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Whole Grains and Beans as Core Components of a Healthy Diet:
Consensus, Controversy and Current Research
By Daniel Redwood, DC

A broad, deep and sustained consensus in the field of evidence-based nutrition recommends the inclusion 
of whole grains and beans as integral parts of a healthy diet. Nutritional recommendations and 
guidelines from the Surgeon General,1 American Dietetic Association,2 Harvard School of Public 

Health,3 American Heart Association (AHA),4 American Diabetes Association (ADA),5 American Cancer 
Society,6, 7 and a wide range of other conventional and alternative sources place strong emphasis on the health-
enhancing qualities of whole grains and beans. In challenging economic times, these whole foods are cost-
effective staples which, in combination with as many vegetables and fruits as a household can afford, can help 
anchor the nutritional component of a healthy lifestyle.

Diets that include whole grains and beans have repeatedly been shown to have protective effects against the chronic 
degenerative diseases that plague industrialized nations—heart disease, cancer, and diabetes foremost among these. 
The scientific literature supporting this is quite robust and forms the basis for the current broad consensus. 

Moreover, the two great evidence-based nutrition breakthroughs of our time— Dean Ornish’s pioneering research 
on reversing heart disease8-33 and Neal Barnard’s landmark work on reversing diabetes,34-43 employed dietary 
interventions that included whole grains and beans (including soy), along with fruits and vegetables, as primary 
components. In both Ornish’s and Barnard’s research studies, whole foods dietary approaches demonstrated through 
randomized controlled trials a statistically significant superiority to standard medical approaches.

Ornish was the first to demonstrate shrinkage of atherosclerotic plaque (along with decreases in all other symptoms 
of heart disease), while a comparison group following American Heart Association dietary guidelines worsened in all 
major parameters.8 Those following Barnard’s diabetes protocol fared substantially better than a comparison group 
following American Diabetes Association guidelines. While the ADA group also achieved improvement in blood 
sugar control and other outcome measures, those following the Barnard approach improved far more.34  

Are Whole Grains Inflammatory?

Despite this overwhelming body of evidence, persistent attacks on whole grains and beans (especially soy) continue 
to circulate on popular websites serving the alternative health44 and chiropractic45 communities. A key claim asserted 
in opposition to eating whole grains is that grains are inflammatory. In some cases, this assertion is presented as 
established fact,45 with no indication to readers of its highly controversial nature.

For anyone wishing to know whether whole grains are inflammatory, a search of PubMed (a National Library of 
Medicine database) is highly recommended. Using the search terms “inflammation” and “whole grains,” a PubMed 
search (March 17, 2010) yielded 22 references.46-67 None of these studies indicated that whole grains are inflammatory; 
nearly all reported a negative association between whole grain intake and markers of inflammation. That is, the 
evidence strongly suggests that whole grains have an anti-inflammatory effect. 

Of the 22 studies, one found neither inflammatory nor anti-inflammatory effects from whole grains.47 One 
involved a diet with large quantities of refined grains and therefore did not sufficiently address the question under 
consideration.49 One dealt with the effects of whole pollen grains on respiratory passages, not dietary whole grains.54 
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One evaluated telomere length (considered a key indicator of biological aging) and found neither positive nor 
negative associations between telomere length and any food or food group, with the exception of an adverse effect 
from processed meats.62 Every other study brought up by the PubMed search engine had a clear, unambiguous 
message—whole grains are associated with decreased inflammation.

Paleo Diet 

Some of the opposition to eating grains draws on the fact that grains evolved relatively recently in the sweep of 
human history and thus were not a significant part of our ancestors’ diet until the dawn of agricultural era, circa 
10,000 B.C. The core assertion here is that humans are genetically ill-suited to grains (whole or refined) and that 
a diet similar to that of our genetic forebears, a “paleo” diet, is the best choice. The foremost proponent of this 
viewpoint is Loren Cordain, an exercise physiologist at Colorado State University, who argues that Paleolithic 
hunter-gatherers, subsisting largely on wild animal and wild plant foods (with no grains, dairy or processed foods), 
were remarkably free of cardiovascular disease and the other chronic diseases of civilization.68-74 This data is 
based in significant measure on studies on contemporary aboriginal peoples and its applicability to people of the 
Paleolithic Age has been questioned.75 

However, even if we grant for the sake of argument that a Paleolithic Diet would be healthful and practical for those 
of us alive today, it is important to realize that this in no way justifies inferences widely professed by Paleo Diet 
advocates—that the hunter-gatherer diet (with no substantial quantities of any grains, whole or refined) is the only 
proper diet for modern humans.

