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Dietary fibers are carbohydrates that are not digest-
ible—they are what is left over after we digest proteins, fats, 
starches, and sugars from plant-based foods. Plant foods 
contain dietary fiber, and sources include whole grains, 
legumes, fruits, vegetables, nuts, and seeds.

When we eat foods containing dietary fiber, the fiber moves 
unchanged through the stomach and small intestine to 
the colon (large intestine). Once in the colon, fiber works 
to promote laxation and prevent constipation. However, 
dietary fiber has many more positive effects on health. This 
publication describes the relationships between dietary 
fiber and prevention and treatment of chronic disease.

How does fiber work to prevent 
disease?
Dietary fiber is broken down by bacteria in the colon, a 
process called “fermentation.” Fermentation of fiber sup-
ports the growth of a healthy balance of good bacteria in 
the colon. In addition, the process of fermentation produces 
substances that promote health of the colon and body as a 
whole (Dahl et al. 2017).

What chronic diseases might 
dietary fiber help to prevent?
Consuming a diet higher in dietary fiber is linked to a 
decreased risk of developing cardiovascular (heart) disease 
(Threapleton et al. 2013), type 2 diabetes (Yao et al. 2014), 
bowel disease (Liu et al. 2015), and chronic kidney disease 

(Xu et al. 2014). Each additional 5 g of fiber per day (e.g. 
½ cup oatmeal or 1 large potato with skin) decreases risk 
of developing chronic kidney disease by more than 10%. 
Higher dietary fiber intakes are also linked to survival. Each 
additional 10 g of fiber per day (e.g. 1½ cups of bran flakes 
or ¾ cup of lentils) reduces risk of death by 10% (Yang et 
al. 2015). Higher intakes of dietary fiber are also related to a 
lower body weight (Shay et al. 2012).

How does dietary fiber help with 
chronic disease?
Diets high in dietary fiber promote better health in a 
number of ways (Dahl and Stewart 2015). A higher dietary 
fiber intake will help to bulk the stool and promote regular-
ity. Some dietary fibers, such as those found in oatmeal 
and legumes, can help to reduce total blood cholesterol 
and LDL (bad) cholesterol; lower LDL cholesterol helps to 
reduce your risk of heart disease. Dietary fiber may also 
help reduce blood glucose and blood insulin levels, which 
is helpful for the prevention and management of type 2 
diabetes. Fermentation of dietary fiber produces substances 
known as “short chain fatty acids” that may help reduce 
inflammation that contributes to most chronic diseases 
(Dahl et al. 2016). This reduced inflammation related to 
consuming dietary fiber is thought to be especially impor-
tant for those with chronic kidney disease (Krishnamurthy 
et al. 2012).
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How can I increase my dietary fiber 
intake?
There are many ways to increase dietary fiber intake. Here 
are a few suggestions:

•	 Choose whole grain bread, cereals, and pastas instead of 
refined grain foods.

•	 Double vegetable servings at lunch and dinner.

•	 Choose whole fruit, nuts, and seeds as snacks.

•	 For some meals, replace meat as the main course with 
beans, peas, or lentils.

Dietary fiber intake can also be increased by choosing foods 
with added fiber, such as breakfast cereals and breads with 
added brans or hull fibers (e.g. wheat bran, oat bran, pea 
hull, and oat hull)

Summary
Dietary fiber is helpful in the prevention and management 
of many chronic diseases. Choosing foods higher in dietary 
fiber, such as whole grains, legumes, fruits, vegetables, nuts, 
and seeds, is a positive step towards good health.
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