Table 1. Study characteristics
 
	Mediterranean diet 

	

Author/
year

	
Country/ region
	Participants
	Study design
	Intervention delivery mode
	

Adherence

	
	
	Age (years)
	Total participants (sex % female)
	Health status
	Design
	Intervention
	Intervention length
	Comparator (baseline diet)
	Other interventions tested 
	
	

	Barber et al 20211***

	Spain 
	R:18-38
M: NR
	N= 20
(F%=0)
	Healthy 
	Cross-over, open label RCT with a 2-week washout period 
	MD 
(Fibre
 enriched)
	2 weeks
	Balanced diet 
	Western diet***
	Detailed diet plan provided 
	Monitored: Yes
Method: % of fibre consumed
Rate: Optimal

	Galie et al 20212

	Spain 
	R:25-60
M: 51
	N=50
(F%=
NR)
	Metabolic syndrome 
	Cross-over, open label RCT with a 1- month washout period
	MD 
	8 weeks 
	NR 
	Non-MD diet with 50 g/d nuts
	Dietary advise via face-to-face interview 
	Monitored: Yes
Method: 17-item MedDiet score
Rate: Optimal

	Ghosh et al 20203

	Ireland 
	R:65-79
M: 71
	N=612
(F%=
53.3)
	Healthy 
	2-arm, parallel, single-blinded, multi-centre RCT
	MD (Nu-Age)

	1 year 
	NR 
	Habitual Diet
	Dietary counselling 
	Monitored: Yes
Method: 
7-day food records 
Rate: NR

	Ismael et al 20214

	Portugal 
	R: 47-77
M: 66
	N=9 (F%=
33.3)
	T2DM 
	Single-arm pilot trial 

	MD 
	12 weeks
	NR
	NA
	Dietary counselling (structured diet plan)

	Monitored: Yes
Method: 24 hr dietary recalls 
&
MEDAS scores
Rate: NR

	Meslier et al 20205
	Europe 
	R: 20-65
M: NR
	N=82 (F%=
52)
	Over
weight/ obese 
	2-arm, parallel, blinded RCT with a 2-week run-in period
	MD 
	8 weeks
	Habitual diet (low intake of fruits and vegetables)
	Habitual diet 
	Dietary counselling (personalise-d diet) along with some foods
	Monitored: Yes
Method: 11-unit Italian MD index.
Rate: NR

	Michalsen et al 20056
	Germany
	R:35-65
M: 50
	N=51
(F%=
12)
	Rheumatoid arthritis and fibromyalgia 
	2-arm, parallel, unblinded RCT
	MD 
	2 weeks
	Habitual diet 
	8-day fasting period
	Inpatient meal delivery 
	Monitored: Yes
Method: Daily interviews. 
Rate: NR

	Muralidharan
 et al 20217

	Spain
	R:55-75
M: 64


	N=362
(F%=
52)
	Overweight / obese  
	2-arm, parallel, unblinded RCT with a 4-week run-in period 
	MD 
	1 year
	Habitual diet 
	Hypocaloric MD combined with physical activity
	Dietary counselling   
	Monitored: Yes
Method: MD score
Rate: NR

	Nagpal et al 20198***

	USA
	R: NR
M: 65 
	N=17
(F%=
71)
	Mild cognitive impairment 
	Cross-over, double-blinded RCT with a 6- week washout period

	MD
(Ketogenic style) 
	6 weeks
	NR
	Low-fat diet ***
	Dietary counselling
	Monitored: Yes
Method: Ketone bodies & weekly assessment 
Rate: NR

	Pagliai et al 20209***

	Italy
	R: NR
M: 62
	N=23
(F%=
70)
	Overweight 
	Cross-over RCT
	Hypocaloric MD 
	12 weeks 
	NR 
	Vegetarian diet*** 
	Dietary counselling 
	Monitored: Yes
Method:3-day dietary record.
Rate: Optimal

	Pastor-Ibáñez et al 202110

	Spain
	R: 40-53
M: 47 
	N=82 (F%=
15)
	HIV-1 
	2-arm, parallel, open-label RCT

	MD
	12 weeks
	Habitual diet

	Habitual diet

	Dietary counselling and provision of olive oil and  walnuts
	Monitored: Yes
Method: MEDAS score
Rate: Optimal

	Pisanu et al 202011

	Italy
	R: NR
M: 53
	N=23
(F%=
87)
	Obese 
	Single-arm pilot trial 

	Moderately hypocaloric MD 
	12 weeks
	Habitual diet

	NA
	Dietary counselling (diet plan prescribed)
	Monitored: Yes
Method: 11- item MD score.
Rate: Optimal

	Rusch et al 202112

	USA
	R:68-74
M:71
	N=8
(F%=37.5) 
	Parkinson’s disease
	Single-arm pilot trial 

	MD 
	5 weeks 
	Habitual diet

	NA
	Dietary counselling 
	Monitored: Yes
Method: 14- item MEDAS
Rate: Optimal

	Tagliamonte et al 202113
	Italy
	R: 20-65
M: 43
	N=82
(F%=
52)
	Overweight/
obese
	2-arm, parallel RCT

	MD 
	8 weeks
	Habitual diet  

	Habitual diet  



	Dietary counselling (personalise-d dietary advice)

	Monitored: Yes
Method: Food diaries. 
Rate: Optimal

	Vitale et al 202114***

	Italy
	R:20-60
M: 42
	N=29
(F%=
56.2%)
	Overweight / obese 
	2-arm, parallel RCT with a 2-week run-in period 
	MD
	8 weeks
	Habitual diet  

	Western diet*** 
	Dietary counselling and  
food provision
	Monitored: Yes
Method: 7-d food record Rate: Optimal

	Zhu et al 202015***

	USA
	R: 18-25
M: 22
	N=10
(F%=
NR)
	 Healthy 
	Cross-over RCT with a 4-day washout period

	MD
	4 days
	NR 
	Western diet***
	Food provision
	Monitored: Yes
Method: Remaining food weighed and recorded 
Rate: NR

	Haro et al 201616***

	Spain 
	R: 62-68
M: 63 
	N=20
(F%=0)
	Obese 
	2-arm, parallel, single- blinded, single-centre RCT
	MD 
	1 year
	NR 
	Low-fat diet ***
	Dietary counselling 
	Monitored: Yes
Method: 14-item MEDAS & FFQ
Rate: Optimal

	Di Iorio et al 201917***

	Italy
	R: NR
M:68
	N=60
(F%=
18%)
	Chronic kidney disease 
	Cross-over RCT with a 3-month washout period
	MD 
	24 weeks
	Habitual diet 
	Very low-protein diet *** 
	NR
	Monitored: Yes
Method: 9-item MEDAS
Rate: NR

	Avelar-Barragan et al 202318
	USA
	R:21-77
M:58
	N=28
(F%=
71%)
	Myeloproliferative neoplasms
	2-arm, parallel RCT 
	MD
	10 weeks 
	NR
	Habitual diet
	Dietary counselling and provision of olive oil
	Monitored: Yes
Method: 14-item MEDAS
Rate: Optimal