One further point about whole grains: anyone with celiac disease, gluten intolerance, or an allergy or sensitivity to 
a particular cereal grain, such as wheat or corn, should avoid the offending foods. Generalizing from this affected 
group to the whole of the human race, however, is an ill-conceived and illogical leap. 

Beans and Soy

Beans provide an excellent source of dietary protein, including the amino acid lysine, which is missing in most 
grains. The amino acids in grains and beans are complementary, together forming a complete protein. Beans are 
low in calories and high in fiber.

As noted above, there is a broad consensus in the evidence-based nutrition community regarding the health value 
of beans. But as with grains, there is a persistent, Internet-based attack campaign against beans, particularly soy. 
By far the most widespread and serious attacks are that soy foods may (1) cause or aggravate breast cancer; and (2) 
exert feminizing effects on men. 

With a large trial published in late 2009,76 the breast cancer issue may be nearing resolution, with soy appearing to 
be protective rather than harmful even for women currently being treated for breast cancer. As far as feminizing 
effects are concerned, they occur only with intake of quantities of soy far in excess of recommended use, as in 
the highly publicized case of Texas man who drank 3 quarts of soymilk a day for many months, during which 
time his beard growth slowed, he lost hair from his arms, developed breasts and generally displayed a wide range 
of feminized characteristics.77, 78 Men whose intake of soy foods is moderate (3 servings or less per day) do not 
experience these disturbing changes.
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Soy and Cancer

When evaluating the possible relationship between soy and cancer, it is best to make three key distinctions. First, 
possible preventive effects for people who have never had cancer should be distinguished from potential effects on 
people who have (or previously had) cancer. Second, it is best to address each type of cancer separately rather than 
make across-the-board generalizations about all cancers. For example, breast cancer may differ in some ways from 
prostate cancer, in terms of prevention and the dietary management of diagnosed cancers. Last but not least, it is 
essential to distinguish between traditional soy foods and supplements containing concentrates or isolates of active 
nutrients derived from soy.

Soy and Breast Cancer Prevention

There is strong evidence that when soy is eaten regularly by girls in childhood and adolescence, it is protective 
against the development of breast cancer later in life. As little as one soy food serving per day may reduce eventual 
incidence of breast cancer by 25-45 percent. These conclusions are based on four epidemiological studies.79-82 Women 
who start eating soy later in life do not appear to attain the breast cancer prevention benefit seen in women who have 
eaten soy their entire lives, including childhood and adolescence. 

In 2006, an American Cancer Society panel published guidelines on nutrition and physical activity for cancer 
prevention.6 Regarding soy, they wrote:

Soy-derived foods are an excellent source of protein and a good alternative to meat. Soy contains several 
phytochemicals, some of which have weak estrogenic activity and appear to protect against hormone-
dependent cancers in animal studies. Presently, there are limited data to support a potential beneficial effect 
of soy supplements on reducing cancer risk.83 Furthermore, adverse effects of high doses of soy supplements 
on the risk of estrogen-responsive cancers, such as breast or endometrial cancer, are possible.84

 
Soy and Breast Cancer Treatment

There is not yet a consensus on this subject but recent research leans toward a conclusion that soy intake is beneficial 
for women with breast cancer. Controversy has surrounded the use of soy and soy supplements by women with 
current or past breast cancer because the phytoestrogens in soy are chemically related (though not identical) to (1) 
true (endogenous) estrogens made by the human body; (2) true estrogens eaten in the meat and milk of hormone-
supplemented animals, and; (3) true estrogens taken as medicines (hormone replacement therapy, birth control pills).

The controversy can be summarized with two questions: Do soy phytoestrogens helpfully block estrogen receptor 
sites in women so that true estrogens are unable to dock at these sites? Or do soy phytoestrogens harmfully dock at 
estrogen receptor sites and mimic the effects of actual estrogens, thus aggravating hormone-sensitive cancers such 
as breast cancer? If you are a past or present breast cancer patient, or a doctor caring for such a patient, this is an 
extremely significant issue.

A 2006 American Cancer Society report7 on nutrition and physical activity during and after cancer treatment 
addressed the issue directly:

Soy contains high levels of plant isoflavones that exert a variety of anticancer activities in laboratory studies. 
Perhaps because soy has the potential to produce both estrogenic and antiestrogenic effects, studies on 
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soy and breast carcinogenesis have produced conflicting results. For the breast cancer survivor, current 
epidemiologic and laboratory evidence suggests there are unlikely to be harmful effects when soy is provided 
in the diet consistent with amounts in a typical Asian diet; whether such levels of soy intake may result in 
beneficial effects is also unclear. This amount would be provided by as many as three servings per day of 
soy foods, such as tofu and soy milk. However, because higher doses of soy may have estrogenic effects 
and because higher levels of estrogens clearly increase the risk for breast cancer progression, it is prudent 
for breast cancer survivors to avoid the high doses of soy and soy isoflavones that are provided by more 
concentrated sources such as soy powders and isoflavone supplements.

