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The New Era of Personalized Nutrition and Therapeutic Dietary Intervention

© 2015 The Institute for Functional Medicine

We are living in a world where providers are overwhelmed with the nutrition-related messages they are 
receiving through the media, celebrity endorsements, and internet sites, as well as via medical conferences. It is 
not uncommon for providers to recommend specific dietary approaches to their patients that are based on their 
personal experience, philosophical or spiritual beliefs, or their own review of the literature. The definition of an 
overall healthy diet has been controversial. Should all individuals eliminate gluten and grains? Is butter a part of a 
healthy diet or a risky choice? Are eggs a healthy source of protein or still associated with cardiovascular concerns? 
Is coconut an acceptable form of saturated fat? These are just some of the questions patients and practitioners are 
facing today. How to determine the best dietary approach for an individual has and will continue to be the center 
of great debate.

Many of us have met those who emphatically insist that because they have lost weight or improved their health 
status with a certain dietary approach, everyone else should follow that same way of eating. Such people may 
promote a vegetarian or vegan diet; food elimination; a low-fat, low-carb, “Paleo” approach; or the Mediterranean 
diet, to list a few examples. It is even more confusing when dietary plans are coupled with use of supplements or 
nutraceuticals to meet specific clinical needs. This Practitioner Guide is a resource to assist in decisions regarding 
dietary approaches tailored to the physiologic needs and personal preferences of patients. It outlines the clinical 
applications of certain food lists by features and therapeutic intent. It gives the practitioner tools for patient 
education regarding healthy eating, the therapeutic use of foods, and targeted calorie amounts or macronutrient 
distribution options to further improve metabolic function. 
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The Institute for Functional Medicine’s Therapeutic Food Plan Suites

© 2015 The Institute for Functional Medicine

Practitioners are often faced with questions from patients about which foods to eat, how much, and how often. 
Yet each individual has unique physiologic and metabolic needs, body composition considerations, genetic 
predispositions, and familial trends. The Institute for Functional Medicine (IFM) Food Plan Suites are designed to 
provide patients with fundamental knowledge about daily needs for protein, carbohydrates, fats, vitamins, minerals, 
phytonutrients, fiber, and fluids, with an emphasis on quality choices for each. Every IFM Food Plan emphasizes 
how to select from nine different categories of whole foods to enhance variety and nutrient density in the diet. The 
calorie ranges and recommended number of servings or exchanges from each food category are simply a place to 
start when creating a personalized nutrition care plan. 

Many practitioners and nutrition professionals recommend their patients follow some general guidelines for food 
allowances and targeted amounts, this is a simple way to begin a new healthy food plan without complications. 
The emphasis of the IFM Food Plan is on choosing QUALITY foods and eating them in a way that supports 
personalized metabolic balance and optimal nutrition status, rather than counting or calculating calories. This guide 
provides suggestions for macronutrient considerations that, when coupled with the specific therapeutic food lists, 
allow a customized approach to recommending foods that will address underlying functional concerns. If and when 
calorie guidance is offered to a patient, it is with therapeutic intention for integrating food as medicine into their 
healthcare journey. The suggested guidelines can assist healthcare providers in moving their patients towards eating a 
more beneficial and balanced diet overall, while placing an emphasis on creating a healthy relationship with food.

Another common question practitioners face is about how long one should follow a therapeutic dietary approach. 
Nutritional and dietary needs may change or evolve as a patient moves through a layered healing process. Specific 
therapeutic interventions may be chosen for a set window of time that address underlying health concerns, but may 
not be needed in the long term. Certain foods can be used to move a patient towards a new state of health, after 
which they may follow a transitional dietary plan. The Elimination Diet is a good example of such an approach. It is 
often recommended for 21 days as it provides an opportunity for individuals to observe and identify food triggers. 
When patients achieve their clinical goals, it is often valuable to identify the most beneficial way to maintain that 
new state of health by creating a personalized maintenance plan. Hence, some of the plans are to be followed only 
for a specified timeframe, while others are designed for life-long eating. 

