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Kasey Jones
The Paleo Diet: What are the Benefits and Disadvantages?
This essay will look at the paleo diet, what it is and the benefits and consequences to health. It will look at the origin of the paleolithic diet, why it may be beneficial in preventing certain diseases and how it may have disadvantages because of its restrictions of certain foods. There is limited research on the diet and its claims, so this may be an issue. So instead, the information about these claims will be compiled to see what the majority of it says. The essay will also look at similar diets to compare and contrast, along with a comparison to the recommended DRV’s and the Eatwell Guide. This will allow an insight into how it would measure up against the recommended diet in this day and age. Most available evidence says that even though it may be limited in food types it is generally healthy when compared to other fad diets and modern diets. Although, it may not measure up as well when compared to current recommended healthy eating guidelines, this brings attention to where the paleolithic diet is lacking certain nutrients. This will all be explored later in the essay.

The Paleolithic diet is a modern fad diet based on what humans ate during the paleolithic era, which dates from around 2.5 million years ago (Havard T.H. Chan School of Public Health, n.d). It is also known as the old stone age. The diet includes fruits, vegetables, lean meats, eggs, fish, nuts and seeds (Boyd Eaton and Boyd Eaton, 2000). These are the foods that people could get from hunting and gathering (Havard T.H. Chan School of Public Health, n.d). This means that many foods were cut out, including grains, legumes, starchy vegetables, dairy products, salt and sugar. The reason for this is that agriculture was not around during this period, therefore these foods were not available (Lindeberg, 2005). During this age, humans only used simple tools that were not advanced enough to cultivate crops (Mazoyer and Roudart, 2006). Instead, they obtained sources of foods through hunting animals and gathering plants to eat (Lindeberg, 2005). Some modern-day variations of the diet allow low fat dairy products and root vegetables to be included (Lindeberg, 2005). Generally, only grass-fed meats and free-range chicken and eggs are included because there is an emphasis on natural foods (Havard T.H. Chan School of Public Health, n.d). There is also an emphasis on low glycemic fruits and vegetables (Havard T.H. Chan School of Public Health, n.d).

There is some debate around what a true paleo diet looked like, for instance, white potatoes were around during this time, but they are typically avoided in the modern-day fad because of their high glycemic index (Havard T.H. Chan School of Public Health, n.d). There is also debate about the variation of diets that were around in the paleolithic age. For example, humans living in a tropical area may of eaten very differently to humans in colder countries where some foods such as fruits were not available. There are also variations of animals in each continent, which would affect dietary options as well as how they would hunt for their food. In the modern day, humans eating a paleo diet have access to all kinds of foods and cooking methods. This gives people the option of buying tinned, chilled or frozen foods, but this does not reflect how early humans used to live, however this is still permitted on the diet. This shows that there may be a variety of differences when comparing the original paleo diet with the modern-day fad.

There are many reasonable claims about why the diet could be beneficial. The diet is based on the idea that human genes are not well adjusted for modern diets that originated with farming (NUNM, 2019). Advocates for the diet say the sudden changes in diet after the agricultural revolution did not allow humans time to adapt naturally (NUNM, 2019). There is the belief that this sudden change led to an increase in modern day diseases such as obesity, diabetes and cardiovascular disease (Rakhra et al., 2020). This has particularly been an issue in Western diets, which are high in processed foods and are thought to be causing the obesity epidemic (Rakhra et al., 2020). It is thought that during the paleolithic era that there were less of these diseases because of diet and because humans performed a high amount of physical activity from hunting (Havard T.H. Chan School of Public Health, n.d). Although, humans had a lower life expectancy, only living into their 20’s and 30’s, but this can be put down to other factors like poor hygiene and lack of healthcare (Trinkaus, 2011).

One of the main benefits of the diet is that it is low in sugar and white refined carbohydrates, which have been linked to cardiovascular disease, type 2 diabetes and obesity (Hu, 2010). With the increase in type 2 diabetes due to poor lifestyle and diet, there has been an increasing amount of research into diets for patients (Klonoff, 2009). One of these diets is the paleolithic diet. There is a reasonable idea that a low carbohydrate, low glycemic diet could be useful. Especially given the idea that there were less cases of metabolic diseases in the paleolithic era. Where necessary, lowering carbohydrate intake may reduce your risk of type 2 diabetes and metabolic syndrome, particularly when decreasing intake of refined carbohydrates (Hu, 2010). Studies have found that the diet has been effective in management of glycemic control for patients with type 2 diabetes along with a decrease in several cardiovascular risk factors (Klonoff, 2009). It is also typically low in calories and is satiating and therefore, it could be helpful in weight loss (NUNM, 2019). Generally, there is a greater intake of micronutrients because it includes many high nutrient and low calorie foods (NUNM, 2019). Even more so because the paleo diet encourages a large intake of fruit and vegetables; the main dietary source of vitamins and minerals (Diabetes.co.uk, 2022). Fruit and vegetables are also a great source of fibre, which reduces the risk of bowel cancer (Whalen and McCullough, 2014). Sufficient fruit and vegetable intake can also lower the risk of many other cancers, such as mouth, stomach and lung cancer (Whalen and McCullough, 2014).

