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Diet is a fundamental component of naturopathy system of medicine. It 

is regarded as medicine, apparent, different and significant in 

naturopathy. Fresh seasonal and local fruits, vegetables, green leafy 

vegetables and sprouts are excellent form of natural foods. Being 

alkaline in nature, purifies the body, and improves the health and 

immunity.Fasting is first choice of treatment in this system and can be 

defined as ―total rest; physical, physiological, sensory and mental rest, 

which includes voluntary total abstinence from intake of any kind of 

food, solid or liquid that demands digestion, except water, for a definite 

purpose and period of time.Fasting and naturopathy diet are vital 

treatments in life style induced diseases which occur due to the 

unhealthy behaviours, other factors like person‘s habits, behaviours and 

practices.Naturopathy diet –a holistic diet, enhances healing capacity 

and acts as a natural healing method for various lifestyle diseases and 

fasting stimulates the vital protective mechanisms which helps in the 

prevention and management of diseases and encourages a healthier life.  
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Introduction:- 
Naturopathy is a unique systemofhealth care medicine that includes various treatment modalities with scientific 

advances and current research
 (1).

It can be defined as a system of medicine to cure the diseases by encouraging 

natural curative reactions inherent in every diseased cell through methods and treatments based upon the 

fundamental laws which govern health 
(2)

. Naturopathy clinically functions on non-drug based treatments which 

includes lifestyle oriented self-care, preventive behaviours, physical activities, yoga therapy, Hydrotherapy, 

Manipulative therapies, Acupuncture,  and stress management counselling and Fasting therapy, clinical diet and 

nutrition by targeting pharmacological actions by nutrients for specific diseases irrespective of nutritional status
(3,4)

. 

 

Hence diet is an important component of naturopathy system of medicine. Food is regarded as medicine in many 

systems of medicine but it is more apparent, different and significant in naturopathy. This system known for 

promoting the food in more natural way and encourages to consume in natural form
 (5).

 Fresh seasonal and local 

fruits, vegetables, green leafy vegetables and sprouts are excellent form of natural foods. These foods are alkaline in 

nature, purifies the body, and improves the health and immunity. This considers the importance of food in 

naturopathy as a medicine (6). 
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Fasting is the voluntary abstinence from taking solid food and stimulants for a limited period of time ant this makes 

to experience one good vitality and absence of hunger 
(7).

 It is practised widely in India not only as a treatment 

option but also as a discipline
 (8).

 According to Naturopathy system of Medicine fasting is first choice of treatment. It 

can be defined in naturopathy as ―total rest; physical, physiological, sensory and mental rest, which includes 

voluntary total abstinence from intake of any kind of food, solid or liquid that demands digestion, except water, for a 

definite purpose and period of time
(9).

 

 

Life style induced diseases occur due to the unhealthy behaviours, other factors like person‘s habits, behaviours and 

practices. Two types of risk variables will classify lifestyle diseases: factors that can be modifiable like diet and 

body weight, engage in physical activities, sunlight exposure, alcohol, tobacco abuse; factors which are modifiable 

like age, gender, heredity
 (10)

. The common life style diseases are atherosclerosis, heart diseases, stroke, obesity, 

diabetes mellitus and diseases associated with smoking, alcohol and drug abuse
 (11). 

 

Naturopathy is a practice which follows a route of ‗self-healing‘ and believes in the power of human bodies to fight 

diseases without the use of any medications. Since the lifestyle diseases are mostly caused by poor diet and lack of 

physical activity. An individual can be free from any kind of lifestyle disease and can live a healthier life by altering 

his diet to improve the digestive system. Hence naturopathy diet and fasting therapy has specific role in treating and 

preventing the lifestyle diseases. 

 

Naturopathy Diet: 

It is one of the important modality under Naturopathy system of medicine which encourages food to be taken in only 

in natural form. Foods like fresh seasonal fruits and vegetables, green leafy vegetables and sprouts are excellent 

sources from nature. The Naturopathy diet is broadly classified in to three categories: 

1. Eliminative diet: Liquids, Citrus juices, Tender coconut water, Vegetable soups, Butter milk. 

2. Soothing diet: Fruits, salads, sprouts and vegetables, boiled or steamed vegetables 

3. Constructive Diet: boiled food- wholesome flour, unpolished rice, little pulses, sprouts, curd etc... 

 

These diets are purely alkaline in nature and purify the body, and leads to positive health. According to the 

naturopathy medicine to protect the health the diet should made of at least 20% acidic (boiled) and 80% (unboiled) 

food
 (12)

. 

 

Naturopathy food has remedial value because it supplies alkaline elements in organic form and it has the ability to 

cure the diseases, when it selected properly, combined rationally and taken in right proportion. These vital elements, 

salts, vitamins and minerals important to health and provides resistance to external influential factors. Accordingly 

the food which contains excess fat, junk foods, fried items are discouraged and healthy food  like seasonal foods, 

green leafy vegetables, sprouts are encouraged as food items in naturopathy medicine 
(13)

. Hence diet is considered 

as a single and vital component in the system of naturopathy. 

 

Eliminative diet:  

It is also known as cleansing diet. The food items which are beneficial in the cleansing of the system will come 

under the category of eliminative diet. It is applicable in the initial stages of the treatment which is more often 

encourages the detoxification of the body. The detoxification is a biochemical process which converts toxic state to 

a less toxic or non-toxic form. The eliminative diet eliminates the morbid matter and toxins from the body which is 

the cause of all diseases, through the activation or stimulation of eliminatory organs like kidneys and intestines. The 

eliminative is very near to fasting. Therefore the food stuffs like citric juices, lemon water, and tender coconut water 

are generally prescribed in eliminative diet
(13, 14)

. 

 

Soothing Diet: 

Soothing diet is given after the second stage of treatment, when the body is almost cleaned and detoxified. Patients 

are kept on this type of diet for a period of days which provides slightly filling. This particular diet includes fruits, 

salads, sprouts, soups, buttermilk, vegetables, thick juices etc.
 (13, 14)

 

 

Constructive Diet  

When the body is fully detoxified and cleaned, constructive diet is prescribed. It is considered as third phase of 

treatment during which patient is free of disease condition. In this process new blood, lymph, and building cells are 
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build up normally. The food items included in this category are wholesome flour, unpolished rice, pulses, sprouts, 

etc. This diet overall improves immunity, health and purifies and helps in the detoxification of the body 
(13, 14). 

