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I have been a health and fitness enthusiast since I was a child.  I was the one at the table 

who ate all of the vegetables first, unlike my siblings.  I had to be moving, no matter what.  

These traits have followed me throughout my life and became one of my passions.  I have 

been in the fitness industry for over twenty-five years.  I love to learn, practice, and 

educate all aspects of a healthy lifestyle.  I was excited that we were able to choose a 

research report that fit our interests.  Of course, I chose a report dealing with nutrition.  

Part of my job is to create meal plans for clients to help them achieve their fitness goals.  

I have to keep up with the current trends with proven research to provide the best results.     

 

Scientists still do not fully understand how foods affect the human body.  Often 

corporations pay for market research to further their cause to sell certain products, even if 

they are not proven to be safe for human consumption.  I often work with obese and 

diabetic clients, so I chose to read a recent research report regarding how varying levels in 

carbohydrate diets affect weight loss results.  The report “Health Effects of Low-

Carbohydrate Diets: Where Should New Research Go” was written by a group of doctors 

and registered dieticians to look further into the ongoing debate regarding restricting 

carbohydrates in diets to manage diabetes.  This report serves doctors and registered 

dieticians who directly work with patients concerning obesity, Type 1 and Type 2 

diabetes.  As this research advances, patients suffering from Type 1 and Type 2 diabetes 

will benefit.  The American Diabetes Association “has noted that weight and metabolic 

improvements can be achieved with low carbohydrate, low fat (implicitly higher 



carbohydrate), or a Mediterranean style diet (usually an intermediate level of 

carbohydrate)” (Wylie-Rosett et.al, 2013).  However, the authors of this report want more 

concrete evidence on the overall effects of these diets including the response to genetic 

differences.  If the outcome of this research brings new ideas to light, this will change the 

way patients are treated and force the food industry to adjust.   

 

All diets should be approached with caution.  No diet template, in my experience, fits one 

person perfectly.  People have varying genetic differences creating the need for customized 

meal plans.  One diet may work for your friend, but that doesn’t mean it will work for 

you.  Humans have different chemical responses to food based on their own genetic 

makeup.  That is what the researchers of this report want to consider concerning diets for 

patients with diabetes.  The ADA (American Diabetics Association) prescribes general 

diet plans for doctors and dieticians to use without regard for genetic differences.  In 

addition, the authors of this report believe the recommendations are outdated.  The 

researchers of this report did not perform their own clinical trials.  Instead, they used 

various clinical trials from trusted resources to derive a conclusion.  

 

The report starts off describing the challenges with the research stating, “the lack of a 

consistent definition for “low carbohydrate diets” complicates efforts to compare studies 

throughout the literature” (Wylie-Rosett et.al, 2013).  Different studies focused on varying 

levels of carbohydrates including different calorie intakes.  The research focused on very-

low-carbohydrate levels like a ketogenic diet up to a high carbohydrate level like a low-fat 

diet.  A large portion of the report focused on research concerning paleolithic nutrition.  

What is a paleo diet?  The authors state that a paleo diet “targets restriction of grains, 

dairy products, and all refined food items. Carbohydrate sources that are encouraged 

include fruits, vegetables, and nuts. The total carbohydrate is approximately 35-40% of 

energy intake although no specific amount is considered to be the goal. Paleo nutrition 

recommendations have been based on epidemiological studies of existing hunter-gatherer 

populations of today as well archeological studies” (Wylie-Rosett et.al, 2013).   

 

This is where the researchers compared genetic disposition with different levels of 

carbohydrates in the diet.  The authors referred to a hypothesis to explain this position.  



“The “Carnivore Connection” hypothesis is based on the premise that the genetic 

determinants of insulin resistance evolved in response to a scarcity of dietary carbohydrate 

during the ice age when early humans, whose diet had been largely from berries and other 

fairly readily available plant sources, were exposed to low plant: animal subsistence 

ratios.55 As an adaptation to the lack of carbohydrate in the food supply, selection of 

genes for insulin resistance provided a survival advantage” (Wylie-Rosett et.al, 2013).  This 

changed however during the Agricultural Revolution.  The authors feel in theory that 

cereals available to certain populations eliminated the need for genetic selection.  

However, this revolution brought on the diabetic issues we see today.   

 

Different research produced different answers and concerns.  The length of the study 

produced more accurate results.  The study needed to be at least one year to see reliable 

statistics. The ketogenic diet compared to a moderate carbohydrate diet initially favored 

the ketogenic diet regarding rapid weight loss but later showed that both diets were 

effective.  The ketogenic diet only had a slight advantage with cardiovascular improvement 

if saturated fats were limited.  The high-level carbohydrate trials were effective with 

weight loss, but increased triglyceride levels.  This refers to the amount of sugar in the 

blood.  All of the trials referred that cholesterol was improved only with a limited 

saturated fat intake.  New research uncovered that the dietary fiber content affects the 

amount of carbohydrate used by the body.  The higher the fiber content is, results in 

lower overall carbohydrate levels.  Lastly, the type of carbohydrate we ingest affects our 

gut flora.  This affects the fermentation process which our stomachs need to retain 

healthy bacteria (Wylie-Rosett et.al, 2013).   

 

So, what does all of this mean?  The authors concluded that more research needs to be 

done.  Doctors and dieticians should continue to prescribe varying levels of carbohydrate 

meal plans based on the specific needs of each patient.  However, they do feel more 

research needs to be done regarding genetic and gut hormone factors.  They feel this has 

an impact on which diet plan is the most effective per patient.  The understanding of 

these factors will provide consistent and updated guidelines to improve patient outcomes.   

I personally will continue to customize meal plans for my clients.  However, based on this 



new evidence, I will look into research concerning these two factors to provide the latest 

proven research to my clients.  
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