
 

Lacto-Vegetarian Diet 
 

Hari Sharma, MD, DABIHM, DABP, FCAP, FRCPC  

 
Introduction 

According to Ayurveda, diet and digestion are one of the major pillars of life.
1
 A healthy 

diet, along with optimal digestive capacity of the individual, will provide proper digestion and 

metabolism which leads to production of ojas, a substance that maintains immunity, lustrous 

skin, and proper functioning of bodily tissues and the psyche. An improper diet or inadequate 

digestive capacity will result in undigested material in the body, leading to the production of 

ama, a toxic material that blocks the channels of the body and initiates and promotes disease 

processes. Thus, two factors are equally important for optimal digestion: the proper food (both in 

quality and quantity) and a strong digestive capacity of the individual. Another important factor 

is the presence of toxins in the food we consume. 

For optimal health, the recommended diet is one that is easily digested, provides the required 

nutrients, is regenerative, and helps improve immunity. Phytochemicals present in fruits and 

vegetables have potent antioxidant properties and a host of other beneficial actions.
2,3

 A 

vegetarian diet, which contains phytochemicals and fiber, has been found to improve immunity;
4
 

maintain proper lipid concentration
5
 and platelet function in the physiology;

6
 lower systolic and 

diastolic blood pressure;
7
 maintain proper function of various organs such as the kidneys,

8,9
 

liver,
10

 and gastrointestinal tract;
11,12

 lower the rate of diverticular disease;
13

 favor bacterial flora 

in the intestine that produce less toxins;
14

 increase bone density;
15

 and lower the rate of mortality 

from heart disease and cancer.
16

 A meat-based diet is heavy, difficult to digest, pro-oxidant (red 

meat contains iron which triggers free radical formation), and contains a high concentration of 

arachidonic acid (a precursor of inflammatory mediators such as leukotrienes). The food these 

animals eat is full of corn (a rich source of inflammatory omega-6 fatty acids) and contaminated 

with herbicides and pesticides. The animals are also given growth hormone and antibiotics.
17

 The 

combination of all these factors results in deleterious effects of a meat-based diet. A large 

prospective study of half a million people, the National Institutes of Health-AARP Diet and 

Health Study, found that red and processed meat intake is associated with an increased risk of 

cancer mortality, cardiovascular mortality, and total mortality in both men and women.
18

 A long-

term study of male Seventh-Day Adventists found that meat-eating correlated with all forms of 

mortality measured.
19

 

A lacto-vegetarian diet is recommended for optimal health. Research studies are providing 

increasing evidence of significant health benefits from a meatless diet and from increasing 

consumption of fruits and vegetables.
20

 A long-term study on vegetarians revealed that eating 

fresh fruit daily results in a significant reduction in mortality from ischemic heart disease, 

cerebrovascular disease, and all causes combined.
21

 Higher consumption of fruits has also been 

associated with a lower risk of lung, prostate, and pancreatic cancers. Vegetarians have a lower 

risk of obesity, hypertension, diabetes, arthritis, colon cancer, prostate cancer, fatal ischemic 

heart disease, and death from all causes.
22,23

 

 

Heart disease 

Multiple studies have demonstrated the increased risk of heart disease associated with eating 

meat, whereas a vegetarian diet affords protection against heart disease. A study on Seventh-Day 

Adventists showed a significant association between beef consumption and fatal ischemic heart 
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disease in men, compared to vegetarians. The lifetime risk of ischemic heart disease was 

decreased by 37% in vegetarians compared to non-vegetarians.
22

 The risk of developing 

ischemic heart disease is also significantly lower in older vegetarian women compared with older 

non-vegetarian women.
23

 The Health Professionals Follow-up Study found red meat to be 

associated with coronary artery disease in men.
24

 The National Institutes of Health-AARP Diet 

and Health Study found that red and processed meat intake is associated with increased 

cardiovascular disease mortality in both men and women.
18

 Other studies also indicate that 

vegetarians have a significantly lower incidence of coronary heart disease.
25-27

 Patients on a 

vegetarian diet have reduced frequency, duration, and severity of angina; regression of 

atherosclerosis; and improvement in coronary perfusion.
28

 Long-term vegetarians have a reduced 

risk of lipid peroxidation
29,30

 and lower levels of cholesterol.
23,31

 

 