 

Role of Fasting therapy in naturopathy system of medicine: 

Fasting is one of the important treatment modality of diseases. Naturopathy believes that the cause of all disease is 

accumulation of morbid matter and fasting is very beneficial in the elimination of morbid or toxic materials from the 

body. It provides complete rest to the gastrointestinal system, and the body uses its vital energy for the process of 

elimination during fasting
 (15)

. 

 

The fasting can be practised therapeutically as dry fast, water fast and juice fasts. It is regarded as safe and effective 

intervention which helps the body to eliminate the accumulated toxins from the body. This detoxifying process can 

be quickened by drinking alkaline juices freshly prepared from fruits and vegetables
 (16, 17).

 

 

Fasting makes one to feel good vitality and absence of hunger. This involves individual in all its dimensions like 

body, soul, and spirit. During fasting one should consume at least 2.5 litres of low calorie liquids. The intake of 

approximately 250-500 kcal/day provides the stimulation of excretory organs like intestines, liver, kidney, lungs and 

skin 
(18, 19)

. 

 

Physiology of fasting  

In fasting there will be radical change in physiology and metabolism. Normally blood glucose provides adequate 

energy through glycolysis. In fasting the blood glucose levels will be maintained by the glycogen which will be 

stored in the liver and skeletal muscles 
(20).

 The glycogen stored in the liver maintain the blood glucose in the first 24 

hours of fasting. Afterwards the body uses glycogen stores from adipose tissues and then protein stores 
(21).

 This 

abrupt changes in metabolism leads to glycogen depletion and it is dependent on the metabolism of triglycerides 

stored in the adipose tissues. Triglycerides usually separated in to free fatty acids and glycerol from which the liver 

converts in to ketone bodies and glucose. Ketone bodies made through the process of ketogenesis travel through the 

body and are reconverted back in to acetyl-CoA at the tissues requiring energy
 (22, 23).

 

 

Gluconeogenesis generates glucose from amino acids which are broken down from various tissues along with 

muscle.  This is another metabolism of proteins which take place in the fasting in addition to adipose tissue 

metabolism. Once the glycogen stores are depleted, the body tissues dependence for glucose reduces as ketone 

bodies are more readily accessible to metabolize
 (24)

. This key mechanism is known as ―metabolic Switch‖ in which 

body shift from the usage of glucose from glycogenolysis, to fatty acids and fatty acid –derived ketones. Studies 

have shown that ketone bodies are preferred fuel for the body as well as brain during the interval of fasting 
(25)

.  

 

Lifestyle induced Diseases:  

Life style induced diseases are caused by unhealthy behaviours and other factors like individual‘s habits, behaviours 

and practices. These diseases are due to the two type‘s risk factors namely modifiable risk factors and non -

modifiable risk factors. Modifiable risk factors are dietary habits, body weight, physical activity, sunlight exposure, 

alcohol intake and abuse of tobacco; non-modifiable factors include age, gender, and heredity
 (26)

.   

 

Lifestyle is a method in which a person cope himself physically, socially, psychologically and economically through 

day to day. Life style disruption results in physical limitations and significantly leads to the development of non-

communicable diseases (NCDs).NCDs can also be known as lifestyle disease. These are diabetes mellitus, obesity, 

cancer, cardiovascular diseases, and hypertension, stroke etc. (
27

). 

 

Life style diseases are a major public health concern worldwide. In 2018, WHO (world health organization) 

estimated that 71% of all deaths globally were due to non-communicable diseases. Every year, around 15 million 

people between the ages of 30 and 69 years die from non-communicable diseases
 (28)

. 

 

Lifestyle diseases are significantly linked with the person‘s way of living. Hence it is important to consider lifestyle 

risk factors which plays a role in development of diseases. The combination of healthy lifestyle factors like regular 

exercise, following healthy dietary habits, healthy weight maintenance and no smoking associated with reduction in 

the risk of developing most common lifestyle disease and these are important component for healthy living 
(29)

. 
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Obesity: 

Obesity is known as excessive fat deposition in the body which impairs the health of an individual 
(30).

 Life style 

changes, nutrition transition and energy balance are the major contributing factors for developing obesity in spite of 

genetic predisposition
(31)

. The prevalence of obesity has increased worldwide to pandemic proportions over the past 

50 years. Currently over half a billion adults are obese. The documented global epidemic obesity has been increasing 

at an alarming rate, particularly in the developing countries
 (32)

. 

 

Obesity clearly is a multifactorial disease and the fundamental cause of obesity is a long-term energy imbalance 

between too many calories consumed and too few calories expended 
(33)

. It can be identified by many assessments 

like, anthropometric measurements which are used to assess the composition of the body and skin fold calipers and 

other advanced methods which are helpful to determine percent body fat
 (34)

. 

 

Naturopathy believes that obesity occurs due to the diet and underlying imbalance in the lifestyle and this requires a 

proper plan of care to manage the condition
 (35)

. A study conducted by Nutan et al reported that naturopathy diet is a 

reliable tool for effective weight reduction among obese patients through changing their dietary habits and intake of 

healthy food stuff. The food included was purely satvik (natural and simple free from strong chemicals) limited in 

quantity which cleanses and strengthens the physiology as a whole. This helped in reducing BMI, WHR in 60 obese 

individuals
 (36)

. 

 

The naturopathic diet exhibited significant changes in the BMI, W/H ratio, MUAC along with the other biochemical 

parameters like lipid profile, rendered a positive influence on weight reduction. The influential role may due to the 

mechanisms like improving insulin sensitivity, boosting the BMR, and stimulating thermogenesis which accelerates 

the weight loss 
(37)

. 

 

In fasting and in naturopathy diet the consumption of low calorie diet bring the changes in weight loss. Intake of 

Lemon juice during naturopathic diet and fasting contains high amount of vitamin C which is inversely related to the 

body mass. Lemon juice with honey reduces body weight and BMI 
(38).

Increased intake of whole grains, fresh 

vegetables and fruits are beneficial in reducing body weight due to its low glycaemic intake and fruits are rich in 

fiber, antioxidant and phytochemicals and minerals. Similarly low fat diet and high fibre diet consumption increases 

satiety and decreases hunger 
(39).

 Short term fasting for 10 days is more effective which helps in increasing beta 

oxidation during fasting. Calorie intake of around 450-800 kcal/day has advantage in obesity because mild ketosis 

formation suppresses the hunger 
(40)

. 

