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Background 

Current Treatment 

Whole-Food Plant-Based Diet (WFPB)

“Farmacy”: the role of whole-food plant-based diet in type 2 diabetes 

T2DM: metabolic disease that causes increased blood glucose 
levels due to lack of insulin secretion and/or insulin resistance 1 

Epidemiology: 30.3 million have diabetes (DM) and 86 million are 
prediabetic in the United States (US)

Prognosis: seventh leading cause of death in the US 2, 3  

Non-Pharmacological Treatment

● Medical Nutrition Therapy (MNT): decreases A1c by 0.5 - 2% 
● Physical Activity: decreases A1c by 0.66% 

Pharmacological Treatment

● Oral Therapy: biguanides, sulfonylureas, thiazolidinediones, 
meglitinides, DPP-4, and SGLT2 inhibitors 

● Injectable Therapy: GLP-1 agonists, and insulins

Pharmacological treatment can only manage, not prevent, T2DM 
and is associated with higher costs, adverse side effects (i.e. 
hypoglycemia), and patient burden (i.e. administration).

Pharmacists play a critical role in the way patients understand and 
approach their health. We seek to not only manage and treat type 2 
diabetes (T2DM), but to target upstream preventative interventions 
through a whole-food plant-based diet. 

● Refer to handout for complete list of references. 
● Acknowledgements: this work is a part of the Nutrition in 

Pharmacy capstone project supervised by Dr. Gregory Miller.

Primary Prevention 

WFPB diets provide statistically significant reduction in the risk of 
developing T2DM compared to non-vegetarian diets. 
● Minimize foods that cause insulin resistance (i.e. meats)
● Maximize protective foods that positively affect metabolic 

pathways involved in T2DM (i.e. whole grains) 6, 7, 8, 9, 10, 9, 11, 12, 13

Secondary Prevention 

Management: WFPB diets provide statistically significant reduction 
in A1c compared to non-vegetarian diets.14, 15, 16

Reduction of complications: WFPB diets can reduce the 
progression of microvascular and macrovascular complications
● Have antioxidant and anti-inflammatory properties 17

● Improve metabolic profile, cholesterol, and blood pressure to 
prevent cardiovascular disease 13, 18

● Preserve glomerular filtration rate and reduce proteinuria 13, 19

Reversal: WFPB diets resulted in a greater reduction or 
discontinuation in diabetes medication and insulin usage compared 
to non-vegetarian diets. 15, 20
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Limitations

All studies but one did not address the change in BMI due to dietary 
changes in the trial design; however, results persisted in all studies 
despite adjustment for BMI during statistical analysis. 

WFPB are more efficacious than diets containing red meats in 
preventing T2DM and improving glycemic control. Future studies 
should be conducted on the role of WFPB diets in preventing 
DM-related complications and decreasing medication usage.
We recommend that healthcare providers recognize the benefits of 
WFPB diet and incorporate it in preventative treatment of prediabetes 
and adjunctive treatment in diabetes management.

Conclusions

References 

WFPB Diet: includes fruits, vegetables, legumes, whole grain, nuts, and seeds; excludes meat, dairy, eggs and refined foods including oils. 

All studies found a reduction in 
the risk of developing T2DM, 
improvement in glycemic control, 
and a positive trend in preventing 
DM complications and reducing 
medication use.
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