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ABSTRACT: Because of its therapeutic promise in treating epilepsy, obesity, diabetes, and other metabolic diseases, the high-fat, 

low-carb ketogenic diet (KD) generates a metabolic state of ketosis with growing clinical interest. Although KD has advantages, its 

biochemical consequences on clinical chemistry values call for cautious review. The objective of this study is to explore and describe 

the effects of the ketogenic diet on important clinical chemical parameters and the employed diagnostic procedures for monitoring 

them. Relevant studies examining the impact of KD on biochemical indicators including blood glucose, lipid profile, liver enzymes, 

renal function, inflammatory markers, and ketone bodies were identified by means of relevant literature from databases including 

PubMed, Scopus, and ScienceDirect. Special focus was on the diagnostic instruments used in research and clinical environments. 

Often leading to decreased glucose and insulin levels, increased ketone bodies, changed lipid profiles (e.g., increased LDL, dropped 

triglycerides), and alterations in renal and hepatic enzyme levels, KD dramatically modifies metabolic indicators. Blood chemistry 

panels, urine for ketone detection, and point-of-care testing (POCT) for glucose and β-hydroxybutyrate define most diagnostic 

monitoring. Although short-term changes are typically tolerable, long-term adherence calls for consistent monitoring to avoid 

problems such electrolyte imbalance or ketoacidosis. In summary, the ketogenic diet clearly influences several clinical chemistry 

markers. Safely monitoring patients and maximizing results depend on doctors knowing these changes and using suitable diagnostic 

instruments. Future studies should concentrate on developing personalised monitoring rules and improving diagnosis techniques. 
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1. INTRODUCTION  

Originally designed to treat intractable epilepsy in children, the ketogenic diet (KD) has become a potent dietary intervention first 

devised in the 1920s.  Its uses now go well beyond neurology they include obesity, type 2 diabetes, polycystic ovarian syndrome 

(PCOS), cancer metabolism, and even neurodegenerative illnesses like Alzheimer's and Parkinson's.  Usually <50 g/day, the KD 

drastically reduces carbohydrate consumption, therefore changing the body's main energy source from glucose to lipids [1]. This 

causes hepatic synthesis of ketone bodies: β-hydroxybutyrate (BHB), acetoacetate, and acetone.  This metabolic adaption often 

referred to as ketosis reflects the physiological condition of fasting [2]. 

The need to grasp KD's systemic effects via the prism of clinical diagnostics increases along with its popularity.  Affecting lipid 

metabolism, glucose homeostasis, insulin sensitivity, liver and kidney function, acid–base balance, and inflammatory responses, 

KD has significant biochemistically effects on several blood and urine measurements [3].  Under appropriate regulation, these 

changes may be helpful; however, without appropriate monitoring, they might cause health problems.  For diabetic patients, for 

example, a decline in insulin levels and blood glucose is beneficial; yet, if not well monitored, the rise in LDL cholesterol or the 

possibility for increased liver enzymes may point to underlying problems [4]. 

Tracking these changes in biochemistry calls for a set of diagnostic tools.  Serum lipid panels, liver function tests (LFTs), renal 

panels, ketone detection blood and urine and glucose tolerance testing include routine examinations.  Furthermore, point-of- care 

testing (POCT) devices now provide real-time glucose and ketone monitoring, hence improving clinician judgement and self-

management.  Sixth [5].  In therapeutic as well as research environments, these instruments are essential for assessing patient 

response and avoiding side effects include ketoacidosis, dehydration, or electrolyte imbalance [6]. 

Although the KD is often sought after clinically and popularly, few studies methodically examine its effects on clinical chemistry 

parameters and the accuracy of associated diagnostic instruments.  Therefore, this review attempts to assess the usefulness of 

diagnostic assays used to monitor these changes and to unite present information on how the KD affects normal biochemical 
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indicators. Clinicians must have such understanding to customize therapy, predict problems, and provide evidence-based 

recommendations for ketogenic therapies. 

 

2. BIOCHEMICAL AND PHYSIOLOGICAL EFFECTS OF THE KETOGENIC DIET 

Changing the body's main energy source from carbs to fats on the ketogenic diet (KD) starts a clear metabolic adaption.  Particularly 

in hepatic, endocrine, renal, and cardiovascular systems, this adaptation sets off a spectrum of biochemical and physiological 

reactions across many organ systems [7]. 