	Choo et al 202319***
	Australia
	R:45-75
M:61
	N=34
(F%=
70%)
	Cardiovascular disease
	Cross-over RCT with an 8-week washout period
	MD (supplemented with dairy)
	8 weeks
	Habitual diet
	Low-fat diet***
	Dietary counselling
	Monitored: Yes
Method: 3-day weighted food record Rate: Optimal

	Deledda et al 202220***
	Italy
	R:45-65
M:55
	N=11
(F%=
45%)
	T2DM
	2-arm, parallel RCT
	Hypocaloric MD
	12 weeks 
	NR
	Hypocaloric ketogenic diet***
	Dietary counselling
	Monitored: Yes
Method: MEDAS
Rate: NR

	Haskey et al 202321 
	Canada
	R:NR
M:47
	N=28
(F%=
65%)
	Quiescent ulcerative colitis
	2-arm, parallel RCT
	MD
	12 weeks
	Habitual diet 
	Habitual diet
	Dietary counselling
	Monitored: Yes
Method: Mediterrane-an diet serving score
Rate: Optimal

	Shoer et al 202322
	Israel
	R:NR
M:50
	N=200
(F%=
59%)
	Pre-diabetic
	2-arm, parallel, single-blinded RCT
	MD
	24 weeks
	NR
	Personalised postprandial-targeted diet
	Dietary counselling and menu provision
	Monitored: Yes
Method: Self-recorded dietary intake
Rate: Optimal

	Staudacher et al 202423
	Australia
	R:31-41
M:34
	N=59
(F%=
83%)
	IBS
	2-arm, parallel, unblinded RCT
	MD
	6 weeks
	Habitual diet
	Habitual diet
	Dietary counselling (personalise-d dietary advice)
	Monitored: Yes
Method: 14-item MEDAS
Rate: Optimal

	Western diet

	Barber  et al 20211***

	Spain 
	R:18-38
M: NR
	N= 20 (F%=0)
	Healthy 
	Cross-over, open label RCT with a 2-week washout period  
	Western diet 
	2 weeks 
	Balanced diet 
	MD***
	Dietary counselling
	Monitored: Yes
Method: % of fibre consumed
Rate: Optimal

	Vitale et al 202114***
	Italy
	R:20-60
M: 46
	N=29
(F%=
56.2%)
	Overweight / Obese 
	2-arm, parallel, RCT with a 2-week run-in period
	Western diet
	8 weeks
	Habitual diet  

	MD***

	Dietary counselling and  
provision of food
	Monitored: Yes
Method: 7-d food record 
Rate: Optimal

	Zhu et al 202015***
	USA
	R: 18-25
M: 22
	N=10
(F%=
NR)
	 Healthy 
	Cross-over RCT with a 4-day washout period

	Western diet (Fast food)
	4 days
	NR 
	MD***

	Provision of food
	Monitored: Yes
Method: Remaining weighed food and recorded 
Rate: NR

	Shin et al 201924***
	Korea
	R: 25-65
M:45
	N=61
(F%=
NR)
	Healthy
	Cross-over RCT with a 2-week washout period


	Western diet (American diet) 
	4 weeks
	NR
	Korean diet***
	Provision of food
(controlled feeding)
	Monitored: NI
Method: NR
Rate: NR

	Korean diet

	Shin et al 201924***
	Korea
	R: 25-65
M:45
	N=61
(F%=
NR)
	Healthy
	Cross-over RCT with a 2-week washout period  
	Korean diet 
	4 weeks
	NR
	Western diet (typical American) ***

	Provision of food
(controlled feeding)
	Monitored: NI
Method: NR
Rate: NR

	Japanese diet

	Kushida et al 201825
	Japan
	R: 20-29 
M: NR
	N=21
(F%=
34) 

	NR
	2-arm, parallel, double- blinded RCT

	Traditional Japanese diet

	4 weeks
	NR
	Modern Japanese diet 
	Provision of prepared food
	Monitored: Yes
Method: Dietary record
Rate: NR

	Nordic diet

	Roager et al 201426
	Denmark
	R: 18-65
M: 45
	N=62
(F%=
69)
	Obese
	2-arm, parallel RCT with a 7-10-day run-in period
 
	New Nordic diet
	24 weeks
	NR
	Danish diet
	Provision of food
	Monitored: NI
Method: NR
Rate: NR

	Low FODMAP

	Bennet et al 201827
	Sweden
	R:24-63
M:NR
	N=61
(F%=
83.60)
	IBS
	2-arm, parallel RCT
	Low FODMAP 
	4 weeks

	NR
	Traditional IBS diet
	Dietary counselling 
	Monitored: Yes
Method: Food record
Rate: NR

	Cox et al 202028
	England
	R: NR
M:37
	N=52
(F%=
56)
	Quiescent Crohn’s disease or
ulcerative colitis

	2-arm, parallel RCT
	Low FODMAP 
	4 weeks
	NR 
	Sham diet 
	Dietary counselling 
	Monitored: Yes
Method: Weekly telephone contact
Rate: Optimal

	Halmos et al 201429 
	Australia
	R: 23-61
M:37
	N=30
(F%=
78.8)
	IBS
	Cross-over, single- blinded RCT with a 5-day run-in and a 21-day washout period
	Low FODMAP 
	3 weeks
	Habitual diet 
	Habitual diet

	Provision of all meals and snacks 
	Monitored: Yes
Method: Food diaries
Rate: Optimal

	Harvie et al 201730
	Australia
	R: NR
M: 42
	N=50
(F%=
86)
	IBS
	2-arm, parallel, single- centre RCT
	Low FODMAP 
	12 weeks
	NR
	No dietary counselling 
	Dietary counselling and education
	Monitored: NI
Method: NR
Rate: NR

	Hustoft et al 201731
	Norway
	R: 18-52
M: 34.6
	N= 50
(F%=
75)
	Diarrhea-predominant or mixed IBS
	Cross-over, double- blinded RCT with a 3-week washout period

	Low FODMAP 
	9 weeks
	NR
	Placebo
	Provision of both oral and written instruction 
	Monitored: NI
Method: NR
Rate: NR

	McIntosh et al 201732
	Canada
	R: 24-83
M: NR
	N=37
(F%= 86.40)
	IBS 
	2-arm, parallel, single- blinded RCT

	Low FODMAP 
	3 weeks
	NR
	Diet high in FODMAP content
	Dietary counselling 
	Monitored: Yes
Method: Diet log
Rate: Optimal

	Naseri et al 202133
	Iran
	R: 18-59
M: 37.8
	N=30
(F%=
50)
	IBS
	Single-arm, uncontrolled, open label trial with a 6-week run-in period  
	Low FODMAP, gluten free diet
	6 weeks
	NR
	NA
	Dietary counselling 
	Monitored: Yes
Method: 3-day recall
Rate: NR

	Staudacher et al 201234
	UK
	R: 18-65
M: 35
	N=41
(F%=
66)
	IBS 
	2-arm, parallel RCT
	Low FODMAP
	4 weeks
	Habitual diet 
	Habitual diet
	Dietary counselling 
	Monitored: Yes
Method: Food diary
Rate: NR

