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ABSTRACT

Low carbohydrate diets have become popular for weight loss and type 2 diabetes
management. Despite no consensus, some authors proposed low-carbohydrate diets as
carbohydrate intake below 50 grams or 130 grams/day or less than 10% or 40% of energy intake
per day. Rigorous evidence shows that low-carbohydrate diets are effective for weight loss and

glucose control in people with obesity and/or type 2 diabetes. However, these results usually last for

6-12 months, and are not superior to other weight loss diets. Low-carbohydrate diets could increase
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risk of vitamin and mineral inadequacy and cause an increase in LDL-cholesterol level. Long-term
evidence also links low-carbohydrate diets to incident type 2 diabetes, cardiovascular diseases and
mortality. Alternative food choices/sources to replace carbohydrate could minimize the detrimental
effects generated from low-carbohydrate diets. Health supervision for people who wish to pursue
long-term low-carbohydrate diets is needed, as well as ensuring micronutrient adequacy by food

selection or supplementation should be considered.
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