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Healthy eating guidelines 
recommend that the bulk of 
our diets should be made 
up of plant foods—fruits, 
vegetables, whole grains, and 
legumes. Other food groups, 
like meats, eggs, dairy foods 
and substitutes, should only 
be included in moderation, or 
even less.
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1. ONLY PLANT FOODS CONTAIN FIBRE, WHICH IS 
ESSENTIAL FOR A RANGE OF HEALTH BENEFITS
Fibre is the part of plant foods that is largely undigested in the small 
intestine. There is a range of substances known as fibre, including complex 
carbohydrates, natural polymers (cellulose, lignin, pectin, gums, psyllium) and 
many others still being identified. Most fibres can be classified into one of 
two categories: soluble fibre and insoluble fibre. The different types of fibre 
have different roles and benefits, so it is valuable to obtain fibre from a range 
of foods.1 Starch that resists digestion—known as resistant starch—also acts 
like fibre and appears to have the same benefits. Resistant starch is found in 
pearl barley, brown rice and legumes, as well as cooled cooked potato, rice 
and pasta.2 When fibre is present at every meal it can help protect you from 
over-eating. 

SOLUBLE FIBRE
Soluble fibre includes pectins, gums, betaglucans, some hemicelluloses, and 
more. Soluble fibre is found in oats, legumes (beans and lentils), soybeans, 
some seeds, brown rice, barley, psyllium, flaxseed, fruits, some green 
vegetables and potatoes.3 Soluble fibre is soluble in water, so it forms a gel 
as it passes through the digestive tract. 

Soluble fibre may work to reduce blood cholesterol levels by trapping the 
cholesterol in bile and preventing it being reabsorbed into the bloodstream. 
This effect may result in a decreased risk of heart disease if fibre is eaten in 
sufficient amounts.4 

Soluble fibre also slows down the speed with which food leaves the stomach. 
The benefits of this action include increased feelings of fullness during 
and after a meal, reducing the likelihood of over-eating.1 Additionally, the 
delayed stomach emptying slows down the rate at which glucose from the 
digested meal enters the blood stream, resulting in a smaller spike in blood 
sugar levels and helping people with diabetes maintain better blood sugar 
control. Importantly, some researchers believe that a lifetime of blood  

So, why are plant foods so valuable?
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glucose spikes (from low-fibre meals) may contribute to the development of 
type 2 diabetes.5 

In the large intestine, soluble fibre is digested (fermented) by good 
bacteria, which release fatty acids as a by-product. These fatty acids help 
keep the bowel wall healthy, potentially reducing the risk of bowel cancer. 
The fatty acids produced by the good bacteria may also have beneficial 
effects in other parts of the body.1,6

INSOLUBLE FIBRE
Insoluble fibre includes substances such as cellulose, hemicelluloses and 
lignin. It is found in foods such as wholegrain wheat and wheat bran, rice 
bran, vegetables, nuts and seeds. Insoluble fibre doesn’t dissolve in water, 
but instead draws significant amounts of water into the stools, making 
them larger, softer and easier to pass. In this way, insoluble fibre plays a 
key role in the prevention of constipation and associated conditions such 
as diverticular disease and hemorrhoids. By drawing water into the stool, 
toxins and carcinogens may be diluted—another proposed method by 
which fibre may protect against bowel cancer.1

Health authorities around the world recommend daily fibre intakes from 
25–40g per day. Most Australians consume 18–25g a day,1,7 while the 
average Canadian intake is only 4.5–11g per day!8 By including more whole 
food plant foods in the diet, individuals can easily obtain the recommended 
amounts and enjoy the many short and long term benefits.

2. AN ENORMOUS RANGE OF VITAMINS, 
MINERALS AND VALUABLE PHYTOCHEMICALS—
SUCH AS ANTI-OXIDANTS—ARE FOUND IN PLANT 
FOODS
Phytochemicals are substances that give plants their colour as well as other 
sensory characteristics such as smell. Thousands of different phytochemicals 
have been identified, and researchers are gradually working through 
scientific studies designed to identify what benefits, if any, individual 
phytochemicals have to human health—either working alone or with  
other plant compounds.9 

 
 
There are a number of major groups of phytochemicals, including the large 
flavonoid class which has over 5,000 known examples.10 Flavonoids (a class 
of phytochemicals) are widely distributed in plants and are believed to 
perform many functions including anti-allergic, anti-inflammatory, anti-
microbial, anti-cancer and anti-oxidant functions. One way flavonoids may 
exert a protective effect is by their impact on cell-signalling pathways. The 
complex chain of events that lead to changes in the expression of specific 
genes are known as cell-signalling pathways. The results of numerous 
studies suggest that flavonoids may protect against diseases such as cancer 
by inhibiting or blocking various parts of the cell-signalling pathways 
involved in cell growth.11