 

Hypertension  

Hypertension is a major public health concern and it is the form of cardiovascular disorder which results from 

comprehensive interconnected etiologies 
(41, 42).

It is a leading modifiable risk factor for disability including stroke, 

heart failure and chronic kidney disease and death among the adults 
(43).

 

 

The evaluation of patient with hypertension, diagnosis of hypertension is the first step. As per the guidelines ACC 

(American college of cardiology)/AHA (American heart Association), at least two blood pressure measurement on 

at least two times with the use of standard measurement techniques, validated equipment and cuff of correct size
 (44).

  

The blood pressure is generally measured at the brachial artery but monitors are also available to take measurements 

at the wrist and finger which are inaccurate.  The most common measurement is brachial auscultation by using a 

mercury sphygmomanometer and stethoscope listening for korotkoff sounds 
(45). 

 

The treatment of hypertension comprise of both pharmacological and non-pharmacological strategies. Non-

pharmacological treatment includes: dietary salt restriction (below 1500 mg per day), weight loss, physical activity, 

high fibre and low fat diet. Consumption of diet rich in fruits and vegetables, potassium, magnesium, calcium, low 

in saturated fat that is dietary approach to stop hypertension (DASH) reduces not only systolic and diastolic blood 

pressure but also ameliorate the endothelial function 
(46,47).

 

 

A naturopathy diet designed as freshly prepared, fibre rich, low glycaemic index, plant based diet which includes 

whole grains, legumes, vegetables and fruits which are low in fat and no added sugar ,oil and salt significantly 

reduced the blood pressure and the need for medications among hypertensive patients.. This diet form is in the 

natural form which includes high quality, protein rich sprouts, fruits and vegetable salads along with the other 
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naturopathic treatment. Two third of this diet is not cooked, given in the specified time to ensure that body gets in to 

a biological rhythm of metabolism
 (48). 

 

Several earlier studies have been reported that BP levels were lower in individuals with vegetarian diet as compared 

to meat eaters 
(49).

 Particularly in randomized controlled trial, fruit and vegetable consumption has been associated 

with decreased BP, among hypertensive patients 
(50, 51). 

Reduction in blood pressure is hypothetically due to higher 

dietary fibre, vegetable protein predominantly glutamic acid, vitamin A, C, Minerals like potassium, calcium, 

magnesium 
(49, 52).

 

 

Consumption of juices are associated with lowering blood pressure. Some juices like pomegranate juice, guava fruit 

juice, and beetroot juice shown improvement in both SBP and DBP. The underlying mechanisms include antioxidant 

effects, improvement of endothelial function, and inhibition of platelet aggregation, anti-inflammation, and 

prevention of hyperhomocysteinemia and this is possible due to the components of raw material such as polyphenols 

and vitamins and minerals and presence of bioactive compound 
(53).

 

 

Diabetes Mellitus  

Diabetes mellitus (DM) is a non-communicable disease characterized by chronic hyperglycaemia. This causes 

dysfunction in various cell types, and complications like nephropathy, retinopathy, cardiovascular disease and 

neuropathy. Currently there are 400 million people affected with diabetes mellitus worldwide 
(54, 55)

. It is a disorder 

of metabolic process by which glucose level in the body increased from normal level due to either increased insulin 

secretion or inactivity of insulin or both. Aging, obesity, insufficient energy consumption, alcohol drinking, 

smoking, are the independent risk factors for the progression of diabetes mellitus 
(56)

.  

 

It can be managed therapeutically by injection of insulin agents and oral administration of hypoglycaemic agents. 

Other alternative therapeutic regimens are medical nutrition therapy, gene therapy, lifestyle modification etc.
(57).

 

 

Dietary changes and lack of physical activity are the vital factor for the increasing incidence of DM. Hence reducing 

weight and maintenance of healthy weight, reducing energy intake, and consumption of food rich in vegetables, 

fruits, whole grains, legumes, and nuts are the important aspects of the management 
(58).

 

 

A study reported (SrinivasBairy et al) that naturopathy diet along with other interventions significantly decreased 

PPBG levels, glycatedhaemoglobin levels and also reduced the need for the requirement of medications. Three 

month residential naturopathy interventions, especially the diet prescribed was low glycaemic index, low-salt high-

fibre plant-based diet. They are whole grains, legumes, vegetables and fruits with no added oil, sugar or salt. The 

patients also underwent for an intermittent fasting for a period of 3 to 5 days on a naturopathy based diet rich in 

fruits, vegetables, sprouts, nuts, salads and juices. Naturopathy diet improves insulin sensitivity and reduces 

resistance in overweight. Fasting remarkably reduces the insulin levels and improves the insulin resistance. A low 

salt diet in naturopathy diet and active lifestylereduces the weight loss and leads the significant glycaemic control 

through the anti-inflammatory effect 
(59, 60). 

 

Naturopathy diet which consist of whole and minimally processed plant foods are rich in antioxidants, fibre and 

magnesium
 (61)

. Antioxidants like polyphenols, inhibits glucose absorption, stimulate insulin secretion, increases 

glucose uptake and decreases hepatic glucose output.Fibers in food regulates postprandial glucose response which is 

fermented by intestinal bacteria to produce short chain fatty acids , leads to the  improvement in the glucose 

response, insulin signalling, and insulin sensitivity. Hence this diet shows favourable metabolic effects by promoting 

shifts in the gut microbial profile and reduces the production of trimethylamine N-oxide, a compound tied with the 

insulin resistance 
(62).

 

 

Consumption of sprouts has positive role in the management of diabetes mellitus and beneficial effects on HbA1c, 

FBS and HOMA-IR.Intake of 60 gm of lentil sprouts daily has favourable effects on glycaemic control. Lentils has a 

higher oxygen radical absorbing capacity value as compared to common fruits and vegetables. This component 

helps in the improvement of insulin level in the body 
(63)

. 

 

Cardiovascular diseases (CVD): 

Cardiovascular diseases are the leading cause of death in the world, among these ischemic heart disease and stroke 

are the leading causes of CVD 
(64)

. The associated risk factors like hypertension, Diabetes mellitus, dyslipidaemia, 
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smoking, obesity are correlated with raised prevalence of cardiovascular diseases. The risk factors are physical 

inactivity, low fruits and vegetable intake and psychosocial stress, commonly seen in acute myocardial infarction 

cases among south Indians 
(65).

