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Background:

•
•
•
•

Postprandial glycaemia (PPG) & insulinaemia/lipidaemia are implicated in the aetiology of metabolic chronic diseases
Obesity & related health complications
reduced quality of life, massive healthcare costs & premature death
Simple cost-effective strategies for prevention and management are needed
The ILSI Europe Dietary Carbohydrates Task Force Expert Group (EG) established the state-of-the-science regarding
these relationships.

Methods:
The EG aimed to investigate: 1. Relationship between PPG and body weight & the aetiology of diabetes;
2. Whether physiological effects found in impaired glucose metabolism (e.g. people with diabetes) also occur in
‘healthy’ individuals. A summary of the literature was prepared.

Results: Study findings were summarised in tabular format and analysed by the EG. The Table below presents
an example using selected studies that show an effect on insulin sensitivity:

Conclusions:
Body weight control
Studies suggest that the types of foods which elicit a lower postprandial glucose response may be useful as part of an
overall strategy for combating obesity, but the evidence for a role of PPG per se in these effects is considerably weaker.
Short-term studies with different GI products suggest a role in appetite regulation, but the link to PPG is unclear.
Suggested underlying mechanisms involve hormonal and metabolic changes. There is currently little data on the chronic
effects of reducing PPG on body weight.
Type 2 diabetes mellitus
There is mechanistic evidence from animal and human studies that elevated blood glucose and an altered pattern of
PPG, together with an elevated insulin concentration, lead to transitory deleterious metabolic and hormonal state in
healthy subjects. These phenomena are exacerbated in impaired glucose tolerant subjects. Thus, there exists evidence
that reducing blood glucose and insulin responses is beneficial to prevent type 2 diabetes genesis. The relationship
between postprandial glucose, diabetes and CVD is a continuum, indicating that early intervention to normalize
postprandial glucose (and related indicators of hyperglycaemia and hyperlipidaemia) may be required.

It is evident that more randomised controlled dietary intervention trials inducing effective low-glucose response
diets are necessary to be able to draw more definitive conclusions on the role of postprandial glycaemia in
relation to health.
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