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Objectives

• Increase knowledge of the cultural roots of traditional medicines 

• Improve confidence in partnering with patients and incorporating their 
complementary and alternative treatments with prescribed treatment and 
lifestyle modification

• Know how to access evidence-based information on complementary and 
alternative agents for use in discussion with patients
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According to the 2007 National Health Interview Survey (NHIS)

In the United States, approximately 38 percent of adults (about 4 in 
10) and approximately 12 percent of children (about 1 in 9) are using 
some form of CAM
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• Traditional medicines may be deeply rooted in your 

patient’s culture.

• Discounting these treatments may alienate patients

• Have discussions with the patient regarding what specific 

therapies may or may not do

• Consider benefits/efficacy

• Consider Safety and Contraindications

• Be willing to partner with your patients 

• Often traditional medicines can be used together with 
allopathic treatments and lifestyle modification.

Working With Your Patients
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Natural Medicines Database - Nopales
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Excerpts From Monolog - Nopales
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Info For Patients – English and Spanish
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• complementary and Alternative treatments have deep roots in many 
cultures

• Avoid discounting complementary and Alternative treatments outright

• Partner with your patients to help them understand these treatments 

 There may be weak evidence for some of the treatments (not first line)

 Consider allowing use in conjunction with your recommendations for 
treatment and lifestyle modification

 Caution your patients about medication interaction or contraindication
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High Protein/Low Carbohydrate Diet



• Meta-analysis of 6 trials

RESULTS:

• Low and very low carb MORE effective in short-term (< 6 months) 
weight loss than low fat

• NO difference at 12 months for low carb vs. low fat

• Low carb: TG (↓ 22.1 mg/dl), HDL (↓ 4.6 mg/dl) vs low fat

• Low fat: Total cholesterol and LDL (↓ 5.4 mg/dl) improved more in low 
fat

Freedman et al. 2001



Short term studies (3-6 months)

• ↑ weight loss, ↓ waist circumference, ↑ HDL, ↓ TG, ↓ BP
• Meta-analysis 24 trials; duration 12.1 ± 9.3 weeks 

Long term studies (≥ 12 months )

• No significant differences in weight, waist circumference, BP, LDL, HDL, 
TG, CRP, FBG, HbA1c

• Meta-analysis (2013) 15 RCTs with ≥ 12 months duration evaluating high vs. 
low protein

Schwingshackl et al. 2013
Santesso et al. 2012
Wycherley et al. 2012



STUDY

• Nurses’ Health Study and Health Professionals Study; 85,168 women
(34–59 years), 44,548 men (40–75 years); 26-year follow-up (1980–2006)

RESULTS

• Replacing animal protein with plant protein in a low-carb diet
associated with:

• 20% ↓ all-cause mortality 
• (HR 0.80 [CI 0.75 to 0.85]; P for trend ≤ 0.001)

• 23% ↓ cardiovascular mortality 
• (HR 0.77 [CI 0.68 to 0.87]; P for trend<0.001)

Fung et al. 2010



Paleo Diet



• Based on foods like  paleolithic era (~2.5 million to 10,000 yrs ago)

https://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/paleo-diet/art-20111182; Accessed 10/2019

Foods to eat Foods to avoid

Fruits Grains (wheat, oat, barley)

Vegetables Legumes (beans, lentils, peanuts, peas) and potatoes

Nuts and seeds Dairy

Lean meats, especially grass-fed animals or wild game Refined sugar

Fish, especially those rich in omega-3 fatty acids, such as 
salmon, mackerel and albacore tuna

Salt

Oils from fruits and nuts, such as olive oil or walnut oil Highly processed foods 

https://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/paleo-diet/art-20111182


Meta-analysis, 11 studies

Results: 
• ↓ 3.52 kg in mean weight for Paleolithic over standard diet-based 

recommendations

Almeida de Menezes et al. BMC Nutrition Journal. 2019



Ketogenic Diet



• Published reports from 1920’s on Keto diet for epilepsy

• High-fat, low-protein, low-CHO diet

• Classic KD: 4:1:1 (fat : protein : CHO)

• Modified Atkins: 1:1 (fat : protein and CHO)
• CHO ~10-20g/day

• Low glycemic index treatment (LGIT): 40-60 g/d CHO w/ 
glycemic index < 50; 60% fat; 20-30% protein

• Also variants with ketone esters, salts, MCT (from coconut oil or 
palm kernel oil)

McDonald et al. 2019



• Meta-analysis 11 studies, n=102, duration 2.4 – 134.7 weeks

• Results
• Inconclusive evidence on nutritional status, tumor effects, QoL

• Diet adherence ~49%

• Adverse effects: fatigue, constipation, diarrhea, vomiting, hyperuricemia

Sremanakova et al. J. Human Nutrition & Dietetics. 2019



• Randomized, control trial; n=47; 8 wks.

