
Mayo Clinic Diet For Diverticulitis

Downloaded from ges.cursor.cl by Laylah & Obrien • Explore the unseen. • Page 1

Mayo Clinic Diet For Diverticulitis

Understanding Diverticulitis and
the Role of Diet

Diverticulitis is  a condition that affects the digestive
system, specifically the large intestine. It occurs when
small,  bulging pouches called diverticula form in the
lining of the digestive tract and become inflamed or
infected.  While  many  people  with  diverticula  never
experience symptoms, those who develop diverticulitis
often suffer from sudden and severe abdominal pain,
fever, nausea, and a marked change in bowel habits.
Managing  this  condition  effectively  requires  a
multifaceted approach, and diet plays a central role.
The  Mayo Clinic  Diet  for  Diverticulitis  is  widely
regarded as one of the most authoritative,  evidence-
based nutritional frameworks for both managing acute
episodes and preventing future flare-ups. This article
explores the principles of this diet,  explaining which
foods are beneficial, which should be avoided, and how
to transition through different dietary phases as your
symptoms improve.

The  relationship  between  diet  and  diverticulitis  has

evolved  significantly  over  the  past  few  decades.
Historically, patients were advised to avoid nuts, seeds,
popcorn, and corn, based on the belief that these foods
could lodge in the diverticula and cause inflammation.
However, extensive research from institutions like the
Mayo Clinic  has  largely  debunked these  myths.  The
modern understanding emphasizes a diet rich in fiber
for prevention, and a temporary shift to a low-fiber or
clear liquid diet during an acute flare-up. This nuanced,
phased approach is the cornerstone of the Mayo Clinic
diet for diverticulitis  and is  designed to give your
colon  the  rest  it  needs  while  ensuring  you  receive
adequate nutrition.

The Three Phases of the Mayo
Clinic Approach

The  Mayo  Clinic  recommends  a  dynamic  dietary
strategy that  changes based on the severity  of  your
symptoms. This is not a one-size-fits-all plan; rather, it
is  a  responsive  system that  aligns  with  the  natural
progression of diverticulitis recovery. There are three
primary phases: the clear liquid phase, the low-fiber



phase,  and  the  high-fiber  maintenance  phase.
Understanding  when and  how to  transition  between
these phases is crucial for long-term management.

Phase 1: Clear Liquid Diet for Acute Flare-
Ups

When you are experiencing severe symptoms such as
intense  abdominal  pain,  fever,  or  significant
inflammation, the Mayo Clinic diet for diverticulitis
begins with a short-term clear liquid diet. This phase is
not meant to be sustained for more than a few days, as
it is nutritionally incomplete. Its purpose is to give your
colon  a  complete  rest  by  minimizing  the  amount  of
residue and fiber passing through the digestive tract.
During  this  period,  your  digestive  system  is  under
significant stress, and solid foods can exacerbate pain
and inflammation.

Acceptable liquids during this phase include:

Clear broths: Chicken, beef, or vegetable broth
that is fat-free and free of chunks or solids.
Gelatin: Plain or flavored gelatin, but avoid any
that contain fruit pieces or added fiber.
Clear fruit juices: Apple juice, cranberry juice,
or grape juice, but avoid pulpy juices like orange
juice or prune juice.
Ice pops: Frozen treats made from clear juice,
without fruit chunks or seeds.
Plain water and tea: Clear fluids are essential

for hydration. Herbal teas (like peppermint or
chamomile) can be soothing.

It is critical to avoid any dairy products, solid foods, or
high-fiber beverages during this phase. You should also
avoid carbonated drinks,  as they can cause gas and
bloating,  which  may  worsen  discomfort.  The  clear
liquid phase is  typically maintained for two to three
days, or until your symptoms begin to subside. Always
consult  your healthcare provider before starting this
restrictive diet, as some individuals, particularly those
with diabetes or other chronic conditions,  may need
closer monitoring.

