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Now It’s Easier to Follow a
Plant-Based Eating Pattern
I’m especially excited for this issue
of the newsletter because it’s chockfull of resources to help make it
easier to try a plant-based diet.
Don’t miss the research story for the
microbiome, which emphasizes a
plant-based diet for good health.
This issue also features great news
about local foods and farmers’
markets just in time for the 2018
farmer's market season. And as the
proverbial icing on the cake, we also
have articles about vegetable
protein and possible ways to
prevent Alzheimer’s with various
plant foods.
These tools all come together to help
people ease into a more plant-based
eating pattern… and enjoy it too!

WARM SALAD
Roasted asparagus is topped with fresh tomatoes and basil.

Directions:
Slice the asparagus in half
lengthwise. Place it on a
nonstick pan that is lightly
sprayed or rubbed with
olive oil. Spray the
asparagus lightly.
Top the asparagus with
sliced garlic and onions.
Roast everything on the
pan for about 20 minutes or
until the onions and garlic
are a light brown and the
asparagus is crisp-tender.
Top the asparagus with the
vinegars, basil, and tomato.
Serve immediately.

Chef ’s Tips:
Serve as a side dish or as a
warm salad on a salad
plate.
To serve this as an
appetizer, arrange the salad
on a platter and serve with
toasted French bread slices
or whole grain crackers.

Asparagus Bruschetta
✤ 1 pound of thick asparagus
✤ Olive oil spray
✤ 2 cloves of garlic, peeled and sliced
✤ 1/4 cup sliced red onion
✤ 2 tablespoons fresh basil, chopped
✤ 1 tomato, cored and cut into small wedges
✤ Red wine vinegar
✤ Balsamic vinegar
✤ Black pepper to taste

Nutrition Information:
Serves 4. Each 1/2 cup serving:
123 calories, 1g fat, 0g saturated fat, 0g trans
fat, 0mg cholesterol, 13mg sodium, 24g carbohydrate,
12g fiber, 11g sugars, 12g protein.
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SPRING SALAD
Spring greens are sweetened naturally with carrots and berries.

Spring Kale Salad
Here is a lively salad that has a lot of crunch. Serve it for lunch or dinner with a grilled protein item.
✤
✤
✤
✤
✤
✤
✤
✤
✤

2 cups sliced fresh kale (chopped, rinsed, dried)
2 cups mixed greens (chopped, rinsed, dried)
1 cup sliced carrots
1 cup blueberries
1 tablespoon chia seeds (optional)
1/2 cup vanilla Greek yogurt
1/3-1/2 cup fresh orange juice
Zest of one orange
2 tablespoons red wine vinegar

Place the kale, greens, carrots, berries, and chia seeds in a large salad bowl. Mix the yogurt, orange
juice, orange zest, and vinegar together in a medium-sized mixing bowl and mix smooth with a whisk.
Pour the dressing over the salad and toss together well. Serve immediately.
Serves 4. Each 1 cup serving: 120 calories, 2g fat, 0g saturated fat, 0g trans
fat, 2mg cholesterol, 77mg sodium, 24g carbohydrate, 4g fiber, 12g sugars, 5g protein.
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Diet and Dementia
A nutrient-dense diet may help you lower your risk

Nutrients to Combat Oxidative Stress

Vitamin A and Beta-Carotene

Great sources: cantaloupe, carrots, collard greens, spinach,
mango, and sweet potato

Vitamin C

Great sources: bell peppers, broccoli, collard greens,
grapefruit, oranges, raspberries, blackberries, spinach, and
strawberries

Vitamin E

Great sources: spinach, broccoli, vegetable oils (like wheat
germ, sunflower, and safflower oils), almonds, hazelnuts,
and sunflower seeds

Selenium

Great sources: Brazil nuts, tuna, herring, turkey, chicken,
cottage cheese, spinach, and whole grains

Polyphenols

Great sources: grapes, apples, pears, cherries, and berries

Nutrients to Lower Homocysteine
Levels

Folate

Great sources: asparagus, Brussels sprouts, spinach,
mustard greens, oranges, peanuts, black-eyed peas and
kidney beans, and whole grains

Vitamin B6

Great sources: chickpeas, tuna, salmon, chicken, turkey,
potatoes, and bananas

Vitamin B12

Great sources: seafood, poultry, meat, eggs, and milk.

