bread, grains, cereals, and even limit their fruits and vegetables to stay within 50 

grams of carbohydrates. Without enough carbs for energy, the body breaks down fat into 

ketones. The ketones then become the primary source of fuel for the body in a process called 

ketosis (hence the name "keto" diet). 

 

Upsides 

The keto diet was initially developed to aid in the treatment of epilepsy and has shown to be 

effective.¹ Recent studies evaluate the keto diet as an alternative dietary treatment for weight 

loss, diabetes, cancer, Parkinson's disease, and Alzheimer's. The evidence is minimal for 

cancers, Parkinson's disease, and Alzheimer's disease. Many of these studies are conducted 

with small groups of people or lab animals.², ³, ⁴, ⁵ Recent studies show that keto is effective for 

weight loss and possibly can improve diabetes-related labs short term.⁶, ⁷ Still, long-term effects 

have not been studied to determine the safety of this diet.  
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Downsides 

By severely restricting carbohydrate sources, you are missing out on vital nutrients 

carbohydrates provide! Many nutrient-rich foods are carbohydrates, including fruits, 

vegetables, whole grains, milk, and yogurt. Many of these foods are high in fiber, which is 

important for digestive and heart health.⁸, ⁹  

In addition, long-term health risks of the keto diet include kidney stones, liver disease, 

osteoporosis, hypoglycemia, and deficiencies of vitamins and minerals. Reported common 

short-term side effects include fatigue, headache, brain fog, and upset stomach.¹º 

The keto diet most likely puts people in a caloric deficit (burning more calories than you eat in a 

day), causing weight loss. While the ketogenic diet may help you lose weight in the short term, 

this eating style is hard to sustain over the long term. 

 

The Bottom Line 

Research supports the ketogenic diet to aid in the treatment of epilepsy. Still, there is very 

limited evidence for the other supposed benefits like diabetes, cancer, Parkinson’s, and 

Alzheimer's disease. Regarding weight loss, many can't continue this eating style for long 

periods and therefore, gain back any weight previously lost. Eating a balanced diet consisting of 

all macronutrients is a much more effective, sustainable, and safer diet. 

 

Intermittent Fasting 
What It Promises 

Intermittent fasting is a pattern of eating that restricts when you can eat. There are many 

supposed benefits, such as reducing inflammation, slowing the progression of certain age-

related diseases, and weight loss. 

 

How It Works 

There are different approaches to this style of eating, including: 

● 16/8: Requires a period of fasting for 16 hours followed by an 8-hour "window" to eat.  

● 5:2: Eating regularly for five days then fasting for two days. 

● Alternate-day fasting: Fast one day, eat the next. 

 

Upsides 

Some people who desire weight loss may find it easier to restrict eating for part of the time 

than to eat more moderately all of the time. Weight loss is a typical result of intermittent 

fasting due to consuming fewer meals, thus consuming fewer calories.  
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Downsides 

Fasting may increase the stress hormone cortisol, leading to even more food cravings. 

Overeating and binge eating are two common side effects of intermittent fasting. Intermittent 

fasting can, oftentimes, be associated with dehydration because sometimes people forget to 

drink when they do not eat. Finally, the weight loss results from intermittent fasting have 

shown the same effect as a regular caloric deficit diet.¹¹, ¹², ¹³, ¹⁴, ¹⁵ 

 

The Bottom Line 

This style of eating is effective in weight loss for some people. However, research has shown it 

is at no benefit over a caloric restriction. In addition, shortening the eating window might make 

it challenging to get the vitamins and minerals needed to stay healthy, increase overeating 

episodes, and increase fatigue. Intermittent fasting is not some magic diet; it simply puts you in 

a caloric deficit, leading to weight loss. That being said, some people enjoy this style of eating. If 

you are interested in trying intermittent fasting, speak with your Registered Dietitian and/or 

primary care physician to see if this is a safe option for you.  

 

Whole30 
What It Promises 

Whole30 was created by Dallas Hartwig and Melissa Hartwig Urban. They claim their diet helps 

reduce cravings, food sensitivities, skin problems, digestive issues, and chronic pain. 

 

How It Works 

Whole30 consists of a set of restrictive rules a person is encouraged to follow for 30 days. The 

rules are as follows: do not consume added sugar, natural or artificial; do not consume alcohol, 

in any form, not even for cooking; do not eat grains; do not eat most forms of legumes;  

do not eat dairy; do not consume carrageenan, MSG, or sulfites; do not recreate or purchase 

baked goods; and do not step on the scale or take any body measurements for 30 days. 

 

Upsides 

This diet does decrease intake of ultra-processed foods, which have been shown to increase risk 

of diabetes, obesity, heart disease, and other diseases when frequently consumed.¹⁶, ¹⁷ 

 

Downsides 

There's no scientific evidence of the health benefits of Whole30 - much of the "evidence" is 

found from prior Whole30 participants or the creators themselves (who have slim to no 

nutrition credentials). In addition, most people return to their previous eating habits after 
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completing the challenge due to its extreme restriction. Whole30 even avoids healthy foods like 

dairy, whole grains, and legumes that are packed with important nutrients.  

 

The Bottom Line 

Whole30 is not a miracle diet; it restricts healthy foods with no evidence backing up its claims. 

If you have digestive issues, low energy, food sensitivities, or chronic pain, reach out to your 

primary care physician and/or Registered Dietitian for guidance, not Whole30. 