 Along with these, genetic factors and other emerging factors like high homocysteine 

levels, air pollution, variations in outdoor temperatures, psychosocial factors, mental health and high C-reactive 

protein levels affects the prevalence of CADs 
(66).

 

 

Preventive strategies for cardiovascular diseases are health education, creating awareness about the etiology 

cardiovascular diseases, adaptation of healthy diet and regular exercises, will promote cardiovascular diseases. 

Dietary interventions like reducing high fat dairy, carbohydrates, saturated fats and increasing consumption of fruits 

and vegetables daily is one of the effective strategy 
(66). 

 

 

Naturopathy diet salt minimal high –fibre vegetarian diet along with yogic exercises effective in control of 

symptoms such as angina and breathlessness, reduction of antianginal medications, better control of 

hypertension.PadmavathiKora et al showed that a naturopathy intervention for 3 months helped in coronary 

atherosclerosis regression and cardiac injury reduction. The Prescribed diet was a low-glycaemic index, salt 

restricted, high fibre plant based diet like whole grains, legumes, vegetables and fruits with no added oil, sugar 
(67).

 

 

Long term consumption of raw diet helps to reduce Serum LDL, TG, and increase in HDL in humans. Increased 

intake of fruits and vegetables up to 400gm or 5 portions helps to prevent CVDs. Epidemiological studies have 

shown that increase of 1 portion of vegetables/fruits every day associated with 6% lower risk of ischemic stroke 
(68)

. 

 

PCOS 

Polycystic ovarian syndrome (PCOS) is a heterogeneous endocrine disorder associated with metabolic syndrome. It 

is characterized by the manifestation anovulation, ovarian cyst and endocrine variation that affect health and life of a 

woman 
(69).

This condition can be either morphological i.e. with presence of polycystic ovaries or it can be 

biochemical (hyperandrogenemia). Hyperandrogenism is considered as a clinical hallmark of PCOS which interrupts 

the development of follicles, micro cysts in the ovaries and menstrual irregularities 
(70, 71).

 The associated risk factors 

for PCOS are poor dietary choices, physical inactivity, obesity which can be reversed with lifestyle modifications 
(72).

 

 

A study reported that (Venugopal et al) PCOS patients were treated with naturopathy diet and showed improvement 

in the symptoms like body weight, menstrual cycle pattern and ovarian morphology. The diet given was  complete 

fruits and vegetables (carrot,cucumber,beetrootash gourd, curry leaves, green gram and ground nut 

sprouts,guava,melons,orange,coconut,indian gooseberry, grapes). This unique food is rich in antioxidants, vitamins 

and minerals and anti-inflammatory remarkably helps in reducing the inflammation. This live foods are low in 

glycaemic index which decreases insulin resistance and helps in the management of PCOS by preventing the 

pathogenesis of it 
(73, 74).

 

 

The significant factor in the diet is low calorie diet with the low GI, which influences insulin sensitivity, reduces 

anthropometry and body fat remains remarkable in the management of PCOS.Gonzales et al reported that saturated 

fat ingestion increases circulating TNF-alpha and peripheral leukocytic suppressor of cytokine -3 expression. Hence 

should be eliminated from the diet. Also dietary fiber has effective metabolic benefits on the gut microbiome with 

the release of SCFAs 
(75). 

 

 

Arthritis 

Arthritis is known as an acute or chronic inflammation in the joint. It co-exist with wide variety of symptoms such 

as pain, swelling, stiffness, diminished range of motion and structural changes
 (76)

. 

 

The risk factors of arthritis varies with the type of arthritis. The etiology of osteoarthritis includes the various factors 

like advancing age, female gender, joint trauma and increased body weight and genetic factors such as genes 

encoding types II, IV, V, and VI collagens 
(77).

 

 

Rheumatoid arthritis (RA) is a chronic, inflammatory, systemic autoimmune disease which affects to smaller joints 

and progresses to larger joints with varying severity among the patients. The associated factors which contributes to 
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the development of rheumatoid arthritis are age, gender, genetics and environmental exposure like cigarette 

smoking, air pollutants and occupational 
(78).

 

 

In gouty arthritis, prolonged hyperuricemia leads to uric acid deposition and inflammation in the joints. The disease 

mainly seen in patients who are under-excretors i.e. thry are not able to get rid of uric acid which formed as a result 

of purine metabolism. Along with this Male sex, old age, CKD, alcoholism. And certain drugs are contributing risk 

factors for hyperuricemia gout 
(79). 

 

Dietary choices constitute both diseases risk and protective factors, depending on the nutritional properties of 

particular foods. Food habits like red meat, salt. Excessive caloric intake shows pro-inflammatory effects whereas 

fruits, vegetables etc. reduces inflammation in the joints
 (80).

Naturopaths prescribes special diet like anti-

inflammatory diet, elimination diet which includes fruits and vegetables which are low in calories, supports in 

reducing the weight and reduces the risk of chronic diseases. In one study, the eliminative diet has reduced the 

clinical signs and symptoms of rheumatoid arthritis 
(1, 81). 

 

The anti-inflammatory diet is rich in antioxidants, polyphenols, carotenoids, omega 3 fatty acids, low in GI, provides 

beneficial role in the symptom relief in arthritis. A study observed that low-inflammatory diet intervention is 

associated with more weight loss, lower inflammation, improved physical function measures (in RA) and reduces 

joint pain 
(82).

 

 

Earlier studies haves shown that fasting with the intake of 500 kcal per day for about 7-10 days followed by plant 

based diet , reported positive effects like decreased morning stiffness, reduced pain and increased function in RA 

patients 
(83).

 

 

Fraser et al reported that fasting in the form vegetable juices decreased CD4+ lymphocyte activation and numbers. 

This in turn lowers the T cell activation, and transient immunosuppression suppresses the RA 
(84).

  A juice fasting of 

7-10 days with reduced energy intake for period of 1 year of vegan diet significantly reduces pain, swelling and 

tenderness in the joints, erythrocyte sedimentation rate (ESR) and C-reactive protein 
(85). 

 

A diet rich in dietary fibres, moves to the gut and gets fermented by the micro flora and have inverse relationship 

with inflammatory markers like plasma fibrinogen, TNF-alpha, IL-r which are the indicators for the progression of 

the diseases 
(86).

