4 Clinical Studies: The Zone Balance of Protein and Carbohydrate, Compared with the Conventional Balance of Protein and Carbohydrate.

This is an overview of 4 clinical studies where the Zone recommended ration of protein and carbohydrate is compared to the conventional high carbohydrate low fat diet. In al cases where these programmes contain the some number of calories the Zone Ratio results in more fat loss and improvements in health.

In a 1998 study published by the Journal of the American Dietetic Association: (1)

29 overweight men and women were divided randomly into 2 groups. Both groups ate a 1500 calorie diet for the next 6 weeks. One group ate a ratio of protein, carbohydrate and fat of 40% carb, 30% protein and 30% calories from fat (This is the ratio recommended by Dr Barry Sears designer of the Zone diet). The other group had the Step 1 (heart diet) of 60% calories from carbohydrate, 15% from protein, 25% from fat. Both groups exercised. After 6 weeks the group on the 40:30:30 ratio lost 2.6 kg of body fat. The other group did not have significant fat loss. When fatigue and vigour was analysed, the 40:30:30 group had a 44% reduction in fatigue, and a 15.7% increase in vigour. The higher carbohydrate group did not have any significant changes in fatigue or vigour.

In a European Study overweight people were put on diets that contained 30% of calories from fat for 6 months.(2) One diet however contained a higher carbohydrate component, 60% of calories from carbohydrates (the currently recommended ratio) The other group had 45% of calories from carbohydrates (The Zone recommendation). Both diets contained equal numbers of calories. The group on the 45% carbohydrate diet lost 7.6 kgs of fat over the next 6 months, while the other group lost 4.3 kgs. Furthermore the lower carbohydrate diet showed a significant reduction in triglycerides (a major risk factor for heart disease). The higher protein diet showed no adverse effect of bone density or kidney function.

This connection with heart disease was also confirmed a large scale study carried out by the Harvard School of Public Health.(3)

80,000 female nurses were followed for 14 years, their dietary protein, carbohydrate, and fat was recorded. They found the group ingesting the highest amount of protein from both plant and animal (24% of their calories) documented the lowest risk (25% less) of developing ischemic (angina) heart disease. Inversely this group had the lowest amount of dietary carbohydrates (12% less than the group eating the least protein). The group with the lowest protein ate 15% of their calories from protein – the current recommended amount. The authors concluded “these results suggest that a diet with a relatively high protein and low carbohydrate content may reduce the risk of developing ischemic heart disease”

And finally a study by conducted at Harvard Medical School, which compared meals with different protein, carbohydrate and fat ratios and their hormonal responses in overweight adolescent boys (4). Even though all the meals contained exactly the same number of calories, the hormonal changes were dramatically different with the lower carbohydrate meal (30% calories from protein, 40% calories from carbohydrate and 30% calories from fat). When compared to a higher carbohydrate meal (64% carb, 20% fat) it produced lower levels of insulin, and higher levels of glucagon (which restores blood sugar levels). The result was that the children consuming the lower carbohydrate meal reported a higher degree of satisfaction and ate fewer calories at the next meal. 
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