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A B S T R A C T

Intense debate surrounds the use of low-carbohydrate, ketogenic diets for the promotion of weight loss and
avoidance of cardiovascular disease. The rationale behind these diets is that they promote fat oxidation and
minimize the addition of glucose to proteins in the formation of adducts that trigger inflammation.
Although nutritional ketosis is widely assumed to be a safe metabolic condition, proper consideration has not
been given to the fact that ketones are reactive toward proteins through the same mechanisms as glucose.
Here, the case is made that ketone bodies are more potent than glucose in bringing about the protein modifi-
cations to which the harmful effects of glucose have been attributed. It is suggested, therefore, that attempts
to minimize such protein modifications through nutritional ketosis are futile and may lead to adverse health
outcomes.

© 2020 Elsevier Inc. All rights reserved.
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Introduction

The level of dietary carbohydrate required for optimum health
continues to be the subject of intense debate [1�6]. A recent pro-
spective study of 15 428 adults, together with the meta-analysis of
seven other multinational prospective studies, concluded that both
high- and low-carbohydrate diets are associated with increased
mortality [2]. Government guidelines in the United Kingdom and
the United States recognize carbohydrates as an important energy
source in balanced diets [7,8].

Contrary to these guidelines, the potential benefits of diets very
low in carbohydrates have received much attention in recent years
[3,9,10]. Such diets induce ketosis, in which the shift to fatty acids
as the main respiratory substrate leads to the increased production
of ketone bodies (acetone, acetoacetate, and b-hydroxybutyrate),
whose serum levels increase into the millimolar range [3,11]. It has
been suggested that ketogenic diets provide a safe and effective
means of promoting weight loss and improving the health out-
comes in a range of conditions, including diabetes and cardiovas-
cular disease (CVD) [3,4].

Ketosis, however, is not without risks: The dangers of ketone
bodies at very high concentrations, as seen in diabetic ketoacidosis,
are widely documented [11]. There are also compelling reasons to
question the safety of the milder elevations in blood ketone bodies
achieved by dietary means, especially over longer time periods. For
example, cardiac complications have been reported in children
with epilepsy on ketogenic diets [12]. Perhaps the most thorough
studies demonstrating a link between mild ketosis, inflammation,
and vascular injury, however, have been carried out on patients
with type 1 diabetes. Jain et al., for example, found patients with
mildly elevated plasma ketone bodies (0.49 § 0.08 mmol/mL) to
have significantly higher plasma levels of tumor necrosis factor
(TNF)-a compared with those with lower levels of ketone bodies
(0.23 § 0.03 mmol/mL) [13]. Jain et al. also reported a statistically
significant correlation between the degree of ketosis and plasma
protein carbonyls, which reflect levels of oxidative stress. Although
obtained from studies on individuals with diabetes, these findings
are of direct relevance to dietary ketosis, not least because the
authors demonstrated that the increases in TNF-a (a risk factor for
vascular inflammation) and protein carbonyls were related to the
degree of ketosis, rather than blood glucose [13]. Other studies
have shown that mild hyperketonemia is associated with increased
lipid peroxidation, which is also linked to CVD [14].

Whereas there is evidence that ketogenic diets lead to short-term
improvements in some cardiovascular risk factors, there is no clear-
cut evidence of a long-term benefit [9,10,15]. If anything, the evidence
points to a detrimental effect [5,6,9,15]. A study of 43 396 Swedish
women, for example, showed that low-carbohydrate diets are associ-
ated with an increased risk for CVD [5]. A meta-analysis review, how-
ever, found that the association between low-carbohydrate diets and
increased cardiovascular mortality was not statistically significant [6].