The various food plans available through IFM guide individuals in making healthy food choices, provide strategies 
for meal preparation, and offer shopping lists and recipes designed to integrate therapeutic foods within a weekly 
menu plan. Ultimately, a Functional Nutrition approach teaches patients to become aware of how food may be 
impacting their state of health or contributing to the development of chronic disease. 
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Exploring the Functional Nutrition Dietary Interventions 

© 2015 The Institute for Functional Medicine

The Functional Nutrition platform provides patient education regarding Functional Nutrition Fundamentals, a 
Fundamental Diet known as the Core Food Plan, the First Step Dietary Interventions, and Advanced Therapeutic 
Intervention Suites. Most patients interested in transforming their health will benefit from learning about the 
Functional Nutrition Fundamentals and by being provided with a dietary intervention food plan. 

Functional Nutrition emphasizes the importance of high-quality foods and phytonutrient diversity to address 
clinical imbalances and move people to the highest expression of health.
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Exploring the Functional Nutrition Dietary Interventions 

© 2015 The Institute for Functional Medicine

Functional Nutrition Fundamentals 

Fundamentally, food is a source of fuel or energy, necessary for existence. But people also choose foods, snacks, or 
beverages because they can provide a state of connection to something else—like the sense of pleasure.

Food is information. Food has a profound impact on physiology, conveying messages within the digestive system, 
metabolic processes, and cell signaling. Certain foods can help to reduce inflammation, lower blood sugar and insulin 
levels, support detoxification pathways, improve cellular energy production, and improve body composition. Conversely, 
food choices can increase inflammation, raise blood sugar and insulin, increase body fat storage, fail to prevent muscle 
loss, and adversely affect cellular energy, detoxification, elimination, and hormone balance. 

Food is connection. For centuries food has brought people together, often serving as the central focus of social 
gatherings and celebratory events. The smell, taste, or texture of food can help an individual connect to memories of 
pleasurable events and places or time spent with people. The reasons why we choose foods and crave certain foods 
aren’t always driven by logic and knowledge of healthy food choices. 

And ultimately, Food is Medicine. By identifying the ways in which food choices contribute to the underlying causes of 
disease, practitioners can adjust diet, nutrition, and lifestyle to move an individual towards their greatest state of health 
and healing. 

people eating 
toghether
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Exploring the Functional Nutrition Dietary Interventions 
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Fundamental Diet

Core Food Plan—The Core Food Plan provides a healthy balance of quality protein, fats, and carbohydrate with 
a diversity of beneficial and phytonutrient-rich fruits and vegetables to establish a baseline healthy eating plan for 
anyone interested in improving their diet. It is an introduction to the types of foods that provide the macro- and 
micronutrients needed for a body to function properly. It is an ideal food plan for those that are generally healthy and 
just want to improve their eating choices, or for those that are new to healthy eating and aren’t ready yet for a specific 
therapeutic diet plan.

First Step Dietary Interventions

Elimination Diet—The Elimination Diet helps to uncover what food(s) may be the culprits in adverse food reactions, 
whether true allergy, intolerance, or sensitivity. Often, symptoms that have failed to respond to conventional medical 
therapy will resolve by following an elimination diet. After the initial period of eliminating foods, many chronic 
symptoms should improve or disappear. Many people with food sensitivities don’t even realize how awful they feel 
until the “trigger” foods are removed from the diet. Then, through a guided reintroduction process, individuals can 
become more aware of trigger foods and the kinds of symptoms they experience when exposed to those foods. 

