
F A C T  S H E E T

The Paleolithic era started about 2.5 million years ago and lasted 
until around 10,000 B.C. During this time, humans hunted and 
gathered their food. Their diets included fruits, vegetables, and 
meat. Today, people who follow paleo diets try to re-create this 
diet and avoid whole grains, beans, dairy, and refined sugar. There 
are many variations within the paleo diet, but diets that don’t 
include grains or legumes and emphasize meat are harmful to 
health.1

Meat
Paleo diets typically include a lot of meat, fish, and shellfish. Meat 
consumption increases the risk of type 2 diabetes, heart disease, 
and cancer. 
One study that supports the link between meat and diabetes 
followed about 512,000 Chinese adults for nine years. It found 
that as a person ate more red meat or fish, their risk of diabetes 
went up.2 Even a single serving of less than 2 ounces of red 
meat increased risk of diabetes by 11%. 
Two ounces is about half the size of your 
palm. Other studies have come to similar 
conclusions. Researchers looked at multiple 
studies that included a total of 682,963 
participants and found that people who 
consumed a lot of unprocessed red meat 
had a 15% higher risk of diabetes than those who consumed very 
little or no red meat. Processed red meat was even worse. It raised 
people’s risk of diabetes by 27%.3

Eating meat also raises the risk of cardiovascular disease. 
Processed meats, such as bacon, deli meat, and hot dogs, are 
especially dangerous and make a person more likely to experience 
heart failure.4 Unprocessed red meat also increases the risk of 
heart disease. One study found that eating just one 1.75-ounce 
serving of red meat daily increases a person’s risk of heart disease 
by 9%.5 
Red meat consumption is also associated with multiple cancer 
types. Breast, endometrial, colon, rectal, lung, and hepatocellular 
carcinoma cancers have all been linked to eating red meat, and 
even more cancer types have been linked to processed meat.6 
A 2019 study published in the International Journal of Cancer 
confirmed that red meat, processed meat, and poultry all increased 

the risk of colon cancer.7 Data from the large, U.S.-based Sister 
Study found that breast cancer risk was more common in people 
who ate a lot of red meat.4

Meat from fish also comes with downsides. In particular, fish often 
contain heavy metals that have been linked to metabolic disease, 
cardiovascular disease, and harm to early human development, 
especially during pregnancy.8,9

Grains and Legumes 
Diets that don’t include grains (and that often downplay legumes) 
have been popular recently. But research regularly confirms that 
whole grains are healthy and an essential part of a balanced diet.10  
They are a fantastic source of carbohydrates, which is the best 
way to get energy to your brain and muscle 
cells.11 Legumes are also excellent sources 
of complex carbohydrates and also contain 
gut-healthy fiber, protein, antioxidants, and 
micronutrients. Both legumes and whole 
grains are rich in B vitamins, phytochemicals 
(which have many health benefits), and fiber. 
Eating fiber-rich legumes and whole grains reduces a person’s 
risk of heart disease and type 2 diabetes, helps with weight loss, 
improves blood pressure, and lowers cholesterol.12,13,14 Currently, 
the average American consumes only about 16 grams of fiber 
per day, which is around half the recommended amount.15,16 We 
suggest aiming for 40 grams. 
People who don’t eat grains and legumes leave out healthy 
sources of carbohydrates and miss out on fiber and other heart-
healthy nutrients. This increases a person’s risk of several poor 
health outcomes.17 Low-carb diets increase a person’s risk for 
cardiovascular disease, atrial fibrillation, and all-cause and 
cardiovascular mortality long-term. One study found that the 
group who ate the fewest carbohydrates had a 22% higher risk of 
dying than the group who ate the highest carbohydrates. The low-
carb group had a 13% higher risk of dying from heart disease and 
an 8% increased risk of death from cancer. The study also found 
that low-carbohydrate diets did not help control blood sugar.18

Optimal Diet 
Paleo diets try to re-create the diet of early humans. People who 
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eat this way assume our ancestors were eating a lot of meat and 
not eating any grains or legumes because they were not farming. 
This diet gets several things wrong. For one, modern humans 
started evolving long before the start of the Paleolithic era. 
Plant foods, including cereals, were probably a regular part of 
our ancestors’ diets before farming started.19 The modern paleo 
diet places a strong emphasis on meat. But hunter-gatherers 
probably got most of their energy from carbohydrates in fruit, 
starchy root vegetables, legumes, and grains. Meat may have 
made up only 3% of their diet. Paleolithic humans probably ate 
a lot more carbohydrates, fiber, micronutrients, and variety than 
we do today.20 We are most adapted to this plant-centered diet 
and see great health improvements when our diet focuses on 
plants. 
This is evidenced in places like the Seventh-day Adventist 
community in Loma Linda, Calif., or the Greek island of Ikaria, 
where diets are high in plant foods and low in animal products.21  
Seventh-day Adventist communities are mostly vegan, and 

very few people die from chronic diseases. Cancers like breast, 
colorectal, rectal, and lung are uncommon. People live between 
4 and 7 years longer on average than other Californians who 
eat meat.22 Plant-based diets like 
the ones practiced here improve 
cholesterol and reduce risk of cancer, 
cardiovascular disease, and death.23 
The healthiest diets are plant-based, 
include plenty of whole grains, 
and avoid meat and other animal 
products. These diets can reverse 
heart disease, aid in weight loss, 
increase energy, protect against cancer, control blood sugar, 
reverse type 2 diabetes, improve digestion, and support general 
vitality.24  Paleo diets, however, fall short on all these metrics. 
The optimal diet for health and disease prevention—a diet rich 
in whole grains, legumes, fruits, and vegetables—is a diet of the 
present and doesn’t misunderstand the past.
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