Notwithstanding the need for further studies into the
long-term health implications of ketogenic diets, they have
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Fig. 1. The major pathways through which glucose and ketone bodies are proposed to add to proteins to form adducts capable of activating receptors of advanced glycation
end product. The relative importance of each route is indicated by the thickness of the appropriate arrow. No more than 0.01% of glucose in solution is present in its ring-
opened form [31]: the concentration range given in the figure (0.05 � 0.08 mmol/L) assumes a total serum glucose level of between 5.0 and 8.0 mmol/L (encompassing pre-
fed levels and those following a meal [30]). The concentration of ketone bodies in nutritional ketosis is usually given as being up to 7 � 8 mmol/L [3]. Based on the values
reported for fasting and diabetic subjects with serum levels of b-hydroxybutyrate and acetoacetate similar to those seen in nutritional ketosis [11,35�37], the serum concen-
tration of acetoacetate during nutritional ketosis is estimated to be between 1.2 and 2.5 mmol/L, which is on average approximately 30 times higher than that of glucose in
its ring-opened form. The concentration of acetone given is based on reported values for fasted individuals with total ketone body levels similar to those seen in nutritional
ketosis [37].
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been deemed to be “likely unsafe,” and it has been con-
cluded that measures should be taken to prevent the eleva-
tion of ketone bodies, except where considered clinically
necessary [6,15]. This position is supported by evidence from
studies conducted in mice, revealing wider adverse health
implications of ketogenic diets, including glucose intolerance,
reduction in b- and a-cell masses, and neurodegeneration
[16,17].
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The harmful effects of excessive glucose are due primarily to its
reaction with proteins, resulting in the formation of advanced gly-
cation end (AGE) products, which stimulate inflammation and vas-
cular damage [18�20]. In this article, the pathways through which
ketone bodies can induce the same protein modifications as those
responsible for the vascular damage caused by glucose are
described and evaluated. The case is made that nutritional ketosis
is a harmful metabolic state and should not be recommended for
the promotion of weight loss or the prevention of disease.

Key role of protein glycation in the vascular damage caused by
glucose

The initial step in the formation of an AGE product is the addi-
tion of glucose to an amine, typically at a lysine residue of a protein
[18,19]. This non-enzymatic reaction is responsible for the forma-
tion of glycated hemoglobin, the levels of which are used to assess
the long-term management of blood glucose in individuals with
diabetes [21]. The reactions that immediately follow the attach-
ment of glucose to a protein are well characterized, but then
numerous possible chemical changes allow for the generation of a
wide variety of AGE products (Fig. 1). Despite the structural diver-
sity of the AGE products, they appear to bind to a common set of
cell surface immunoglobulins called receptors of AGE (RAGE)
[19,20,22]. Ligand binding to RAGE on the surface of vascular endo-
thelial and smooth muscle cells, and macrophages, results in the
activation of proinflammatory pathways that lead to vascular dys-
function and atherosclerosis [23,24]. It is becoming increasingly
evident that activation of the RAGE pathway underlies the
enhanced risk for cardiovascular morbidity and mortality in indi-
viduals with diabetes [23�25].

For glucose to attach to an amine group on a protein, it must be
in its ring-opened form [18,19]. It is only in this form that glucose
has an aldehyde group, which renders it susceptible to nucleophilic
attack by the nitrogen atom of the amine, resulting in the forma-
tion of a covalent bond linking the sugar to the protein (Fig. 1). It is
well known that ketones undergo essentially identical reactions
with nucleophiles, yet this route to protein modification appears
to have been overlooked by those extolling the virtues of ketogenic
diets.

Protein modification by ketone bodies

Although ketones are slightly less reactive than aldehydes
toward nucleophiles, the rates of adduct formation between mole-
cules with these groups and amines at physiologic pH values is lim-
ited not by the initial encounter with the amine, but by the ease
with which the resulting adduct releases water to form an imine
[26,27]. Reported rate constants for the addition of amines to vari-
ous ketones, including acetone (a ketone body), are of the order
0.1 /M /s [27,28]. The corresponding values for the reactions of glu-
cose with amino acids and proteins are considerably lower [29],
perhaps owing to steric factors. Needless to say, studies on protein
glycation by glucose involve incubation periods typically measured
in days [18].

The relatively high serum concentrations of acetone and, espe-
cially, acetoacetate during nutritional ketosis suggest that protein
modification by these species is likely to be far more significant
than that caused by glucose, even after ingestion of a carbohy-
drate-laden meal, when serum glucose levels might be in the 6 to
8 mmol/L range [30]. This is because no more than 0.01% of glucose
is present in the ring-opened form (the majority is present as the
cyclic forms, a-D- and b-D-glucose) [31], thereby diminishing its
rate of addition to proteins.
Given the broad specificity of RAGE [20,22], it is expected
that proteins modified by the addition of acetoacetate are likely
to act as ligands and provoke similar responses to those modi-
fied by glucose. This is supported by data suggesting that
ligand binding is driven by electrostatic interactions between
the positively-charged surface of the receptor and negatively-
charged ligands, bearing carboxylate groups [22]. Indeed, one
important glucose-derived AGE product that acts as an effective
ligand is the carboxymethyl-lysine residue (lys�NHCH2COO�)
[22], which is similar in structure and charge profile to the res-
idue formed after the addition of acetoacetate to lysine
(lys�NC(CH3)CH2COO�) (Fig. 1).

