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‘Let food be thy
medicine, and let
medicine be thy food’: 
Is food the foundation for good health?

Jessica Frost
Final year student, Birmingham Medical School 

Throughout university, I have become increasingly passionate about lifestyle medicine,
plant-based nutrition and fitness, with an insatiable love of dance, martial arts, running
and weightlifting. I am eager to educate others about the monumentally positive impact
even small changes in lifestyle can have on both mental and physical health and, as a
trainee doctor, feel it is my duty to practise what I preach. I also believe it is imperative
that patients are made to feel engaged and empowered by their healthcare providers,
hence why I aspire to pursue a career in general practice, where I can provide others
with evidence-based lifestyle advice and further develop my interests in this exciting,
up-and-coming field. 

Food has played a fundamental role
within healthcare for centuries, and 
its use in both preventative and 
therapeutic medicine has been 
documented in medical texts dating as
far back as the Hippocratic epoch. 
The quote attributed to Hippocrates
himself, ‘let food be thy medicine, 
and let medicine be thy food’, further
reiterates how nutrition and dietetics
have been viewed persistently as key
to the optimisation of health since
ancient times. Health is a dynamic
state, described by The World Health
Organization as one ‘of complete
physical, mental and social wellbeing,
and not merely the absence of disease
or infirmity’ (WHO, 2006). This 
definition provides the individual
facets through which this essay will
explore the age-old link between diet
and wellness, to ultimately decide
whether food today still provides the
foundation for good health, or
whether such a narrative oversimplifies
what is actually a hugely composite
healthcare issue. 

The foods people consume 
ultimately define a population’s health,
with dietary risk factors one of the
biggest contributors to the global
burden of disease and responsible for
one in five deaths worldwide (GBD
2017 Diet Collaborators. 2017; Afshin
et al, 2019). Although the health 
benefits reaped by following a plant-
based, Mediterranean diet have long
been documented, the obesogenic
Western diet has precipitated an
impressive peak in chronic disease
rates and poses a similarly dire threat
to the planet (Sofi et al, 2014).
Research published by the BMJ
reiterates these dangers: consumption
of more than four servings of ultra-
processed foods per day was associated
with a 62% higher all-cause mortality
rate than consumers of less than two
portions per day, plus significantly
higher rates of cardiovascular and
cerebrovascular disease (Rico-Campà
et al, 2019). Thus, although diet is
irrefutably intertwined with physical
health, a comprehensive change in
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culture and mentality is required before this relationship
becomes symbiotic, including a shift away from the patient
as a passive participant to an active advocate for their 
own healthcare. However, statistics are discouraging and
compliance to health-promoting national dietary guide-
lines remains poor: for instance, although fibre is essential
for reducing incidence of and mortality from non
-communicable diseases such as diverticular disease,
ischaemic heart disease, stroke, type 2 diabetes and colon
cancer, only 9% of people in the UK currently achieve
recommended levels of the macronutrient per day
(Reynolds et al, 2019).

A recent study by the GBD 2017 Diet Collaborators
(2017), which evaluates dietary factors and non-
communicable diseases in 195 countries, further quantifies
the terrifying implications of modern food patterns on
human health. It declares 11 million deaths in 2017 were
due to poor diet: 10 million as a result of cardiovascular
disease, the remainder from cancer deaths and type 2
diabetes. Food has thus become undeniably important
within preventative medicine. The EAT-Lancet Commission
argue that it is, in fact, ‘the single strongest lever to 
optimise human health and environmental sustainability
on Earth’ (EAT-Lancet Commission, 2019). In contrast to
pharmacotherapy alone, a balanced, whole-foods diet
wields the power to not only prevent and treat, but also
reverse, myriad chronic illnesses including diabetes and
high blood pressure. Even simple changes, such as 
reducing saturated fat, cholesterol and salt intake, and
increasing dietary fibre, can have a huge impact on overall
health and wellbeing, as well as the prevention of obesity-
related disease (WHO, 2003). The emergence of the
Planetary Health Diet earlier this year, a global initiative
which proposes a plant-based diet as a sustainable means
of feeding a population of 10 billion, is a powerful move 
in the right direction and promises huge health and 
environmental benefits. By pushing food to the healthcare
frontline, its potential as a tool to prevent disease and
simultaneously maintain both human and environmental
wellbeing can be properly utilised. 

The influence of food on health, however, extends
much further than our physical state. Research is emerging
that highlights the negative corollaries of consuming 
nutrient-poor, energy dense foods on brain health. Diet,
among other lifestyle components, has been repeatedly
underlined as contributing to the genesis of mental illness,
yet largely ignored in therapeutic approaches. Just as
cardio-metabolic diseases depend heavily on diet for
primary and secondary prevention, the same may be true
for psychiatric disorders. Unsurprisingly, the most
common deficiencies occurring in patients with mental
disorders are of precursors to neurotransmitters, including
B vitamins, omega-3-fatty acids and amino acids (Rao et al,
2008). Furthermore, diets low in carbohydrates have been
shown to precipitate depression in susceptible individuals,
given that the production of serotonin and tryptophan are
triggered by carbohydrate consumption (Ghoch et al,
2016). Evidence thus suggests a high-carbohydrate, 

low-GI, plant-based diet, centred around wholegrains, fruit
and vegetables, results in long-lasting improvements in the
mood and energy-levels of patients with mental ill-health
(Rao et al, 2008; Lassale et al, 2019). 