  

Carnivore Diet 
What It Promises 

The carnivore diet created by former orthopedic surgeon Shawn Baker promises to improve 

energy, mood issues, weight loss, and inflammatory diseases.  

 

How It Works 

The carnivore diet is how it sounds; people on this diet are only allowed to eat animal meat, 

poultry, fish, dairy, and water. No vegetables, fruits, nuts, seeds, or legumes are allowed, nor is 

coffee or tea, as they are made from plants. The diet cuts out the entire carbohydrate food 

group. Followers of this eating pattern believe meat contains all the nutrients the body needs. 

This diet's creator states that all carbohydrate foods are dangerous since the body converts 

them to sugar. Some followers discourage dairy from avoiding its carbohydrates.  

 

Upsides 

In terms of general health, there are not many upsides. However, people participating in this 

diet are restricted from eating ultra-processed carbohydrate products like chips, packaged 

cookies, and soda. Note: while it's good to limit ultra-processed foods, you can still enjoy them 

in moderation!  

 

Downsides 

This diet is highly restrictive and, likely, unhealthy in the long term. There's no research to 

support the supposed claims or research to support any placebo effects. While it is true that 

carbohydrates convert to sugar in the body, it does not mean they are unhealthy by any means. 

Carbohydrates are a necessary and safe macronutrient to consume, as they are the primary 

energy source for our body and carbohydrate-rich foods often also contain other important 

nutrients, such as vitamins, minerals, and fiber. Due to the carnivore diet excluding whole 

grains, fruits, and vegetables, it lacks essential nutrients like fiber and vitamins. Without any 

fiber in the diet, it could create gastrointestinal issues like constipation.  
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Long-term following this diet could increase your risk for high blood pressure and heart disease 

due to the increased intake of salt and low intake of fiber.²5, 26 Any reports of weight loss on this 

diet are most likely the result of decreased appetite leading to a decrease in calories causing 

short-term weight loss. 

 

The Bottom Line 

The carnivore diet has no evidence behind its claims, resulting in unwanted short- and long-

term side effects. Carbohydrates are a safe and healthy option to eat and do not need to be 

excluded from the diet. Fruits and vegetables are fantastic sources of necessary nutrients like 

fiber and vitamins! It is not recommended to follow this diet. 

 

Mediterranean Diet 
What It Promises 

The Mediterranean diet is inspired by the eating patterns of countries bordering the 

Mediterranean Sea, including France, Spain, Greece, and Italy. Studies have found that the 

population of this area has impressive health statistics and eating habits.¹⁸ The Mediterranean 

diet has been shown to promote heart health and support blood sugar levels and brain 

function. 

 

How It Works 

The Mediterranean diet does not have any rules or restrictions. Instead, it encourages people 

to eat plenty of vegetables, fruits, nuts, seeds, legumes, potatoes, whole grains, herbs, spices, 

fish, seafood, and healthy oils. It also encourages people to moderately consume lean poultry 

and meat, eggs, cheese, and yogurt, and limit sugar-sweetened beverages, added sugars, 

processed meat, refined grains, and other highly ultra-processed foods.  

 

Upsides 

The claims regarding the Mediterranean diet are supported by evidence. It has been shown to 

promote heart health, control blood sugar, and may help brain function.¹⁹, ²⁰, ²¹, ²² Even more, it 

has been shown to reduce the risk of developing multiple chronic diseases and increase life 

expectancy.23,24 Many see the Mediterranean diet as more of an eating or dietary pattern, 

rather than a traditional “diet.”  

 

Downsides 

The Mediterranean diet can be more expensive than a "regular" Western-style diet which can 

be a barrier. In addition, some people do not enjoy the taste of these foods, which is entirely 

understandable! You can still have a healthy diet without following the Mediterranean diet! 
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The Bottom Line 

The Mediterranean diet is an excellent eating/dietary pattern that is not restrictive or guided by 

strict rules like other diets. It is a great option to try out if you are interested in improving your 

diet! If you are interested in this eating pattern, please speak with your primary care physician 

and/or Registered Dietitian to see if this diet is appropriate for you. 

 

Summary 
Many of these diets mentioned in this article (aside from the Mediterranean diet) are incredibly 

restrictive and do not result in what they promise. Remember, if it sounds too good to be true - 

it probably is!  

For a rule of thumb, stay away from diets that: 

● Promise a magic ingredient or product to solve your weight problem without having to 

change your lifestyle in any way 

● Promise rapid weight loss of more than two pounds of body fat a week 

● Recommend magical fat-burning effects of foods 

● Promote the avoidance or severe limitation of a whole food group, without any medical 

reason to do so 

● Recommend eating foods only based on your genetics or blood type 

● Promote "detox" or "cleanses" 

● Offer no supporting evidence aside from celebrity endorsements or client success 

stories 

If you are interested in general health or weight management, please reach out to a Registered 

Dietitian for personalized nutrition! 

 

About the Writer: Emma Fehr is currently a dietetic intern at the University of 

Northern Colorado Dietetic Internship Program. In May 2021, Emma 

graduated from the University of Northern Colorado, receiving her Bachelor of 

Science in Dietetics and Nutrition. Since a very young age, Emma has had a 

passion for nutrition and has always dreamed of becoming a Registered Dietitian. 

In addition to her nutrition education, Emma has experience in exercise science, 

being a licensed athletic coach, and agriculture from growing up on a farm. Emma 

grew up in Iowa and now lives on a farm in Colorado with her husband! 
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