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Type 2 DiabEtES| Risk factors
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Overweight

Unhealthy diet

Physical inactivity

Family history of diabetes
Increasing age

High blood pressure

Ethnicity

Impaired glucose tolerance
History of gestational diabetes

Poor nutrition during pregnancy

https://www.idfdiabeteschool.org/type-2-diabetes
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Plant-based diets | pefinition

i
The plant-based diet encourages the consumption of vegetables and unprocessed or minimally processed

foods and discourages the intake of fats as well as the excessive intake of animal products. ,,

[Tuso, P.J. 2013]

Healthy Plant-based Diets (hPBD) <—| \—v Unhealthy Plant-based Diets (uPBD)

* Whole grains .
* Fruit juices

* Legumes
« Nuts s Sug.a r-swee!:ened beverages
«  Fruits « Refined grains

* Potatoes

* Vegetables
« Vegetable oils
« Tea/coffe

« Sweets/desserts

[Satija, A. 2016]
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« Significant inverse association between * 18% reduction in risk of T2D

plant-based index and risk of T2D
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« Association Between PBD and Risk of T2D
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Great adherence to a hPBD, was associated Higher adherence to an uPBD, was associated
with lower risk of T2D (21% reduction in risk) with an increased risk of T2D
[Wang, Y. 2023]



Plant'baSEd diEtS | Mechanisms for the favorable effect

Low energy density

Weight loss and long-term weight maintenance.

Higher fiber

Weight control; Cholesterol-lowering effect

High unsaturated fat and low saturated fat )
Improve the blood lipid profile and insulin sensitivity;
_________________ +» | activate anti-inflammatory pathways
H Less red meat
Plant-Based Diet Low Risk of 20 )

———————————— -+ | Healthy composition of gut microbiome

Vitamin C, vitamin E, beta-carotene, potassium and
magnesium

Reduce blood pressure; improve glucose metabolism

and insulin sensitivity [Qian et al (2019)]
[Wang, Y. 2023]




Conclusion

Lifestyle changes are crucial for the prevention of T2D.

Higher adherence to hPBD, may be universally beneficial for the primary prevention of
T2D.

uPBD can become a public health problem.

The latest international guidelines emphasise the role of Plant-Based Diets with the
inclusion whole grains, legumes, nuts, fruits, and vegetables and minimal refined and

processed foods in the risk management of T2D.
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