Other studies assessing the impact of diet as an
adjunct to pharmacological and psychological treatment of
depression echo the suggestion that dietary changes may
be an efficacious means of managing the condition and
associated with positive mental health outcomes (Parletta
et al, 2019; Jacka et al, 2017; Psaltopoulou et al, 2013;
Sanchez-Villegas and Martinez-Gonzalez, 2013). The close
correlation evident between the extent of dietary change
and the extent of improvement in depressive symptoms
reiterates the need for further studies to assess nutrition’s
potential in the prevention and treatment of mental 
disorders, especially given the rising rates of mental illness
in the UK and the stigma which continues to surround
antidepressant use. Furthermore, depression incurs the
greatest societal costs in Europe at present, and is a
leading cause of disability worldwide (Lassale et al, 2019).
Thus, it is essential that we begin to accept nutritional
medicine as ‘a mainstream element of psychiatric practice’
(Sarris et al, 2015) as it constitutes such an accessible,
affordable, efficacious and side-effect free treatment 
strategy for the general population. 

However, despite the unequivocal benefits of food on
our health, its limitations must also be considered. As
Hippocrates once said, ‘in food excellent medicine can be
found, in food bad medicine can be found; good and bad
are relative’. Like all aspects of clinical practice, if utilised
poorly, food can be equally as damaging as it can be 
remedial. Carb-restriction, juice ‘cleanses’, ‘detoxes’, 
ketogenic and alkaline diets, spuriously promising quick-
fixes and dramatic weight loss, are the result of society’s
simultaneous demonisation and moralisation of food. 
No single food can cause or cure disease; the key is in
moderation, balance, and viewing lifestyle medicine as a
collective. However, the obscured view of food as 
medicine – which unabashedly over-emphasises the
health-properties of certain food types – and disregard for
the wider panorama of lifestyle medicine – has perpetuated
the UK’s damaging diet culture. This elusive pursuit of the
‘thin ideal’ has not only resulted in macro-and-micro -
nutrient deficient dietary patterns, especially among 
young people, but has also contributed to the growing
anorexia crisis and recent surge in hospital admissions for
disordered eating (Marsh, 2019). Hence, an effort must be
made to distinguish between food and medicine, and to
appreciate them as separate yet synergistic entities, as
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opposed to relying on food as medicine, or as an 
alternative to it.

Hippocrates also declared that ‘eating alone will not
keep a man well’, reiterating that while a balanced diet
irrefutably forms the scaffolding of good health, it is not
the only player in a comprehensive lifestyle approach to
good health (Berryman, 2012). Exercise is another key
modifiable risk factor for chronic diseases such as
ischaemic heart disease, stroke and diabetes, and one
which has been proven to wield a similar efficacy to 
pharmacotherapy (Naci and Loannidis 2013). With its
ability to reduce the risk of dementia, shrink mortality of
depressive disorders, as well as overall risk for the 
condition, and lower risk of several cancer types, especially
colon and breast, it offers a seemingly simple solution to
the UK’s growing disease burden (Larson et al, 2006;
Murri et al, 2018; Rezende et al, 2018). However, despite
government recommendations currently suggesting that
the most beneficial ‘dose’ is 150 minutes of moderate
intensity physical activity, current figures suggest that 34%
of men and 42% of women do not meet these targets
(NHS Digital, 2017). This lack of physical activity is
thought to result in at least one in ten premature deaths
in the UK, with a direct economic corollary of more than
£1 billion (Lee et al, 2012). Furthermore, we cannot omit
stress reduction, good sleep hygiene, minimisation of
alcohol consumption and tobacco avoidance from the
health equation, as only when all of these factors are
considered together can diet be utilised as part of an 
efficacious method to maximise physical, mental and
social wellbeing. 

Ultimately, while food in isolation is not a panacea for
achieving health and longevity, together with exercise it
forms the foundation for good health and constitutes one
of our greatest weapons against the global epidemic of
preventable chronic disease. Given that most doctors are
more comfortable prescribing pharmaceutics than a
healthy lifestyle, undergraduate medical training in
evidence-based nutrition and lifestyle interventions
deserves much more attention than it currently receives.
Lifestyle medicine and ‘fitness prescriptions’ have the
potential to slash our burden of chronic disease and
ballooning NHS costs, hence why it is paramount that
patients are made to feel engaged and empowered by
their healthcare providers. A balanced diet may not be as
prescriptive as a pill, or as easy to dispense, with doses
and formulations for every eventuality, but it is arguably
the most powerful, accessible and affordable driver of
global wellbeing we currently have at our disposal. We
therefore need to use it. 

References
Afshin A, Sur PJ, Fay KA et al (2019) Health effects of dietary risks in
195 countries, 1990–2017: a systematic analysis for the Global Burden
of Disease Study 2017. The Lancet, 393: 1958.