According to a 2016 report in the Journal of the Alzheimer’s Association, someone in the United States
develops Alzheimer’s disease every 66 seconds. While research on the exact causes of Alzheimer’s and
how to prevent this disease is inconclusive, epidemiological studies show that regular physical activity
and a healthy diet may help support brain health. These are the same lifestyle changes that also
decrease the risk of heart disease and diabetes, which reinforces the belief that an overall healthy
lifestyle has a major impact on chronic disease.
Oxidative stress can lead to cellular damage throughout the body, including possibly increasing the
development of amyloid plaques that are found in the brain in people with Alzheimer’s disease.
Important antioxidants that help reverse this damage include vitamins A, C, and E, beta-carotene,
selenium, and polyphenols. B vitamins including folic acid, B6, and B12 have been shown to limit
oxidative stress and also lower homocysteine levels which have been associated with Alzheimer’s
disease. Use the chart above to find the foods rich in these nutrients to reduce your risk today!
By Lynn Grieger, RDN, CDE, CPT, CHWC
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Farm to Table
You can dine “farm to table” when you purchase seasonal
foods from farmers you know or when you visit restaurants/
stores that promote local foods and develop relationships with
local farmers. Farm to table isn’t a fad; it’s a growing
movement that is found throughout the country, in homes, hospitals, schools, and communities.
In 2011, over 85% of customers polled by the National Grocers Association said that they chose a
grocery store based in part on whether it stocked food from regional producers. Over 2,000
schools across the country developed farm to school initiatives to source food from local farmers,
ranchers, and food businesses, and over 7,000 U.S. cities and towns host farmers’ markets.

Benefits: Consumers

With the growth of farm to table, more consumers now have access to
fresh, locally-grown foods. Fruits and vegetables taste their best when
consumed as quickly as possible after harvesting, and eating at a farm to
table restaurant means that you’re not eating food grown hundreds, if not
thousands, of miles away. Access to locally-grown foods has a strong
impact on health too. Local farmers’ markets and growing local food
production in a community can enable people to consume more
vegetables and fruits that are the cornerstones of a healthful diet.

Benefits: Community

On average, food in the United States travels 1500 miles from farm to
consumer. Food produced and consumed locally travels an average of 45
miles. In addition, a 2010 study by the USDA’s Economic Research Service
shows that nearly all the income from locally-grown foods is retained
within the local community. Local farms also help preserve open space,
especially in metropolitan areas, creating more enjoyable communities.

Seasonal Tips

Locally-grown foods are available according to local growing
seasons. While you might be used to shopping in a grocery store that has
everything available year-round, taking a seasonal approach to meal
preparation keeps things interesting because choices change in the
market each week. The delicious flavor and attractive visual aesthetic of
locally-grown produce is worth it! Take a test run on your family this week
to see what they think!

Drawbacks: Expense

Locally-grown foods at farmers’ markets are often more expensive than
foods purchased at grocery stores, though this is not always the case.

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Protein: Do Veggies Have Enough?
Vegetables contain protein, but is it possible to
obtain enough protein from only vegetables?
Protein is found in every part of our body,
including muscle, bone, skin, hair, organs, and
enzymes. A vegetarian or vegan diet can
meet the nutrient standards
recommended by the 2015-2020 Dietary
Guidelines by including a
variety of plant foods that
contain protein, including soy
foods, grains, vegetables, nuts and
seeds, and legumes. In fact, when
calorie intake is adequate,
vegetarian and vegan diets
typically meet or exceed
recommended protein levels.
According to the Academy of
Nutrition and Dietetics position
paper on Vegetarian Diets, plantbased diets lead to reduced risk of
heart disease, type 2 diabetes,
hypertension, some types of cancer, and
obesity.
What about Amino Acids?
Amino acids are the building blocks of protein,
and for optimum health we need adequate

amounts of 20 diﬀerent amino acids. Our
bodies make some amino acids, and we need to
get the 9 other essential amino acids from our
foods in order for our body to thrive. Animal
proteins include all the essential amino acids.
Most plant foods are low in one or two of the
essential amino acids. If we don’t consistently
consume all of the essential amino acids our
body needs, our physical and mental health
suﬀers. Consuming a variety of
plant sources of protein as well as
vegetables ensures that if one food
is low in a particular amino acid,
another type of food will make up
the deficit.
What are the Daily Protein
Requirements?
The RDA for protein necessary
for good health for the majority of
adults is 0.8 grams of protein per kilogram of
body weight, or 0.36 grams of protein per
pound of body weight. Since plant proteins
are digested a bit diﬀerently than animal
proteins, vegetarians should consume 0.9 grams
of protein per kilogram of body weight, or 0.41
grams per pound of body weight. A 150-pound
adult needs 62 grams of plant protein per day.

Plant-Based Cooking:
Want to try out a plant-based meal but aren’t sure where to start?
Try one of my favorite protein-rich options — a pilaf!
Start with quinoa, which contains more protein than other types of
grains, then add chopped walnuts, pumpkin seeds, and a variety
of vegetables including spinach, carrots, onion, and garlic. Cook it
until the quinoa and other veggies are done, then serve. Not only does this taste fantastic, but I
can also make enough at one time for a few meals, saving me prep and cooking time later.