	Valdez-Palomares et al 202135
	Mexico
	R: 27-52
M: 38
	N=32
(F%=
91)
	IBS
	Single-arm trial
	Low FODMAP 
	4 weeks
	NR
	NA
	Dietary counselling 
	Monitored: Yes
Method: Self-report
Rate: NR

	Valeur et al 201836
	Norway
	R: 19-67
M: 36
	N=61
(F%=
89)
	IBS 
	Single-arm trial 
	Low FODMAP 
	4 weeks
	Habitual diet
	NA
	Dietary counselling 
	Monitored: Yes
Method: Food diary
Rate: NR

	Zhang et al 202137
	China
	R: NR
M: 43.5
	N=100
(F%=
47.2)
	IBS 
	2-arm, parallel, single- centre RCT with a 2-week run-in period 
	Low FODMAP 
	3 weeks
	NR
	Traditional dietary advise 
	Dietary counselling and provision of menu 
	Monitored: Yes
Method: Weekly telephone calls 
Rate: NR

	Liu et al 202438
	China
	R: NR
M: 37
	N=73
(F%=
45)
	IBS
	4-arm, double blinded, parallel RCT with a 3-day run-in period
	Low FODMAP
	4 weeks 
	Habitual diet
	Habitual diet, low FODMAP combined with probiotics, or habitual diet combined with probiotics
	Dietary counselling
	Monitored: NI
Method: NR
Rate: NR

	Tunali 202439
	Turkey
	R: NR
M: 36
	N=121
(F%=
60)
	IBS
	2-arm, double blinded-parallel RCT
	Low FODMAP
	6 weeks
	NR
	Personalised diet
	Dietary counselling and provision of menu
	Monitored: Yes
Method: Self-reported dietary compliance during weekly phone calls. Rate: Optimal

	Ketogenic diet

	Ang et al 
202040
	USA
	R: 18-50
M: NR
	N= 17
(F%=
0)
	Overweight/class-1 obese
	Single-arm trial with a 4-week run-in period

	Ketogenic diet
	4 weeks
	Baseline run-in diet
	NA
	Provision of meals
	Monitored: Yes
Method: NR
Rate: Optimal

	Gutierrez-Repiso et al 201941
	Spain
	R: 26-57
M: 45
	N= 33
(F%=
65)
	Obese
	2-arm, parallel, single- blinded RCT
	Hypocaloric ketogenic diet 
	12 weeks
	NR
	Hypocaloric ketogenic diet + symbiotic supplement
	Dietary advise along with symbiotic and placebo supplement
	Monitored: NI
Method: NR
Rate: NR

	Yuan et al 202242
	China
	R:NR
M:31
	N=15
(F%=
46.70)
	Obese
	Single-arm trial with a 4-week run-in period

	Ketogenic diet
	12 weeks
	Baseline hypocaloric balanced run-in diet
	NA
	Provision of personalised meal plan 
	Monitored: Yes
Method: Urinary ketone
Rate: Optimal

	Deledda et al 202220***

	Italy
	R:45-65
M:55
	N=11
(F%=
45%)
	T2DM
	2-arm, parallel RCT
	Hypocaloric ketogenic diet
	12 weeks 
	NR
	Hypocaloric MD***

	Dietary counselling
	Monitored: Yes
Method: MEDAS
Rate: NR


	Hengist et al 202443
	UK
	R:NR
M:34
	N=53
(F%=
56%)
	Healthy
	3-arm, parallel, open-label RCT
	Ketogenic diet
	12 weeks 
	Habitual diet
	Low-sugar diet or normal sugar diet
	Dietary counselling
	Monitored: Yes
Method: 7-day diet data
Rate: Optimal

	Gluten-free

	Bonder et al 201644
	Netherlands
	R:16-61
M: 36
	N=21
(F%=
57)
	Healthy
	Single-arm trial 
	Gluten-free diet 
	4 weeks
	Habitual diet 
	NA
	NR
	Monitored: Yes
Method: 3-day food record
Rate: NR

	De Palma et al 200945
	Spain
	R: 23-40
M: 30.3
	N=10
(F%=
80)
	Healthy
	Single-arm trial 
	Gluten-free diet 
	4 weeks
	NR 
	NA
	Dietary counselling 
	Monitored: Yes
Method: 72-hour food diary record
Rate: NR

	Calorie-restricted diet

	Brinkworth et al 200946***

	Australia
	R: 24-64
M: 51
	N=91
(F%=
60.40)
	Overweight/
obese
	2-arm, parallel RCT
	High-CHO, calorie-restricted diet 
	8 weeks
	NR
	Very low-CHO, calorie-restricted diet***
 

	Dietary counselling and provision of meals 
	Monitored: Yes
Method: Daily food record 
Rate: Optimal

	Fragiadakis et al 202047***
	USA
	R: 18-50
M: 41
	N=49
(F%=
80)
	Healthy 
	2-arm, parallel, single- blinded RCT with a 4-week run-in period
	Low-CHO, calorie-restricted diet 
	1 year
	Habitual diet
	Low-fat, calorie-restricted***
	Dietary counselling 
	Monitored: Yes
Method: Two, 24-hour recalls 
Rate: NR

	Karbalaiee et al 202248***
	Iran 
	R: 18-50
M: NR
	N=24
(F%=
100)
	Obese
	2-arm, parallel RCT
	Low-CHO, calorie-restricted diet 
	6 weeks
	NR
	Low-fat, calorie-restricted diet***
	Prescribed diet
	Monitored: Yes
Method: Telephone interviews
Rate: NR

	Li et al 202449
	China
	R: NR
M: 36
	N=96
(F%=
37.5)
	Overweight/
obese
	4-arm, parallel RCT 
	Low-CHO, calorie-restricted diet
	12 weeks 
	NR
	Time- restricted eating, low- CHO calorie-restricted diet combined with time-restricted eating or control diet 
	Provision of meals
	Monitored: Yes
Method: One-on-one supervision method Rate: Optimal

	Brinkworth et al 200946***

	Australia
	R: 24-64
M: 51
	N=91
(F%=
60.40)
	Overweight/
obese
	2-arm, parallel RCT
	Very low-CHO, calorie-restricted diet 

	8 weeks
	NR
	High-CHO, calorie-restricted diet***

	Dietary counselling and provision of meals 
	Monitored: Yes
Method: Daily food record 
Rate: Optimal

	Salonen et al 201450
	Finland
	R: 27-73
M: 53
	N=14
(F%=
0)
	Metabolic syndrome
	Cross-over RCT with a 1-week run-in period
	High-protein, calorie-restricted diet 
	3 weeks
	Baseline run-in weight maintenance diet
	Diet supplemented with resistant starch or non-starch polysaccharide
	Provision of meals 
	Monitored: NI
Method: NR
Rate: NR