Extensive research is continuing to evaluate the benefits of plant flavonoids 
in the human body. It is often difficult to work out if a demonstrated benefit 
is due to phytochemicals or due to other substances such as vitamins and 
minerals in plant foods. However, it is well established that diets shown to 
be protective against cancer are based largely on plant foods.12

3. WHOLE PLANT FOODS ARE LOW IN FAT
As well as being low in fat, most plant foods are also low in total energy, 
making it easier to maintain a healthy body weight. But even plant foods 
that have higher levels of fat—such as avocados, nuts, seeds, and possibly 
even coconuts—contain good fats that have healthful impacts on our 
bodies. To explain, let’s take a closer look at fats.

FATS
Fats, also called lipids, are valuable nutrients that perform some important 
roles in human health. They provide energy for many activities and form the 
membrane around every cell. They also have important functions including 
helping us absorb essential fat-soluble vitamins (A, D, E, K), hormone 
production, and acting as molecular messengers and signalling molecules. 
They also play a crucial role in influencing gene expression.13 

However, they are more famous for their role in conditions such as heart 
disease, cancer and diabetes. In this respect, many people are now aware 
of good and bad fats—those that protect against these conditions versus 
those that promote or contribute to them.
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Most people have heard of saturated and unsaturated fats, but what do these 
terms mean?

THE STRUCTURE OF FATS
Fats in the form of triglycerides are molecules which have a main backbone 
(glycerol), to which three arms are attached—the fatty acids. Fatty acids may 
be short chain, medium chain, or long chain—depending on how many carbon 
atoms are in the fatty acid. The fatty acid molecule is a chain made up of 4–30 
carbon atoms, with hydrogen atoms attached to the carbon atoms along the 
length, and oxygen atoms at the end. A carbon atom can bond with up to four 
other atoms.13

SATURATED FATS
A saturated fatty acid has four atoms attached to every carbon atom along 
its length. Specifically, the molecule contains as many hydrogen atoms as is 
possible—it is saturated with hydrogen atoms.

MONOUNSATURATED FATS
A monounsaturated fatty acid has one of its carbon atoms with fewer than four 
atoms attached to it.

POLYUNSATURATED FATS
A polyunsaturated fatty acid has more than one of its carbon atoms with fewer 
than four atoms attached to it. 

TRANS FATS
These fatty acids occur naturally in some foods, but are also produced when 
vegetable oils are hardened using a method called partial hydrogenation. 14-16

Saturated fats are typically considered to be bad fats because of their 
potential role in heart disease. Eating too many foods high in saturated fats 
has been linked to cardiovascular disease via an increase in LDL cholesterol—
the bad cholesterol that contributes to plaque build-up on blood vessel walls. 
Recently, this belief was questioned after a review of 21 studies produced 
the astonishing finding that there was no link between cardiovascular disease 
(CVD) and dietary saturated fat.17 



 

E xtra data to explain this was soon provided in the scientific  
literature. One review, which assessed eight studies following over  
13,000 individuals, found that if saturated fat was replaced with 
polyunsaturated fat in the diet there was a clear reduction in coronary  

heart disease events.18 Another study19 followed over 50,000 adults for an  
average of 12 years, and evaluated the effect of replacing saturated fats with 
carbohydrates. The results demonstrated that replacing saturated fats with  
refined carbohydrates (such as white bread and sugary foods) significantly  
increased the likelihood of a heart attack, but replacing saturated fats with  
complex carbohydrates decreased the risk. So it seems reducing saturated  
fat in the diet is beneficial, if it’s replaced with the right nutrients.

It is worth keeping in mind that individual saturated fatty acids may have 
different cardiovascular effects20, due to their different chemical structure. If these 
differences aren’t recognised, it can muddy the waters of scientific research.

