
The F-Plan Diet had a simple premise: 
by eating a large amount of the type 
of fibre that passes straight through 

the body without being digested, dieters 
would be flushing a large percentage of 
their daily calories down the toilet. Fat 
stores would be used for energy, and the 

weight would drop off. 
The F-Plan Diet rightly claimed that 

foods high in ‘roughage’ (non-viscous, 
insoluble and non-fermentable fibre) 
would fill us up, making us feel satisfied 
and fuller for longer.1 High-fibre foods 
also take longer to chew so slow down 

our rate of eating, something which has 
also been shown to reduce total calorie 
intake.2

Flicking through The F-Plan Diet today, 
it is interesting to see how far we have 
come in our understanding of dietary 
fibre, and also how the interaction 
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In 1982, a new book called The F-Plan Diet by Audrey Ayton took the UK by storm. Lisa Patient, 
who still remembers adding a large tablespoon of wheat bran to her breakfast cereal each 
morning in a bid to lose weight, looks at how our knowledge of fibre has moved on

Fibre



between fibre, our health and our weight 
is much more complicated than was 
commonly thought.

Fibre
Fibre is derived from parts of plants 
that we can’t digest because we don’t 
produce the necessary enzymes to 
break them down in the stomach or 
small intestine. However, this does not 
mean that all fibre just passes through 
us. Some types are fuel for the trillions 
of bacteria that reside in our gut, while 
others form gels that are important 
to gastro-intestinal health. Here are 
examples of food sources for each kind 
— although bear in mind that most plant 
foods contain a combination.

Viscous and soluble fibres 
While viscous fibre is soluble, not all 
soluble fibres are viscous. Viscous fibres 
react with water to form slimy gel-like 
substances, which have been particularly 
linked to relieving constipation.3 The 
most prevalent forms of viscous dietary 
fibre are beta-glucans, pectins and 
mucilages, which are found in oats, 
barley, apples, fruits and berries, as well 
as seeds such as linseed and chia. The 
most well known mucilage is the husk 
of the psyllium plant, also known as 
ispaghula, which is the main ingredient in 
over-the-counter constipation remedies. 

To produce gels, viscous fibres use 
a significant amount of water, so it is 
important to take in sufficient fluid when 
eating viscous fibre-rich foods. I have 
known clients to take large quantities of 
linseed only to find their constipation has 
worsened because they had not drunk 
sufficient water with the seeds. Seeds 
have a hard outer coating, so grinding or 
crushing them may help to release the 
viscous fibres.

A soluble fibre dissolves in water, 
although it may not produce a gel in the 
same way as viscous fibres. Beans and 
lentils are good sources of soluble fibre, 

and eating these foods has been linked 
to reducing levels of total cholesterol and 
the undesirable cholesterol called LDL.4

Insoluble fibres
The main insoluble fibre that we 
consume is called cellulose, and is a 
component of the bark and leaves of 
plants. These are the fibres which we 
cannot digest, but they are still important 
for giving stools bulk and slowing down 
the time it takes for food to pass through 
the digestive system, giving us time to 
absorb nutrients. 

Fermentable fibres
More evident in recent years is the 
positive impact of fibre that can be 
fermented by the trillions of bacteria 
in the large intestine or colon. These 
bacteria feast on fibre and in its place, 
release a type of nutrient called short 
chain fatty acids, the main examples 
of which are butyrate, acetate and 
propionate, which we can absorb and use 
for energy. 

These types of fermentable fibres are 
often called prebiotics. Excellent sources 
include onions, garlic, leeks, Jerusalem 
artichokes and bananas (not too ripe).

Resistant starch is also a type of 
fermentable fibre, and is formed when 
fibrous foods are cooked and then 
cooled. Potatoes with their skins are 
particularly effective at producing 
resistant starch, as are beans, pulses and 
white rice (rice should be cooled quickly 
and stored in the fridge. Ensure it is 
reheated thoroughly).5 

Fermentable fibre can also be 
supplemented. One type, inulin, rose 
to fame in 2016 in a BBC documentary 
called How to Stay Young. The presenter, 
Angela Rippon was a healthy weight, but 
scans showed that she had excess fat 
stored around her internal organs. This 
fat, known as visceral fat, affects blood 
sugar control and increases the risk of 
type 2 diabetes.6 In order to reduce the 

amount of visceral fat, she was advised 
to take a daily dose of a type of fibre 
called inulin. Ms Rippon later wrote in 
an article that although she followed the 
advice, she couldn’t see whether it had 
any effect.7 

Unfortunately, there is no evidence 
to support the theory that taking inulin 
as a supplement reduces visceral fat. 
However, studies have shown that inulin 
does increase the variety and quantity 
of gut bacteria, particularly bacteria 
that have been linked with weight-loss 
(Bacteroidetes).8 Sources of inulin include 
asparagus, lentils, chicory, leeks and 
onions; all of which are recommended as 
gut-friendly prebiotic foods.

Fibre for health
Other benefits associated with fibre are 
a reduced risk of coronary heart disease 
and cardiovascular disease.9 It may also 
protect against colon cancer. This is one 
of the most common cancers, with 90 
per cent of cases affecting people aged 
over 60. One large study concluded that 
in populations with low average intake 
of dietary fibre, doubling of total fibre 
intake from food could reduce the risk 
of colorectal cancer by 40 per cent.10 
There is also emerging research to show 
that butyrate, the fatty acid produced by 
fermentation, may protect the colon from 
inflammation and from colon cancer.11

Increasing fibre in your diet
Increasing dietary fibre from fruits, 
vegetables, whole grains, seeds, beans 
and pulses is likely to have a positive 
effect on most people’s health. But if 
you are not used to fibre, you may want 
to take it slowly, because the surge in 
fermentation by the gut bacteria is likely 
to produce more gas than you are used 
to. There are some instances where a 
high-fibre diet may not be recommended, 
such as during an attack of diverticulitis, 
or with chronic diarrhoea; so if in doubt 
please consult a healthcare professional.
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