	Russell et al 201151
	UK
	R: 21-74
M: 56

	N=17
(F%=
0)
	Obese 
	Cross-over RCT with a 7-day run-in period

	High-protein, calorie- restricted diet 
	4 weeks
	Baseline run-in weight maintenance diet
	High-protein, medium-CHO weight loss diet 
	Provision of meals 
	Monitored: Yes
Method: Daily records
Rate: NR

	Walker et al 201152
	UK
	R: 27-73
M: 54
	N=14
(F%=
0)
	Overweight
	Cross-over RCT with a 7-week run-in period

	High-protein, calorie-restricted diet 
	3 weeks
	Baseline run-in weight maintenance diet 
	Diet high in resistance starch or non-starchy polysaccharide
	Provision of meals 
	Monitored: NI
Method: NR
Rate: NR

	Johnstone et al 202053
	UK
	R: 20-62
M: NR
	N=19
(F%=
58)
	Overweight 
	Cross-over RCT
	High-protein, calorie- restricted diet 
	3 weeks
	Habitual diet 
	Weight maintenance diet with or without resistance starch
	Provision of menu
	Monitored: NI
Method: NR
Rate: NR

	Dong et al 202054
	USA
	R: 20-75
M: 56
	N=60
(F%=
22.50)
	Overweight/
obese
	2-arm, parallel, double- blinded RCT
	High-protein, calorie- restricted diet 
	8 weeks
	NR
	Normal protein, calorie- restricted diet 
	Dietary counselling
	Monitored: NI
Method: NR 
Rate: NR

	Cuevas-Sierra et al 202155***
	Spain
	R:NR
M:NR
	N=179
(F%=
69)
	BMI >25kg/ m2
	2-arm, parallel RCT



	Moderately high-protein, calorie- restricted diet 
	16 weeks
	NR
	Low-fat, calorie- restricted diet***
	Dietary counselling 
	Monitored: Yes
Method: 3-day weighed food record
Rate: NR

	Cuevas-Sierra et al 202155***
	Spain
	R:NR
M:NR
	N=179
(F%=
69)
	BMI >25kg/ m2
	2-arm, parallel RCT 

	Low-fat, calorie- restricted diet 
	16 weeks
	NR 
	Moderately high-protein, calorie- restricted diet *** 
	Dietary counselling 
	Monitored: Yes
Method: 3-day weighed food record
Rate: NR

	Fragiadakis et al 202047***
	USA
	R: 18-50
M: 41
	N=49
(F%=
80)
	Healthy 
	2-arm, parallel, single- blinded RCT with a 4-week run-in period
	Low-fat, calorie- restricted diet 
	1 year
	Habitual diet
	Low-CHO, calorie- restricted diet ***
	Dietary counselling 
	Monitored: Yes
Method: Two, 24- hour recalls 
Rate: NR 

	Karbalaiee et al 202248***
	Iran 
	R: 18-50
M: NR
	N=24
(F%=
100)
	Obese
	2-arm, parallel RCT
	Low-fat, calorie-restricted diet
	6 weeks
	NR
	Low-CHO, calorie-restricted diet ***
	Prescribed diet
	Monitored: Yes
Method: Telephone interviews
Rate: NR

	Ghanavati et al 202156
	Iran
	R: 35-75
M: 59
	N=70
(F%=
44.8)
	Overweight/
obese with stable coronary artery disease 
	2-arm, parallel, single- centre RCT 
	Calorie- restricted diet (nut free)
	8 weeks
	NR 
	Calorie- restricted diet (nut enriched)
	Dietary counselling
	Monitored: Yes
Method: Phone calls Rate: NR

	Henning et al 201957
	USA
	R: 20-60
M: 39
	N=51
(F%=
84)
	Healthy
	2-arm, parallel, open-labelled RCT
	Calorie-restricted diet
	12 weeks
	NR 
	Calorie-restricted diet with one avocado
	Provision of meal plan 
	Monitored: Yes
Method: Bi-weekly checklist review with dietitian
Rate: NR

	Ma et al 202158***

	China
	R: 30-65
M: 47.9
	N=48
(F%=
100)
	Overweight/
obese
	2-arm, parallel RCT
	Calorie-restricted diet 
	12 weeks 
	NR 
	Low-CHO diet***

	Provision of meals 
	Monitored: NI
Method: NR
Rate: Optimal

	Diao et al 202459
	Iran 
	R: NR
M: 42
	N=120
(F%=
61)
	Obese
	3-arm, parallel RCT
	Calorie-restricted diet
	12 weeks
	NR 
	Calorie-restricted DASH diet or normal diet
	Provision of diet plan
	Monitored: Yes
Method: 3-day dietary record
Rate: Poor


	High/low-carbohydrate diet 

	Fava et al 201360***
	UK
	R: 30-65
M: 52.7
	N=88
(F%=
51)
	Increased risk for metabolic syndrome
	Multi-arm, parallel, single-blinded RCT with a 4-week run period 
	High-CHO (high-GI) diet
	24 weeks
	Baseline run-in diet
(High-fat diet)
	High-CHO ( low GI) *** or fatty acid profile altered diets
	Dietary counselling and 
provision of booklet 
	Monitored: Yes
Method: 4-day food record 
Rate: Optimal

	Fava et al 201360***
	UK
	R: 30-65
M: 52.7
	N=88
(F%=
51)
	Increased risk for metabolic syndrome
	Multi-arm, parallel, single-blinded RCT with a 4-week run period 
	High-CHO (low-GI) diet
	24 weeks
	Baseline run-in diet
(High-fat diet)
	High-CHO ( high-GI)*** or fatty acid profile altered diets
	Dietary counselling and 
provision of booklet  
	Monitored: Yes
Method: 4-day food record 
Rate: Optimal

	Ren et al 202061
	China
	R: NR
M: 72
	N=55
(F%=
55.60)
	T2DM
	2-arm, parallel RCT with 1-week run-in period

	Low-CHO diet (supplemented with almond)
	12 weeks
	NR 
	Low-fat diet
	Dietary education program
	Monitored: Yes
Method: Dietary record Rate: NR

	Ma et al 202158***

	China
	R: 30-65
M: 47.9
	N=48
(F%=
100)
	Overweight/
obese
	2-arm, parallel RCT
	Low-CHO diet

	12 weeks 
	NR 
	Calorie- restricted diet***

	Provision of meals 
	Monitored: NI
Method: NR
Rate: Optimal

	Li et al 202262
	USA 
	R: NR
M: 42
	N=19
(F%=
31)
	Chronic spinal cord injury
	2-arm, parallel, single-centre RCT 
	Low-CHO diet

	8 weeks
	Habitual diet 
	Habitual diet
	Provision of meals
	Monitored: Yes
Method: Dietary recall 
Rate: Optimal

	High/low-protein diet

	Ford et al 202063
	USA
	R: NR
M: 74
	N=26
(F%=
100)
	Healthy 
	Cross-over, double blinded, placebo-controlled RCT with a 
2-week washout period
	High-protein diet 
	2 weeks
	Habitual diet 

	High-protein diet with either symbiotic, probiotic or prebiotic
	Provision of food
	Monitored: Yes
Method: Daily questionnaires
Rate: NR