POLYUNSATURATED AND MONOUNSATURATED FATS are referred to as 
good fats because they reduce LDL cholesterol levels and may reduce the risk 
of cardiovascular disease. Studies clearly show that replacement of saturated 
fat by polyunsaturated or monounsaturated fat lowers both LDL and HDL 
cholesterol,21 although the reduction in HDL cholesterol is minimal.22 A review 
of the evidence found that replacing saturated fats with monounsaturated fats 
improved the cholesterol profile, but there wasn’t a clear link to a reduced CVD 
risk, partly due to the design of the research studies.22

Additionally, the omega-3 type of polyunsaturated fats may have a range 
of benefits including reducing triglyceride (blood fat) levels, combating 
depression, inflammation and asthma, and possibly protecting against 
Alzheimer’s disease and dementia.23,24

TRANS FATS are considered even worse than saturated fats. They not only  
increase LDL—the bad cholesterol, they also decrease HDL—the good  
cholesterol.15 Manufacturers are now moving away from the use of partially 
hydrogenated vegetable oils—the main source of trans fats—and in some 
countries, such as Australia, most margarines now contain less than 1g  
of trans fats per 100g.
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OMEGA-6 AND OMEGA-3 FATTY ACIDS

Two important types of polyunsaturated fatty acids are omega-6 and 
omega-3 fatty acids. In particular, linoleic acid (omega-6) and alpha-
linolenic acid (ALA) (omega-3) are essential fatty acids—molecules that 
the human body needs but can’t make and which therefore need to be 
included in the food we eat.25 

Food sources of omega-3 fatty acids include walnuts, linseed (flaxseed), 
soybean oil, canola oil, and dark green vegetables for ALA. Oily fish 
is a food source for two other omega-3 fatty acids known as EPA and 
DHA.26,27 Once in the body, ALA is partially converted to EPA and 
DHA, which are important in cell signalling, gene expression, and as 
modulators in the inflammatory processes.28,29 There is some debate as 
to whether vegetable sources of omega-3 fatty acids are as beneficial 
as fish sources, but they are beneficial.28 

Food sources of omega-6 fatty acids include: sesame, sunflower, 
safflower, corn and soybean oils, tahini, pine nuts, and brazil nuts.27 
Omega-6 fatty acids are abundant in the Western diet due to the 
increased availability of polyunsaturated margarines and oils and their 
inclusion in processed foods. 27

The ratio of omega-6 to omega-3 appears to be an important element 
of good health—especially with regard to inflammatory processes. 
Unfortunately this ratio has been skewed by the excess of omega-6 
in our food supply.30 It is therefore important we are intentional about 
including good amounts of omega-3 in our diets.31 
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WHICH SHOULD YOU USE? In minimal amounts, it appears acceptable to include 
either in your diet. What we need to avoid is large 
amounts of fats of any kind. Alternatively, you can skip 
them both in some cases, and use completely natural, 
nutritious spreads such as mashed avocado.

PLANT FOODS AND FATS 
All foods, fats, and oils contain a mix of saturated, monounsaturated, and 
polyunsaturated fatty acids. If we refer to a particular fat as being a saturated 
fat, it means that it has more saturated fatty acids than monounsaturated or 
polyunsaturated fatty acids.

The fatty acid profiles of a number of common fats and oils are shown in the 
table below:32,33

Fat/Oil	 % monounsaturated	 % polyunsaturated	 % saturated

Sunflower oil	 20	 66	 10

Olive oil	 74	 8	 13

Canola oil	 55	 33	 7

Peanut oil	 46	 32	 17

Palm oil	 37	 9	 49

Coconut oil	 6	 2	 86

Lard (pork fat)	 45	 11	 40

Butter fat	 29	 4	 62

Walnuts	 9	 47	 6

Almonds	 32	 12	 4

DISCOVERYCOURSES.COM 1514

Butter—a food of animal origin, contains 
over 60% saturated fat but is produced by 
natural methods.

Margarine—a food of plant origin, 
is higher in polyunsaturated fats, but is produced through a high level of processing 
which some people believe makes the final 
product less healthful.



WHAT ABOUT COCONUT OIL?
The use of coconut oil is growing in popularity, with 
claims it is the healthiest of all oils. But what about 
the fact it’s nearly 90% saturated fat?

Advocates argue that as the saturated fat in 
coconut oil is a medium chain fat it can have some 
biological benefits in the human body. 

They also point out that the saturated fatty acids 
in coconut oil are medium chain triglycerides 
(MCT), not long chain. Studies indicate that MCTs 
don’t tend to be stored as fat,34 and can slow 
atherosclerosis.34

They also say that early studies on coconut oil 
produced bad results because hydrogenated or 
partially hydrogenated coconut oil was used—
which was full of trans fats. Consuming extra-virgin 
or virgin coconut oil will, it’s claimed, avoid the ill-
effects of trans fats while providing all the benefits 
of pure coconut oil.35 

If the claims prove to be well-founded, it would 
be further recognition of the valuable role of plant 
foods in our diet. But remember—it’s still wise to 
include fats sparingly in your diet, and it’s usually 
best to consume plant foods in their whole form, 
with minimal use of extracted products.
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