
| WEDNESDAY, FEBRUARY 25, 2026 | THE STRAITS TIMES | living well | life | C3

culinary medicine programme at
the Yale School of Medicine.
He and other doctors say that if

you are concerned about how
carbohydrates may affect your
weight, risk for developing
diabetes or health in general, it is
better to focus on the types –
rather than the amount – of carbo-
hydrates you eat.

WHAT LOW-CARB EATING
CAN AND CANNOT DO

Low-carb diets have been around
for decades. Some of the first stud-
ies exploring their role in weight
loss date back to obesity studies
from the early 1950s. And the carb-
cutting method surged in popular-
ity after Dr Robert Atkins publish-
edhisDietRevolutionbook in1972.
Since then, studies have shown

that limiting carbohydrates can be
an effective way to lose weight.
In a 2024 review of studies, for

instance, researchers compared
how well low-carbohydrate,
low-fat and Mediterranean styles
of eating helped overweight and

UNITED STATES – For people
looking to lose weight quickly,
limiting carbohydrate-rich foods
(such as fruit, starchy vegetables
and grains) and prioritising those
high in protein and fat (like meat,
eggs and cottage cheese) has long
been a reliable strategy.
But as with many ways of eating

that are based on restriction, nutri-
tion experts say that low-carbo-
hydrate diets can come with some
downsides.
“I have never recommended a

low-carb diet to a patient, and I
don’t plan to,” said Dr Nate Wood,
an internal medicine and obesity
physician and the director of the

obese adults lose weight after fol-
lowing them for two to 18 months.
They found that while all the

diets resulted in weight loss,
people on low-carbohydrate diets
lost an average of about 2.5kgmore
than those onMediterraneandiets,
and about 0.5kg more than those
on low-fat diets.
Research, including a review of

studies published in 2021, also sug-
gests the dietmayhelp peoplewith
Type 2 diabetes manage blood
sugar levels. And the American
Diabetes Association recommends
low-carbohydrate eating for peo-
ple who want to lower their blood
sugar, blood pressure and trigly-
ceride levels; increase their “good”
cholesterol; and lose weight.

That said, it is difficult to cut out
carbohydrates for a long period of
time, and it is evenmore difficult to
do it in a healthy way, said Dr
Dariush Mozaffarian, director of
TuftsUniversity’s Food isMedicine
Institute. While it is reasonable to
go on a low-carbohydrate diet for,
say, three to six months to lose
weight quickly, he said, avoiding all
carbohydrates for longer than that
could lead to a less nutritious diet.
In a 2019 review of studies,

researchers said that restricting
carbohydrates could cause people
to replace them with less healthy
foods, such as animal products
high in saturated fats.
“Traditional low-carb diets are

loaded with red meat,” said Dr

Frank Hu, a professor of nutrition
and epidemiology at the Harvard
T.H. Chan School of Public Health.
And too much saturated fat can
increase the risk of developing
Type 2 diabetes and cardiovascular
disease, he added.
Dr Hu’s research has found that a

diet low in total carbohydrates but
relatively high in whole grains,
healthy sources of fat and plant-
based proteins can help you lose
weight and slow weight gain in the
long run.

NOT ALL CARBOHYDRATES
ARE BAD

Another critique of the low-carb
diet is that it “puts all carbs in the

same bucket”, DrMozaffarian said.
Unprocessed or minimally proc-

essed carbohydrate-rich foods –
such as strawberries and brown
rice – take longer to break down in
the body than more highly proc-
essed or “refined” carbohydrates
like table sugar and white rice, he
added.
The body’s rapid conversion of

refined carbohydrates into glucose
causes large blood sugar spikes
that, if repeated over years, could
result in insulin resistance. This
could eventually turn into obesity
or Type 2 diabetes.
That iswhy experts recommend-

ed limiting refined carbohydrates
– such as those in sodas and candy.
However, they encouraged eating
carbohydrate- and fibre-rich fruit,
vegetables and other plant foods.
Getting enough fibre reduces the

risk of developing Type 2 diabetes
and other major health concerns,
and it feeds the good bacteria in
the gut. Fibre also slows digestion,
helping you feel fuller for longer.