Other studies have found the diet can lower triglyceride levels in the blood, a type of fat found in the blood, which in large amounts can be harmful (Martensson et al., 2021). This is likely due to the diet being low in carbohydrates and because it includes intake of monounsaturated and polyunsaturated fats (Martensson et al., 2021). It also excludes sugar and saturated fat, which can increase levels of triglycerides (Siri-Tarino et al., 2010). Sources of fat typically come from marine fish, avocado, olive oil, needs and seeds (Havard T.H. Chan School of Public Health, n.d). Lastly, the diet is organic and this may appeal to people for many reasons, not just for health benefits but because it is ideal for knowing where the food is coming from and what is in it (Anomaly, 2015). There may be some appeal because of how animal food sources are obtained. Free-range chicken, eggs and grass-fed meats mean better animal welfare and the farming process for this is more sustainable for the planet (Anomaly, 2015). Paleolithic humans would of hunted and gathered their food themselves but this is unrealistic at the present time. The only way to replicate how food would have been sourced is with organic farming, where food is kept to its natural state as much as is possible (Seufert and Ramankutty, 2017).

The benefit is that the paleo diet only includes healthy, nutrient dense foods, however, it is still very restricted in terms of certain nutrients so there is room for improvement (Hochberg and Hochberg, 2019). There is a lack of whole grains, legumes and dairy products, which can affect intake of nutrients. For example, dairy products are a main source of calcium and wholegrains provide fiber (Great Britain: Department of Health, 1991). There is also a risk of vitamin D deficiency because of the lack of grains and dairy (Hochberg and Hochberg, 2019). The paleo diet is also low in carbohydrates, which breaks down into glucose to become the main source of energy (Eliasson, 2006). Cutting out every source of carbohydrate for the benefit of health is unnecessary (Hu, 2010). Complex carbohydrates are digested slowly and have less of an effect on blood sugar, are high in fibre and beneficial to health (Hu, 2010). These sources of carbohydrates are found in some of the foods a paleo diet unnecessarily cuts out. Not to mention, with the popularity of high carbohydrate foods in more recent years, the paleo diet may be difficult to stick to because if differs so much to what humans eat now.

Calcium deficiency is particularly a risk, especially in the long term (Pitt, 2016). It is thought that humans during the paleolithic era only consumed around half as much calcium compared to humans after farming started (Hochberg and Hochberg, 2019). This is problematic because a deficiency can lead to an increased risk of osteopenia, which is a medical condition resulting in weak bones. It is the stage before osteoporosis (Sunyecz, 2008). In severe cases, osteoporosis can develop, which is more severe and is likely to result in fractures (Sunyecz, 2008). For this reason, some variations of the diet may make an exception and include low fat dairy options. The diet is low in vitamin D, which helps with the regulation and absorption of calcium; another factor contributing to calcium deficiency (National Institutes of Health, 2018). Without vitamin D and calcium, the body must obtain calcium from stores in the skeletal system, weakening bones in the process (National Institutes of Health, 2018).

The idea that humans are not adapted to a modern diet contradicts some evidence that says some humans have evolved to digest milk and dairy products since the paleolithic period (Swallow, 2003). Around 5,000 to 3,000 years ago, humans started producing lactase, an enzyme which allows the digestion of lactose, a sugar found in milk (Ingram, 2009). This happened as a result of mutations in DNA controlling the lactase gene; without it, humans would not be able to digest milk and dairy (Ingram, 2009; Swallow, 2003). However, it is known that some humans have lactose intolerance and this is because they do not produce enough of the enzyme lactase (Swagerty and Walling, 2002). It seems that not all humans have evolved to digest lactose since the start of agriculture and consumption of dairy (Swagerty and Walling, 2002).

The Western diet is a modern-day diet based on what Americans typically eat. It has a bad reputation because of the link to metabolic disease, high consumption of saturated fats, refined carbohydrates and salt. The theory of the paleo diet is based on how these types of modern diets are bad for health because they are highly processed and that humans have not evolved to eat these types of foods (Rakhra et al., 2020). It says that this is contributing to the increase in metabolic disease in areas where the diet is popular (Rakhra et al., 2020). They are also low in nutrient dense foods and high in calories. One of the main reasons why the Western diet is a big cause of disease is because of the artificial trans fats within these foods (Remig et al., 2010). These fats occur when vegetable oils are chemically altered which allows them to stay solid at room temperature and to preserve the food (Dhaka et al., 2011). These fats are found in takeaways, fast foods and ready meals, all typically found in a Western diet (Dhaka et al., 2011).

