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Preface

You, or someone you know, may be exploring
different ways to eat, trying to make sense of
conflicting advice, or perhaps wondering
what diet suits your lifestyle and life goals.
Maybe you're just starting, looking to
improve your health or manage your weight
better. Want to cut through the noise and
discover what healthy eating looks like? The
questions often linger: Why are there so
many diets? How can they all be good? Why
do some diets work, but others don’t? What
role does food quality, calorie intake,
sustainability, motivation, self-discipline,
practicality, and personal preference play?

Here's the truth: diet choice is one of the
most important (but confusing) decisions for
your health and wellness. Fashionable diets
and dogmatic approaches often fail because
they ignore the complexity of human
physiology, behaviour, and the realities of
daily life. There’s a reason why most diets fail.
What this Atlas aims to do is give you a broad
overview of 26 different diets, so you can tip
the odds in your favour.

Effective nutrition isn't about severe
restrictions, nor is it about blindly following
the latest fad diet. It's about understanding
the underlying principles of the diet,
evaluating its strengths and weaknesses, and
then choosing what genuinely fits your
values and lifestyle. It's science, common
sense, and it’s your own priorities and
personal preferences. What the Atlas aims to
do is simplify decision-making and save you
time by providing clear, objective scores of
popular and evidence-based diets, both good
and bad.

Whether you're a coach advising clients,
wanting to lose weight, a healthcare
professional supporting patients, a student,
or simply someone managing their own
health, the Diet Atlas gives you simple, non-
nonsense information at pace. You may be
starting from scratch, returning after a false

start, or already experienced but looking for
clearer comparisons and evidence-based
guidance.

What Is A Diet Atlas?

The Diet Atlas is designed to help you decide
which diet might suit your needs. It provides
a clear overview of each diet's core
principles, meal and snack ideas, and helps
identify which diet works for your goals and
lifestyle. It's not a 300-page comprehensive
plan; it’s a roadmap, not a recipe book.

Each diet is evaluated for its effect on
general health; it is not for specific medical
conditions, diseases, or disorders. While
some diets may offer specific benefits for
some people, our focus here is on overall
health and well-being for the general
population. Every diet is scored using a
consistent scoring system (detailed at the
back of the book) covering important factors
like: nutritional adequacy, safety, health
benefits, its evidence base and how easy the
diet is to follow. Each diet gets an overall
score (out of five), so you'll quickly see what's
good, what's problematic, what's merely
okay, and what works well but only under
certain conditions.

We've also worked to avoid unnecessary
duplication. Many diets are essentially the
same, but just have different names. Where
possible, we've consolidated these to prevent
repetition, so bear in mind that the diet
you're looking for might appear under a
slightly different label.

How To Use The Atlas

You can read straight through for a complete
overview, or jump directly to the diet that
interests you most. Each letter is a concise
and structured review of a diet. You can
compare options or refresh your
understanding. Think of this as a map: quick
to consult, easy to compare, and designed to
get you started on deeper reading if you want
to. Diet choice doesn't have to be
overwhelming or confusing. Done right, it's
logical, evidence-based, and entirely within
your control, one letter at a time.
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The Mediterranean diet (MedDiet) is
inspired by the traditional eating habits of
people who live on the Mediterranean Sea
(e.g., Greece, Southern Italy, and Spain).
Rather than a prescriptive set of rules, it
represents a flexible eating pattern that
emphasises plant-based foods, healthy
fats, and moderate consumption of fish
and poultry, while limiting red meat and
processed foods.

The diet is based on the
consumption of vegetables, fruits, whole
grains, legumes, nuts, and seeds. Extra
virgin olive oil is the main fat source; rich
in monounsaturated fats and antioxidants
that contribute to heart and metabolic
health. Fish and seafood are consumed at
least twice a week. Poultry, eggs, and dairy
products, particularly yoghurt and cheese,
are consumed in moderate amounts. Red
meat and sweets are only occasionally
eaten. Some traditional versions include
moderate red wine with meals, though this
is optional and not necessary for health
benefits. The diet’s high fibre,
antioxidants, and omega-3 fatty acids help
reduce inflammation and support
metabolic and cardiovascular health.
Additionally, the emphasis on
unprocessed whole foods provides

nutrient density without excessive calories.
The diversity of plant foods also supports a
beneficial gut microbiome and gut health.
Beyond its nutritional composition, the diet
also incorporates healthy lifestyle elements.
This includes being physically active,
adequate rest, and the social and sharing
meals with others. This combination of food
quality, eating behaviours, and lifestyle
factors distinguishes it from more narrowly
focused diets.