	Lai et al 201964
	Italy
	R: 19-79
M: NR
	N=16
(F%=
NR)
	Chronic kidney disease 
	2-arm, parallel RCT

	Low-protein diet 
	24 weeks
	NR
	Low-protein diet with prebiotic inulin
	Personalised nutritional therapy
	Monitored: Yes
Method: Urinary nitrogen evaluation every 3 months
Rate: NR

	Ferraz-Bannitz et al 202265
	Brazil
	R: NR
M: 50
	N=21
(F%=
57)
	Overweight/
obese
	2-arm, single-centre RCT
	Low-protein diet
	4 weeks 
	Baseline run-in diet
(balanced diet)
	Calorie-restricted diet
	Provision of meals
	Monitored: Yes
Method: Daily adherence to meal 
Rate: NR

	Di Iorio et al 201917***

	Italy
	R: NA
M:68
	N=60
(F%=
18%)
	Chronic kidney disease 
	Cross-over RCT with a 3-month washout period
	Very low- protein diet 
	24 weeks
	Habitual diet 
	MD***
	NR
	Monitored: Yes
Method: 9-item MEDAS
Rate: NR

	High/low-fat diet

	Wan et al 201966***
	China
	R: NR
M: 23
	N=217
(F%=
52)
	Healthy adults
	3-arm, parallel RCT

	High-fat diet 
	24 weeks
	NR 
	Low- or moderate-fat diet***
	Provision of meals and beverage 
	Monitored: Yes
Method: Daily food diary
Rate: NR

	Kelder et al 201467
	Netherlands
	R: 35-50
M: NR
	N=10
(F%=
0)
	Healthy 
	Single-arm trial 
	High-fat diet
	4 weeks
	Habitual diet 
	NA
	Provision of meals
	Monitored: Yes
Method: dietitian follow-up and food record
Rate: Optimal

	Wan et al 201966***
	China
	R: 18-35
M: 23
	N=217
(F%=
52)
	Healthy 
	3-arm, parallel RCT 
	Moderate-fat diet 
	24 weeks
	NR 
	Low- or high- fat diet***
	Provision of food and beverage 
	Monitored: Yes
Method: Daily food diary
Rate: NR

	Wan et al 201966***
	China
	R: 18-35
M: 23
	N=217
(F%=
52)
	Healthy adults 
	3-arm, parallel RCT


	Low-fat diet 
	24 weeks
	NR 
	Moderate- or high-fat diet***
	Provision of food and beverage 
	Monitored: Yes
Method: Daily food diary
Rate: NR

	Qian et al 202068
	China
	R: 45-65
M: 53
	N=36
(F%=
84)
	Healthy 
	4-arm, parallel RCT 
	Low-fat diet
	16 weeks
	Habitual diet
(High-fat diet)
	High/low-fat diet with or without probiotics
	NR
	Monitored: Yes
Method: Daily dietary records and survey
Rate: NR

	Choo et al 202319***
	Australia
	R:45-75
M:61
	N=34
(F%=
70%)
	Cardiovascular disease
	Cross-over RCT with an 8-week washout period
	Low-fat diet
	8 weeks
	Habitual diet
	MD (supplemented with dairy)***
	Dietary counselling
	Monitored: Yes
Method: 3-day weighted food record Rate: Optimal

	Fritsch et al 202169
	USA
	R: NR
M: 42
	N=18
(F%=
61
	Ulcerative colitis patients
	Cross-over RCT with a 2-week washout period between diets

	Low-fat diet
	4 weeks
	Habitual diet
(American diet) 
	Improved standard American diet 
	Provision of catered diet 
	Monitored: Yes
Method: Daily food records and telephone follow-up
Rate: Optimal

	Nagpal et al 20198***
	USA
	R: NA
M: 65
	N=17
(F%=
71)
	Mild cognitive impairment
	Cross-over, double- blinded RCT with a 6- week washout period
	Low-fat diet 

	6 weeks
	NR
	MD ***
	Dietary counselling 
	Monitored: Yes
Method: Dietetic assessment
Rate: NR

	Haro et al 201616***

	Spain 
	R: 62-68
M: 63 
	N=20
(F%=0)
	Obese 
	2-arm, parallel, single- blinded, single-centre RCT  
	Low-fat diet
	1 year
	NR 
	MD***
	Dietary counselling 
	Monitored: Yes
Method: 14-item MEDAS & FFQ
Rate: Optimal



	Animal-based diet

	David et al 201470
	USA
	R: 21-33
M: NR
	N= 10
(F%=
40)
	BMI (19-32kg/m2)
	Cross-over RCT with a 4-days run-in period and a 6-days washout period 
	Animal-based-diet
	5 days
	Habitual diet (Vegetarian)
	Habitual diet
	Provision of prepared diet
	Monitored: NI
Method: NR
Rate: NR

	Kohnert et al 202171***
	Germany
	R: 18-60
M: 31
	N=53
(F%=
62)
	Healthy
	2-arm, parallel RCT with a 1-week run-in period
	Meat-rich diet
	4 weeks
	Baseline run-in diet (Omnivore diet)
	Vegan diet*** 
	Provision of extensive training and recipe booklet
	Monitored: Yes
Method: Weekly food protocols
Rate: Optimal

	Plant-based diet

	Kahleova et al 202072
	USA
	R: 25-75
M: 55
	N= 115
(F%=
85)
	Healthy obese
	2-arm, parallel, open-labelled RCT
	Low-fat vegan diet
	16 weeks
	Habitual diet
	Habitual diet
	Dietary counselling 
	Monitored: Yes
Method: 24- hour recall
Rate: NR

	Kohnert et al 202171***
	Germany
	R: 18-60
M: 31
	N=53
(F%=
62)
	Healthy
	2-arm, parallel RCT with a 1-week run-in period
	Vegan diet 
	4 weeks
	Baseline run-in diet (Omnivore diet)
	Meat-rich diet***
	Provision of extensive training and recipe booklet
	Monitored: Yes
Method: Weekly food protocols
Rate: Optimal

	Pagliai et al 20209***

	Italy
	R: NA
M: 55
	70%
	Overweight 
	Cross-over RCT
	Vegetarian diet*** 
	12 weeks 
	NR 
	Hypocaloric MD***
	Dietary counselling and 
provision of meals
	Monitored: Yes
Method: 3-day dietary record.
Rate: Optimal

	Kim et al 201373
	Korea
	R: 45-77
M: 62
	N= 6
(F%=
83.30)
	Obese Type 2 diabetes and /or hypertension
	Single-arm trial 
	Vegetarian diet
	4 weeks
	NR
	NA 
	NR
	Monitored: NI
Method: NR
Rate: NR

	Zhang et al 201874
	China
	R: NR
M: 34
	N=15
(F%=
53)
	Healthy 
	Single-arm trial
	Lacto-ovo-vegetarian diet 
	12 weeks
	Habitual diet (Omnivore diet)
	NA
	NR
	Monitored: NI
Method: NR
Rate: NR

