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Sattvic diet and all-cause mortality: a systematic review 

Abstract: A sattvic diet is a diet characterized by a moderate intake of food that is not reheated 

and is only eaten twice daily. It is mentioned in ancient Hindu scriptures such as the Srimad 

Bhagavad-gita. This paper aims to compare foods and habits considered to be sattvic with those 

considered to be rajasic and tamasic (those outside of the diet) in regard to all-cause mortality. 

Because of the many variable factors of all three diets, specific words mentioned in the texts 

were used to search Google Scholar, Agricola, Medline, Food Science Source, CINAHL Plus, 

Cochrane Library Online, PubMed, Health Source, Ovid Nursing & Health Profession Journals, 

Health Source, and Europe PMC databases along with the following keywords: mortality, all-

cause mortality. Results were selected by title, then abstract, then full-text. Twelve results were 

included in relation to all-cause mortality. Sixty-five mixed results showed associations between 

different factors in a sattvic diet and health risks/benefits found. The resulting information did 

not lead to an association between all-cause mortality and a sattvic diet. Further studies are 

necessary to better understand and present the totality of a sattvic diet and its relation to mortality 

in general. 

1. Introduction 

1.1. Background 

The word “Sattvic,” or “Sattvikam”, appears in many Hindu texts on Yoga, and is 

translated to “in the mode of goodness” in English.1 In the Srimad Bhagavad-gita’s Chapter 17, 

Text 7, it states that each food is placed into one of three categories, which coincide with the 

three modes of material nature: goodness (Sattva), passion (Rajas), and darkness (Tamas).1 In the 

following three texts (verses) it states the following: “Foods in the mode of goodness increase 

the duration of life, purify one's existence and give strength, health, happiness and satisfaction. 

Such nourishing foods are sweet, juicy, fattening and palatable. Foods that are too bitter, too 

sour, salty, pungent, dry and hot, are liked by people in the modes of passion. Such foods cause 

pain, distress, and disease. Food cooked more than three hours before being eaten, which is 

tasteless, stale, putrid, decomposed and unclean, is food liked by people in the mode of 

ignorance.”1  

There are four divisions in Yogi Swatmarama’s Hatha Yoga Pradipika, of which the 

fourth is asanas (posture) and food.2 In the first chapter, verse 15, it states that the yoga forces 

that are sought after are dissipated by too much eating.2 (p50) Swami Sivananda of Rishikesh2(p51) 

said the stomach should be filled with one half food, one quarter water, and one quarter air. It is 

emphasized that one should eat what is necessary to maintain their bodily requirements.2(p60) 

Muktibodhananda Saraswati2(p61) says that performing austerity measures such as doing away 

with the luxury of tasty food helps mold the body and mind into a more sattvic state. The concept 

of Mitahara is present in Swatmarama’s Hatha Yoga Pradipika. Mitahara means “sattvic food”, 

which is light food that is easy to digest, fresh, pleasant tasting, and is sweet and agreeable.2 (p135) 



 

Sweet food in this context does not particularly mean food that is sweet from its sugar content.2 

(p135) Agreeable food is food that is not bad tasting, poisonous, or disrupts one’s metabolism.2 

(p135) Sattvic food is said to be light food, in the sense that heavy food is said to lead to a tamasic 

state and induces sleep.2 (p135)  

Chapter 1, Verse 59 of the Hatha Yoga Pradipika states the following: “The foods which 

are prohibited (for the yogi) are: those which are bitter, sour, pungent, salty, heating, green 

vegetables (other than those ordained), sour gruel, oil, sesame and mustard, alcohol, fish, flesh 

foods, curds, buttermilk, horse gram, fruit of jujube, oil cakes, asafetida and garlic.”2 (p137) There 

is a note that the reason for asafetida and garlic being unsalutary is their aphrodisiac properties.2 

(p137) Chapter 1, Verse 60 states: “Unhealthy diet should not be taken, that which is reheated after 

becoming cold, which is dry (devoid of natural oil), which is excessively salty or acidic, stale or 

has too many (mixed) vegetables.” 2(p138) Chapter 1, Verse 62 states: “The most conducive foods 

for the yogi are: good grains, wheat, rice, barley, milk, ghee, brown sugar, sugar candy 

(crystallized sugar), honey, dry ginger, patola fruit (species of cucumber), five vegetables, mung 

and such pulses, and pure water.” 2(p141) The five vegetables are thought to be the five categories 

of vegetables mentioned in the Gheranda Samhita’s Fifth Lesson, Verse 20: green, fresh 

vegetables, black vegetables, the leaves of patola, the Vastuku-saka, and hima-lochika saka.3(p40) 

This ties into the earlier text mentioning the prohibition of green vegetables other than those 

ordained. 