Glycogen reserves are fast depleted when carbohydrate intake is low (<50 g/day), which causes the liver to convert fatty acids into 

ketone bodies acetoacetate, β-hydroxybutyrate (BHM), and acetone.  For the brain, muscles, and heart especially during extended 

fasting or carbohydrate restriction, they act as alternate energy sources.  Often assessed in clinical diagnostics to gauge the degree 

of ketosis, BHB is the most plentiful and stable ketone body in circulation [8]. 

A feature of KD is a significant drop in blood glucose and insulin levels brought on by a lower carbohydrate consumption and better 

insulin sensitivity.  For control of type 2 diabetes and insulin resistance disorders, this makes KD particularly helpful.  two.  Apart 

from facilitating lipolysis, the reduction of insulin helps to gradually diminish hepatic lipogenesis and gluconeogenesis [9]. 

Because KD increases fat oxidation, it raises circulation free fatty acids and lipoprotein levels.  Although HDL cholesterol also 

usually rises, total cholesterol and LDL cholesterol may rise while triglycerides usually drop; so, the overall lipid ratio may be 

improved.  But depending on genetic and metabolic considerations, the lipid response might differ greatly across people [10]. 

The liver is crucial in ketogenesis.  While temporary changes in liver enzymes (ALT, AST) have been seen during the adaption 

period, long-term KD adherence usually does not result in liver malfunction in healthy people. Hepatotoxicity remains a worry, 

nonetheless, in people with underlying hepatic diseases or in severe ketogenic states [11]. 

Because KD lowers sodium retention mediated by insulin, it enhances renal excretion of water and salt.  Particularly in early stages, 

this diuretic impact may cause electrolyte abnormalities mostly hypomagnesemia, hypokalemia, and hyponatremia as well as 

dehydration.  Competition with ketones for renal clearance may also raise uric acid levels, increasing the risk of gout in vulnerable 

people [12]. 

Particularly acetoacetate and BHB, the buildup of ketone bodies raises the acid load in the blood and might cause a little metabolic 

acidosis.  Until ketosis advances to ketoacidosis, a rare yet serious consequence mostly reported in type 1 diabetes, the body usually 

adjusts via respiratory and renal systems [13]. 

Reductions in indicators like C-reactive protein (CRP), tumor necrosis factor-alpha (TNF-α), and interleukin-6 (IL-6) have shown 

possible anti-inflammatory properties for KD.  Lower insulin levels, better mitochondrial performance, and less generation of 

reactive oxygen species account for these outcomes. Hormonal changes also include increased glucagon and lower levels of insulin 

and leptin, which help to reduce hunger and modify metabolism [14]. 

 

3. CLINICAL CHEMICAL PARAMETERS AFFECTED BY THE KETOGENIC DIET 

Significant metabolic changes brought about by the ketogenic diet (KD) are indicated in many clinical chemistry measurements.  

Evaluating the safety and efficacy of the diet in both therapeutic and general health environments depends on constant observation 

of these indicators [15]. 

Particularly in those with insulin resistance or type 2 diabetes, a common result in KD studies is a significant decrease in fasting 

blood glucose and serum insulin levels.  This results from less carbohydrates and more fat oxidation, hence improving insulin 

sensitivity.  Sometimes hemoglobin A1c (HbA1c) also lowers, a reflection of better long-term glycemic management [16]. 

Because KD lowers de novo lipogenesis and increases fat mobilization, it usually lowers triglyceride levels.  While LDL cholesterol 

may grow or stay stable depending on individual lipid metabolism, HDL cholesterol usually rises.  Although the LDL particle size 

may also move toward bigger, less atherogenic particles, increases in total cholesterol and LDL-C call for cautious observation 

particularly in those with cardiovascular risk [17]. 

Early phases of KD adaptation show transient elevations in liver enzymes alanine aminotransferase (ALT) and aspartate 

aminotransferase (AST).  Usually in the absence of underlying hepatic illness, they normalize with time.  But in obese people, 

weight reduction and better insulin signaling help to ameliorate fatty liver disease characteristics [18]. 