	Wang et al 202375
	USA
	R: 20-35
M: 27
	N=17
(F%=
41)
	Healthy
	Cross-over RCT with a 5-week washout period
	Lacto-ovo-vegetarian diet
	3 weeks
	Habitual diet
	Lacto-ovo-vegetarian diet with processed or unprocessed meat
	Provision of meals
	Monitored: Yes
Method: Self-reported dietary adherence assessments
Rate: Optimal

	Functional nutrients rich diet

	Berding et al 202276
	Ireland
	R: 18-59
M: 32
	N=45
(F%=
63)
	Heathy
	2-arm, parallel, single- blinded RCT 
	Psychobiotic diet 
	4 weeks
	Habitual diet
	Dietary education sessions
	Dietary counselling
	Monitored: Yes
Method: 7-day food record and ModiMedDiet score 
Rate: NR

	Del Bo et al 202177
	Italy
	R: NR
M: 78
	N=51
(F%=
59)
	Increased intestinal permeability 
	Cross-over RCT trial with an 8-week washout period
	Polyphenol rich diet 
	8 weeks
	Habitual diet 
	Usual diet 
	Provision of polyphenol rich foods
	Monitored: Yes
Method: Weighted food diary
Rate: Optimal

	Cai  et al 201778
	China
	R: 56-71
M: 56.7
	N=120
(F%=
42)
	T2DM
	2-arm, parallel RCT
	High-fibre diet (low-GI)
	24 weeks
	NR 
	Diabetes diet, exercise therapy and hypoglycaemi--c drug 
	Provision of recipe
	Monitored: NI
Method: NR
Rate: NR

	Wastyk et al 202179
	USA
	R: NR
M: 51
	N=36
(F%=
73)
	Healthy
	2-arm, parallel RCT
	High-fibre diet
	10 weeks
	Habitual diet
	Diet with increased fermented food intake
	Dietary counselling 
	Monitored: NI
Method: Food logs
Rate: Optimal 

	Lin et al 202380
	China
	R: NR
M: NR
	N=84
(F%=
90)
	Healthy
	3-arm, parallel RCT
	High-fibre diet
	12 weeks
	Habitual diet
	Rope skipping or habitual diet
	Provision of diet plan
	Monitored: Yes
Method: Self-designed App
Rate: NR


CHO: carbohydrate; FODMAP: fermentable oligosaccharides, disaccharides, monosaccharides and polyols; FFQ: food frequency questionnaire; GI: glycaemic index; IBS: irritable bowel syndrome; MD: Mediterranean diet; MEDAS: Mediterranean Diet Adherence Screener; M: mean; NA: not applicable; NI: no information; NR: not reported; RCT: randomised controlled trial; R: range; T2DM: type II diabetes mellitus. A reported adherence rate >75% or any mention of high adherence of the dietary intervention was rated as “Optimal”, while any mention of low adherence or a reported adherence rate < 75% of the dietary intervention was rated as “Poor” in this study; *** refers to a study that included another/second dietary intervention arm meeting the study’s criteria.







Table 2. Changes in alpha and beta diversity across different diets

	Diet
	Author/study
	Alpha Diversity
	Beta Diversity

	
	
	Chao1

	Shannon

	Simpson 

	Inverse Simpson 

	Phylogenetic diversity
/Faith’s PD

	Observed OTUs 

	Pielou’s evenness  
Gini Simpsons 

	Fisher index  

	
	Bray Curtis  

	Jensen-Shannon divergence  
Unweighted Unifrac

	Weighted Unifrac

	Ecludean distances 

	

	











Mediterranean diet
	Barber et al 20211

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Galie et al 20212

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ghosh et al 20203

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ismael et al 20214
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Meslier et al 20205
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Michalsen et al 20056
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Muralidharan et al 20217
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Nagpal et al 20198
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pagliai et al 20209
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pastor-Ibáñez et al 202110
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pisanu et al 202011
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Rusch et al 202112
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Tagliamonte et al 202113
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vitale et al 202114
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Zhu et al 2020 15
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Haro et al 201616
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Author/studyChao1

	Shannon

	Inverse Simpson 
Simpson 

	Phylogenetic diversity
/Faith’s PD

	Observed OTUs 

	Gini Simpsons 

	Fisher index  

	Pielou’s evenness  

	Bray Curtis  

	Unweighted Unifrac

	Weighted Unifrac

	Ecludean distances 

	
	
	Jensen-Shannon divergence  


	
	Di Iorio et al 201917
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Avelar-Barragan et al 202318
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Choo et al 202319
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Deledda et al 202220
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Haskey et al 202321
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Shoer et al 202322
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Staudacher et al 202423
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

Western diet 
	Barber et al 20211

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Vitale et al 202114
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Zhu et al 2020 15
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Shin et al 2019 24

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Korean diet 
	Shin et al 2019 24
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Japanese diet 
	Kushida et al 201825

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Norwegian diet 
	Roager et al 201426
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	


Low FODMAP diet 
	Author/study
	Chao1

	Simpson 
Shannon

	Phylogenetic diversity
/Faith’s PD

	Inverse Simpson 

	
	Observed OTUs 

	Gini Simpsons 

	Fisher index  

	Pielou’s evenness  

	Bray Curtis  

	Ecludean distances 
Unweighted Unifrac

	Weighted Unifrac

	
	Jensen-Shannon divergence  


	
	Bennet et al 201827
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Cox et al 202028
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Halmos et al 201429
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Harvie et al 201730
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Hustoft et al 201731
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	McIntosh et al 201732
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Naseri et al 202133
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Staudacher et al 201234
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Valdez-Palomares et al 202135
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Valeur al 201836
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Zhang et al 202137
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Liu et al 202438
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Tunali 202439
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

Ketogenic diet 
	Ang et al  202040
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Gutierrez-Repiso et al 201941
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Yuan et al 202242
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Deledda et al 202220
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Hengist et al 202443
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Gluten-free diet 
	Bonder et al 201644
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	De Palma et al 200945
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Author/study
	Chao1

	Shannon

	Simpson 

	Inverse Simpson 

	Phylogenetic diversity
/Faith’s PD

	Observed OTUs 

	Pielou’s evenness  
Gini Simpsons 

	Fisher index  

	
	Bray Curtis  

	Ecludean distances 
Unweighted Unifrac

	Weighted Unifrac

	
	Jensen-Shannon divergence  


	
	Brinkworth et al 200946 (high-CHO)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Fragiadakis et al 202047 
(low CHO)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Karbalaiee et al 202248 (Low-CHO)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Li et al 202449 (Low-CHO)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Brinkworth et al 200946 
(very -low CHO)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Salonen et al 201450 
(High-protein)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Russell et al 201151 
(High-protein)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Walker et al 201152 
(High-protein)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Calorie-restricted diet 
	Johnstone et al 202053 
(High-protein)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Dong et al 202054 
(High-protein)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Cuevas-Sierra et al 202155
(Moderate high-protein)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Cuevas-Sierra et al 202155
(low-fat)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Author/study Chao1

	Shannon

	Inverse Simpson 
Simpson 

	Phylogenetic diversity
/Faith’s PD

	
	