Phase 2: Low-Fiber (Low-Residue) Foods

Once your acute symptoms improve, the Mayo Clinic
diet for diverticulitis advises a gradual transition to a
low-fiber  diet.  This  phase  introduces  soft,  easily
digestible foods that are gentle on the colon while still
providing  more  substantial  nutrition.  The  goal  is  to
slowly  add  bulk  to  your  stools  without  causing
irritation. During this step, you will  still  be avoiding
high-fiber foods, but you can begin eating solid, well-
cooked items.

Examples  of  low-fiber  foods  that  are  typically  well-
tolerated include:

Refined grains: White bread, white rice, plain
pasta, and low-fiber cereals like cream of wheat or
corn flakes.
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Cooked vegetables: Well-cooked carrots, green
beans, potatoes without skin, and pureed squash.
This removes much of the insoluble fiber.
Fruits without skin or seeds: Canned pears,
applesauce, peeled peaches, and ripe bananas.
Lean proteins: Tender, well-cooked chicken,
turkey, fish, eggs, and smooth nut butters (like
creamy peanut butter).
Dairy: Milk, yogurt, and cottage cheese, provided
you are not lactose intolerant (lactose can
sometimes worsen diarrhea).

You should still avoid raw vegetables, high-fiber fruits
(like berries or figs), nuts, seeds, legumes, and whole
grains. It is essential to eat small, frequent meals to
avoid overwhelming your digestive system. Chew your
food thoroughly  and eat  slowly.  This  phase typically
lasts for a week or two, but the duration can vary based
on your individual response. Your healthcare provider
may recommend keeping a food diary to track which
foods cause discomfort.

Phase 3: High-Fiber Maintenance Diet

After you have fully recovered from the acute episode
and  are  symptom-free,  the  Mayo  Clinic  diet  for
diverticulitis strongly emphasizes a high-fiber diet as
a preventive measure. This is the most critical phase for
long-term management.  A diet  rich in fiber helps to
keep  stool  soft  and  bulky,  which  reduces  pressure
within  the  colon  and  helps  prevent  diverticula  from

becoming inflamed. The Mayo Clinic recommends that
adults consume 20 to 35 grams of fiber per day, but
many people fall short of this goal. When you transition
to  this  phase,  it  is  important  to  increase your  fiber
intake  gradually  over  several  weeks  to  allow  your
digestive system to adapt. A sudden jump in fiber can
cause gas, bloating, and cramping.

Key  components  of  a  high-fiber  maintenance  diet
include:

Whole grains: Choose brown rice, oatmeal,
whole-wheat bread, quinoa, barley, and bran
cereals.
Legumes: Lentils, beans (black, kidney, pinto),
chickpeas, and peas are excellent sources of
soluble and insoluble fiber.
Fruits with skin and seeds: Apples, pears,
berries (strawberries, blueberries, raspberries),
prunes, and oranges. Eat the skin when possible
for maximum fiber.
Vegetables: All types, especially leafy greens
(spinach, kale), broccoli, Brussels sprouts, carrots,
and sweet potatoes. Aim for a rainbow of colors.
Nuts and seeds: Almonds, walnuts, chia seeds,
flaxseeds, sunflower seeds, and pumpkin seeds.
Contrary to old advice, these are not only safe but
beneficial.

It is vital to drink plenty of water when you increase
your fiber intake. Fiber acts like a sponge; it absorbs



water in your digestive tract to form soft, bulky stools.
Without  adequate  hydration,  high  fiber  can  actually
worsen  constipation.  The  Mayo  Clinic  recommends
drinking at least 8 to 10 cups of water per day. If you
have a history of diverticulitis, it is also wise to avoid
foods  that  you  personally  find  trigger  symptoms,  as
individual  tolerances  can  vary.  Research  has  largely
discredited the notion that nuts,  seeds,  and popcorn
cause  diverticulitis,  but  if  you  notice  a  consistent
pattern, it is reasonable to avoid those specific items.