QUALITY OVER QUANTITY

If youwant to loseweight and keep
it off, Dr Wood recommended
focusing on the quality of the
carbohydrates you eat rather than
the quantity.
When eating packaged foods, it

is best to opt for those that say
“whole grain” on the label, Dr
Wood said. But do not stop there,
he added. Scan the ingredients list,
and if the word “whole” appears
high up, that is a sign that the prod-
uct is made mostly with whole
grains.
Dr Mozaffarian added that there

can be a difference in how long it
takes the body to break down
whole-grain products, depending
on how much processing the grain
has undergone. It is preferable, he
explained, to choose ones that take
longer to digest, as they are less
likely to spike your blood sugar.
He also recommended picking

foods that contain little to no add-
ed sugars and offer at least 1g of
fibre for every 10g of carbo-
hydrates. If your breakfast cereal
has 40g of carbohydrates a serv-
ing, for example, at least 4g of that
should come from fibre.
Rather than cutting out all

carbohydrates, Dr Mozaffarian
said, keep in the good ones. “You’ll
lose weight a little bit slower, but
you’ll be healthier.” NYTIMES
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PARIS – The death of American
actor James Van Der Beek was just
the latest reminder that colorectal
cancer has been surging among
people under 50 in recent years –
and no one knows why.
The Dawson’s Creek (1998 to

2003) star died at the age of 48 on
Feb 11 after being diagnosed with
colorectal cancer, also known as
bowel cancer.
Fellow American actor Chadwick

Boseman of Black Panther (2018)
fame died from the same condition
in 2020 at the age of 43.
The rate of people under 50 being

diagnosedwith this cancerhas risen
by roughly a third since the 1990s,
said Professor Helen Coleman, who
specialises in cancer epidemiology
at Queen’s University Belfast.
It is now the leading cause of

death from cancer among
under-50s in the United States,
according to research published in
the JAMA journal in January.
This sounds scary, but the

increase has come from a low start-
ing point, noted Prof Coleman.
The vast majority of cases are still

amongolder people.Only 6per cent
of colorectal cancers are diagnosed
in people under 50, according to her

research in
Northern Ire-
land.
And rates are

stabilising, or
even
going
down,
among
older
peo-
ple in

some areas because of better
screening, she added.
However, young people are less

likely to think they could be suscep-
tible to this cancer, which was long
considered to be suffered only by
the elderly.
Once younger people finally get

diagnosed, it is often too late – as
was the case with Van Der Beek.

WHAT IS DRIVING THIS
INCREASE?

Similar to other cancers among
young people, colorectal cancer has
been linked with being overweight,
having a bad diet, not exercising
enough, drinking and smoking.
But these lifestyle factors are not

enough to account for the massive
change people have seen in a rela-
tively short time,ProfColemansaid.
Andmany of the younger patients

appear to have been in good health,
including VanDer Beek, whowas in
great shape before being diagnosed
in 2023.
“I was biohacking, I was doing the

saunas, cold plunges and all of it –
and I had stage three cancer, and
had no idea,” the father of six told a
US TV interview in December.
What could be behind this rela-

tively sudden increase? “We don’t
know,” said researcher Jenny Selig-
mann, who specialises in colorectal
cancer at Britain’s University of
Leeds.
This mystery has led researchers

to look for other potential causes,
including inside the microbiome, a
vast ecosystem of microbes in the
gut that remains little understood.
A study in the journal Nature in

2025 discovered an “important first
clue” in this area, Prof Coleman
said.
It found that DNA mutations of a

toxin called colibactin, which is
caused by the common bacteria
E.Coli, weremore common in youn-
ger people with colorectal cancer
than in older patients.
But significantly more research is

needed in this area.
For one, it is not known if young

people simply tend to have more of
this toxin than older people, said
Prof Coleman.
There has also been research sug-

gesting that repeatedly using anti-
biotics could be associated with
early colorectal cancer.
Prof Seligmann said she was also

seeing many subtypes of colorectal
cancer in her clinic, which suggests
there is not a single cause behind
the rise.
“It’s going to be very difficult to

pinpoint it to one cause,” she said.