The same lesson further speaks about moderation of diet. Verse 16 states that without 

moderation of diet, various diseases will be incurred.3(p40) Verse 17 through Verse 19 says that 

rice, barley, wheaten bread, mung beans, grain, patola, jackfruit, kakkola, jujube, bonduc nut, 

cucumber, plantain, unripe plantain, small plantain, plantain stem, plantain roots, eggplant, 

medicinal roots and fruits are allowed to be eaten.3(p40) Verse 21 and Verse 22 state that half the 

stomach should be filled with food, one quarter should be filled with water, and one quarter 

should be left empty.3(p40) Verse 32 states that food should be taken twice daily, once at noon and 

once in the evening.3(p41)  

In the following section, prohibited foods are stated. Verse 23 through Verse 25 say that 

the following foods should not be eaten: foods that are bitter, acidic, salty, pungent, or roasted, 

curd, whey, heavy vegetables, wine, palm nuts, over-ripe jack-fruit, kulattha, masur beans (split 

red or orange lentils), pandu fruit (java plum or Syzygium cumini), pumpkins, vegetable stems, 

gourds, berries, katha-bel (wood-apple or Feronia elephantum), kanta-bilva (bael fruit or Aegle 

marmelos), palasa (Butea frondosa), kadamba (Nauclea cadamba), jambira (citron), bimba (ivy 

gourd or Coccinia grandis), lukucha (monkey fruit or Artocarpus lacucha), onions, lotus 

(Nelumbo nucifera), kamaranga (star fruit or Averrhoa carambola), piyala (chirauli nut or 

Buchanana latifolia), hinga (asafoetida), salmali (Bombax ceiba), kemuka (crepe ginger or 

Cheilocostus speciosus), and very hot, stale, or putrid food.3(p40)  



 

In the first Prapathaka (lesson) of the Maitrayaniya Upanishad, the importance of sattva 

is explained: “Through Tapas [austerity], Sattva (quality) is acquired; through Sattva, a (pure) 

mind is acquired; and through mind, (Parama) Atma, (the higher Self) is reached. Through 

attaining Atma, one gets liberation.”4(p446)  

1.2. Rationale 

Complementary and Alternative medicines have become significantly popular in the 

United States and Europe.5,6 In recent years, and as a result, recent research has been conducted 

on constituents of a Sattvic diet—which comes from yoga. Those foods mentioned to be sattvic 

are said to “increase the duration of life”.1  

1.3. Objective 

This review attempts to answer the question “is there an association with a sattvic diet 

and all-cause mortality?” on the bases of current scientific literature by comparing foods and 

habits that are considered sattvic with those that are considered rajasic and tamasic. This is 

believed to be the first review of a sattvic diet as a whole and its relation to mortality. 

2. Methods 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) was 

used as a reference for this review.7 Peer-reviewed, open-access reviews, studies, editorials, or 

responses were included. Letters, conference summaries, short communications, and books were 

excluded. Non-peer-reviewed results, results blocked by paywall, or results older than 10 years 

were excluded from the search. 

2.1. Information sources 

 Google Scholar, Agricola, Medline, Food Science Source, CINAHL Plus, Cochrane 

Library Online, PubMed, Health Source, Ovid Nursing & Health Profession Journals, Health 

Source, and Europe PMC databases were searched. Lists of references were not scrubbed to find 

additional potentially relevant studies, but were checked to prevent overlap of studies in reviews. 

The final database search occurred on October 25, 2020. 

2.2. Search strategy  

Boolean operators (‘AND’ and ‘OR’) were used in combination with specific keywords 

of foods (Appendix A) and the following keywords: mortality, all-cause mortality—for all 

databases. All references were managed manually without the use of referencing software. 

