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TABLE1 Macronutrient composition of ketogenic diets

Diet %Energy from fat %Energy from carbohydrate %Energy from protein
“Classic” ketogenic (4:1) 90 2-4 6-8
“Classic” ketogenic (3:1) 85-90 2-5 8-12
Modified Atkins diet 60-65 5-10 25-35
Ketogenic, general (<50g carbohydrate) 70-80 <10 ~10
Low-carbohydrate (<130g carbohydrate) Varies 10-25 Varies
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