Berryman J (2012) Motion and rest: Galen on exercise and health. 
The Lancet, 380: 210–211.

GBD 2017 Diet Collaborators (2019) Health effects of dietary risks in
195 countries, 1990–2017: a systematic analysis for the Global Burden
of Disease Study 2017. The Lancet, 393:1958–1972.

Ghoch M, Calugi S, Grave R (2016) The effects of low-carbohydrate
diets on psychosocial outcomes in obesity/overweight: a systematic
review of randomised, controlled studies. Nutrients, 8:402.

Jacka F, O’Neil A, Opie R, Itsiopoulos C et al (2017) A randomised
controlled trial of dietary improvement for adults with major 
depression (the ‘SMILES’ trial). BMC Medicine, 15: 23.

Larson E, Wang L, Bowen J, McCormick W et al (2006) Exercise is 
associated with a reduced risk for incident dementia among persons
65 years of age and older. Annals of Internal Medicine, 144: 73–81.

Lassale C, Batty GD, Baghdadli A, Jacka F et al (2019) Healthy dietary
indices and risk of depressive outcomes: a systematic review and meta-
analysis of observational studies. Molecular Psychiatry, 24(7):9 65–986.

Lee I, Shiroma E, Lobelo F, Puska P, Blair S (2012) Effect of physical
inactivity on major non-communicable diseases worldwide: an analysis
of burden of disease and life expectancy. The Lancet, 380: 219–29.

Marsh S (2019) Hospital admissions for eating disorders surge to the
highest in eight years. The Guardian. [online] Available at:
www.theguardian.com/society/2019/feb/15/hospital-admissions-for-
eating-disorders-surge-to-highest-in-eight-years (accessed 24 May 2019).

Murri M, Ekkekakis P, Magagnoli M, Zampogna D et al (2018) Physical
exercise in major depression: reducing the mortality gap while 
improving clinical outcomes. Front Psychiatry, 9:762.

Naci H, Loannidis J (2013) Comparative effectiveness of exercise and
drug interventions on mortality outcomes: meta epidemiological study.
BMJ, 347: 5577.

NHS Digital (2017) Health Survey for England 2016: Physical Activity in
Adults. [Online]. Available at: http://healthsurvey.hscic.gov.uk/media/
63730/HSE16-Adult-phy-act.pdf (accessed 24 May 2019).

Parletta N, Zarnowiecki D, Cho J, Wilson A, Bogomolova S et al (2019)
A Mediterranean-style dietary intervention supplemented with fish oil
improves diet quality and mental health in people with depression: a
randomized controlled trial (HELFIMED). Nutritional Neuroscience,
22: 474–487.

Psaltopoulou T, Sergentanis T, Panagiotakos D, Sergentanis I et al
(2013) Mediterranean diet, stroke, cognitive impairment, and 
depression: a meta-analysis. Annals of Neurology, 74: 580–91.

Rao TS, Asha MR, Ramesh BN, Rao KS (2008) Understanding nutrition,
depression and mental illnesses. Indian Journal Psychiatry, 50: 77–82.

Reynolds A, Mann J, Cummings J et al (2019) Carbohydrate quality and
human health: a series of systematic reviews and meta-analyses. The
Lancet, 393:434–445.

Rezende L, Sá T, Markozannes G, Rey-López J, Lee I et al (2018)
Physical activity and cancer: an umbrella review of the literature 
including 22 major anatomical sites and 770,000 cancer cases. British
Journal of Sports Medicine, 52: 826–833.

Rico-Campà A, Martínez-González M, Alvarez-Alvarez I, Medonça R,
Fuente-Arrillaga C, Gomez-Donoso C et al (2019) Association between
consumption of ultra-processed foods and all cause mortality: SUN
prospective cohort study. BMJ, 365: 1949.

Sanchez-Villegas A, Martinez-Gonzalez M (2013) Diet, a new target to
prevent depression? BMC Medicine, 11:3.

Sarris J, Logan A, Akbaraly T, Amminger G et al (2015) Nutritional
medicine as mainstream in psychiatry. Lancet Psychiatry, 2: 271–274.

Sofi F, Macchi C, Abbate R, Gensini GF, Casini A (2014) Mediterranean
diet and health status: an updated meta-analysis and a proposal for a
literature-based adherence score. Public Health Nutrition, 17:2769–82.

The EAT-Lancet Commission (2019) Summary Report of the EAT-
Lancet Commission: Healthy Diets From Sustainable Food Systems.
[Online] Available at: https://eatforum.org/content/uploads/2019/04/
EAT-Lancet_Commission_Summary_Report.pdf (accessed: 24 May 2019).

WHO (2006) Constitution of the World Health Organization. [Onlinet]
2006. Available at: www.who.int/governance/eb/who_constitution_en.pdf
(accessed 23 April 2019).

WHO Technical Report Series (2003) Diet, nutrition and the prevention
of chronic disease: report of a Joint WHO/FAO Expert Consultation.
Geneva: WHO.

‘Let food be thy medicine, and let medicine be thy food’: Is food the foundation for good health?

STUDENT ESSAY


