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UNDERSTANDING THE DUKE
UNIVERSITY RICE DIET MENU: A
HISTORICAL AND PRACTICAL
GUIDE

The Duke University Rice Diet is one of
the  most  famous ,  and  a t  t imes
controversial,  dietary  programs  in
medical  history.  Developed in  the late
1930s by Dr. Walter Kempner at Duke
University,  this  regimen  was  initially
designed to  treat  patients  with  severe
hypertension,  kidney  disease,  and
diabetes.  At  its  core  is  a  strict,  low-
sodium,  low-prote in,  and  h igh-
carbohydrate  plan  built  around  white
rice, fruit, and sugar. While the original
version  was  extremely  restrictive,
modern adaptations have softened some
rules. This article provides a deep dive
into the Duke University Rice Diet menu,
its  principles,  typical  foods,  and  what
you  might  expect  when  following  this
plan.

The Origins and
Science Behind
the Duke
University Rice

Diet
Dr. Kempner’s Rice Diet was born out of
necessity.  In  the  1930s,  effective
medications for high blood pressure and
kidney  failure  were  scarce.  Kempner
hypothesized  that  reducing  salt  and
protein intake could relieve strain on the
kidneys and cardiovascular system. He
placed patients on a monotone diet of
w h i t e  r i c e ,  f r u i t ,  a n d  s i m p l e
carbohydrates. The results were striking:
many patients saw dramatic reductions
in blood pressure, massive weight loss,
and remission of diabetic symptoms. The
Duke University Rice Diet menu became
a cornerstone of residential treatment at
Duke’s Rice Diet Clinic, which operated
for decades before closing in 2009.
The  scientific  rationale  hinges  on
extreme sodium restriction (below 200
mg  per  day)  and  a  very  low  protein
intake (20 grams or less). This forces the
body into a mild diuretic state, reducing
fluid  retention.  The  high  carbohydrate
load provides energy while the absence
of fat and excess protein puts minimal
stress on the kidneys. Today, the diet is
rarely  used  in  its  strictest  form,  but
elements  remain  popular  for  rapid
weight  loss  and  metabolic  reset.

WHAT DOES A TYPICAL DUKE
UNIVERSITY RICE DIET MENU
LOOK LIKE?

To understand the menu, it is essential
to recognize that the original  diet was
divided  into  phases.  The  initial  phase
(often called “Stage 1”) was extremely
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restrictive,  sometimes  lasting  weeks.
Later  phases  gradually  reintroduced
vegetables,  lean  proteins,  and  limited
dairy.  Below  is  a  sample  outline  of  a
classic Duke University Rice Diet menu
for the first stage.

Sample Day on
the Original
Duke Rice Diet
(Stage 1)

Breakfast: 1 cup of cooked plain
white rice with 1/2 cup of
unsweetened applesauce or a
small amount of pureed fruit. A
small cup of black coffee or
unsweetened herbal tea.
Mid-Morning Snack: 1 piece of
fresh fruit (e.g., an apple, pear, or
banana) or 1/2 cup of canned fruit
packed in its own juice (no added
sugar).
Lunch: 1 cup of cooked white rice
topped with 1/2 cup of steamed
fruit (like peaches or pears) and a
sprinkle of cinnamon.
Unsweetened iced tea.
Afternoon Snack: 1 cup of melon
balls or a bowl of berries.
Dinner: 1 cup of cooked white rice
with 1/2 cup of pureed apple or
pear sauce. Optionally, a small
amount of compressed fruit juice
(no added sugar).
Evening Snack: Another piece of
fruit or a small glass of
unsweetened fruit juice (diluted
with water if desired).

Notice the complete absence of  meat,
dairy,  eggs,  legumes,  vegetables,  oils,

a n d  s a l t .  T h i s  m o n o t o n y  w a s
intentional—to  ensure  compliance  with
the  low-sodium,  low-protein  goal.
Calories ranged from 800 to 1,200 per
day,  leading  to  rapid  weight  loss.
Patients  drank  unlimited  amounts  of
unsweetened  beverages  but  no  tap
water  (only  distilled  or  low-sodium
bottled  water)  to  avoid  trace  minerals.

Stage 2 and
Beyond: Gradual
Reintroduction
After achieving targeted weight or blood
pressure  goals  (often  after  several
weeks),  the  Duke  University  Rice  Diet
menu  expanded.  Typical  additions
included:

Steamed non-starchy vegetables
(e.g., spinach, lettuce, zucchini)
without salt or oil.
Small amounts of low-sodium, low-
fat dairy like skim milk or plain
Greek yogurt.
Very lean protein sources: fish,
skinless chicken breast, or egg
whites (limited to 2–3 ounces per
day).
Legumes in small quantities (e.g.,
1/2 cup cooked lentils).

The key remained keeping total sodium
below 500 mg per day and protein under
40  grams.  Rice  continued  to  be  the
staple  starch,  though  occasional  white
potatoes or sweet potatoes (without salt)
were allowed.

