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Weight loss mechanism and potential harm of ketogenic diet

WANG Qian, TIAN Ying
(School of Tourism and Culinary Science, Yangzhou University, Yangzhou, Jiangsu 225127, China)

Abstract: The ketogenic diet (KD) is characterized by high fat, low carbohydrate, and moderate amounts of
protein. Although large number of studies have confirmed that it has significant effects in the treatment of obe-
sity and other diseases, its side effects must be taken into account. Since the ketogenic diet is a diet very un-
balanced in nutritional structure, it is not suitable for long — term use. In addition, the proportion of carbohy-
drate in the traditional diet of Chinese residents is high, which is greatly different from KD. Therefore, wheth-
er KD is suitable for obese people in China, the possible impact needs to be further studied.
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