Cancer 

A vegetarian diet has shown protective effects against cancer, whereas eating meat has been 

correlated with the development of various types of cancer. Non-vegetarians have a significantly 

higher risk of developing colon, prostate,
22

 and breast cancer.
32-35

 Research has indicated that 

dietary factors in adolescents and premenopausal women may have a greater impact on the risk 

of breast cancer than dietary factors later in life. A large prospective cohort study, the Nurses’ 

Health Study II, showed that adolescents who consumed the greatest quantity of red meat had a 

30 to 40% higher risk of breast cancer later in life, compared to adolescents with the lowest 

intake of red meat.
36

 The same study examined the diet of premenopausal women and found that 

higher red meat intake was strongly related to an increased risk of hormone receptor-positive 

breast cancer.
37

  In contrast, fruits and vegetables provide protection against breast cancer risk. A 

population-based case-control study found that breast cancer risk was lower in women who ate 

more vegetables and higher in those who ate red meat. Women who ate the most red meat had an 

85% elevated breast cancer risk compared with those who ate the least red meat.
33

 Another case-

control study showed a significantly lower risk of breast cancer in women who ate the most fruits 

and vegetables, compared to those who ate the least fruits and vegetables.
38

 Research is 

elucidating possible mechanisms of action for increased risk of breast cancer associated with red 

meat intake. Heme iron in red meat may be a contributory factor; research has elucidated the role 

of dietary iron intake in the progression of fibrocystic disease to breast cancer.
39

 Consumption of 

fried and processed meat has been significantly correlated with the level of DNA adducts in 

breast tissue.
40

 DNA adducts are formed when carcinogens bind to the DNA; this can result in 

gene mutation and initiation of the malignant process.
41

 

Women who eat red meat daily are at twice the risk of developing colon cancer compared to 

women who eat red meat less than once a month.
42

 The association between red meat and colon 

cancer was elucidated in a clinical study that showed increased endogenous N-nitrosation due to 

increased nitrogenous residues from red meat.
43

 The National Institutes of Health-AARP Diet 

and Health Study found that eating red meat is associated with a significantly elevated risk of 

colorectal, lung, esophageal, and liver cancer. Eating processed meat results in a significantly 

elevated risk of colorectal and lung cancer.
44

 This study also found that higher intakes of red and 

processed meat are associated with increases in cancer mortality in both men and women.
18

 In 

contrast, a study on vegetarians found a 40% reduction in cancer mortality in non-meat eaters 

compared to meat-eaters.
16

 Increased consumption of fruit has been associated with a lower risk 

of lung, prostate, and pancreatic cancers.
22

 

Results from two large-scale prospective cohort studies showed that consumption of both 

processed and unprocessed red meat is associated with an increased risk of premature mortality 

from all causes, as well as from cardiovascular disease and cancer. In this study, unprocessed red 
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meat included beef, pork, lamb, or hamburger, and processed red meat included bacon, hot dogs, 

sausage, salami, and bologna. This study described outcomes from more than 37,000 men from 

the Health Professionals Follow-up Study and more than 83,000 women from the Nurses' Health 

Study, who were followed up for nearly three million person-years. Substitution of red meat with 

fish, poultry, nuts, legumes, low-fat dairy products, and whole grains was associated with a 

significantly lower risk of mortality.
45,46

 

Children who eat hot dogs have an increased risk of brain tumor and leukemia, and eating 

hamburgers increases the risk of acute lymphocytic leukemia in children.
47,48

 Children of women 

who ate one or more hot dogs per week while pregnant have an increased risk of childhood brain 

tumor.
47,49

  

 

Diabetes  

Type 2 diabetes mellitus has been associated with meat intake. In a 17-year prospective study 

of Adventists, subjects who ate meat at least weekly had a 74% increase in diabetes risk 

compared to those who did not eat meat.
50

 The Nurses’ Health Study showed that red and 

processed meats were both associated with an increased risk of diabetes in women.
51

 Processed 

meat was also implicated in the Nurses’ Health Study II; increased processed meat consumption 

was strongly associated with a progressively higher risk of diabetes in women. It was also found 

that bacon, hot dogs, sausage, salami, and bologna were all individually associated with a higher 

risk of diabetes.
52

 Similar results were seen in the Women’s Health Study; higher consumption 

of total red meat, processed meat, and individually of bacon and hot dogs, was significantly 

associated with increased risk of diabetes in women.
53

 Similar results have been seen in men; the 

Health Professionals Follow-up Study showed that frequent consumption of processed meat was 

significantly associated with a higher risk of diabetes.
54

 Eating fruits and vegetables provides 

protection against diabetes. A 12-year prospective study showed that fruit and vegetable intake is 

associated with a substantially decreased risk of diabetes.
55

 