WHEN SHOULD
SCREENING START?

Before his death, a gaunt-looking
VanDerBeekurgedpeoplewith any
symptoms to consider getting
tested.
“I want to shout from the rooftops

– if you are 45 or older, talk to your
doctor,” he said.
The most noticeable symptom of

colorectal cancer is changes in bow-
el movements, such as diarrhoea or
constipation. Other symptoms
include blood in faeces, unex-
plained weight loss and fatigue.
Because of the increasing number

of younger cases, in 2021, the US lo-
wered the age it starts colorectal
cancer screening from 50 to 45.
There have been calls for other

countries to do the same. Britain
and France start screening from age
50. AFP

Actor James Van Der Beek at the Golden Globe
Awards in California in 2019. He died at age 48
after being diagnosed with colorectal cancer.
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More people under age 50 are getting
diagnosed with colorectal cancer
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If you find yourself catching your breathwhile climbing
the stairs or during a brisk walk, it is easy to chalk it
up to a dip in stamina – especially if you have been
stressed, sleeping poorly or moving less than usual.
But when shortness of breath persists and comes

with signs of fluid build-up in your limbs, it may
point to heart failure, a conditionwhere the heart
struggles to pump blood as well as it should, says Dr
Tan Svenszeat, interventional cardiologist at Mount
Alvernia Hospital.
Here, he explains why it happens and how doctors

can help.

QWhat is heart failure, and how does it differ
from a heart attack or blocked arteries?

Heart failure is the result of an untreated heart attack
caused by a blocked artery.When a blockage cuts
off blood flow to the heart muscle and is not treated
promptly, themusclemay be permanently damaged.
Over time, that damage can leave the heart weaker or
stiffer, and less able to do its job as a pump.
As a result, the heart struggles to send enough

oxygen-rich blood around the body tomeet its needs.
The conditions that lead to blocked arteries are,

therefore, the same ones that raise the risk of heart
failure.While it can happen at any age, it is more
common in people who smoke and thosewith high
blood pressure, diabetes, high cholesterol and obesity.
Managing these risk factors early can help prevent
heart failure.

QWhat are some overlooked symptoms that
may point to early heart failure?

Early symptoms of heart failure can look as simple
asmild shortness of breath during activities that, for
instance, used to feel manageable. Many peoplemay
dismiss this as a fitness issue.
Over time, fluid can also start to build up. One clue

is swelling in the legs or ankles. Another is waking up
suddenly at night gasping for air and needing to sit
up to breathemore comfortably. If these symptoms
persist or worsen, it is important to seek help early.

Q How is heart failure diagnosed, and what
treatment options help slow progression?

After recognising the pattern of symptoms, doctors
will usually follow upwith tests to confirm the
diagnosis. Theymay start with a blood test to check
if the heart is under strain; if the results raise concern,
a cardiologist will arrange an echocardiogram – an
ultrasound scan of the heart – to assess howwell it is
pumping andwhether there are structural problems.
Treatment depends on the stage and the cause. In

cases where heart failure is established, medications
and proceduresmay be needed tomanage
symptoms and treat the underlying problem.
For example, angioplastymay be performed to

open a blocked artery during a heart attack, helping
to preserve heart muscle and prevent further
deterioration.
For those at risk but not yet symptomatic,

controlling risk factors such as high blood pressure,
diabetes, high cholesterol and obesity canmake a
real difference.
This can be achieved by eating healthier, exercising

regularly, maintaining a healthy weight and taking
prescribedmedicines as directed.

A blocked artery can cut off blood flow to the heart,
causing breathing difficulties, especially during sleep.
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Sudden gasps
for air at night:
Possible signs
of heart failure
Waking to catch your breath could
mean your heart is struggling to pump
blood, says cardiologist Tan Svenszeat
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