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So many diets, which one to choose?
Millions of dollars are spent on weight loss products and fad diets each year. If you are looking to lose
weight, promises like these look very tempting.

Lose 30 lbs in 30 days!
Eat all you want and still lose weight!
Lose 20 lbs in your first month and pay no money!
Some of us even know these diets are not something we could follow forever but we think if we could just
get the first few pounds off we would then start exercising and eating healthy to continue to trend. But it
rarely works out that way does it?

At Lifexcel we are asked about a never-ending list of diets. I always tell people that when evaluating a diet
they need to consider 3 things.
Is it safe? (Does it create nutrient deficiencies? Can following it possibly cause harm or disease?)
Is it effective? (Is it proven in the scientific literature? Not from a sales person’s or your neighbor’s
opinion)
Is it sustainable for the rest of your life? (If not, you can expect to gain all the weight back when
you stop following the diet)

If the answer is NO to any of these questions, it is not an option we recommend. Let’s take a look at the
most popular diets in America today and see how they stack up to our 3 questions.
KETOGENIC DIET
Overview: Different versions of the ketogenic diet exist but all are very low in carbohydrate intake.
Carbohydrate intake can vary anywhere from 20-50 grams a day. To demonstrate how low this can be a
piece of whole grain bread is about 15 grams. Remember, fruits and vegetables count as carbohydrates not
just rice, bread and pasta. This is combined with a moderate intake of protein and very high intake of fat
daily; as much as 80% of overall caloric intake. For some individuals, 80% can be equivalent to 150 grams
of fat per day. That equates to about 3 cups of almonds or 12 Tablespoons of butter.
Here’s how it works: The body uses carbohydrates as its primary energy source and when there are not
enough carbohydrates eaten it forces the body into ketosis. Ketosis is when your body uses ketones for
energy. Ketones are produced from stored fat. So as fat stores are depleted, weight is decreased.
Is this diet it safe? Possible side effects from following this diet include: increased risk of developing
kidney stones, osteoporosis, and gout. Because the diet is very high in fat this can increase LDL
cholesterol increasing one’s risk for cardiovascular disease. Although more common in individuals with
type-1 diabetes; ketoacidosis has been reported in individuals following a low carbohydrate diet.1,2
Ketoacidosis is when a toxic level of acid builds up in the blood
Is the Ketogenic diet effective? This diet has been prescribed for many years as treatment for epilepsy in
children when medication is ineffective.3 But what about for weight loss? Research on the efficacy of the
ketogenic diet is lacking for weight loss. Most studies have been with small sample sizes and have only
looked at weight loss in the short term and not for the long term. With that said you likely know people
who have lost weight on this diet at least in the short term. How? It’s likely that when they decrease
carbohydrate intake overall calories decrease. Many also start exercising at the same time increasing caloric
expenditure. The result? Weight loss.
Is it sustainable? A true ketogenic diet is very difficult to follow indefinitely. Eating out, dinner parties,
and cooking are all challenges since the diet is so restrictive. People also complain about the high fat intake
as they get tired of eating avocados, bacon, nuts and butter in such high quantities on a daily basis. Add
to that the long list of potential side effects and most find this diet is not a way they can eat for the rest of
their lives on a daily basis.
INTERMITTENT FASTING
Overview: Humans have been fasting for many years for many reasons. Some fast for religious reasons.
Some people had no choice but to fast during periods of famine. Today, oftentimes people are required to
fast for surgery, a medical test or for your annual physical blood draw. Intermittent fasting as a weight loss
diet requires the participant to alternate between a cycle of eating and not eating for a specific amount of
time. There are many variations of intermittent fasting. Some fast for 16 hours and allow themselves to eat
during an 8 hours window seven days a week. Others may fast for 24 hours a few times a month. There is
also the 5:2 method where the participant restricts their intake to 500-600 calories twice a week but not on
consecutive days. There is no list of eat this/avoid this with intermittent fasting. You can eat whatever you
like. You can eat as many calories as you like.
Is it safe? Intermittent fasting is not recommended for anyone diagnosed with pre-diabetes or diabetes, as
long periods without food would cause a potentially dangerous drop in blood sugar. It also would be
contraindicated for pregnant or breastfeeding women, children or adolescents, or anyone with an eating

disorder such as anorexia nervosa. It is also not recommended for those who have to take food with a
prescribed medication. For those with none of these considerations it is recognized as safe.
Is it effective? A systematic review of 40 studies found that intermittent fasting was effective for weight
loss, with a typical loss of 7-11 pounds over 10 weeks.4,5 This same rate of weight loss when compared to
the calorie counting method (reviewed below). That is significant because it is thought that intermittent
fasting promotes weight loss if it puts an individual at a caloric deficit.
Is it sustainable? Perhaps, it would depend on what cycle the participant was following. Followers of this
diet find the fasting difficult for several reasons. What if I am really hungry? What if I need to eat during
my fasting period because of a business lunch or holiday dinner? Participants of this diet are expected to
abstain in all situations, which can be extremely difficult.