2.3. Study selection 

 Three passes were conducted in regard to the selection of articles for inclusion. For large 

databases such as Google Scholar, results past the first 100 were deemed irrelevant and not 



 

reviewed. For all results up to and under 100, the title was skimmed for usage of relevant 

keywords used. If no relevant keywords were used, abstracts were read to determine eligibility. 

This completed the first pass. The second pass involved reading through abstracts of articles that 

were not previously read, as well as reference lists of reviews in order to remove duplicate 

studies. If the articles were found to meet the inclusion criteria upon further review, a third pass 

was made through the full texts or relevant sections. Appendix B shows the flow-chart for this 

process, of which twelve studies became eligible for final analysis. 

2.4. Risk of bias across studies 

 Due to the large heterogeneity and stratification of studies included in this review as well 

as constituents of a sattvic diet, caution should be used when providing recommendations in 

regard to the efficacy of a sattvic diet. 

3. Results and Discussion 

3.1. Habits 

3.1.1. Eating too much/Not enough 

The link between overeating and obesity is already known; the body stores excess 

calories in the form of adipose tissue. Similarly, eating enough for bodily requirements is self-

explanatorily necessary for survival as the alternative is death.  

A recent systematic review and dose-response meta-analysis was published looking to 

quantify the association of central fatness and all-cause mortality.8 The study reviewed 72 

prospective cohort studies and found a significant association between central fatness and higher 

all-cause mortality risk.  

Caloric restriction in the Okinawan population has been shown to likely extend health 

span and lifespan within their population.9 However, when used as a prescribed nutrition support 

for critically-ill adults elsewhere, there was not a significant benefit found to caloric restriction.10 

3.1.2. Eating more or less than twice daily 

In addition, frequency of meals was inversely associated with all-cause mortality in a 

population-based (n = 6,884) prospective study.11 Obesity was also inversely associated with 

frequency of meals. Mean age, mean total energy intake, percentage employment status, and 

percentage white ethnicity were positively associated with more frequent meals.  

3.2. Foods 

 Because of the diversity and heterogeneity of studies/reviews in a review as complex as 

this, there is no efficient way to present evidence of all articles using the same factors. Thus, a 

discussion of results is used in place of a comparison of homogeneous data. 



 

3.2.1. Sattvic foods 

Wheat 

While wheat flour appears to be significantly associated with vascular diseases, it is 

thought that it is not the wheat flour, but the factors often associated with it by culture—

decreased physical activity and exposure to sunlight, increased social isolation and processed 

food consumption.12  

Rice 

 White rice was shown to have a positive relation with diabetes and metabolic syndrome, 

but not cardiovascular disease (CVD) mortality.13 White rice consumption was found to have a 

slight reduction in mortality risk of men.14 

Barley/Dietary Fiber 

While sufficient articles specifically relating to barley consumption were not found, a 

review (n = 1,409,014) on dietary fiber intake—barley contains 17 grams of fiber per 100 

grams—found a significant negative inverse with CVD, congenital heart disease (CHD) and all 

cancers.15  

Milk 

 One overview of meta-analyses and systematic reviews found that higher milk 

consumption was significantly associated with increased prostate cancer risk.16, 17However, these 

conclusions came from heterogeneous data. A notable inclusion is that higher cheese 

consumption was inversely associated with increased prostate cancer risk. The concluding notes 

stated that milk and dairy product consumption do not have significant evidence to form a 

conclusion, and more data is needed. Between the two reviews, two of the total 14 meta-

analyses/systematic reviews were found to be duplicates. Between these two overviews and an 

assessment by Thorning,18 four papers were duplicates, leaving 58 unique meta-analyses OR 

systematic reviews between the three overviews. The Thorning assessment found no significant 

association between milk or dairy consumption and CVD when consumed with an intake of 200-

300 ml/day. An inverse association was stated to be found with risk of hypertension and stroke; 

however, the rest of the article does not accurately reflect that, as considerable heterogeneity and 

inconsistent findings were cited. Additionally, some evidence points to lower colorectal cancer 

incidence and mortality being associated with high dairy consumption, but more evidence is 

needed.19A review by Storhaug et al.20 estimated global prevalence of lactose intolerance (lactose 

malabsorption) of 68%, with lower percentages for Western, Northern, and Southern European 

regions (19-37%). This level of lactose intolerance may be important in future findings. 