Benefits

Many studies consistently show
substantial reductions in cardiovascular
disease, including lower rates of coronary
heart disease and stroke. Beyond
cardiovascular health, strong evidence
links the diet to reduced risk of type 2
diabetes, certain cancers (such as
colorectal and breast), and
neurodegenerative conditions like
Alzheimer’s disease. The diet is associated
with lower overall death rates, with
benefits also shown for people outside the
Mediterranean regions.

Weight management benefits are also
well-documented, being associated with
lower rates of obesity and modest
reductions in body weight and waist
circumference compared to other diets.

Meal Typical Foods or Dishes
e Greek yogurt with honey, walnuts, & fresh figs

Ereanhast e Whole grain toast with olive oil, tomatoes, & feta

Lunch e Greek salad with chickpeas, olives, feta, cucumber, tomatoes, olive oil
e Tuna Nicoise with beans, olives & tomatoes

Snacks e Olives & almonds; Whole grain crackers with tzatziki

. e Baked chicken with roasted eggplant, zucchini, peppers & couscous

Dinner . X
e Seafood paella, saffron rice, mussels, shrimp, & peas

Dessert e Fresh fruit salad with a small piece of baklava
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Lunch: Greek Salad with Tomatoes, Red Onion, Cucumber, Ollve & Feta

Long-term studies also indicate reduced
risk of weight (re)-gain over time. The
diet's high nutrient quality provides
balanced macronutrients. The abundant
fibre, vitamins, minerals, and antioxidants
mean minimal risk of any deficiencies.
Additionally, the reported benefits also
include improved quality of life, enhanced
physical and mental well-being and
healthy ageing.

Limitations

While the MedDiet's evidence base is
robust, there are some practical
limitations. Cost can present barriers
outside Mediterranean regions, where
olive oil, fresh fish, and out-of-season
produce may be expensive. Accessibility
challenges arise in areas with limited
availability to key ingredients or where
food environments favour processed,

convenience foods over fresh, whole foods.

Cultural adaptation requires consideration
for people with different culinary
traditions, though the diet’s flexibility

generally means it can be adjusted to
incorporate locally available foods and
cultural preferences. Initial unfamiliarity
with Mediterranean-style cooking
methods and recipes may create
temporary adherence challenges for some
people. The moderate wine consumption
component raises questions for individuals
with alcohol use concerns, a history of
addiction, certain medications, or
religious/personal preferences for
abstinence. However, alcohol is not
essential to the diet's benefits, and non-
drinkers can adopt all other aspects of the
diet with minimal impact.

Conclusion

The MedDiet represents one of the most
well-studied and strongly supported diets
for disease prevention and overall health.
Its excellent safety profile, nutritional
adequacy, and flexibility make it suitable
for most populations and age groups, with
particularly strong evidence for
cardiovascular protection and longevity.

Health
Benfits

Nutrient
Content

Weight
Control

Easy to
Follow

Safety
Profile

45

Sources: 36296998 + 18635428 « 12826634 » 29897866 * 30817261 * 26779321 « 28488692 » 34423871
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Glossary

Adaptive thermogenesis: Where the body reduces energy
expenditure beyond what would be predicted by changes in
body mass, making further weight loss more difficult.

Amenorrhoea: The absence of menstrual periods in
women, often caused by low energy availability, excessive
exercise, or nutritional deficiencies.

Anthocyanins: Plant pigments responsible for red, purple,
and blue colours in fruits and vegetables that have potent
antioxidant and anti-inflammatory properties.