 

 

Conclusion:- 
Healthy diet, a foundation in the naturopathy system of medicine, supports a person to live a better lifestyle. The 

food like seasonal fruits, fresh vegetables, green leafy vegetables, sprouts which taken in the natural form are the 

excellent sources. The food which is regarded as medicine in naturopathy, must be in a balanced form to seek 

optimum health. It works to prevent illness, improve overall health. Hence it is known as holistic diet which 

enhances healing capacity and acts as a natural healing method for various lifestyle diseases. Along with these 

fasting is a natural road to excellent health and overall wellness. It helps in the restoration of digestive health which 

has been disrupted with the lifestyle habits. It supports in the stimulation of vital protective mechanisms which helps 

in the prevention and management of diseases and encourages a healthier life.  

 

Reference:- 
1. Sara A. Fleming, Nancy C. Gutknecht. Naturopathy and the Primary Care Practice. Prim Care, NIH Public 

Access. 2010; 37(1): 119–136. doi:10.1016/j.pop.2009.09.002. 

2. Rajiv Rastogi. Current Approaches of Research in Naturopathy: How Far is its Evidence Base? Journal of 

Homeopathy and Ayurveda Med 2012; 1(2):1-6 doi: 10.4172/2167-1206.1000107. 

3. Cherkin DC, Deyo RA, Sherman KJ, Hart LG, Street JH, Hrbek A, Cramer E, Milliman B, Booker J, Mootz R, 

et al. Characteristics of licensed acupuncturists, chiropractors, massage therapists, and naturopathic physicians. 

J Am Board FamPract. 2002;15(5):378–90 

4. Shreya Talreja&Shashank Tiwari: A Study Of Alternate Healing Systems: Naturopathy. International ayurvedic 

medical journal.2021;2820-2825. doi: 10.46607/iamj09p5032021. 

5. Rajiv Rastogi, SanjivRastogi. Concept and role of diet as component of naturopathy and yoga therapy. Indian 

journal of traditional knowledge.2017; 16:47-52. 



ISSN: 2320-5407                                                                        Int. J. Adv. Res. 11(06), 1170-1180 

1177 

 

6. Concepts of Yoga & Naturopathy. CCRYN publication, New Delhi, India.2008. 

7. Wilhelmi de Toledo, F., Buchinger, A., Burggrabe, H., Hölz, G., Kuhn, C., Lischka, E., Lischka, N., Lützner, 

H., May, W., Ritzmann-Widderich, M., Stange, R., Wessel, A., Boschmann, M., Peper, E. and Michalsen, 

A.Fasting Therapy - an Expert Panel. Complementary Medicine Research, 2013; 20(6):434-443. 

8. Nair PM, Nanda A. Naturopathic medicine in India. Focus Alternat Complement Therap. 2014; 19(3):140-7. 

9. Pradeep. M.K. Nair1, MohantySriloy, RusselJainraj. Knowledge, Attitude and Practice of Therapeutic Fasting 

among Naturopathy Physicians: A Cross Sectional National Survey. Journal of fasting and health.2015; 3(4): 

177-182. 

10. Mungara Suma Bhavana, Sunil Kumar Doddaiah, N. Chandan, DerangulaLokesh, M. R. Narayanmurthy. A 

study on lifestyle diseases and lifestyle risk factors among known cases in women, urban field practice area 

Mysuru, Karnataka. International Journal of Community Medicine and Public Health.2021; 8(9):4417-4422. 

11. Arun Gupta, NeetiGoyal, AK Jindal , Raj Kumar.Study of lifestyle diseases among workers of an ammunition 

factory. J Mar Med Soc.2017; 19:43-47. 

12. Concepts of Yoga & Naturopathy. CCRYN publication, New Delhi, India.2008. 

13. Rajiv Rastogi, SanjeevRastogi. Concept and role of diet as a component of Naturopathy and yoga therapy. 

Indian Journal of traditional Knowledge.2017; 16:47-52. 

14. Jussawalla JM, Natural Dietetics, (vikas publishing house Pvt.Ltd. New Delhi), 1993. 

15. Varady KA, HellersteinMK.Alternate-day fasting and chronic disease prevention: a review of human and 

animal trials. Am J ClinNutr .2007; 86: 7-13. 

16. Balakrishna Shetty, Geetha B Shetty, Prashanth Shetty, and ManjulaShantaram.ffect of Naturopathic Fasting 

Therapy on Serum Lipid Profile and Haematological Indices in Healthy IndividualsResearch Journal of 

Pharmaceutical, Biological and Chemical Sciences.2015;6(2):1295-1298. 

17. Rajiv Rastogi, SanjeevRastogi. Fasting as a curative practice: Historical, traditional, and contemporary 

perspective. In:  SanjeevRastogi, editor. Ayurvedic Science of  Food and Nutrition.   1st ed. New York : 

Springer; 2014;123-128. 

18. Françoise Wilhelmi de Toledoa, Andreas Buchingerb ,HilmarBurggrabec, Gunter Hölzd, Christian Kuhna ,Eva 

Lischkaa et al..Fasting Therapy – an Expert Panel Update of the 2002 Consensus 

Guidelines.ForschKomplementmed 2013; 20:434–443. 

19. Wilhelmi de Toledo F: Fasten/Fastentherapie. Physiologie des Fastens; in Bühring M, Kemper FH, Mathiessen 

PF (eds): Naturheilverfahren und UnkonventionelleMedizinischeRichtungen. Berlin, Springer, Loseblatt-

System, 1998. 

20. Browning JD, Baxter J, Satapati S, Burgess SC. The effect of short-term fasting on liver and skeletal muscle 

lipid, glucose, and energy metabolism in healthy women and men. J Lipid Res. 2012 ;53(3):577-586. 

21. Liang Q, Zhong L, Zhang J, Wang Y, Bornstein SR, Triggle CR, Ding H, Lam KS, Xu A. FGF21 maintains 

glucose homeostasis by mediating the cross talk between liver and brain during prolonged 

fasting. Diabetes. 2014 ;63(12):4064-75. 

22. Liang Q, Zhong L, Zhang J, Wang Y, Bornstein SR, Triggle CR, Ding H, Lam KS, Xu A. FGF21 maintains 

glucose homeostasis by mediating the cross talk between liver and brain during prolonged 

fasting. Diabetes. 2014 ;63(12):4064-75. 

23. Giesecke K, Magnusson I, Ahlberg M, Hagenfeldt L, Wahren J. Protein and amino acid metabolism during 

early starvation as reflected by excretion of urea and methylhistidines. Metabolism. 1989 ;38(12):1196-200. 