	Observed OTUs 

	Gini Simpsons 

	Bray Curtis  
Fisher index  

	Unweighted Unifrac
Pielou’s evenness  

	Weighted Unifrac

	Ecludean distances 

	Jensen-Shannon divergence  

	
	

	
	Fragiadakis et al 202047 
(low-fat)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Karbalaiee et al 202248(Low- fat)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ghanavati et al 202156
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Henning et al 201957
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ma et al 202158
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Diao et al 202459 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	High-CHO diet
	Fava et al 201360
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Low-CHO diet


	Ren et al 202061 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ma et al 202158 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Li et al 202262
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	High-protein diet
	Ford et al 202063 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Low-protein diet 

	Lai et al 201964
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Author/studyChao1

	
	Inverse Simpson 
Simpson 
Shannon

	Phylogenetic diversity
/Faith’s PD

	Observed OTUs 

	Gini Simpsons 

	Fisher index  

	Pielou’s evenness  

	
	Unweighted Unifrac

	Bray Curtis  

	
	Jensen-Shannon divergence  
Weighted Unifrac

	Ecludean distances 

	

	
	Ferraz-Bannitz et al 202265
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Di Iorio et al 2019 17
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	High-fat diet
	Wan et al 201966
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Kelder et al 201467
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Wan et al 201966

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Low-fat diet 
	Wan et al 201966
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qian et al 202068
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Choo et al 202319
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Fritsch et al202169
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Nagpal et al 2019 8

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Haro et al  2016 16
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Animal-based diet 
	David et al 201470
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Kohnert et al 202171
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Shannon
Chao1

	Inverse Simpson 

	Simpson 

	Observed OTUs 

	Phylogenetic diversity
/Faith’s PD
Gini Simpsons 

	Fisher index  

	Pielou’s evenness  

	
	
	Bray Curtis  

	Ecludean distances 
Unweighted Unifrac

	Weighted Unifrac

	
	Jensen-Shannon divergence  


	Plant-based diet 
	Kahleova et al 202072

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Kohnert et al 202171
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pagliai et al 20209

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Kim et al 201373
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Zhang et al 201874
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Wang et al 202375
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Psychobiotic diet 
	Berding et al 202276
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	High-polyphenol diet 
	Del Bo et al 202177
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	High-fibre diet 
	Cai et al 201778
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Wastyk et al 202179
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Lin et al 202380
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	No change

	
	Increased 

	
	Decreased 

	
	No change when a particular diversity index is not specified

	
	Change observed

	
	Change observed when a particular diversity index is not specified

	
	Not reported




	Increased 
	

	Decreased 
	

	Not reported 
	

	Citations
	1,2,3, etc..


Table 3. Changes in stool organic acids across different diets
	
	Mediterranean  

	Low FODMAP

	Calorie-restricted

	High-fat

	Low-fat

	Animal-based  

	Plant-based 

	High-fibre 


	Total SCFA
	
	28,31
	46
	
	
	
	
	

	Acetate
	2
	8
	28
	46
	
	8,69
	
	73
	

	Butyrate/ic
	8
	28
	46,50,51
	66
	66
	8
	
	73
	

	i-butyric acid37
	
	37
	
	
	
	
	
	

	n-butyric acid
	
	37
	
	
	
	
	
	

	Propionate
	8
	28
	50
	
	8
	
	9
	

	Malate
	2
	
	
	
	
	
	
	

	Valeric acid
	
	
	
	66
	
	
	
	79

	Branched chain fatty acids 
	
	
	51,53
	
	
	
	
	

	n-valeric acid
	
	37
	
	
	
	
	
	

	iso-valerate/ic
	
	
	51,53
	
	
	
	9
	79

	iso-butyrate/ic
	
	
	51,53
	
	
	
	9
	79

	Bile acids
	5
	
	
	
	
	70
	
	

	Lactate
	8
	
	
	
	
	
	
	

	Succinate
	
	
	50
	
	
	
	
	

	Palmitic acid
	
	
	
	66
	
	
	
	

	Stearic acid
	
	
	
	66
	
	
	
	

	Arachidonic acid
	
	
	
	66
	
	
	
	

	Indoleacetic acid
	
	
	
	66
	
	
	
	

	Ethyl- methyl acetic acid
	
	
	
	66
	
	
	
	

	3-indole propionic acid
	
	
	
	
	66
	
	
	

	Lauric acid
	
	
	
	
	69
	
	
	


	Increased 
	

	Decreased 
	

	Not reported 
	

	Citations
	1,2,3, etc..












Table 4. Changes in blood immune markers across different diets

	Mediterranean

	Low FODMAP

	
	Low-fat 
Gluten-free 

	High-fat

	High-fibre 

	Calorie-restricted 

	

	C-reactive protein 
	3
	
	
	66
	69
	78
	

	sGP130
	3
	
	
	
	
	
	

	IL-1
	
	
	
	
	
	78
	

	IL-6
	
	31
	
	
	
	78
	

	IL-8
	
	31
	45
	
	
	
	

	IL-10
	
	
	45
	
	
	
	

	Il-17
	
	
	
	
	
	
	

	IFN- producing T cells
	10
	
	
	
	
	
	

	IFN-
	
	
	45
	
	
	
	

	TNF-
	
	
	45
	
	
	
	59

	Immune activation cells (CD4
+HLADR +CD38+ and CD8+HLADR
+CD38+ cells
	10
	
	
	
	
	
	

	Amyloid A
	
	
	
	
	69
	
	

	Lipopolysaccharide (LPS)
	
	
	
	
	
	
	59

	Trimethylamine-N-oxide (TMAO)
	
	
	
	
	
	
	59

	Axin 1 (AXIN1) and Sirtuin 2 (SIRT2)
	22
	
	
	
	
	
	


	Increased 
	

	Decreased 
	

	Not reported 
	

	Citations
	1,2,3, etc..



Table 5. Changes of markers of blood glucose regulation across different diets

	Mediterranean

	Calorie-restricted

	
	High-CHO 

	High-fat
Low-CHO

	
	Low-fat

	Plant-based 

	High-fibre 

	Ketogenic 

	Low-protein


	Insulin sensitivity index 
	16
	
	
	
	
	16
	
	
	
	

	Insulin sensitivity
	4
	
	
	
	
	
	72
	
	
	

	Insulin resistance index
	
	55,58
	
	58
	
	
	
	78
	
	

	Glycated haemoglobin (HbA1c)
	4,7
	
	
	
	
	
	73
	78
	20
	

	Homeostatic Model Assessment for Insulin Resistance (HOMA-IR)
	4
	59
	
	
	
	
	
	
	
	65

	Glucose
	7
	55,57
	60
	
	
	
	73
	78
	
	

	Glucose-dependent insulinotropic polypeptide
	
	53
	
	
	
	
	
	
	
	

	Insulin
	
	48,53,55,58,59
	
	58
	67
	
	
	78
	
	



Table 6. Changes of lipid markers across different diets
	Increased 
	

	Decreased 
	

	Not reported 
	

	Citations
	1,2,3, etc..