Sugar (Brown Sugar/Crystallized Sugar) 



 

Sugar as a sweetener has been shown to have a positive association with all-cause 

mortality in a review of five studies with 81,407 cases.21 Data from the NIH-AARP Diet and 

Health Study found no association of added sugars and an increased risk of mortality.22 A review 

of two Swedish population based prospective cohorts found an association between high sugar 

intake and increased mortality risk.23 These results were specifically significant in the case of 

added sugars, but were inconsistent with the association between free sugar and all-cause 

mortality. These findings suggest that the sugar source is significant in determining relation to 

mortality; however, this does not fit the belief that crystallized sugar as a sattvic food is inversely 

associated with mortality. 

Ginger (Dry ginger) 

A review of anti-inflammatory, anti-cancer, anti-diabetic, and anti-oxidative stress effects 

of ginger found favorable results for intake of ginger and the aforementioned effects.24  

Patola (Luffa acutangula) 

Patola, or Luffa acutangula, was found to have favorable results in its relation to the 

aforementioned effects (of ginger), as well as hepatoprotective, anti-hyperlipidemic, and anti-

ulcer effects.25 

Mung bean 

Positive results have been found within the phytochemistry of mung beans.26,27 

Antioxidative phytonutrients are believed to lower stress through neutralizing free radicals, thus 

the antioxidative stress effects of mung beans can lead to decreased cases of inflammation, 

diabetes, and hypertension. 

Grains (Whole grains, “Good grains”) 

In a review of nine randomized controlled trials (RCTs) aiming to measure the 

consumption of whole grains and its relation to risk of CVD, or lower blood cholesterol, or blood 

pressure, insufficient evidence in the literature was found, meaning a recommendation could not 

be made.28 In another review, twelve cohort studies were analyzed by looking to find an 

association between whole grain (thought to be good grains) intake and all-cause mortality.29 A 

total of 768,076 participants and 97,876 deaths led to a conclusion that whole grain breads, 

breakfast cereals, and pasta were inversely associated with all-cause mortality. There was a 

strong significant inverse association with CVD mortality. 

Green Banana (Unripe Plantain) 

In a review of 18 studies on green bananas, increased satiety, glucose homeostasis, a 

reduction in body weight and increased insulin sensitivity was found in correlation with 



 

consumption of either green banana flour (10 studies) or green banana pulp/biomass (8 

studies).30  

Fruit 

Wang et al.31 provided further evidence of the recommendations of fruit consumption 

with regards to all-cause mortality in a review that analyzed seven studies comprising 553,698 

total participants and 42,219 cases. The reduction in total mortality was significant as the number 

of servings increased, until five servings, after which the risk did not reduce further. The risk of 

cardiovascular mortality was decreased by 5% for fruit, however a lower risk of mortality from 

cancer was not found. 

3.2.2. Tamasic and rajasic foods 

Oil (Olive, Sesame, Palm, Mustard) 

A randomized controlled clinical trial on olive oil intake (n = 7,216) took data from the 

PREvención con DIeta MEDiterránea (PREDIMED) study.32 The results showed a 22% lower 

risk of all-cause mortality for those with a high (56.9 ± 10.8 g/day) olive oil intake versus those 

in the reference group (21.4 ± 8.00 g/day). Saturated fatty acids have been suggested to increase 

cardiovascular risk.33 However, de Souza et al.34 found no association with cardiovascular 

mortality in the cases of CVD or CHD. Additionally, no significant association was found with 

saturated fatty acid intake and all-cause mortality. Palm oil, a food high in saturated fats, has 

been suggested to need further evidence in order to make a recommendation for palm oil 

consumption.35A study on sesame oil consumption in 30 hypertensive males (mean age 52.7 ± 