24. Wang Y, Wu R. The Effect of Fasting on Human Metabolism and Psychological Health. Dis Markers. 

2022;5:2022:5653739. doi: 10.1155/2022/5653739.  

25. Puchalska, P. & Crawford, P.. Multidimensional Roles of Ketone Bodies in Fuel Metabolism, Signaling, and 

Therapeutics. Cell Metabolism, 2017; 25(2):262-284. 

26. Bhavana, M. S., Doddaiah, S. K., Chandan, N., Lokesh, D., &Narayanmurthy, M. R.  A study on lifestyle 

diseases and lifestyle risk factors among known cases in women, urban field practice area Mysuru, 

Karnataka. International Journal Of Community Medicine And Public Health, 2021;8(9):4417–4422. 

https://doi.org/10.18203/2394-6040.ijcmph20213546. 

27. Kshitij RB Singh, Manuel Fernandes, TanushriSarkar
,
and ParikipandlaSridevi. Assessment and Analysis of 

Lifestyle Disease Burden in Tribes of Central India.Journal of Infectious & Non Infectious Diseases . 2019. 

4: 027.doi:10.24966/INID-8654/100027. 

28. WahiedKhawarBalwan ,SachdeepKour .Lifestyle Diseases: The Link between Modern Lifestyle and Threat to 

Public Health. Saudi Journal of Medical and Pharmaceutical Sciences. 2021.7(4): 179-184. 

29. World Health Organization. (2002). The World Health Report 2002: Reducing risks, promoting healthy life, 

Geneva. 

https://www.marinemedicalsociety.in/searchresult.asp?search=&author=Arun+Gupta&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.marinemedicalsociety.in/searchresult.asp?search=&author=Neeti+Goyal&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.marinemedicalsociety.in/searchresult.asp?search=&author=AK+Jindal&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.marinemedicalsociety.in/searchresult.asp?search=&author=Raj+Kumar&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.ncbi.nlm.nih.gov/pubmed/17616757
https://www.ncbi.nlm.nih.gov/pubmed/17616757
https://doi.org/10.18203/2394-6040.ijcmph20213546
http://dx.doi.org/10.24966/INID-8654/100027


ISSN: 2320-5407                                                                        Int. J. Adv. Res. 11(06), 1170-1180 

1178 

 

30. MulugebeyaWorku, ZemichaelGizaw, A K Belew, AWagnew, T Hunegnaw. Prevalence and Associated Factors 

of overweight and obesity among high school adolescents in Bihar Dar City Northwest, Ethiopia: A cross-

sectional study. Journal of obesity. 2021; 2021:1-8. 

31. L B Sardinha, R Santos, S Vale. Prevalence of overweight and obesity among Portuguese youth: a study in a 

representative sample of 10–18-year-old children and adolescents. International Journal of Pediatric 

Obesity.2011; 6:124-128. 

32. Omar, S., Taha, Z., Hassan, A., Al-Wutayd, O. and Adam, I. Prevalence and factors associated with overweight 

and central obesity among adults in the Eastern Sudan. PLOS ONE.2020;15(4):1-10. 

33. Omar, S., Taha, Z., Hassan, A., Al-Wutayd, O. and Adam, I. Prevalence and factors associated with overweight 

and central obesity among adults in the Eastern Sudan. PLOS ONE.2020; 15(4):1-10. 

34. Uzogara, S. Assessment of Obesity, Presumed and Proven Causes and Prevention Strategies: A Review. 

Advances in Obesity, Weight Management & Control.2016; 5(1):199-217. 

35. Koithan M, Sutherland E. Naturopathic Treatment of Obesity. J Nurse Pract. 2009;5(9):693-694. doi: 

10.1016/j.nurpra.2009.07.019.  

36. Nutan. Impact of diet recommended in naturopathy centers on the nutritional status of obese patients. 

International   Journal of Current Research .2017; 9(12):61994-61997. 

37. Bhagya D. Effectiveness of naturopathic diet in weight reduction among obese women. J Nut Res .2014;2(1): 

23-25. 

38. shetty P, Mooventhan A, Nagendra HR. Does short-term lemon honey juice fasting have effect on lipid profile 

and body composition in healthy individuals? J Ayurveda Integr Med .2016;7:11-3.  

39. ohnston CS, Corte C, Swan PD. Marginal Vitamin C status is associated with reduced fat oxidation during 

submaximal exercise in young adults. NutrMetab (Lond) 2006; 3:35.   

40. Honnegowda TM, Shetty P,Shashikiran H C, Nandeesh NS, Arun PG, ThayyilJ.Effect of fasting therapy and 

Low-calorie Diet on Anthropometric and Serum Lipids in obese Females.J Diabetes Endocr Pract.2020;363-69. 

41. Shika Singh, Ravi Shankar, Gyan Prakash Singh. Prevalence and associated risk factors of hypertension: A 

cross-Sectional Study in Urban Varanasi. International Journal of Hypertension.2017;2017:1-10. 

42. MehediHasan, IpsitaSutradhar, TahminaAkter, Rajat Das Gupta, Hemraj Joshi , Mohammad RifatHaider , 

MalabikaSarker. Prevalence and determinants of hypertension among adult population in Nepal: Data from 

Nepal Demographic and Health Survey 2016. PLOS ONE. 2018;3(5):1-14. 

43. Lim, S.S., et al. (2012) A Comparative Risk Assessment of Burden of Disease and Injury Attributable to 67 

Risk Factors and Risk Factor Clusters in 21 Regions, 1990-2010: A Systematic Analysis for the Global Burden 

of Disease Study . Lancet, 2010;380:2224-2260.https://doi.org/10.1016/S0140-6736 (12)61766-8. 

44. Whelton, P.K., et al. Guideline for the Prevention, Detection, Evaluation, and Management of High Blood 

Pressure in Adults: A Report of the American College of Cardiology/American Heart Association Task Force 

on Clinical Practice Guidelines. Journal of the American College of Cardiology, 2018;71:127-

248.https://doi.org/10.1016/j.jacc.2017.11.006 

45. Carlson DJ, Dieberg G, Mcfarlane JR, Smart NA. Blood pressure measurements in research: suitability of 

auscultatory, beat-to-beat, and ambulatory blood pressure measurements. Blood Press Monit. 2019;24(1):18-23. 

doi: 10.1097/MBP.0000000000000355. PMID: 30489333; PMCID: PMC6314505. 