Anti-inflammatory: Substances or dietary patterns that
reduce inflammation in the body, potentially lowering the
risk of chronic diseases.

Anti-nutritional Factors: Naturally occurring compounds
in foods that can interfere with nutrient absorption or
digestion, such as phytates, lectins, and oxalates.

Antioxidant: Compounds that protect cells from damage
caused by free radicals and oxidative stress, found
abundantly in fruits, vegetables, and other plant foods.

Autophagy: The cellular process of breaking down and
recycling damaged components, which can be enhanced by
fasting, calorie restriction, and certain dietary patterns.

Bioavailability: The degree to which nutrients from food
are absorbed and utilised by the body after consumption.

Block system: A meal planning system that organises
foods into specific portion blocks to control macronutrient
intake.

Body composition: The relative proportions of fat mass,
lean tissue, bone, and water in the body, which provides
more meaningful health information than weight alone.

Bone mineral density: The amount of mineral content in
bone tissue, which indicates bone strength and is influenced
by diet, exercise, and hormonal factors.

Caloric restriction: A dietary approach that reduces
energy intake below maintenance levels, often studied for its
potential health and longevity benefits.

Carbohydrate restriction: A dietary strategy that limits
carbohydrate intake to varying degrees, from moderate
reduction to very low ketogenic levels.

Cardiometabolic: Combined health of the cardiovascular
system and metabolic processes, including risk factors like
blood pressure, cholesterol, and blood sugar.

Cardiovascular: The heart and blood vessels, often used to
describe diseases, health, or the effects of diet and exercise
on this system.

Carotenoids: Yellow, orange, and red plant pigments that
are antioxidants. Can be converted to vitamin A in the body.
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Celiac disease: An autoimmune disorder where gluten
consumption triggers an immune response that damages
the small intestine and impairs nutrient absorption.

Chronic inflammation: Persistent, low-grade
inflammation throughout the body that contributes to
numerous chronic diseases and can be influenced by diet
and lifestyle.

Complete proteins: Protein sources that contain all nine
essential amino acids in adequate amounts, typically found
in animal products and some plant combinations.

Dietary fibre: Indigestible carbohydrates found in plant
foods that promote digestive health, regulate blood sugar,
support satiety, and feed beneficial gut bacteria.

Eating disorders: Serious mental health conditions
characterised by persistent disturbances in eating
behaviours, thoughts, and emotions that can have severe
physical consequences.

Eicosanoids: Signalling molecules derived from fatty acids
that regulate inflammation, immune function, and various
physiological processes throughout the body.

Electrolyte imbalances: Abnormal levels of minerals like
sodium, potassium, and magnesium in the body that can
occur with extreme diets and affect heart rhythm, muscle
function, and hydration.

Energy density: The number of calories per unit weight or
volume of food, with lower energy density foods promoting
satiety with fewer calories.

Empty Calories: Foods or beverages that provide calories
primarily from added sugars and fats with minimal or no
essential nutrients, vitamins, or minerals.

Eosinophilic esophagitis (EoE): A chronic allergic
inflammatory condition of the esophagus triggered by
certain foods, causing difficulty swallowing and other
symptoms.

Fad diets: Popular weight loss approaches that often
promise quick results, lack scientific support, and are
difficult to maintain long-term.

Fat mobilisation: The process of breaking down stored fat
from adipose tissue and releasing fatty acids into the
bloodstream for use as energy.

Fat oxidation: The metabolic process of breaking down
fatty acids to produce energy, which occurs during fasting,
exercise, and low-carbohydrate states.

Fat-soluble vitamins: Vitamins A, D, E, and K that are
absorbed with dietary fat and can be stored in body tissues,
requiring adequate fat intake for optimal absorption.

Fer bl ‘bohy Carbohydrates that are
digested by gut bacteria rather than human enzymes,
producing gases and short-chain fatty acids that can affect
digestive symptoms.

FODMAPSs: Fermentable Oligosaccharides, Disaccharides,
Monosaccharides, and Polyols, a group of short-chain
carbohydrates that can trigger digestive symptoms in
sensitive individuals.
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