Cardiometabolic Food Plan—The Cardiometabolic Food Plan addresses blood sugar dysfunction, insulin resistance, 
trunkal obesity, dyslipidemias, hypertension, metabolic syndrome, and associated inflammation. It does this by 
emphasizing therapeutic low-glycemic foods while reducing simple sugars, increasing dietary fiber, and helping people 
to time meals appropriately. This plan can provide targeted calorie amounts, low-carbohydrate macronutrient balance, 
and directed serving allowances while focusing on ideal serving sizes to prevent overeating, postprandial inflammation, 
and metabolic distress.
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Exploring the Functional Nutrition Dietary Interventions 
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Advanced Therapeutic Interventions

GI Specific Dietary Options—GI Specific dietary options are available for people with gastrointestinal complaints 
who have followed the Elimination Diet but are still experiencing symptoms. In cases like these, further dietary 
interventions and assessments, may be indicated. These therapeutic diets include an antifungal (anti-Candida) diet, a 
low FODMAP diet, specific carbohydrate diet, gut and psychology (GAPs) diet, and a restoration diet. Which diet and 
when to use it will depend on the signs and symptoms the person is experiencing as well as functional lab findings. 
The unique microbiome of a patient may impact individual response to the various food plans. A trial and error 
approach may be needed to find the right combination of foods that provoke the least amount of GI distress and create 
the preferred feast for gut bacteria. 

Detox Food Plan—The Detox Food Plan reduces intake of common food triggers and focuses on long-term nutritional 
support of the major body systems involved with detoxification, such as the gut, liver, and kidneys. It places a strong 
emphasis on eating clean foods for life (organic when possible) and on reducing food contact with contaminating 
elements, such as plastics. The goals of this plan are to create a gut–liver axis of support, lower the burden on the 
immune system, and provide adequate nourishment.

Mito Food Plan—The Mito Food Plan is an anti-inflammatory, low-glycemic, gluten-free, low-grain, high-quality-
fats approach to eating. The plan focuses on supporting healthy mitochondria through foods that improve energy 
production. Mitochondria are susceptible to a premature decline in function by a host of common insults that can lead 
to poor health and chronic illness. Harmful food choices contribute to this decline. The plan supports the body in its 
production of energy, restores a sense of vitality, promotes healthy aging, and assists in both preventing the development 
of and treating chronic neurological disease. The IFM Mito Food Plan has flexible calorie allowances and options for 
advanced personalization. The food lists can be applied to one of the three calorie distributions; the 40/30/30, the low 
carbohydrate and mild ketogenic focus range, or the stricter ketogenic variation. If consuming animal products, this 
plan encourages choosing full-fat organic dairy and grass-fed meats that might have a higher quality fat content. As a 
result, calories may be higher; fat servings per day may need to be decreased to control total calories. This plan does 
have the option of avoiding all dairy foods: the suggested servings from dairy are easily replaced with a dairy alternative 
or other food categories including legumes, starchy vegetables, fruit, or gluten-free grains. 
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Features of the IFM Food Plans

© 2015 The Institute for Functional Medicine

Core Elim Diet CardioM Detox Mito

General Features

Personalized Diet Approach n n n n n

Focus on Whole Foods n n n n n

Clean and Organic n n n n n

Adequate Quality Protein n n n n n

Balanced Quality Fats n n n n n

High in Fiber n n n

Low in Simple Sugars n n n n n

Phytonutrient Diversity n n n n n

Calorie and Frequency Features

No Calorie Restrictions n n

Targeted Calories optional optional n optional n

Reduced Carbs with Ketogenic Options n

Intermittent Fasting with Calorie Restriction n

Regular Eating Times n

Food Sensitivity Features

Identifies Food Triggers n

Reduces Food Triggers n n

Dairy-free optional n optional optional optional

Gluten-free optional n optional optional n

Grain-free optional optional optional optional n

Promotes Body Awareness to Food n n

Choosing an appropriate food plan can be a first step towards creating a personalized diet. Key features for each of 
the IFM Food Plans are listed in Table 1. This is essential, as it will allow for a more appropriate selection of base 
macronutrients, plus offer guidance in the therapeutic application of food as medicine. Each food plan contains a 
list that highlights ideal foods for targeting common underlying causes of chronic disease. There are overlapping 
benefits amongst the food lists, select the best starting point for creating a nutrition care plan. The IFM Food Plan 
lists are some of the very few resources available that list gluten free grain options as part of a healthy eating plan. 
Once the food list has been chosen, the next step will be to decide if a targeted calorie amount is important for the 
desired therapeutic effect. 