• Keto (<16g CHO) vs low-fat (<42g fat) CHO diet

• International Parkinson and Movement Disorder Society UPDRS 
(MDS UPDRS) assessment by diet-blinded neurologist

• All participants continued l-dopa

• KD group had greater improvement in nonmotor sx 

Phillips et al. Mov Disord. 2018



• Pilot study, 27 MS patients, hybrid Mediterranean 
ketogenic diet x 4months (20% protein, 40% CHO, 
40% lipids; 60ml coconut oil daily)

• Significant increase in muscle mass (p=0.003), BHB 
(p=0.045), satiety (p=0.001), PON1 (p=0.000)

• Significant decrease in fat mass (p=0.000)

• PON1: paraoxonase 
• Oxidation marker, inhibits LDL oxidation

• Prevents production of cytokines, inflammatory mediators, 
cell adhesion molecules

Benlloch et al. Nutrients. 2019



• Prospective, open-label, single-arm clinical trial; 
n=18, 12-week Modified Atkins Diet (CHO 15g/d; 
protein 0.7-1.2g/kg/d), response defined as ≥ 50% 
attach reduction

• Cluster headache: unilateral trigeminovascular and 
autonomic system co-activation

• HA persist weeks or months

• If no remission then defined as chronic cluster headache 
(CCH)

• 11 pts experienced full headache resolution, 4 had 
50% ↓ in monthly attacks. 

• Mean attacks went from 108.71 to 31.44 at 3rd month

Benlloch et al. Nutrients. 2019



• 45 obese pts randomly assigned to VLCKD or 
standard low calorie diet; 24 mo. f/u

Moreno et al. Endocrine. 2016

VLCKD LCD

Bodyweig
ht

↓ 12.5 kg ↓ 4.4kg P < 0.001

Waist 
Circumfer
ence

↓ 11.6cm
↓ 4.1cm P < 0.001

Body Fat ↓ 8.8kg ↓ 3.8kg P < 0.001



Intermittent Fasting



• Types
• Alternate Day:

• Alternate fasting day (no energy-containing foods/beverages 
consumed) with eating day

• Modified fasting:
• Eat 20-25% on fasting days; 

• 5:2 fasting: 5 ad libitum eating days and 2 nonconsecutive fasting 
days per week

• Time restricted feeding:
• Ad libitum eating within specific time frames (i.e. 8 hours eating, 16 

hours fasting)



• In rodent models:
• ↓ Total cholesterol, TG

• ↓ liver steatosis

• ↓ inflammatory gene expression

• ↓ cell proliferation  

• In human studies, results same as caloric restriction for 
reduction in:

• Weight

• Fasting insulin 

• Glucose concentration

Varady et al. Am J Clin Nutr. 2007
Gotthardt et al. Endocrinology 2016



Mediterranean Diet



NO SINGLE DEFINITION

• Primarily plant based foods: fruits, vegetables, whole grains, 
beans, nuts and seeds

• Healthy fats: e.g. Olive oil instead of butter.

• Red meat: Limit to few times per month.

• Dairy products, fish and poultry: low to moderate amounts

• Wine: low to moderate amounts

http://www.heart.org/  Accessed 11/16/2017

http://www.mayclinic.org Accessed 11/17/2017



STUDY:

▪ Meta-analysis; 12 studies, n=1,574,299 subjects, avg f/u 3–18 years

RESULTS:

▪ Each 2 point  in adherence to Mediterranean diet associated 

with:

▪ 9%  all-cause mortality risk (pooled RR 0.91, 95% 0.89-0.94)

▪ 9%  cardiovascular mortality (pooled RR 0.91, 0.87-0.95)

▪ 6%  incidence of cancer mortality (RR 0.94, 0.92-0.96)

▪ 13%  incidence of Parkinson’s and Alzheimer's (RR 0.87, 0.8-0.96)

Sofi et al. 2008



PREDIMED trial; multicenter, randomized; n=7447; MD vs low fat; 4.8 yr. f/u

Primary prevention of CV Events:

• 30%  in MD + EVOO

• 28%  in MD + nuts

• 40%  in T2DM incidence

Estruch et al. NEJM. 2013



Vegetarian Diet



Vegan: 
• No eggs, dairy/milk, or any animal products

• Some vegans do not use honey

Vegetarian
• Pollotarian: Only meat is poultry/fowl. 

• Pescatarian: Only meat is fish/seafood

• Flexitarian: Occasional meat only 

• Lacto vegetarian: dairy products okay

• Ovo vegetarian: eggs okay

• Lacto-ovo vegetarian: Eggs, dairy/milk okay but no meat 



STUDY:

Prospective cohort study; 131,342 participants from Nurses’ Health Study (1980-
2012), Health Professionals Follow-Up Study (1986-2012) 

RESULTS:

• ≥ 1 unhealthy lifestyle factor (smoking, heavy alcohol, obesity, physical inactivity):

▪ Animal protein (processed/unprocessed red meat 
only)

▪ 8%  CV mortality (HR 1.08 per 10% energy increment, 

95% CI 1.01-1.16, p=0.04)

▪ All-cause mortality NOT statistically significant

▪ Plant protein:

▪ 12%  CV mortality (HR 0.88 per 3% energy 

increment, 95% CI 0.79-0.98, p=0.02)

▪ 10%  all-cause mortality (HR 0.90 per 3% 

energy increment, 95% CI, 0.86-0.95, p<0.01)

NOT evident in healthy participants
Song et al. 2016



Adventist Health Study 2 (AHS-2); n=73,308; f/u 5.79 yrs

Orlich et al. JAMA Intern Med. 2013



Raphaely et al. IGI Global. 2016
Marlow et al. Public Health Nutr. 2015
Sranacharoenpong et al. Public Health Nutr. 2015



Evidence Based Eating Recommendation



• No perfect diet…

• Strive for lifestyle

• For optimal health, follow the 
lessons from the blue zones

1. Sleep more

2. Move more

3. Love more, practice 
gratitude, kindness, and 
meditate

4. Eat mostly plants
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