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Inside the Microbiome

By Lisa Andrews, MEd, RD, LD
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Inside the Microbiome
The bacteria in our guts is responsible for metabolizing
nutrients from food, acting as a protective barrier against
infections in the intestine, and making fat-soluble vitamin K
(which is needed to make proteins that help clot blood).
Researchers are just scratching the surface of how the
microbiome may impact health conditions such as arthritis,
heart disease, and cancer.
Your gut is home to millions of strains of bacteria
known collec5vely as “microbiota” or the “gut
microbiome.” And just like snowﬂakes, everyone’s
gut microbiota is uniquely diﬀerent.
There are several factors that inﬂuence your gut
microbiota, including age, diet, genes, environment,
and medica5ons like an5bio5cs, which can
signiﬁcantly alter gut bacteria. Of these factors, diet
may be the most controllable.
Microbes thrive on various components of food.
Some microbes make compounds that seem to
keep us healthier, while others produce substances
that may worsen our health. For example, a
scien5ﬁc study found a link between pediatric
obesity and an5bio5c use early in life. Research has
shown that in mice, a diet high in fat increases gut
permeability and raises gut absorp5on of
endotoxins that foster weight gain, inﬂamma5on,
obesity, and diabetes.
Our gut microbiota is very complex and it’s diﬃcult
for scien5sts to iden5fy which bacteria would be
the most beneﬁcial in preven5ng disease.
According to Dr. Hohmann, who works in the
infec5ous diseases division at Harvard-aﬃliated
MassachuseNs General Hospital, a few dietary
tweaks may make a big diﬀerence, though gut
microbiota change slowly over 5me and not