46. Aburto, N.J., et al. Effect of Lower Sodium Intake on Health: Systematic Review and Meta-Analyses. BMJ, 

2013;346:1326.https://doi.org/10.1136/bmj.f1326. 

47. Laxmi Narayan Goit, Shaning Yang
.
Treatment of Hypertension: A Review. Yangtze Medicine, 2019;3:101-

123. https://doi.org/10.4236/ym.2019.32011. 

48. Srinivas Reddy Edla, Ajay M.V. Kumar, BairySrinivas, Manthena S. Raju, VivekGupta,‗Integrated 

Naturopathy and Yoga‘ reduces blood pressure and the need for medications among a cohort of hypertensive 

patients in South India: 3-months follow-up study,Advances in Integrative Medicine,2016;3(3): 90-97. 

49. Chan, Q., Stamler, J., Brown, I. et al. Relation of raw and cooked vegetable consumption to blood pressure: the 

INTERMAP Study. J Hum Hypertens 2014;28:353–359 . https://doi.org/10.1038/jhh.2013.115. 

50. Rouse IL, Beilin LJ, Armstrong BK, Vandongen R. Blood-pressure-lowering effect of a vegetarian diet: 

controlled trial in normotensive subjects. Lancet 1983; 1: 5–10. 

51. Margetts BM, Beilin LJ, Vandongen R, Armstrong BK. Vegetarian diet in mild hypertension: a randomised 

controlled trial. Br Med J (Clin Res Ed) 1986; 293: 1468–1471. 

52. John JH, Ziebland S, Yudkin P, Roe LS, Neil HA. Effects of fruit and vegetable consumption on plasma 

antioxidant concentrations and blood pressure: a randomised controlled trial. Lancet 2002; 359: 1969–1974. 

https://www.scirp.org/journal/articles.aspx?searchcode=Laxmi+Narayan++Goit&searchfield=authors&page=1
https://www.scirp.org/journal/articles.aspx?searchcode=Shaning++Yang&searchfield=authors&page=1
https://doi.org/10.4236/ym.2019.32011
https://doi.org/10.1038/jhh.2013.115


ISSN: 2320-5407                                                                        Int. J. Adv. Res. 11(06), 1170-1180 

1179 

 

53. Zheng J, Zhou Y, Li S, Zhang P, Zhou T, Xu DP, Li HB. Effects and Mechanisms of Fruit and Vegetable Juices 

on Cardiovascular Diseases. Int J Mol Sci. 2017 4;18(3):555. doi: 10.3390/ijms18030555. PMID: 28273863; 

PMCID: PMC5372571. 

54. Bai, Y. L., Han, L. L., Qian, J. H. & Wang, H. Z. Molecular mechanism of puerarin against diabetes and its 

complications. Front. Pharmacol. 2021.https://doi.org/10.3389/fphar.2021.780419. 

55. Karmazyn, M. &Gan, X. T. Ginseng for the treatment of diabetes and diabetes-related cardiovascular 

complications: a discussion of the evidence. Can. J. Physiol. Pharm. 2019;97:265–276. 

https://doi.org/10.1139/cjpp-2018-0440. 

56. Aftab Ahmad Jan, Alamgir Khan, Salahuddin Khan, Manzoor Khan. Causes, Complications and Management 

of Diabetes Mellitus. Chronicle Journal of Food and Nutrition.2017; 1[1]: 002. 

57. Aloke C, Egwu CO, Aja PM, Obasi NA, Chukwu J, Akumadu BO, Ogbu PN, Achilonu I. Current Advances in 

the Management of Diabetes Mellitus. Biomedicines. 2022; 10(10):2436. 

https://doi.org/10.3390/biomedicines10102436. 

58. Rajput SA, Ashraff S, Siddiqui M. Diet and Management of Type II Diabetes Mellitus in the United Kingdom: 

A Narrative Review. Diabetology. 2022; 3(1):72-78. https://doi.org/10.3390/diabetology3010006. 

59. Bairy S, Rao MR, Edla SR, Manthena SR, Tatavarti NVGD. Effect of an Integrated Naturopathy and Yoga 

Program on Long-Term Glycemic Control in Type 2 Diabetes Mellitus Patients: A Prospective Cohort Study. 

Int J Yoga. 2020 ;13(1):42-49. doi: 10.4103/ijoy.IJOY_32_19. 

60. Heilbronn LK, Smith SR, Martin CK, Anton SD, Ravussin E. Alternate-day fasting in nonobese subjects: 

Effects on body weight, body composition, and energy metabolism. Am J ClinNutr. 2005; 81:69–73. 

61. Venugopal, Vijayakumar
1
; Deenadayalan, Boopalan

2
; Ashokkumar, Shanmugiah

2
; Maheshkumar, 

Kuppusamy
3,
. Naturopathic live food model in polycystic ovarian syndrome (PCOS). Journal of Family 

Medicine and Primary Care 2022;11(11):7502-7503.DOI: 10.4103/jfmpc.jfmpc_1275_22 

62. McMacken M, Shah S. A plant-based diet for the prevention and treatment of type 2 diabetes. J GeriatrCardiol. 

2017;14(5):342-354. doi: 10.11909/j.issn.1671-5411.2017.05.009. PMID: 28630614; PMCID: PMC5466941. 

63. Zahra Aslani, BeitollaheAlipour, Zahra Bahadoran, FarzaneBagherzadeh, ParvinMirmiran. Effect of Lentil 

Sprouts on Glycemic Control in Overweight and Obese Patients with Type 2 Diabetes, International Journal of 

Nutrition and Food Sciences. Special Issue: Functional Foods and Nutraceuticals for Management of Type 2 

Diabetes. 2015;4 (2): 10-14. doi: 10.11648/j.ijnfs.s.2015040201.13. 

64. Ruan, Y., Guo, Y., Zheng, Y. et al. Cardiovascular disease (CVD) and associated risk factors among older 

adults in six low-and middle-income countries: results from SAGE Wave 1. BMC Public Health 2018;18:778 . 

https://doi.org/10.1186/s12889-018-5653-9. 

65. Ruhil R. India has reached on the descending limb of tobacco epidemic. Indian J Community Med. 2018; 

43:153–156. 

66. Sreeniwas Kumar A, Sinha N. Cardiovascular disease in India: A 360 degree overview. Med J Armed Forces 

India. 2020 ;76(1):1-3. doi: 10.1016/j.mjafi.2019.12.005.  