Methylglyoxal: A harmful metabolite common to glucose and
ketone bodies

Methylglyoxal (CH3COCHO) plays a key role in the toxicity
of glucose [18,32]. It is formed from glycolytic intermediates
[32], by the fragmentation of glucose, and following the addi-
tion of glucose to proteins (Fig. 1) [18]. Being both an aldehyde
and a ketone, methylglyoxal is highly reactive in glycation-type
reactions and gives rise to a variety of AGE products, including
those involving the amine groups in DNA [32]. It is highly rele-
vant, therefore, that methylglyoxal is formed from ketone bod-
ies, which will constitute a significant source of the species
during ketosis [32,33].

The fact that ketone bodies are metabolized to methylglyoxal, a
major player in glucotoxicity, further discredits the reasoning
behind arguments that the harmful effects of glucose can be
avoided through dietary ketosis. In a similar vein, the demonstra-
tion that acetol, a metabolite of acetone, reacts with proteins to
form carboxymethyl-lysine (mentioned previously as an important
AGE product [22]) [34], also argues to the futility of nutritional
ketosis in avoiding the harmful effects of glucose.

Conclusions and the wider picture

Although very low-carbohydrate diets may be beneficial to
individuals with specific medical conditions, including epilepsy
and diabetes [1,3,10], there is sufficient evidence from popula-
tion, animal, and cell studies to question the long-term safely
of such diets [2,5,6,9,10,12�17]. In particular, it cannot be
assumed that the beneficial effects of low-carbohydrate diets
for those with diabetes—which is, after all, a disorder of carbo-
hydrate handling—are applicable to individuals without the
condition.

The pathways described in this article, based on the well-docu-
mented chemical properties of carbonyl compounds, including
ketone bodies and glucose, provide a credible mechanistic basis
with which to underpin the widespread concerns surrounding the
long-term safety of ketogenic diets. Specifically, the case is made
that ketones can modify proteins through mechanisms that are
essentially identical to those responsible for the “toxicity” of glu-
cose. Given that in nutritional ketosis, the levels of ketones in the
blood far exceed those of the ring-opened form of glucose (Fig. 1),
the case is made that, over the longer term, the dangers presented
by ketogenic diets are real and therefore such diets should not be
recommended to the general population.

CRediT authorship contribution statement

Mark J. Burkitt: Conceptualization, Writing - original draft,
Writing - review & editing.



4 M.J. Burkitt / Nutrition 75�76 (2020) 110763
Declaration of interests

The authors declare that they have no known competing finan-
cial interests or personal relationships that could have appeared to
influence the work reported in this paper.

Acknowledgment

The author thanks Patrick Riley for helpful discussions and
comments on the manuscript.

References

[1] Forouhi NG, Misra A, Mohan V, Taylor R, Yancy W. Dietary and nutritional
approaches for prevention and management of type 2 diabetes. BMJ
2018;361:k2234.

[2] Seidelmann SB, Claggett B, Cheng S, Henglin M, Steffen LM, Folsom AR, et al.
Dietary carbohydrate intake and mortality: a prospective cohort study and
meta-analysis. Lancet Public Health 2018;3:e419–28.

[3] Noakes TD, Windt J. Evidence that supports the prescription of low-carbohy-
drate high-fat diets: a narrative view. Br J Sports Med 2016;51:133–9.

[4] Kroemer G, L�opez-Otín C, Madeo F, de Cabo R. Carbotoxicity—noxious effects
of carbohydrates. Cell 2018;175:605–14.

[5] Lagiou P, Sandin S, Lof M, Trichopoulos D, Hans-Olov A, Weiderpass E. Low car-
bohydrate�high protein diet and incidence of cardiovascular diseases in
Swedish women: prospective cohort study. BMJ 2012;344:e34026.

[6] Noto H, Goto A, Tsujimoto T, Noda M. Low-carbohydrate diets and all-cause
mortality: a systematic review and meta-analysis of observational studies.
PLoS One 2013;8:e55030.

[7] The Eatwell Guide. Eatwell England. Available at: https://www.nhs.uk/live-
well/eat-well/the-eatwell-guide/. Accessed February 20, 2020.