Table 1. Features of the IFM Food Plans
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Features of the IFM Food Plans

© 2015 The Institute for Functional Medicine

Core Elim Diet CardioM Detox Mito

Specific Intervention Features

Foundational Eating Plan n

Reduces Inflammation n n n n

Repairs Intestinal Permeability n

Phytonutrients to Heal Gut n

Reduces Toxic Burden n n

Condition-Specific Phytonutrients n n

Modified Mediterranean n n

Low Glycemic Index and Load n n

Supports Liver Function n

Eat Clean and Organic suggested suggested suggested n suggested

Provides Targeted Antioxidants n n n

Encourages Healthy Elimination of Toxins n

Balances Hormone Metabolism n n

Therapeutic Foods for Mitochondrial Energy n

Table 1. Features of the IFM Food Plans (cont.)
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Targeted Calorie Recommendations 
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Often practitioners will provide a personalized calorie target when managing metabolic dysfunction, obesity, or 
weight loss. The steps outlined below identify how to establish a targeted daily calorie allowance and should be 
considered when a clinical goal of weight loss, fat loss, or gain in muscle mass is desired. 

A specific calorie guideline can be created by taking into consideration the person’s height, weight, age, activity 
level, body composition, and desired weight. The steps below will guide you through the simple equation that will 
allow for a more personalized caloric target. 

1. Determine the resting metabolic rate (RMR) using the equation in the box below 

2. Adjust using the daily activity factor

3. Reduce or add calories to account for desired improvements in body composition

4. The result is a new, personalized target for daily calorie consumption 

Calorie Assessment

Resting Metabolic Rate (RMR):  ____________________________________________
Adjustment, Activity Factor:  ____________________________________________
Adjustment for Body Fat Loss or Muscle Gain:  ____________________________________________
Recommended Calories/Day:  ____________________________________________

RMR Calculation

Men  9.99 x weight (kg) + 6.25 x height (cm) - 4.92 x age (y) + 5
Women  9.99 x weight (kg) + 6.25 x height (cm) - 4.92 x age (y) - 161

Adjustments  Calorie Adjustment for Loss/Gain

Activity Factor Adjustment   Body Fat Loss  Muscle Gain

No Minimal Activity  RMR   -250  +250 
Minimal Daily Activity  RMR x 1.2  -250  +250
Mild Daily Activity  RMR x 1.3   -500  +500
Moderate Exercise  RMR x 1.5   -500  +500
Heavy Exercise (6–7x per week)  RMR x 1.7  -500  +500

x
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Why the Elimination Diet?
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Options for Therapeutic Macronutrient Distributions
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Standard Distribution of Macronutrients: the 45/25/30 Approach 

The standard distribution of macronutrient calories (Table 2) is approximately 45% carbohydrate, 25% protein, 
and 30% fat. By using the calorie distribution chart below, practitioners can suggest the specific amount of 
food to be consumed daily. This macronutrient distribution is often suggested for athletes or growing teenagers, 
whose bodies have an increased demand for caloric fuel. The standard suggestions are for those with an ideal 
body composition. This distribution is also often given in conjunction with the Core Food Plan list in healthy 
individuals who want to eat a healthy diet. It can also be used as a transition diet for those not yet ready to make 
stricter food modifications. Clinicians may offer reduced calorie suggestions for those desiring to reduce fat mass, 
either by offering a mild to moderate reduced calorie plan or calculating a customized caloric target. 