10.4 years) had 17 of the males consume 35g of sesame oil each day as an alternative oil to be 

used in their salad.36 This study compared the use of sesame oil against the use of other oils, 

rather than against a placebo control group due to the wide use of oils in the average population’s 

diet (mainly corn and olive oil) and showed that in the group in which the 35g of sesame oil was 

consumed daily, increased fibromuscular dysplasia (FMD) was shown acutely. Increased FMD 

was shown alongside decreased endothelial function after chronic consumption. One study 

surveyed 137 North Indian people aged between 40-80 years and found a positive correlation 

between CHD and mustard oil.37 

Alcohol (Incl. Wine) 

A study (2017) by Xi et al.38 (333,247 participants, 34,754 all-cause deaths) suggested 

light to moderate drinking may have a negative association with CVD risk. The American 

College of Cardiology published an editorial further advocating for the results.39 Both papers 

stayed consistent with the literature that binge drinking is associated with increased risk of 

cancer mortality (22%) and all-cause mortality (13%). Zhao et al.40 provided a meta-analysis of 

45 studies (n = 2,913,140 with 65,476 deaths available for analysis) that did not show statistical 

significance for low-moderate drinking in younger cohorts. Significantly reduced CHD risk was 



 

observed in ages 55 and older in white populations, however this was not found in Asian 

populations. This enforces skepticism about the cardio-protective benefits of alcohol use stated 

in other reviews.41 Results from the Study on Nutrition and Cardiovascular Risk in Spain found 

slightly conflicting results with the Xi et al. study as well. While heavy drinking was still shown 

to have a statistically significant positive association with higher death risk when compared to 

non-drinkers, no statistically significant benefit was found on mortality of light-moderate 

drinkers, even among people above ages 55.42 

As far as wine, the Mediterranean diet, which includes moderate consumption of wine, 

has been shown to be associated with a lower incidence of all-cause mortality.43 However, this is 

believed to be due to the high content of monounsaturated fatty acids (i.e. oleic acid in olive oil) 

and increased quantity of antioxidants, as part of the entire nutritional adequacy that the diet 

provides. Moderate wine intake (1-2 glasses per day) has been shown to be inversely associated 

with CVD and metabolic syndrome risk, but non-drinkers are not being suggested to initiate 

wine consumption.44,45 A review on risk of development of cancer and wine consumption found 

no significant relation and suggests further evidence is needed.46 

An active lifestyle is assumed to have been common at the time that the vedic texts were 

created, so the importance of physical activity may have been significant in the attenuation of 

alcohol consumption and its relation to mortality risk. A British population study (n = 297,988)  

that used individuals with a high level of physical activity and have never been a regular drinker 

showed decreased risk for those who drank within guidelines of <14 UK units of alcohol/week 

and had either a moderate or high level of physical activity; however, the results are not 

statistically significant.47 The importance of using a UK unit of alcohol has been shown in a 

study demonstrating the increase in alcohol content when measuring a glass of wine over 25 

years.48 The highest decrease in risk was with those with a moderate physical activity and having 

never been a drinker. Those who were previous drinkers, and those who drank double the 

guidelines or more showed significant cardiovascular mortality risk for all physical activity 

levels. These results suggest an avoidance of alcohol consumption in large quantities. 

The use of “former drinker” as a category being combined with non-drinkers has been 

shown to be a bias in skewing health risk estimates downwards, as shown in a study 

demonstrating the significant dose-response relationship between alcohol intake and risk of 

prostate cancer, even in low volume consumption groups.49 Additionally, reducing alcohol use 

has been suggested to be an effective dementia prevention strategy and may play a role in suicide 

prevention.50,51 

Fish 

Zhang et al.52 showed a negative association with fish consumption and CHD mortality in 

a meta-analysis of 25 studies. An increase of fish intake by 20 g/day was shown to be associated 

with a 4% reduction in both CHD incidence and mortality in the dose-response analysis. The 



 

majority of data was collected from male groups and Western countries, suggesting further 

research on female groups and non-Western countries. In an elderly Japanese population study (n 

= 1133, 422 deaths) no significant association was found in regards to fish consumption and 

mortality.53A pattern was found in Indonesia showing a slight positive correlation with pre-

hypertension and fish consumption in a small (n = 154) population study.54 In the PREDIMED 

study, consuming eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA) (absorbed as 

part of fish consumption) were shown to have significant associations with a decrease in fatal 