[8] U.S. Department of Health and Human Services and U.S. Department of Agri-
culture. 2015 � 2020 Dietary Guidelines for Americans. 8th Edition. December
2015. Available at: https://health.gov/dietaryguidelines/2015/guidelines/.
Accessed February 20, 2020.

[9] Kosinski C, Jornayvaz FR. Effects of ketogenic diets on cardiovascular risk fac-
tors: evidence from animal and human studies. Nutrients 2017;9:517.

[10] Longo R, Peri C, Cricrì D, Coppi L, Caruso D, Mitro N, et al. Ketogenic diet: a new
light shining on old but gold biochemistry. Nutrients 2019;11:2497.

[11] Laffel L. Ketone bodies: a review of physiology, pathophysiology and applica-
tion of monitoring to diabetes. Diabetes Metab Res Rev 1999;15:412–26.

[12] Bank IM, Shemie SD, Rosenblatt B, Bernard C, Mackie AS. Sudden cardiac death
in association with the ketogenic diet. Pediatr Neurol 2008;39:429–31.

[13] Jain SK, Kannan K, Lim G, McVie R, Bocchini JA Jr. Hyperketonemia increases
tumour necrosis factor-/ secretion in cultured U937 monocytes and type 1
diabetic patients and is apparently mediated by oxidative stress and cAMP
deficiency. Diabetes 2002;51:2287–93.

[14] Jain SK, McVie R. Hyperketonemia can increase lipid peroxidation and lower
glutathione levels in human erythrocytes in vitro and in type 1 diabetic
patients. Diabetes 1999;48:1850–5.

[15] Kanikaria-Marie P, Jain SK. Hyperketonemia and ketosis increase the risk of
complications in type 1 diabetes. Free Radic Biol Med 2016;95:268–77.

[16] Ellenbroek JH, van Dijck L, T€ons HA, Rabelink TJ, Carlotti F, Ballieux BEPB, et al.
Long-term ketogenic diet causes glucose intolerance and reduced b- and
a-cell mass but no weight loss in mice. Am J Physiol Endocrinol Metab
2014;306:E552–8.
[17] Lauritzen KH, Hasan-Olive MM, Regnell CE, Kleppa L, Scheibye-Knudsen
M, Gjedde A, et al. A ketogenic diet accelerates neurodegeneration in mice
with induced mitochondrial DNA toxicity in the forebrain. Neurobiol
Aging 2016;48:34–47.

[18] Thornalley PJ, Langborg A, Minhas HS. Formation of glyoxal, methylglyoxal and
3-deoxyglucosone in the glycation of proteins by glucose. Biochem J
1999;344:109–16.

[19] Bierhaus A, Hoffmann MA, Ziegler R, Nawroth PP. AGEs and their interaction
with AGE-receptors in vascular disease and diabetes mellitus. I. The AGE con-
cept. Cardiovasc Res 1998;37:86–600.

[20] Ramasamy R, Yan SF, Schmidt AM. The diverse ligand repertoire of the recep-
tor for advanced glycation end products and pathways to the complications of
diabetes. Vasc Pharmacol 2012;57:160–7.

[21] Zafon C, Ciudin A, Valladares S, Mesa J, Sim�o R. Variables involved in the dis-
cordance between HbA1c and fructosamine: the glycation gap revisited. PLoS
One 2013;8:e66696.

[22] Fritz G. RAGE: a single receptor fits multiple ligands. Trends Biochem Sci
2011;36:625–32.

[23] Sun L, Ishida T, Yasuda T, Kojima Y, Honjo T, Yamamoto Y, et al. RAGE mediates
oxidized LDL-induced pro-inflammatory effects and atherosclerosis in non-
diabetic LDL receptor-deficient mice. Cardiovasc Res 2009;82:371–81.

[24] Chellan B, Reardon CA, Getz GS, Hofmann Bowman MA. Enzymatically modi-
fied LDL promotes foam cell formation in smooth muscle cells via micropino-
cytosis and enhances receptor mediated uptake of oxidized LDL. Atheroscler
Thromb Vasc Biol 2016;36:1101–13.

[25] Yuan T, Yang T, Chen H, Fu D, Hu Y, Wang J, et al. New insights into oxidative
stress and inflammation during diabetes mellitus-accelerated atherosclerosis.
Redox Biol 2019;20:247–60.

[26] Martin RB. Reactions of carbonyl compounds with amines and derivatives. J
Phys Chem 1964;68:1369–77.