It should be noted that these calorie distributions are based on a diet of high-quality lean protein sources, 
moderate-fat dairy, and limited servings of grains (gluten-free if desired). 

Calories 1000–1200 1200–1400 1400–1800 1800–2200 2200–2500

 
Calorie Guidelines for Females

 
Reduced

Mildly 
Reduced  

 
Standard 

 
Active 

 
Calorie Guidelines for Males

 
Reduced

Mildly 
Reduced

 
Standard

 
Active 

Proteins 5 oz 5–6 oz 6–7 oz 7–8 oz 8–9 oz

Legumes 1 1 1–2 2–3 3

Dairy/Alternatives 0–2 2 2–3 3 3

Nuts & Seeds 2 2 2–3 3–5 5–6

Fats & Oils 2 2–3 3–4 4–5 5

Vegetables, non-starchy 7 7–8 8–10 10 10–11

Vegetables, starchy 1 1 1 1–2 2–3

Fruit 2 2 2 2–3 3

Grains 1 1–2 2 2 2–3

Table 2. Food Distribution for 45/25/30 Plan by Caloric Ranges

Note: units are servings unless otherwise noted.
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Why the Elimination Diet?
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Options for Therapeutic Macronutrient Distributions
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Macronutrient Distribution for Blood Sugar Management and Healthy Aging: the 40/30/30 Approach 

This approach uses an approximately 40% carbohydrate, 30% protein, and 30% fat distribution of calories. Specific 
amounts of serving sizes are provided for the various daily calorie amounts in Table 3. This distribution of 
macronutrients supports blood sugar control, lowers postprandial insulin levels, and targets metabolic concerns.

Both the Cardiometabolic and Mito Food Plans lists are based on low-glycemic foods and emphasize the inclusion of 
therapeutic foods relevant to the conditions they are designed to address. The 40/30/30 approach provides appropriate 
macronutrient distributions for the Cardiometabolic Food Plan list. Again, calorie estimates assume a diet of high-
quality lean protein sources, moderate-fat dairy, and limited servings of grains (preferably gluten-free) each day. 

The Mito Food Plan may provide a more therapeutically oriented food list for patients who have excess body fat, 
fatigue syndromes, or chronic pain, or who are experiencing cognitive decline. Practitioners may initially choose to 
restrict caloric intake with the goal of inducing a mild to moderate ketosis, to reach clinical goals. Once those health 
goals have been met, transitioning to the 40/30/30 distribution for ongoing dietary maintenance may occur as long 
as the patient continues to maintain ideal body composition, blood sugar and insulin levels, and adequate cognitive 
function. The practitioner will decide what is best for the ongoing health of the patient. 

This distribution of calories can also be useful when an individual is following the IFM Elimination Diet or Detox 
Food Plan if there are underlying cardiometabolic risks or blood sugar regulation concerns. Normally these plans 
do not require calorie targets. But in the case of the metabolically obese patients, greater benefits often occur 
when creating a more appropriate macronutrient balance. Clinically, you will often see greater success in reducing 
inflammation associated with insulin resistance, and improving body composition status when teaching the patient to 
be mindful of their protein, carbohydrate, and fat amounts. 

Calories 1000–1200 1200–1400 1400–1800 1800–2200 2200–2500

 
Calorie Guidelines for Females

 
Reduced

Mildly 
Reduced  

 
Standard 

 
Active 

 
Calorie Guidelines for Males

 
Reduced

Mildly 
Reduced

 
Standard

 
Active 

Proteins 7 oz 7–9 oz 9–10 oz 10–12 oz 12–13 oz

Legumes 1 1 1–2 2–3 3

Dairy/Alternatives 0–1 1 1–2 2–3 3

Nuts & Seeds 2 2 2–3 3–4 4

Fats & Oils 2–3 3–4 4 4 4–6

Vegetables, non-starchy 5 5–7 7–8 8–10 10–13

Vegetables, starchy 0–1 1 1 1 1–2

Fruit 1–2 2 2 2 2

Grains 1 1 1–2 2 2

Table 3. Food Distribution for 40/30/30 Plan by Caloric Ranges 

Note: units are servings unless otherwise noted.
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Why the Elimination Diet?
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Options for Therapeutic Macronutrient Distributions
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Macronutrient Distribution for a Low-Carbohydrate Diet with Mild Ketogenic Focus