CVD and CHD.55 This association with CVD has been stated in another study on data of 

Swedish middle-aged and elderly men and women.56 The study also found an association 

between dietary polychlorinated biphenyls (PCB) and CVD mortality risk in that the increased 

intake of PCB from fish led to increased risk of CVD mortality. Additionally, the Mediterranean 

diet is characterized by high fish consumption.57 

Meat (Flesh, Red Meat, Processed Meat) 

In a meta-analysis of cohort studies, 5 studies were analyzed in regards to processed meat 

and total mortality; 7 studies were analyzed for red meat and total mortality.58 The results from 

the 5 studies showed significant association with increased all-cause mortality risk (22%) as well 

as CVD risk (18%) when compared to the lowest category of consumption. The analysis of red 

meat resulted in an association being shown with increased CVD risk, but not all-cause mortality 

risk. Both analyses showed significant heterogeneity, which could indicate further research being 

needed. A study on a population in Tanzania showed a significant association between 

hyperlipidemia and red meat consumption.59A study on middle-class Spanish graduate students 

found no statistically significant associations with meat consumption and type 2 diabetes mellitus 

(T2DM) within the 95% confidence interval used.60 However, this population had an initial low 

average body weight, which may play a role in no statistically significant association being 

made, as visceral obesity has been shown to lead to insulin resistance.61 Additionally, the 

Mediterranean diet is characterized by low meat consumption.57 

Curd 

 Possible health effects have been shown such as an inverse association with curd or milk 

intake and eclampsia or preeclampsia in pregnant women in India.62 

Horse Gram 

Horse gram has been cited to be beneficial for a variety of ailments, but no association 

with mortality has been made.63 

Garlic 

In a discussion of two randomized double-blind placebo-controlled studies, garlic was 

shown to have a blood pressure lowering effect, but its association with mortality requires further 



 

studies.64 In a Chinese elderly population based cohort study (n = 27,437), those who consumed 

garlic often (≥5 times/week) had an 11% decrease in risk of mortality when compared with those 

who consumed garlic rarely (<1 time/week). An inverse association was found with consumption 

of garlic and all-cause mortality.65 Antioxidant, anti-inflammatory, hypolipidemic, activities and 

anticancer, cardioprotective, antihyperglycemic, antimicrobial, and antihypertensive effects of 

garlic have been well documented but require further study.66 

Whey 

In a review on dairy and dairy derivatives (whey and casein), there was no significant 

association between consumption and human gut microbiota composition.67 

Masur Beans (Legumes, Lentils) 

In another study using data from the PREDIMED trial, no statistically significant 

association was found with legume consumption and CVD or cancer mortality as a population.68 

Significant associations were found in stratified data; males, diabetic subjects, and obese subjects 

showed a negative association between total legume (incl. lentils) consumption and cancer 

mortality.  

Pandu Fruit (Syzygium cumini) 

Pandu fruit has been shown to stimulate insulin secretion of pancreatic beta cells, 

demonstrating anti-diabetic properties.69 

Gourds 

A gourd and root diet (containing bitter gourd (Momordica charantia), bottle gourd, ridge 

gourd, snake gourd, radishes, pumpkin, sweet potato, spinach) was not found to have any 

significant association with CVD, CHD, or cerebrovascular disease.70Additionally, bitter gourd 

has been thought to have anti-diabetic, anti-viral, anti-bacterial, and anti-cancer properties, and 

ivy gourd has been thought to have anti-diabetic effects.71 However, bitter gourd contains toxic 

cucurbitacins and its consumption may lead to possible symptoms such as nausea, diarrhea, 

vomiting, intestinal bleeding and discomfort.72 

Berries 

Berry anthocyanin intake has been shown to lead to improvements in arterial stiffness 

and blood pressure.73 Participants of the Kuopio Ischaemic Heart Disease Risk Factor (KIHD) 

study were analyzed to determine risk factors for CVD and atherosclerosis within the randomly 

selected Finnish male population (n = 2,641). Significant dose-response associations were found 

between fruit/berry/vegetable intake and a decrease of all-cause mortality as well as CVD-related 

mortality.74 

Bael Fruit (Kanta-bilva, Aegle marmelos) 



