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I’m receiving a lot of emails these days from people who are concerned that eating fruit 

is not good for health. They’ve been told that eating “too much” fruit increases the risk 

of type 2 diabetes, promotes weight gain, interferes with weight loss, and can both 

increase the risk of cancer and of dying from cancer.  

 

Studies are of limited value in determining the link between fruit intake and the 

development of type 2 diabetes. This is because almost all of them involve self-reported 

data, which has been determined to be “…worse than nothing,” according to 

researchers.1 2 The reason is that people generally misreport their food intake. For 

example, analysis of NHANES data gathered by the USDA to determine eating habits of 

Americans and to provide information to guide development of public policy shows that 

almost all Americans should be normal-weight based on self-reported calorie intake. 

Obviously this is not true. So, it is not surprising that some studies show that eating 

fruit improves glycemic control for diabetics,3 and that consuming apples decreased the 

risk of type 2 diabetes in the Women’s Health Study4 and in a study conducted in 

Finland,5 but not in the Iowa Women’s Health Study.6  

 

Another problem in analyzing research concerning the effect of fruit on any marker of 

health is the reductionist approach that dominates almost all diet and health-related 

research today. Studies are designed to see if apples, or berries, or citrus fruit alone 

prevent or promote type 2 diabetes. It is difficult to find studies that have looked at the 

effect of a health-promoting dietary pattern that includes generous amounts of fruit on 

the risk of developing type 2 diabetes, or on glucose control for those who already have 

it.  

 

According to some health professionals, the glycemic index of many fruits is responsible 

for the increased risk of developing type 2 diabetes or worsening glucose control for 

diabetics. The glycemic index assigns a number to foods according to how much they 

increase blood sugar levels. I have tried very hard to find something to like about this 

method of evaluating foods, but have concluded that it has no redeeming value. First, 

the valuation is calculated for one food consumed by itself, which is not the way food is 

eaten. No one knows the glycemic index for the endless combinations of foods people 

eat, which we call meals. But even using the glycemic index to evaluate individual foods 

presents a problem. Whole milk has a better GI, 41, than grapes, 59, and bananas, 62, 



and even sweet potatoes, 70.7  Does that mean that whole milk is better than these 

foods? Of course not. Use of the glycemic index to promote certain food choices 

involves cherry picking some comparisons and hoping that people don’t check out the 

online tables themselves, which seem to discredit the theory. 

  

One thing we do know about type 2 diabetes is that higher-fiber diets reduce the risk of 

developing it8, and higher fiber diets result in better glucose control.9  Fruit is a high-

fiber food group. One apple contains 4.4 grams of fiber, and just one pear contains 6 

grams. 

 

For those who want to avoid diabetes or for diabetics who want to improve their health, 

the nutrient to be concerned about most is fat. A high-fat diet results in the 

accumulation of intramyocellular fat, fat inside the cells, which interferes with the action 

of insulin and results in insulin resistance.10 11 Eating a low-fat plant-based diet has 

been shown to lower intramyocellular fat levels.12  I can find no studies showing that 

fruit, when included in a low-fat plant-based diet worsens outcomes, or that limiting 

fruit intake improves health outcomes. 

 

Studies regarding fruit and cancer suffer from the same methodological issues 

associated with studies of fruit and diabetes. Most of the studies involve evaluating both 

fruit and vegetable intake, or are reductionist, looking at single foods or nutrients. And 

most involve self-reported data, which is why the results are also inconsistent. Some 

case control studies show that higher fruit and vegetable intake lowers the risk of 

cancers of the oropharynx, esophagus, stomach, colon, rectum, and lung.13 14  Other 

prospective cohort studies show no effect.15 16 17 

 

What we do know about diet and cancer is that eating a plant-based diet with more 

fruit, vegetables, whole grains and legumes decreases the risk,18 19 and that such a diet 

can slow or stop the progression of cancer.20 

 

Fears about fruit promoting cancer growth seem to result from confusion about the 

“sugar” in fruit. Fruits are high-carbohydrate foods, and almost all carbohydrate is 

converted to glucose, which is then used for energy by the body.  It is true that cancer 

cells take up glucose more than normal cells.21 And it is also true that hyperglycemic 

cancer patients have worse outcomes.22 23  But eating fruit by itself does not cause 

hyperglycemia. And since almost ALL carbohydrate is converted to glucose, in order to 

starve cancer cells by withholding glucose, foods like broccoli, kale, and sweet potatoes 

would need to be eliminated too.  

 



Some research has shown that therapeutic water-only fasting, restricted calorie diets, 

and ketogenic diets may be useful for treating some forms of cancer, and turning 

cancer into a chronic disease rather than a life-threatening one.24 25 26 The bottom line 

is that just restricting or eliminating fruit is not likely to change outcomes for cancer 

patients, however, much more comprehensive strategies are required. 

 

As for fruit promoting weight gain or interfering with weight loss, most in the plant-

based community agree that the calorie density of fruit and vegetables alone is 

insufficient to meet daily needs, which is why plant-based diets must include starchy 

foods like grains and potatoes.  A person living solely on fruit and requiring 2,000 

calories per day would need to eat 20 bananas, or 20 apples, or 4.5 whole pineapples, 

or 6.5 pounds of grapes, JUST TO MAINTAIN CURRENT WEIGHT STATUS. Short of an 

eating disorder, it is difficult to imagine someone gaining weight while eating fruit.  And 

most people eat fruit in addition to vegetables, whole grains and legumes. 

 

The focus on fruit in the diet is every bit as reductionist as focusing on individual 

nutrients in foods. Calcium by itself does not build strong bones, but a health-promoting 

diet, sun exposure and exercise do. Just eliminating animal foods does not improve 

health, however, adopting optimal diet and lifestyle habits and learning to say “no” to 

useless tests, drugs and procedures is the “secret” to great health. And just limiting 

fruit to 2 servings per day or eliminating it entirely will not prevent diabetes, weight 

gain, or reduce the risk of developing cancer or dying from it.   

 

 It is difficult enough to get people to adopt a plant-based diet and every additional 

restriction makes it harder to both get people on board and to keep them compliant. 

Most people like fruit, it’s easy to take to the office or on a plane, or in the car, and it is 

a much better way to satisfy a “sweet tooth” than many other choices. Let’s stay 

focused on the bigger picture, which is the dietary pattern a person eats, and that 

plant-based diets are better dietary patterns. Extra servings of fruit are not the 

problem; failure to get more people on board with dietary change is. 
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