If mild ketosis is desired, the IFM Mito Food Plan list can be modified by adjusting the calorie allocations and placing 
an emphasis on consuming low-carbohydrate foods. Ideally, the primary sources of fuel in the low-carbohydrate 
variation are grass-fed meats, organic poultry, wild-caught fish, healthy fats from organic, grass fed dairy products, 
coconut oil, medium-chain triglyceride (MCT) oils, olive oil, avocados, nuts, seeds, and non-starchy vegetables. This 
diet involves strict control of servings per day from fruit, legumes, starchy vegetables, and gluten-free grains. In many 
cases a low-carbohydrate approach such as this one will improve health and reverse neurological symptoms. A mildly 
ketogenic diet is more sustainable for patients than a stricter ketogenic approach. 

The low-carbohydrate approach consists of approximately 60–80 grams of carbohydrates per day, no matter what 
calorie level is suggested. As caloric needs go up, protein and fat portions increase. The exception is the athlete whose 
calorie burn is intense; 60–80 grams of carbohydrates per day may actually be too ketogenic for such an individual 
and the carbohydrate allowance may be increased to 100–110 grams per day. 

When transitioning to a more ketogenic diet, it may be beneficial to start by eliminating grains from the diet. This 
lowers the carbohydrate load significantly. Non-starchy vegetables are unlimited on this plan and are not even counted 
in the macronutrient and calorie calculation; this should be taken into consideration if tracking intake electronically 
using a diet diary program. Tomato sauce and carrot juice are both limited to ½ cup daily because of the higher 
glycemic impact of these vegetables. On this plan, people typically have 4–5 servings of carbohydrates each day. As 
with all low-carbohydrate diets, simple sugars and processed foods are avoided. The servings of carbohydrates are 
spread throughout the day and combined with high-quality sources of proteins and fats for improved glycemic load. 
Typically, the carbohydrate breakdown is two fruits, one serving of starchy vegetable, and one serving of legumes as 
shown in Table 4, but quality sources of dairy and gluten-free grains can be substituted, in moderation and according 
to patient preference and tolerance. 

The low-carbohydrate and mild ketosis approach to the foods contained on the Mito Food Plan allows for a more 
sophisticated and personalized approach to managing chronic disease. Patients can either be shifted to a more intense 
ketogenic level, as described below, or they may be shifted to a non-ketogenic 40/30/30 approach for maintenance as 
discussed in the previous section. 
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Why the Elimination Diet?
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Options for Therapeutic Macronutrient Distributions
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Calories 1000–1200 1200–1400 1400–1800 1800–2200 2200–2500

 
Calorie Guidelines for Females

 
Reduced

Mildly 
Reduced  

 
Standard 

 
Active 

 
Calorie Guidelines for Males

 
Reduced

Mildly 
Reduced

 
Standard

 
Active 

Proteins 6–8 oz 8–9 oz 9–11 oz 11–14 oz 14–15 oz

Legumes 1 1 1 1 3

Dairy/Alternatives 0 0 0 0 1

Nuts & Seeds 4 4–5 5–8 8–9 9–10

Fats & Oils 5–6 6–8 8–12 12–16 16–17

Vegetables, non-starchy* Unlimited Unlimited Unlimited Unlimited Unlimited 

Vegetables, starchy 1 1 1 1 1

Fruit 2 2 2 2 2

Grains 0 0 0 0 0

Table 4. Food Distribution for a Low Carbohydrate and Mild Ketogenic Approach

Note: units are servings unless otherwise noted.