67. Kora, Padmavathi&Rajani, Akula&Swaraja, K. &Kollati, Meenakshi. (2020). Naturopathic and yogic 

intervention in the management of coronary artery disease: a systamatic review. European Journal of Molecular 

& Clinical Medicine2020; 7(9): 2257-2269. 

68. Koebnick C, Garcia AL, Dagnelie PC, Strassner C, Lindemans J, Katz N, Leitzmann C, Hoffmann I. Long-term 

consumption of a raw food diet is associated with favorable serum LDL cholesterol and triglycerides but also 

with elevated plasma homocysteine and low serum HDL cholesterol in humans. J Nutr. 2005;135(10):2372-8. 

doi: 10.1093/jn/135.10.2372. PMID: 16177198. 

69. 1.Behboudi-Gandevani S, Amiri M, BidhendiYarandi R, Noroozzadeh M, Farahmand M, RostamiDovom M, 

RamezaniTehrani F. The risk of metabolic syndrome in polycystic ovary syndrome: A systematic review and 

meta-analysis. ClinEndocrinol (Oxf). 2018;88(2):169-184. doi: 10.1111/cen.13477. Epub 2017 Oct 16. PMID: 

28930378. 

70. 2.Bulsara, Jeshica et al. "A Review: Brief Insight Into Polycystic Ovarian Syndrome". Endocrine And 

Metabolic Science,. Elsevier BV.2021;3: 100085https://doi.org/10.1016/j.endmts.2021.100085. 

71. Lin LH, Baracat MC, Gustavo AR, et al. Androgen receptor gene polymorphism and polycystic ovary 

syndrome. Int J Gynaecol Obstet. 2013; 120:115–118. [PubMed] [Google Scholar]. 

72. Shannon M, Wang Y. Polycystic ovary syndrome: A common but often unrecognized condition. J Midwifery 

Womens Health. 2012; 57:221–230. 

73. Venugopal, Vijayakumar; Deenadayalan, BoopalanAshokkumar, ShanmugiahMaheshkumar, 

Kuppusamy
,
. Naturopathic live food model in polycystic ovarian syndrome (PCOS). Journal of Family 

Medicine and Primary Care 2022;11(11):7502-7503, .DOI: 10.4103/jfmpc.jfmpc_1275_22. 

https://doi.org/10.3390/biomedicines10102436
https://doi.org/10.3390/diabetology3010006
https://doi.org/10.1186/s12889-018-5653-9


ISSN: 2320-5407                                                                        Int. J. Adv. Res. 11(06), 1170-1180 

1180 

 

74. Szczuko M, Kikut J, Szczuko U, Szydłowska I, Nawrocka-Rutkowska J, Ziętek M, et al. Nutrition strategy and 

life style in polycystic ovary syndrome—Narrative review. Nutrients 2021; 13:2452. 

75. Szczuko M, Kikut J, Szczuko U, Szydłowska I, Nawrocka-Rutkowska J, Ziętek M, Verbanac D, Saso L. 

Nutrition Strategy and Life Style in Polycystic Ovary Syndrome—Narrative Review. Nutrients. 2021; 

13(7):2452. https://doi.org/10.3390/nu13072452. 

76. Ma L, Cranney A, Holroyd-Leduc JM. Acute monoarthritis: what is the cause of my patient's painful swollen 

joint? CMAJ. 2009;180(1):59-65. [PMC free article] [PubMed]. 

77. Reginato AM, Olsen BR. The role of structural genes in the pathogenesis of osteoarthritic disorders. Arthritis 

Res. 2002; 4(6):337-45. [PMC free article] [PubMed]. 

78. Bullock J, Rizvi SAA, Saleh AM, Ahmed SS, Do DP, Ansari RA, Ahmed J. Rheumatoid Arthritis: A Brief 

Overview of the Treatment. Med PrincPract. 2018; 27(6):501-507. doi: 10.1159/000493390.  

79. Ragab G, Elshahaly M, Bardin T. Gout: An old disease in new perspective - A review. J Adv Res. 2017 

;8(5):495-511. doi: 10.1016/j.jare.2017.04.008.  

80. Gioia C, Lucchino B, Tarsitano MG, Iannuccelli C, Di Franco M. Dietary Habits and Nutrition in Rheumatoid 

Arthritis: Can Diet Influence Disease Development and Clinical Manifestations? Nutrients. 2020;12(5):1456. 

doi: 10.3390/nu12051456. PMID: 32443535; PMCID: PMC7284442. 

81. Adam O, Beringer C, Kless T, et al. Anti-inflammatory effects of a low arachidonic acid diet and fish oil in 

patients with rheumatoid arthritis. Rheumatol Int. 2003; 23(1):27–36. 

82. Genel F, Kale M, Pavlovic N, Flood VM, Naylor JM, Adie S. Health effects of a low-inflammatory diet in 

adults with arthritis: a systematic review and meta-analysis. J Nutr Sci. 2020;27;9:37. doi: 10.1017/jns.2020.31. 

. 

83. Hartmann AM, Dell'Oro M, Kessler CS, Schumann D, Steckhan N, Jeitler M, Fischer JM, Spoo M, Kriegel 

MA, Schneider JG, Häupl T, Kandil FI, Michalsen A, Koppold-Liebscher DA. Efficacy of therapeutic fasting 

and plant-based diet in patients with rheumatoid arthritis (NutriFast): study protocol for a randomised controlled 

clinical trial. BMJ Open. 2021;11(8):e047758. doi: 10.1136/bmjopen-2020-047758.  

84. Fraser D, Thoen J, Reseland J, Førre , Kjeldsen-Kragh J. Decreased CD4+ lymphocyte activation and increased 

interleukin-4 production in peripheral blood of rheumatoid arthritis patients after acute 

starvation. ClinRheumatol 1999;18(5):394–401. 10.1007/s100670050125. 

85. Khanna S, Jaiswal KS, Gupta B. Managing Rheumatoid Arthritis with Dietary Interventions. Front Nutr. 2017; 

4:52. doi: 10.3389/fnut.2017.00052.  

86. Ma Y, Griffith JA, Chasan-Taber L, Olendzki BC, Jackson E, Stanek EJ, et al. Association between dietary 

fiber and serum C-reactive protein. Am J ClinNutr 2006;83(4):760–6. 

https://doi.org/10.3390/nu13072452
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2612045/
https://pubmed.ncbi.nlm.nih.gov/19124791
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC153840/
https://pubmed.ncbi.nlm.nih.gov/12453309