[27] Feeney RE, Blankenhorn G, Dixon HBF. Carbonyl-amine reactions in protein
chemistry. Adv Protein Chem 1975;29:135–203.

[28] Hine J, Cholod MS, Chess WK Jr. Kinetics of the formation of imines from ace-
tone and primary amines. Evidence for internal acid-catalysed dehydration of
certain intermediate carbinolamines. J Am Chem Soc 1973;95:4270–6.

[29] Ferreira AEN, Ponces Freire AMJ, Voit EO. A quantitative model of the genera-
tion of Ne-(carboxymethyl)lysine in the Maillard reaction between collagen
and glucose. Biochem J 2003;376:109–21.

[30] Eelderink C, Schepers M, Preston T, Vonk RJ, Oudhuis L, Priebe MG. Slowly and
rapidly digestible starchy foods can elicit a similar glycemic response because
of differential tissue glucose uptake in healthy men. Am J Clin Nutr
2012;96:1017–24.

[31] Gram F, Hveding JA, Reine A. The mutarotation of D-glucose and its depen-
dence on solvent. Acta Chem Scand 1973;27:3616–24.

[32] Rabbani N, Xue M, Thornalley PJ. Dicarbonyls and glyoxalase in disease mecha-
nisms and clinical therapeutics. Glycoconj J 2016;33:513–25.

[33] Masterjohn C, Park Y, Lee J, Noh SK, Koo SI, Bruno RS. Dietary fructose feeding
increases adipose methylglyoxal accumulation in association with low expres-
sion of glyoxalase-2. Nutrients 2013;5:3311–28.

[34] Nagai R, Nagai M, Shimasaki S, Baynes JW, Fujiwara Y. Citric acid inhibits
development of cataracts, proteinuria and ketosis in streptozotocin (type 1)
diabetic rats. Biochem Biophys Res Commun 2010;26:118–22.

[35] Cahill GF Jr, Herrera MG, Morgan AP, Soeldner JS, Steinke J, Levy PL, et al.
Hormone-fuel interrelationships during fasting. J Clin Invest 1966;45:
1751–69.

[36] Stephens JM, Sulway MJ, Watkins PJ. Relationship of blood acetoacetate and 3-
hydroxybutyrate in diabetes. Diabetes 1971;20:485–9.

[37] Reichard GA Jr, Haff AC, Skutches CL, Paul P, Holroyde CP, Owen OE.
Plasma acetone metabolism in the fasting human. J Clin Invest
1979;63:619–26.

http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0001
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0001
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0001
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0002
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0002
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0002
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0003
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0003
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0004
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0004
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0004
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0005
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0005
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0005
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0005
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0006
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0006
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0006
https://www.nhs.uk/live-well/eat-well/the-eatwell-guide/
https://www.nhs.uk/live-well/eat-well/the-eatwell-guide/
https://health.gov/dietaryguidelines/2015/guidelines/
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0007
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0007
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0008
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0008
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0009
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0009
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0010
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0010
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0011
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0011
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0011
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0011
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0011
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0012
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0012
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0012
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0013
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0013
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0014
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0014
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0014
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0014
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0014
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0014
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0015
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0015
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0015
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0015
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0016
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0016
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0016
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0017
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0017
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0017
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0018
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0018
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0018
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0019
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0019
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0019
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0019
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0020
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0020
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0021
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0021
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0021
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0022
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0022
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0022
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0022
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0023
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0023
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0023
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0024
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0024
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0025
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0025
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0026
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0026
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0026
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0027
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0027
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0027
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0027
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0028
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0028
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0028
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0028
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0029
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0029
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0030
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0030
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0031
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0031
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0031
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0032
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0032
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0032
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0033
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0033
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0033
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0034
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0034
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0035
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0035
http://refhub.elsevier.com/S0899-9007(20)30046-0/sbref0035

	An overlooked danger of ketogenic diets: Making the case that ketone bodies induce vascular damage by the same mechanisms as glucose
	Introduction
	Key role of protein glycation in the vascular damage caused by glucose
	Protein modification by ketone bodies
	Methylglyoxal: A harmful metabolite common to glucose and ketone bodies
	Conclusions and the wider picture
	Declaration of interestsThe authors declare that they have no known competing financial interests or personal relationships that could have appeared to influence the work reported in this paper.AcknowledgmentThe author  thanks Patrick Riley for helpful discussions and comments on the manuscript.
	Declaration of interests
	Acknowledgment

	References