*Non-starchy vegetables are not included in the calculations for calories and macronutrient distribution.

Macronutrient Distribution for a Ketogenic Approach

The final macronutrient distribution approach (Table 5) provides guidance for allocating servings to induce a ketogenic 
response at different calorie levels. A 600-calorie column is provided to guide intermittent fasting, should practitioners 
choose to include fasting in a patient’s dietary program. Intermittent fasting should be done under the guidance and 
supervision of a qualified health care provider or nutrition professional. For further information on personalizing the 
Mito Food Plan, see the Comprehensive Guide that describes the role of calorie restriction and intermittent fasting. 

In the Mito Food Plan Suite, the Mito Food Plan – Weekly Planner and Recipes document suggests limiting fruit 
and dairy choices and eliminating grains, legumes, or starchy vegetables outright in order to achieve an approximant 
macronutrient distribution of 20 % carbohydrates, 20-35 % protein, and 60-80% fats. When using a stricter ketogenic 
diet approach, the carbohydrates from non- starchy vegetables are included when counting daily carbohydrates. The 
exact amount of carbohydrates per day can vary by individual according to activity level/calorie need. Table 5 provides 
a baseline; ½ to 1 serving of carbohydrate from fruit, dairy, legumes, non-starchy vegetables, and occasionally gluten-
free grains can be added or removed as needed while ketones are monitored with urine ketone strips. The following 
table shows only fruit as a carbohydrate, but this can be exchanged for any of the other carbohydrate food categories 
according to patient preference and ketone status. It is recommended that patients work with an experienced 
nutritionist when following a strict ketogenic diet.
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Why the Elimination Diet?
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Options for Therapeutic Macronutrient Distributions
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Calories 600* 1000–1200 1200–1400 1400–1800 1800–2200 2200–2500

Calorie Guidelines  
for Females

 
Fasting

 
Reduced

Mildly 
Reduced  

 
Standard 

 
Active 

Calorie Guidelines  
for Males

 
Fasting

 
Reduced

Mildly 
Reduced

 
Standard

 
Active 

Proteins 6 oz 7–8 oz 8–9 oz 9–10 oz 10–11 oz 11–12 oz

Legumes 0 0 0 0 0–1 1

Dairy/Alternatives 0 0 0 0–1 1 1

Nuts & Seeds 0 4 4–6 6–8 8–10 10–12

Fats & Oils 4 6–8 8 8–10 10–13 13–16

Vegetables,  
non-starchy**

4 4–6 6–8 8–11 11–12 12–13 

Vegetables, starchy 0 0 0 0 0 0

Fruit 0 1 1 1 1 1

Grains 0 0 0 0 0 0

Table 5. Food Distribution for a Strict Ketogenic Approach

Note: units are servings unless otherwise noted.

*The 600 calorie distribution is 13% carbs, 32% protein, 55% fat. This very low calorie level is recommended only for occasional 
intermittent fasting days.

**Non-starchy vegetables are included in the calculations for calorie and macronutrient distribution. 
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Summary
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The current health care climate is unique in nutritional science history. The push to find the best diet for all is being 
replaced with a desire to identify the most appropriate approach using food to best serve the individual patient’s 
needs, while proactively modifying the diet for prevention of future health concerns. Thanks to advances in the 
field of Nutrigenomics, a patient’s dietary approach can be further customized based on individual susceptibilities or 
relative risks. 

Food is medicine. Diet and lifestyle can increase or decrease risks for chronic disease. Dietary interventions can 
promote general wellness; more than that, they can provide a specifically tailored plan to meet the unique needs 
and health concerns of an individual. We are moving into a new era of personalized medicine, one that involves 
customized diets and allows food to be part of a medicinal approach to health and healing. The IFM Food Plan 
Suites are designed to help you move into this new era by providing you with effective patient education resources 
for implementing effective dietary and lifestyle change. 
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