By Lisa Andrews, MEd, RD, LD

overnight. She suggests adding the following foods
to our ea5ng paNerns:
• Fermented foods that contain natural probio>cs,
including miso, yogurt, keﬁr, and kimchi.
Sauerkraut and pickles are also fermented, but
may need to be limited for people with high
blood pressure due to their high sodium content.
• High-ﬁber, complex carbohydrates such as
beans, len5ls, whole grain breads, cereals, and
grains such as barley, bran, bulgur, farro, and
quinoa. The more variety of plant-based foods,
the more diverse our bacteria become.
While it may be temp5ng to take an over-thecounter probio5c and call it a day, scien5sts suggest
that probio5cs do not typically change your gut
microbiota on a permanent basis. A few strains of
probio5cs have been found to modify the gut, but
once they’re stopped, the gut microbiome may
reverse back to its previous state. Probio5cs may be
useful in trea5ng loose stools related to an5bio5c
use, but for the most part, the data on their
eﬀec5veness is not very convincing.
Our best bet for a healthy gut is to eat a high ﬁber,
plant-based diet with fewer servings of high fat
animal foods, salt, and reﬁned carbohydrates. This
will not only improve the insides of our guts, but
may also give us a more ﬂaNering “gut” on the
outside too.
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Focus on Healthy Foods For
Weight Control
It has been suggested that variations in genetic makeup make it easier for some people to
lose weight than others when it comes to certain diets. Interest in genomic testing and
dietary advice based on one’s genes is increasing. And we are not talking about theories
that suggest people’s blood types determine what foods they should and should not eat.
Proponents of low carbohydrate diets have long argued that some people are genetically
prone to gain weight, develop insulin resistance, and eventually get type 2 diabetes mellitus
(DM) on a high carbohydrate diet. Gene analyses has identified genetic variations linked
with how the body processes fats and carbohydrates. It has been claimed that people with
genes associated with insulin resistance and type 2 DM are able to lose weight more easily
by restricting dietary carbohydrates than by limiting fat intake. To test the validity of this
theory, researchers at Stanford University headed by Dr. Christopher Gardner conducted a
randomized control trial involving 609 overweight adults. Prior to being randomly assigned to
either a healthy low-carbohydrate (HLC) or healthy low-fat (HLF) diet, the subjects
underwent genetic testing and insulin testing. They were then followed for 12 months to see
if certain genes or their fasting insulin or insulin response to a carbohydrate load impacted
their ability to lose weight.
“We told everyone in both groups to eat as little white flour and sugar and as many higherfiber vegetables as possible,” says lead investigator Christopher Gardner, professor of
medicine at Stanford University. The low-fat group was advised to eat healthy carbohydraterich foods like lentils, low-fat yogurt, steel-cut oats, quinoa, fresh fruit, and beans. The lowcarb group was told to eat high-quality fats like salmon, avocados, nuts, seeds, hard
cheeses, and olive oil. And remarkably no one told the participants to focus on reducing
calories. “If you prescribe calorie restriction, people feel deprived,” says Gardner. “We just
said, ‘Eat as low as you can on fat or carbs and don’t be hungry.’”
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The results: Whether they cut fat or carbs, “each group averaged about a 500-calorie
reduction daily,” says Gardner. And after a year, the people in each group had lost an
average of about 12 pounds. In other words, when it comes to weight loss, it doesn’t matter
if you cut carbs or fat. Although the study participants weren’t told to count calories, calorie
intake still mattered.
Perhaps the most surprising finding of Dr. Gardner’s study to many people will be that it
really didn’t matter if people were resistant to their body’s insulin or not when they entered
the study. Contrary to what has been claimed for years by promoters of low-carbohydrate
diets, this new study found people who were insulin resistant and/or genetically prone to
gain weight and become insulin resistant the low-fat, high-carbohydrate diet composed of
mostly healthy high-carbohydrate foods like whole grains, fruits, and vegetables was just as
effective or slightly more effective than the healthy high-fat diet for improving insulin
sensitivity and just as effective for weight loss. And yet according to Dr. Gardner: “We
assumed that insulin-resistant people would do better on a low-carb diet—as they did in
some earlier studies—but they didn’t.” Maybe there was no difference in weight loss
because both groups were told to eat healthy foods, he suggested. “In some older studies,
when researchers told people to eat less fat, they weren’t particular about which low-fat
foods to eat. Coke and white flour and sugar are low-fat” noted Dr. Gardner. What seemed to
make a difference was healthy food choices regardless of their fat to carbohydrate ratio
according to the researchers. Indeed, it was the study participants who ate the most
vegetables and consumed the fewest processed foods, sugary drinks, and unhealthy fats
that ended up losing the most weight. Professor Lennert Veerman from the School of
Medicine at Griffith University in Queensland Australia suggested the study showed that
there was probably no such thing as the single right diet based on a person’s genetic makeup.
Dr. Gardner also noted that — as seen in several prior studies — the results varied
dramatically among subjects. “Someone lost 60 pounds, someone gained 20 pounds, and
we saw everything in between,” he says. “The range, which was similar in both diet groups,
was stunning.” However, neither genetic factors associated with the development of insulin
resistance and type 2 DM or elevated insulin response to foods were of any value in
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predicting the subject’s response to the HLF or HLC diets in terms of weight change or
insulin sensitivity. Subjects on both the HLC and HLF diets experienced almost the same
average of about a 12 pound weight loss after one year regardless of genes, insulin levels,
or diet type assignment. While there were big differences in terms of how various people
responded to each type of diet, these differences were not related the percent of fat or
carbohydrate calories of the diet they were assigned to follow.
My Commentary: The time has come to focus on what people eat rather than on how much
they eat for long term health and weight control. It seems increasingly clear that people can
lose as much weight on a healthy low-fat diet as a healthy low-carb diet. Most people find it
cumbersome to count calories and fight hunger, especially over the long term. The key to
long term weight control appears to be eating mostly whole foods, mostly plants, and
especially those with a lower calorie density and higher fiber content. Cut out calorie-dense
and nutrient-poor foods like those composed largely of refined white flour, added sugars,
and refined fats and oils. Limit the tendency to eat calorie-dense snack foods and desserts
that are usually loaded with refined grains, sugars, fats, and oils. Those fattening foods
promote weight gain because they provide far less satiety per calorie than whole plant foods.
Calorie-dense modern processed foods and large amounts of beverage calories force
people to choose between chronic hunger or being chronically overweight and/or cycling
between those too unpleasant states. Instead of those fattening foods and drinks, eat as
many fiber-rich vegetables and whole fruits as possible. More salads and more soups
loaded with vegetables, whole grains, beans, and only modest amounts of low saturated fat
animal foods. Avoid beverage calories and especially those high in sugar and with little or no
fiber including fruit juices. Doing so increases satiety per calorie thus helping people reduce
their calorie intake without having to think about it and without being chronically hungry. This
doesn’t mean that calories don’t matter, it just means that counting them has a long history
of failure and all too often leads to frustration, which helps create confusion and disordered
thinking about eating. This disordered thinking is what has been labelled as an eating
disorder and appears to result in most cases from repeated failed attempts to keep the
weight off over the long term by attempting to control how much one eats rather than focus
on what one eats.
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Bottom Line: Dr. Gardner’s study should inform us that it is time to shift the focus away
from some imaginary optimal ratio of dietary fat, protein, and carbohydrate and instead focus
dietary advice on reducing the consumption of highly processed and refined foods and
beverages and saturated fat-rich animal foods and increasing the consumption of whole
fruits, vegetables, whole grains, and beans supplemented perhaps with modest amounts of
low-saturated fat animal foods.

By James J. Kenney, PhD, FACN
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