Foods Commonly Misunderstood
in Diverticulitis

Perhaps  the  most  significant  change  in  dietary
recommendations  for  diverticulitis  in  recent  years
involves the re-evaluation of certain "forbidden" foods.
For decades, patients were told to avoid nuts, seeds,
popcorn,  corn,  and even fruits  with small  seeds like
strawberries  and  tomatoes.  This  was  based  on  a
theoretical  concern  that  these  tiny  particles  could
become  trapped  in  the  diverticula  and  trigger
inflammation.  However,  the  Mayo  Clinic  diet  for
diverticulitis now reflects the findings of large-scale
observational  studies  that  have found no association
between  the  consumption  of  these  foods  and  an
increased risk of diverticulitis. In fact, many of these
foods are excellent sources of fiber and other nutrients.

Here  is  a  closer  look  at  some  of  these  commonly

questioned foods:

Nuts and seeds: Almonds, walnuts, sunflower
seeds, sesame seeds, and peanuts are actually
beneficial due to their fiber, protein, and healthy
fats. The Mayo Clinic states there is no evidence
that they increase the risk of diverticulitis. In fact,
a large study involving over 47,000 men found
that those who ate the most nuts actually had a
lower risk of developing diverticulitis.
Popcorn: Once strictly forbidden, popcorn is now
considered safe for most people with diverticular
disease, provided it is not consumed during an
acute flare-up. It is a whole grain and a good
source of fiber. However, the hulls of popcorn
kernels are mostly insoluble fiber, which some
people may find difficult to digest, so listen to
your body.
Corn and corn products: Similar to popcorn,
corn itself is not inherently dangerous. However,
whole kernel corn is high in insoluble fiber, and
some individuals may find that undigested kernels
appear in their stool, which can be an
uncomfortable sensation. There is no evidence
that this causes diverticulitis.
Fruits with seeds (strawberries, raspberries,
tomatoes): The tiny seeds in these fruits are
perfectly safe. They are often rich in fiber and
antioxidants. There is no medical reason to avoid
them if you are in the maintenance phase.



Mayo Clinic Diet For Diverticulitis

Downloaded from ges.cursor.cl by Laylah & Obrien • Explore the unseen. • Page 5

The key takeaway is that a high-fiber diet,  rich in a
variety  of  plant  foods,  is  the  gold  standard  for
preventing  diverticulitis.  The  old  restrictions  are  no
longer  supported  by  evidence.  However,  during  the
acute phase, you should still avoid all of these foods
because  they  are  high in  insoluble  fiber,  which can
aggravate inflammation temporarily. The difference is
that you do not need to permanently eliminate them
from your life.

Practical Tips for Following the
Mayo Clinic Diet

Adhering to the Mayo Clinic diet for diverticulitis
requires more than just a list of allowed and forbidden
foods.  It  involves  a  holistic  approach  to  eating  and
lifestyle.  Here  are  some  practical  tips  to  help  you
successfully implement this dietary plan:

Keep a food and symptom journal: During the
low-fiber phase and when reintroducing foods,
note what you eat and how you feel afterward.
This can help identify specific trigger foods that

may be unique to you. While most high-fiber foods
are beneficial, some people may have individual
sensitivities.
Gradually increase fiber: When transitioning
from the low-fiber to high-fiber phase, add one
new high-fiber food every two to three days. This
allows your gut microbiome to adjust. For
example, start by adding a serving of oatmeal one
day, then a few days later, add some cooked
lentils.
Cook vegetables thoroughly: Raw vegetables
are high in insoluble fiber, which can be tough on
a healing colon. Steaming, boiling, or roasting
vegetables until they are soft makes them much
easier to digest. As you move to the maintenance
phase, you can gradually introduce raw
vegetables in small amounts.
Hydrate constantly: Fiber works in concert with
water. Without adequate fluid, increasing fiber
can lead to constipation, which raises pressure in
the colon and increases the risk of a diverticulitis
flare-up. Carry a water bottle and sip water
throughout