 

Other chronic disorders 

A vegetarian diet has proven beneficial in other chronic disorders. The prevalence of 

hypertension was shown to be lower among long-term vegetarians compared to non-vegetarians 

in a study on Seventh-Day Adventists.
56

 Diets rich in fruits and vegetables significantly reduced 

blood pressure in the Dietary Approaches to Stop Hypertension (DASH) clinical trial.
57

 This 

study also found that increasing fruit and vegetable consumption decreases urinary calcium 

excretion, which has positive implications for bone health.
57

 A study on aging women found that 

those who followed a vegetarian diet had nearly half the loss of bone mass compared to those 

who ate meat. By age 80, the vegetarian women had lost 18% of their bone mass while the meat-

eaters had lost 35%.
15

 Several population-based studies have shown that eating fruits and 

vegetables is beneficial for axial and peripheral bone mass and bone metabolism in men and 

women of all ages.
58

 

Considering all the benefits of a vegetarian diet, it is not surprising that studies have shown 

vegetarians have a longer life span.
17,22,59

 A long-term study found that vegetarians have a 

mortality rate that is half that of the general population.
21

 A prospective cohort study provided 

additional evidence that vegetarian diets are associated with improved health outcomes, 

including all-cause mortality. This study of more than 70,000 Seventh-Day Adventists 

demonstrated a 12% reduction in all-cause mortality in vegetarians. Vegetarian diets were also 

associated with reductions in cardiovascular mortality, renal mortality, and endocrine mortality. 

The results appeared to be more robust in males.
60,61
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Hazards of a meat-based diet – Possible mechanisms of action 

The hazards of a meat-based diet may be due to characteristics of the meat itself as well as 

multiple aspects involved in the production, preservation, processing, and cooking of meat and 

meat products.
17,44

 Saturated fat in meat contributes to atherogenesis and carcinogenesis. Heme 

iron in meat contributes to higher oxidative stress which is linked to both heart disease and 

cancer. Meat increases the endogenous formation of n-nitroso compounds which are 

carcinogenic. Processed meats containing nitrite preservatives are an exogenous source of n-

nitroso compounds. Smoked and salted meats containing N-nitrosodimethylamine are a 

carcinogenic risk. Heterocyclic amines and polycyclic aromatic hydrocarbons are known 

mutagens that are formed during high-temperature cooking of meat (e.g., grilling). Other hazards 

of ingesting meat relate to what the animals themselves have eaten, e.g. food containing 

herbicides and pesticides that get concentrated in the fatty tissues and membranes of the meat. 

Cattle feed supplemented with rendered cattle carcasses has been implicated in the development 

of the transmissible prion disease known as ‘Mad Cow disease.’ Antibiotics administered to 

livestock may contribute to antibiotic resistance in those who consume the meat. 

 

Benefits of a vegetarian diet – Possible mechanisms of action 

The benefits of a vegetarian diet relate to lower intake of saturated fat, cholesterol, and 

animal protein, and increased intake of complex carbohydrates, dietary fiber, trace minerals, 

vitamins, and a myriad of biologically active phytochemicals.
4,62

 Clinical dietary studies on plant 

foods and their constituents have shown that fruits and vegetables affect the human biological 

system in many beneficial ways. They have antioxidant properties, stimulate the immune system, 

modulate detoxification enzymes, and alter cholesterol synthesis and hormone metabolism. 

Many phytochemicals have overlapping mechanisms of action and can have synergistic or 

additive effects. It is noteworthy that the protective effects of fruits and vegetables observed in 

the epidemiologic studies are not seen with pharmacologic doses of the plant foods or their 

constituents. The benefits were observed when these foods were eaten as part of the subjects’ 

diet.
4
 

 

Conclusion 

Scientific understanding of the effects of diet on health and disease has evolved over the last 

several decades and a paradigm shift is now occurring.
46,61,63

 Meat-based diets are viewed as 

contributing to ill health, whereas well-balanced vegetarian diets are viewed as important factors 

for improving health and preventing disease. 
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