When compared to other fad diets, the paleolithic diet is potentially healthier and is not as restricted because there is no specific calorie intake to aim for. Many fad diets seem to focus on weight loss, whereas the paleo diet is aimed at preventing lifestyle related diseases caused by agricultural and processed foods (Rakhra et al., 2020). The diet may still lead to weight loss because it generally includes lower calorie foods, but the idea of the diet is not to be in a calorie deficit (Havard T.H. Chan School of Public Health, n.d). However, some people may eat a paleo style diet for this reason. In general, fad diets can lead to weight loss, but in an unhealthy and unsustainable way, making them no good for long term use (Ruden and Rasouli, 2007). With extremely low-calorie diets, weight loss is too quick resulting in loss of muscle and a negative effect on metabolism (Ruden and Rasouli, 2007). A slight or moderate calorie deficit with balanced macronutrients is the healthiest way to lose weight (Ruden and Rasouli, 2007). Other popular fad diets include the Atkins diet and the Ketogenic diet. There are similarities in the way that the Atkins diet and Ketogenic diet restrict carbohydrate intake and focus more on consumption of fats and protein. The paleo diet is low in carbohydrates but not as much, making it slightly better in terms of balance of macronutrients. It also selects healthy fats and lean proteins, something which other diets may not promote because they are too focused on weight loss.

The Eatwell Guide is a visual representation of a healthy and balanced diet (Public Health England, 2016). It also includes brief descriptions of the amounts you need of each food group. The food groups seen in the Eatwell Guide include starchy carbohydrates, oils and spreads, dairy, protein, fruit and vegetables, fat, salt and sugar (Public Health England, 2016). The main ways in which the Eatwell Guide differs to the paleo diet is that it includes dairy and a lot more carbohydrate. According to the UK Dietary Reference Values it is recommended that Carbohydrates should make up around 50% of the diet (Great Britain: Department of Health, 1991), whereas the paleo diet has more of an emphasis on protein and fats. On average it includes around 30% carbohydrates, 40% fats and 30% protein (Havard T.H. Chan School of Public Health, n.d). The small amount of carbohydrates can still be obtained through fruit and vegetables, but starchy vegetables like peas and potatoes are excluded, decreasing the intake even more. In contrast, the Eatwell Guide highly recommends opting for starchy carbohydrates (Public Health England, 2016).

The high intake of protein can have adverse effects, such as disorders of bone and calcium homeostasis, disorders of renal function, increased risk of cancer, disruption to liver function and precipitated progression of coronary artery disease (Delimaris, 2013). There is no reasonable evidence to suggest there is any benefit in consuming more protein than the recommended daily allowance (Delimaris, 2013). There are consequences of a high fat diet, such as obesity and cardiovascular disease, but only with saturated fat intake (Siri-Tarino et al., 2010). The paleolithic diet is slightly higher in fat compared to healthy eating guidelines, but has an emphasis on polyunsaturated and monounsaturated fat so these negative effects do not apply (Remig et al., 2010).

With the evidence being mixed, there is a wide range of benefits and potential problems with the paleolithic diet. The diet provides healthy sources of fat and lean meat with a high intake of fruit and vegetables. Because of this the diet has been linked to a reduced risk of many diseases. In contrast, the main issue with the diet is that it does not supply a sufficient amount of some nutrients, making it unsuitable for long term use. The traditional paleolithic diet does not include dairy, grains, legumes and starchy vegetables, so there is a big risk of calcium and vitamin D deficiency. The diet is also unbalanced in macronutrients, with carbohydrate intake being 30%, protein at 30% and fat at 40%. A low carbohydrate diet may have some benefits, such as a decreased risk of metabolic disease when refined carbohydrates are excluded but then there are some consequences of limiting intake of unrefined and complex carbohydrates. The diet is high in protein, which can also be problematic because of a risk of numerous health implications.

Even though the diet may not be balanced in macro and micronutrients, it could still provide sufficient intake if low fat dairy products are permitted, which they sometimes are. It is only under these circumstances where adaptions are implemented that the diet could be considered adequate. However, this would not replicate how paleolithic humans ate. As discussed, there are many strengths and weaknesses of the diet. To conclude, the diet can prevent a number of health issues, but there is an inadequate intake of micronutrients, with potential for deficiency, imbalance in macronutrients and adverse effects. Overall, the disadvantages in the long-term might outweigh the possible benefits. 
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