Research on this subject is accelerating. Most significantly, a large 2009 California study85 by Guha and colleagues 
followed women with breast cancer undergoing treatment with the widely-utilized chemotherapeutic agent, 
tamoxifen. These investigators found that the patients whose diets included the highest amounts of the soy isoflavone, 
daidzein, had approximately a 60% reduction in breast cancer recurrence compared to those eating the lowest 
quantities of soy. 

Soy and Prostate Cancer Prevention

An informed consensus that soy helps prevent prostate cancer has emerged among the scientists who closely study 
the issue. A 2009 meta-analysis by Yan and Spitznagel,86 published in the American Journal of Clinical Nutrition, 
concluded that consumption of soy foods was strongly associated with a lowered risk for prostate cancer. Lin Yan, 
the study’s lead author, states that based on current research and knowledge of traditional patterns of use in Asian 
societies, up to three servings per day of soy foods is beneficial, a recommendation consistent with American Cancer 
Society guidelines.

Soy and Prostate Cancer Treatment

There is preliminary evidence that soy may play a supportive role in the treatment of prostate cancer, as part of a 
comprehensive lifestyle changes program. Dean Ornish, mentioned earlier for his research on heart disease, has been 
deeply involved in prostate cancer research in recent years. Ornish’s group has given a small group of early-stage 
prostate cancer patients a whole foods, low-fat, soy-supplemented vegan diet consisting predominantly of fruits, 
vegetables, whole grains, legumes and soy products (1 daily serving of tofu plus a fortified soy protein powdered 
beverage), low in simple carbohydrates and with approximately 10% of calories from fat. Ornish’s program also 
includes exercise and stress management methods.

After one year, none of the men in the experimental group needed to undergo conventional treatments compared to 
six in the control group. PSA levels decreased 4% in the experimental group compared to a 6% increase in the control 
group, and prostate cancer cell growth was inhibited almost eight times as much in the experimental group compared 
to the control group.87 Other promising but preliminary findings in this ongoing prostate cancer research include 
positive changes in prostate gene expression88 and increased telomerase activity.89 

Soy and Cardiovascular Disease

Since 1995, when three New England Journal of Medicine articles showed cardiovascular benefits from eating soy 
foods,90-92 including significant decreases in total cholesterol, LDL cholesterol and triglycerides, the Food and Drug 
Administration (FDA) has permitted foods containing soy protein to advertise their heart-healthy qualities. Foods that 
may be eligible for the health claim include soy beverages, tofu, tempeh, and soy-based meat alternatives. 
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Foods containing soy qualified (and still qualify) for this nutrition claim because the FDA determined that sufficient 
research justified the claim. However, as further research has emerged in the intervening years, the evidence for these 
specific cardiovascular claims has weakened. In 2006, a panel representing the American Heart Association (AHA) 
Nutrition Committee published a report93 summarizing new research which concluded that, “isolated soy protein 
with isoflavones compared with milk or other proteins decreased LDL cholesterol concentrations in most studies; 
the average effect was approximately 3%. This reduction is very small … no benefit is evident on HDL cholesterol, 
triglycerides, lipoprotein(a), or blood pressure. Thus, the direct cardiovascular health benefit of soy protein or of 
isoflavone supplements is minimal at best.”

The AHA panel nonetheless spoke quite positively about soy as a food, noting that “many soy products should be 
beneficial to cardiovascular and overall health because of their high content of polyunsaturated fats, fiber, vitamins, 
and minerals and low content of saturated fat.” However, they advised against use of soy isoflavone supplements.

A Food, Not a Drug

When evaluating the helpfulness of soy or other any food, it is important to consider it, first and foremost, as one 
part of the overall diet and lifestyle pattern and not as a silver-bullet answer to the symptoms or signs of a particular 
disease. In other words, it should be seen as a food and not a drug. From this perspective, soy, whole grains, and other 
healthy foods can be appreciated as a source of valuable nutrients and a potential replacement for less healthy foods. 
They should not be viewed as single-agent cures for high cholesterol, coronary heart disease, prostate cancer, or any 
of the other health issues to which they have been linked. 

Summary

There is strong evidence that whole grains and beans, including soy, are nutritious components of a healthy diet. 

Daniel Redwood, DC, is Associate Professor at Cleveland Chiropractic College–Kansas City and  
Editor-in-Chief of Health Insights Today and The Daily HIT.

This article was published in the April 2010 issue of The Journal of the American Chiropractic Association. 
Reprinted with permission.
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