GLUTEN-FREE
Overview: A gluten-free diet eliminates all foods containing gluten. Because many associate gluten with
carbohydrates many think of gluten as a carbohydrate. It’s actually a protein found in many whole grains
that contain wheat, rye or barley and is also found in unlikely products like soy sauce. A gluten-free diet is
the current treatment for celiac disease or the condition called non-celiac gluten sensitivity. These are
conditions that should be diagnosed by a medical doctor. This diet was never intended for weight loss but
celebrity claims of loosing weight, having increased energy, improving digestion, and even clearer skin has
fueled this movement.
Is it safe? Perhaps for the short term, however, research on the long-term effects this diet has had on
individuals with Celiac Disease has found that this diet may promote nutrient deficiencies, increase
risk of cardiovascular disease, gastrointestinal diseases and may actually cause weight gain.6,7,8,11
Is it effective? There is currently no evidence showing that a gluten-free diet is effective for weight loss.
If you eliminate gluten from your diet and replace it with other food that has the same calories chances are
your weight will remain the same. If you eliminate gluten and do not replace it or replace it with a lower
calorie food you will most likely lose weight. This weight loss is due to the caloric deficit, however, and
not due to the elimination of the protein gluten. In fact, if you read the labels on many gluten free products
they are made with refined grains and added sugar to make up for flavor loss, which can actually lead to
weight gain. There is no research that shows weight loss or any other benefit to eliminating gluten from
your diet if you are not gluten sensitive or have a diagnosis of Celiac disease.
Is it sustainable? Yes, but it is not easy. It will pose challenges when dining out, cooking at home,

eating on the road, etc. Followers of this diet complain that they have to eat one way while friend
and family members can eat another. It involves educating yourself about sources of gluten as they
are not always easily identifiable.

BLOOD TYPE DIET
Overview: This diet starts with a simple test to determine your blood type. Then you are given a list of
foods to eat and foods to avoid based on your blood type. The premise is that genetics play a role in how
you lose weight. For example, a person with AB blood type is advised to eat dairy, tofu, seafood, and green
vegetables while avoiding alcohol, cured or smoked meats and caffeine. The reason behind the advised

foods and foods to avoid is individuals with this blood type have low stomach acid which can make it harder
to digest certain foods.
Is it safe? The diets for blood type O eat a high-protein diet, which limits grains, beans and dairy while type
A limits meat and the diet is based upon eating fruits vegetables, legumes and whole grains. This diet cuts out
major food groups putting one at risk for macronutrient, vitamin and mineral deficiencies if followed for a
long time. 10,11
Is it effective? Current review of the literature shows no scientific evidence that this diet is effective for
weight loss.
Is it sustainable? Theoretically yes but as with other diets that are highly restrictive most find it too difficult
to sustain. Add that to the risk of developing deficiencies and sustainability is questionable.

Are you seeing a trend here?
1. Many diets create weight loss but it’s by putting the body at a caloric deficit, not anything magical
about the foods you can/cannot eat.
2. Many of the diets are extremely difficult or impossible to maintain for life.

COUNTING CALORIES
Overview: This diet assumes weight loss will happen when you burn more calories than you consume.
Track your calories and keep to a recommended level to lose weight.
Is it safe? May or may not promote a healthy way of eating. For example, if my daily allotment for calories
is 1700 I could eat 900 calories in donuts and 600 in steak and still be at my calorie level. As registered
dietitians we are told not to prescribe anyone a calorie level below 1200 without doctor supervision. So
any plan at 1200 calories or above is likely safe if you eat a wide variety of foods. Below 1200 should be
a red flag as this will put you at risk for vitamin and mineral deficiencies.
Is it effective? No diet is 100% fail proof but this one comes close. The vast majority of people are able
to lose weight when they count calories and burn more than they consume. 9
Is it sustainable? It certainly can be. After you reach your goal weight you need to adjust the calorie
level so weight loss will not continue. This is difficult for many people. Instead of tweaking their diet
when they reach their goal weight they go back to eating what they want. The result will be taking in
more calories than you burn or weight gain. If you see it as a lifestyle change and you continue to be
aware of calories consumed and burned this can be a real solution.
WHOLE 30
Overview: The Whole 30 is a book that promotes eliminating sugar, preservatives, artificial sweeteners,
grains and dairy from your diet for 30 days. The authors are not medical doctors or dietitians. Their meal
plan consists of eating three meals daily focusing on modest amounts of protein, vegetables, fruits, and
healthy fats such as seeds and olives. This Whole 30 also promotes fats high in saturated fats such as
coconut oil and butter. Snacks are not permitted unless they are eaten either before or after a workout.
Once the 30 days are completed, the eliminated foods can be slowly added back into the diet depending
on how the body responds to reintroduction phase.