 

Bael fruit has been shown to suppress tumor growth in rats with DMBA (7,12-

Dimethylbenz[a]anthracene) induced breast cancer.75  

Kadamba (Nauclea cadamba) 

Antioxidant, antivenom, antihelminthic, antifungal, antifilarial, antibacterial, antidiabetic, 

antitumor, anti-inflammatory, hypolipidemic, antihepatotoxic, and diuretic activities/effects have 

been linked to Kadamba, but further evidence is needed.76 

Bimba (Coccinia grandis, ivy gourd) 

Coccinia grandis is believed to be an insulin mimetic; in a double-blind phase 1 clinical 

trial, a salad of Coccinia grandis was tested against a placebo in which the results showed a 

significant reduction in postprandial glucose values at the 1 and 2 hour mark.77 Other 

hypoglycemic properties have been documented.71 

Lukucha (Monkey Fruit, Artocarpus lacucha) 

Antinociceptive properties have been found in Artocarpus lacucha, as well as slight 

anthelmintic, mild antioxidant, and anti-inflammatory properties.78,79 

Onion 

Onion consumption has been found to have no statistically significant association with 

risk of all-cause mortality, but was shown to have possible inverse associations with cancer 

mortality and CVD mortality with wide confidence intervals, suggesting more data is needed.80 

Lotus (Nelumbo nucifera) 

Hypolipidemic and cancer inhibitory effects have been shown to be present in lotus 

leaves.81,82 

Kamaranga (Star Fruit, Averrhoa carambola) 

Antihyperlipidemic and antioxidant effects have been shown in kamaranga.83,84 

Antihyperglycemic effects have been shown as well.85 But an association with nephrolithiasis 

(kidney stones) and obstructive nephropathy (kidney disease) has also been made.84,86 

Salmali (Bombax ceiba) 

The possible benefits of kamaranga are shared with salmali along with hepatoprotective 

activities.87,88,89 

Kemuka (Crepe ginger, Cheilocostus speciosus) 



 

Medagama et al.71 provide evidence that kemuka (crepe ginger) may have a 

hypoglycemic effect, as well as improve dyslipidemia. 

4. Conclusion 

Summary of evidence 

 Eighty-two papers were cited in the synthesis and discussion of this review.8-89 Of these, 

18 were published over 5 years (< 2015) ago.9,22,24,26,32,36,43,58,61,62,64,70-72,74,77,85,89 No studies were 

published longer than 10 (< 2010) years ago. Appendix A outlines the number of papers used, and 

mortality association and/or health benefit/risk of each item included in the review. For items not 

included in the review, a note was made for reasoning—either “Lack of evidence” or “Broad 

categorization”. For the former (lack of evidence), no papers were found to be usable after all 

three passes in the selection process. For the latter (broad categorization), it was found 

impossible to accurately define the foods consisting the broad categorizations mentioned in the 

texts. 

 The totality of evidence points to inverse associations between whole grains, fruits, olive 

oil, fish, garlic, berries (when consumed as part of a diet with vegetables and fruits) and either 

CVD, cancer, CHD, or all-cause mortalities. Specifically for all-cause mortality, possible inverse 

associations were found with whole grains,29 fruit,31 olive oil,32 garlic,65 berries when consumed 

along with fruits and vegetables,74 and wine in the Mediterranean population.43 No association 

was found between all-cause mortality and red meat,58 and onions.80 A positive association was 

found between all-cause mortality and sugar,21 alcohol,38-40 and processed meat.58 Many health 

benefits are provided for many foods that are considered both sattvic, rajasic, or tamasic in 

Appendix A. There is not enough evidence to determine if there is a significant association 

between a sattvic diet as presented in this review and all-cause mortality. Further evidence is 

required on the constituents of a sattvic diet in relation to mortality to determine any association; 

recommendations should only be used with caution given. 

Limitations 

 The search process did not involve articles older than 10 years, articles behind paywalls, 

and did not find articles in other languages. 

Conflicts of interest 

 The author declares no conflict of interest. 
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