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Use and Precision Medicine of Ketogenic Diets

Extensive Use and Precision Medicine of
Ketogenic Diets

Kuang-Lin Lin, Huei-Shyong Wang

Abstract: The most famous therapeutic effect of the ketogenic diet is the treatment of refractory epilepsy. In fact,
with the accumulation of usage experience and scientific research on its mechanism of action, it has been proven
that the ketogenic diet can be applied to treat or control various other diseases and optimize physiological
conditions. Diseases such as Glucose Transporter type 1 deficiency syndrome, which is a typical example of
ketogenic diet therapy due to the defect in glucose transport at the blood-brain barrier. In addition, based on energy
utilization patterns, various other conditions are also considered to be amenable to adjunctive therapy with the
ketogenic diet, including brain gliomas, obesity and weight control, and applications in exercise physiology, all
supported by numerous scientific studies. By providing different options for intra-body energy, the ketogenic diet
has significant potential in treating or improving other diseases. However, understanding potential side effects or
contraindications is crucial before use. Following a regular and safe implementation is essential for establishing
the best therapeutic effects of the ketogenic diet.
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