FOODS ALLOWED AND STRICTLY
FORBIDDEN

Adherence to the Duke University Rice
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Diet menu demands precision. Here is a
quick reference:

Allowed Foods
(Stage 1)

White rice (long-grain or short-1.
grain, cooked without salt or oil)
Fresh whole fruit (except2.
avocados, dates, and coconuts due
to higher fat or sodium)
Canned or frozen fruit (packed3.
in water or own juice, no added
sugar or syrup)
Fruit juices (unsweetened, low-4.
sodium, consumed in moderation)
Sugar (in small amounts, e.g., one5.
teaspoon per cup of rice to
improve palatability)
Black coffee and unsweetened6.
tea
Distilled water or very low-7.
sodium bottled water

Forbidden Foods
(Stage 1)

All meat, poultry, fish, eggs, and
shellfish
All dairy products (milk, cheese,
yogurt, butter)
All legumes, including beans,
lentils, peas
All vegetables (except small
amounts of fruit-like tomatoes or
cucumbers in later phases)
Nuts and seeds
Oils, butter, margarine, salad
dressings
Salt, soy sauce, bouillon cubes,
and any seasoning with sodium
Processed foods, breads, pasta,

cereals (except plain white rice)
Alcohol

These  strict  rules  made  the  diet  very
difficult  to  follow  outside  a  controlled
residential clinic. However, for motivated
individuals,  the  results  could  be  life-
changing.

BENEFITS AND DRAWBACKS OF
THE DUKE UNIVERSITY RICE DIET

Potential
Benefits

Rapid weight loss: The extreme
caloric restriction and diuretic
effect lead to fast initial results.
Improved blood pressure:
Severe sodium restriction
significantly lowers blood pressure
in many patients.
Reduced blood sugar: The high
carbohydrate load paradoxically
improved insulin sensitivity in
some type 2 diabetics, possibly
due to weight loss and low protein.
Kidney relief: Minimal protein
burdens the kidneys, which can be
beneficial for those with chronic
kidney disease.
Simplicity: Few foods to choose
from eliminates decision fatigue
and simplifies meal preparation.

Drawbacks and
Risks

Nutritional inadequacy: The
Stage 1 menu lacks essential fatty
acids, fat-soluble vitamins, many
minerals, and adequate protein.
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Long-term use can lead to
deficiencies.
Muscle loss: Very low protein
intake can cause muscle wasting
over time.
Unsustainability: The monotony
and extreme restrictions make it
hard to adhere to for more than a
few weeks.
Rebound weight gain: Many
patients regain weight once they
resume a normal diet because the
plan does not teach long-term
eating habits.
Potential electrolyte
imbalances: Severe sodium
restriction coupled with the
diuretic effect can cause low
sodium (hyponatremia) or low
potassium, especially if taking
diuretic medications.

For these reasons, the Duke University
Rice  Diet  should  only  be  undertaken
under medical supervision, and rarely for
more than a few weeks.

MODERN ADAPTATIONS OF THE
DUKE RICE DIET MENU

Today,  few  dietitians  recommend  the
original  Duke  University  Rice  Diet
menu  in  its  strictest  form.  However,
many  programs  have  adapted  its
principles into more balanced plans. For
instance:

Rice-based meal replacements:
Some commercial programs use
rice protein shakes or rice crackers
as a foundation.
Low-sodium, high-carb resets:
Short-term (3–7 day) rice and fruit
cleanses are marketed for weight
loss, often adding some
vegetables for nutrients.
Vegetarian versions: Adding

legumes, tofu, and vegetables
while keeping rice as the main
starch.
Medical adaptations: Some
nephrologists still use a modified
rice diet for patients with end-
stage renal disease who are not on
dialysis.

The  core  idea—managing  sodium  and
protein intake to reduce cardiovascular
and  renal  stress—remains  relevant.
However,  most  modern  experts
recommend  a  much  more  varied  diet
that  includes  healthy  fats,  adequate
protein  from  plant  sources  or  lean
meats,  and  a  rainbow  of  vegetables.

HOW TO CREATE A HEALTHIER
VERSION OF THE DUKE
UNIVERSITY RICE DIET MENU

If  you  are  interested  in  the  principles
behind  the  diet  without  the  risks,
consider  this  balanced  approach:

Base meals on brown rice or1.
other whole grains to increase
fiber and nutrients.
Include a variety of colorful2.
vegetables (steamed, roasted, or
raw) for vitamins and antioxidants.
Add a moderate protein source3.
(like beans, lentils, tofu, fish, or
chicken) to preserve muscle mass.
Use healthy fats in moderation4.
(avocado, olive oil, nuts).
Keep sodium under 1,500 mg5.
per day (not as extreme as the
200 mg in the original plan).
Include fruit for natural6.
sweetness and fiber.
Stay hydrated with plain water7.
and herbal teas.

This  modified  version  is  much  easier  to
follow, provides balanced nutrition, and
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can  sti l l  support  weight  loss  and
metabolic  health.

FINAL THOUGHTS ON THE DUKE
UNIVERSITY RICE DIET MENU

The  Duke  University  Rice  Diet  menu
represents  a  fascinating  chapter  in
nutritional science. It demonstrated that
extreme  dietary  manipulation  could
reverse  severe  chronic  diseases,  long
before modern pharmaceuticals existed.
While the original plan is too restrictive

for  general  use  today,  its  low-sodium,
low-protein,  and  high-carbohydrate
principles  continue  to  inform  clinical
treatments. Whether you explore it  for
historical interest or consider a modern
adaptation, always consult a healthcare
professional  before  starting  any  highly
restrictive diet. The key is to learn from
its strengths—simplicity, focus on whole
foods,  and  sodium  control—while
avoiding  its  pitfalls  of  nutritional
monotony  and  inadequacy.