	
	Mediterranean 
Ketogenic 

	Japanese 

	
	Low-CHO 
Calorie-restricted 

	High-CHO 

High-fat

	
	
	Plant-based 


	Total cholesterol
	5
	
	42
	48,55,57,59
	60
	
	67
	73

	Delta total cholesterol

	10
	
	
	
	
	
	
	

	HDL cholesterol
	7
	25
	42
	59
	
	
	
	

	LDL cholesterol
	
	25
	
	48,55,59
	
	
	
	73

	Triglycerides
	7
	25
	42
	46,48,57,59
	
	58
	
	73

	Adiponectin 
	3
	
	
	
	
	
	67
	

	Butyric acid
	14
	
	
	
	
	
	
	

	Oleoylethanolamide/palmitoyllethanolamide
	13
	
	
	
	
	
	
	

	delta-B lipoprotein
	10
	
	
	
	
	
	
	

	Arachidonoylethanolamide
	13
	
	
	
	
	
	
	

	Ketone bodies
	
	
	40
	
	
	
	
	

	Acetoacetate
	
	
	40
	
	
	
	
	

	β-hydroxybutyrate
	
	
	40
	
	
	
	
	



Table 7. Changes of urinary metabolites across different diets
	Increased 
	

	Decreased 
	

	Not reported 
	

	Citations
	1,2,3, etc..



	
	Mediterranean

	Western 

	Korean 

	Psychobiotic


	Trimethylamine-N-oxide (TMAO) 
	1
	
	
	

	Deoxycholate-glucuronide
	1
	
	
	

	5-hydroxyindole
	1
	
	
	

	L-aspartyl-L-phenylalanine
	1
	
	
	

	Urolithins
	5
	
	
	

	Propionyl-L-carnitine
	
	1
	
	

	Cortolone 3- glucuronide
	
	1
	
	

	p-tyramine 3-sulphate
	
	1
	
	

	18-acetoxy-PGF2α-11-acetate methyl ester
	
	1
	
	

	Citrate
	
	24
	
	

	Taurine and hypotaurine metabolites
	
	24
	24
	

	Glyoxylate and dicarboxylate metabolites
	
	24
	
	

	Citrate cycle (TCA cycle) metabolites
	
	24
	
	

	Phenylpropionyl glycine
	
	
	
	76

	Pyruvate
	
	24
	24
	

	Quinolinic acid
	
	
	
	76

	L- tryptophan
	
	
	
	76

	L-phenylalanine
	
	
	
	76



	
Table 8. Changes of other metabolites in blood/stool across different diets

	
	Mediterranean 

	Western 

	Korean 

	Low FODMAP

	Calorie-restricted 

	High-fat
Low-CHO 

	Low-protein 

	
	Low-fat 

	High-polyphenol 

	Psychobiotic 


	Oleoylcarnitine 
	15
	
	
	
	
	
	
	
	
	
	

	Acetylcarnitine 
	15
	
	
	
	
	
	
	
	
	
	

	Betaine 
	15
	
	
	
	
	
	
	
	
	
	

	Hippuric acid
	15
	
	
	
	
	
	
	
	
	
	

	Free indoxyl sulphate
	17
	
	
	
	
	
	
	
	
	
	

	P-cresyl sulphate
	17
	
	
	
	
	
	
	
	
	
	

	Kynurenine/tryptophan
	15
	15
	
	
	
	
	
	
	
	
	

	Tryptophan
	
	15
	
	
	
	
	
	
	
	
	

	3-hydroxy butyrate
	
	24
	
	
	
	
	
	
	
	
	

	2-hydroxy butyrate
	
	24
	
	
	
	
	
	
	
	
	

	acetate
	
	24
	
	
	
	
	
	
	
	
	

	3-hyroxy isovalerate
	
	24
	
	
	
	
	
	
	
	
	

	Leucine
	
	
	24
	
	
	
	
	
	
	
	

	Isoleucine
	
	
	24
	
	
	
	
	
	
	
	

	Valine
	
	
	24
	
	
	
	
	
	
	
	

	p-hydroxy benzoic acid
	
	
	
	32
	
	
	
	
	
	
	

	Azelaic acid
	
	
	
	32
	
	
	
	
	
	
	

	Histamine
	
	
	
	32
	
	
	
	
	
	
	

	Calprotectin*
	
	
	
	33
	
	
	
	
	
	
	

	Ghrelin
	
	
	
	
	53
	
	
	
	
	
	

	Leptin
	
	
	
	
	55
	
	
	
	
	
	

	Alanine aminotransferase
	
	
	
	
	55
	
	
	
	
	
	

	N-nitroso compounds*
	
	
	
	
	51
	
	
	
	
	
	

	Acylcarnitines
	
	
	
	
	58
	58
	
	
	
	
	

	Short-chain acylcarnitines
	
	
	
	
	
	58
	
	
	
	
	

	Bicarbonate
	
	
	
	
	
	
	64
	
	
	
	

	D-lactate
	
	
	
	
	
	
	17
	
	
	
	

	Total and free indoxyl sulfate
	
	
	
	
	
	
	17
	
	
	
	

	Total and free P-cresyl sulphate
	
	
	
	
	
	
	17
	
	
	
	

	Indole
	
	
	
	
	
	
	
	66
	
	
	

	C-peptide
	
	
	
	
	
	
	
	67
	
	
	

	Tryptophan*
	
	
	
	
	
	
	
	
	69
	
	

	p-cresol*
	
	
	
	
	
	
	
	
	66
	
	

	Indole*
	
	
	
	
	
	
	
	
	66
	
	

	Zonulin
	
	
	
	
	
	
	
	
	
	77
	

	5-hydroxyindole-3-acetic acid
	
	
	
	
	
	
	
	
	
	
	76

	3-hydroxy kynurenine
	
	
	
	
	
	
	
	
	
	
	76

	Unsaturated fatty acids*
	
	
	
	
	49
	
	
	
	
	
	

	Branched chain amino acids*
	
	
	
	
	49
	
	
	
	
	
	

	sIgA (marker of mucosal immunity)
	21
	
	
	
	
	
	
	
	
	
	

	Bilirubin
	22
	
	
	
	
	
	
	
	
	
	

	STAM binding protein (STAMBP) and Sulfotransferase 1A1 (ST1A1)
	22
	
	
	
	
	
	
	
	
	
	




	Increased 
	

	Decreased 
	

	Not reported 
	

	Citations
	1,2,3, etc..

	Stool 
	*
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Figure 1: An upset plot showing the different genera increased across different diet types in this review. The side bar plot shows how many diets found a given taxa to be increased in relative abundance. The central matrix shows genera that were identified as increased in the same diet as black dots connected by a solid black line. The bars above each matrix column are colour coded to indicate which diet is described. 
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Figure 2. An upset plot showing the different genera decreased across different diet types in this review. The side bar plot shows how many diets found a given taxa to be decreased in relative abundance. The central matrix shows genera that were identified as decreased in the same diet as black dots connected by a solid black line. The bars above each matrix column are colour coded to indicate which diet is described. 
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