Is it safe? As mentioned before, anytime a diet eliminates food groups it puts one at risk for vitamin and
mineral deficiencies even in 30 days.11 The Whole 30 eliminates grains, which are high in fiber and
protective against heart disease and cancer. According to authors of the popular book, “these foods have
been linked to a variety of health conditions including hormonal imbalances, systemic inflammation, and
gut issues. “12
Is it effective? There are no scientific studies done on participants that follow the Whole 30 diet for weight
loss.
Is it sustainable? This is an elimination diet for 30 days so it is not intended to last beyond that. It is a true
diet with starting and stopping point, not a way of life.

PALEO DIET
Overview: The Paleo diet stems from the eating patterns of our ancestors who lived during the Paleolithic
era. The diet primarily consists of consuming fruits, vegetables, nuts, seeds, healthful oils (eg, walnut, olive,
coconut, and avocado), meat, fish, shellfish, poultry, and eggs. The diet also encourages consumption of
cage-free eggs and grass-fed meats (lean meat is recommended). Paleo diet prohibits eating grains, dairy,
legumes, potatoes, refined sugar, and refined vegetable oils, as advocates of this diet claim these foods are
associated with inflammation and therefore many chronic conditions including heart disease, cancer, and
diabetes.
Is it safe? It has the potential to be healthy as it decreases one’s consumption of processed foods,

however, the paleo diet can increase your risk for deficiencies in calcium and vitamin D, both of
which are critical for bone health. The diet is high in protein and saturated fat and protein, which
can increase one’s risk of kidney disease, heart disease and even some cancers. The paleo diet,
which is low in carbohydrate intake, puts one at the same health risks mentioned with the ketogenic
diet.
Is it effective? Any diet that promotes decrease in processed foods and increase in fruits and

vegetables should promote weight loss at least in the short term. Research has found the diet has
been successful with weight loss and improving insulin sensitivity in the diabetic patient although
the participant sin the study sated it was difficult to follow. 13
Is it sustainable? As with others previously mentioned, eating a paleo diet for the rest of your life

is possible but will pose real challenges. Sometimes you are not in control over what you are
offered such as when you are at a dinner party or have a limited menu to select from. Eating a
different way from co-workers, friends and family can be very difficult. Add to that the potential
side effects of following this diet long term and many cannot sustain this as a way of life.

Final Word
My advice is to be leery of anyone trying to sell you a weight loss product whether it is food,
supplements, magic fat burning pills, a book or fat melt away cream.
Beware of anyone promising something that sounds too good to be true.
Beware of anyone who has research to back up their product claims, but the research was done by
their own company!
Question anyone who does not have a degree in nutrition and/or the credentials RD or RDN behind
their name. Registered Dietitians are the most educated and highly scrutinized nutrition
professionals in the USA.

Conclusion: THERE IS NO MAGIC BULLET! But I am guessing you already knew that. At Lifexcel we
find these key components lead to success for our clients:
Adopt a healthier way of eating that you can sustain for a lifetime. Less processed foods, fried foods, sugar
and unhealthy fats. More fruits, vegetables, lean meats and whole grains.
Adopt a lifestyle of exercise and movement. More walking and taking the stairs. Less taking the elevator
and fewer days lounging on the couch watching TV for hours upon end.
Be a mindful eater. Eat when you are hungry. Stop when satisfied. Don’t eat because of an emotion. Don’t
eat until you are uncomfortable.

Make peace with food. Life is too short to be tortured by a potato chip. Learn to eat guilt free and be proud
of your choices, not shamed by them.
Make peace with your body. It’s the only one you get. Do your part to make it as healthy as you can but
don’t expect perfection.

INTERESTED IN LEARNING MORE ABOUT LIFEXCEL WEIGHT LOSS PROGRAMS?
Call us - 704.995.3434 Eastern Standard Time
Email us - info@lifexcelcarolina.com
Coming fall 2018 FREE webinar on Weight Loss and Willpower!!
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