 Increased protein catabolism and lower renal perfusion from diuresis allow KD to raise serum urea nitrogen (BUN).  Lean body 

mass and hydration degree will affect creatinine levels.  Because ketone bodies fight uric acid for renal clearance, uric acid tends to 

rise during ketosis, perhaps increasing the risk of gout [19]. 

 Early in KD, fast fluid loss causes notable changes in serum sodium, potassium, magnesium, and calcium.  Common and needing 

correction are hypomagnesemia and hypokalemia to avoid arrhythmias, muscular cramps, and other problems.  Long-term KD 

followers might need dietary modification or supplements to maintain electrolyte balance [20]. 

By reducing pro-inflammatory cytokines like TNF-α, IL-6, and CRP (C-reactive protein), ketogenic diets may help to decrease 

systematic inflammation.  Reduced glucose flow, ketone metabolism, and immune system modification account for its anti-

inflammatory action [21]. Production of ketone bodies raises blood acidity, which could cause minor metabolic acidosis. Although 
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healthy people often compensate via renal and respiratory systems, those with impaired renal function or poorly managed diabetes 

are more likely to develop ketoacidosis, particularly in relation to dehydration or illness [22]. 

Evaluating adherence and metabolic response to KD depends on knowing ketone levels BHB in blood and acetoacetate in urine.  

Given urine ketone content varies with hydration and adaption, blood BHB assessment is thought to be more accurate than urine 

testing [23]. 

 

4. DIAGNOSTIC TESTS AND METHODS 

Good ketogenic diet (KD) monitoring calls for dependable diagnostic instruments able to evaluate metabolic changes and identify 

any problems.  These tests include point-of-care tools, standard blood and urine analysis, and sophisticated biomarker profiling.  By 

means of appropriate choice and interpretation of these tests, doctors may customize nutritional programs, maximize therapeutic 

results, and minimize side effects [24]. 

4.1 Blood chemistry panels 

Evaluating changes in glucose, electrolytes, renal indicators, and liver function calls for comprehensive metabolic panels (CMP).  

Important tests include: 

1. Fasting Blood Glucose (FBG): Under KD, finds glycemic changes. 

2. Measures triglycerides, HDL, LDL, and total cholesterol on a lipid panel. 

3. ALT and AST liver enzymes track hepatic stress during fat metabolism. 

4. Evaluate renal function and hyperuricemia risk using creatinine, bun, uric acid. Usually ordered at baseline and every three to 

six months during dietary intervention, these panels include [24]. 

4.2 Ketone testing blood and urine 

KD evaluation revolves mostly on tracking ketosis.  Two main methods are applied: 

1. Blood ketone testing uses portable meters or enzymatic assays to measure β-hydroxybutyrate (BHP).  Thought regarded as the 

most representative of current metabolic state and most accurate. 

2. Using nitroprusside reagent strips, urine ketone testing detects acetoacetate.  Less dependable with time because to adaption 

and hydration level.  Usually, clinical threshold for nutritional ketosis is BHB >0.5 mmol/L and <3.0 mmol/L [25]. 

4.3 Immunoassays and enzymatic analysis 

More exact criteria including insulin, CRP, and interleukins are usually measured with measuring inflammatory markers (e.g., IL-

6, TNF-α), ELISA, or enzyme-linked immunosorbent assay, Chemiluminescent immunoassays for leptin, cortisol, adiponectin, 

fasting insulin. Especially in research and clinical studies, they assist in assessing the immunometabolic effects of KD [26]. 

4.4 POCT, point-of-care testing 

Especially for home-based care in diabetic or epileptic patients, portable glucose and ketone meters provide real-time feedback.  

Common gadgets are: 

1. Precision Xtra with Keto-Mojo: Track BHB and blood glucose at once. 

2. Continuous glucose monitoring (CGM) with integrated warnings using Abbott FreeStyle Libre with ketone compatibility. These 

instruments help with dietary compliance and early ketoacidosis risk or hypo/hyperglycemia detection [27]. 

4.5 Advanced panels for biomarkers 

New indicators influenced by KD may be found thanks to recent advances in metabolomics and proteomics including: 

1. A profile of amino acids 

2. Metabolites related to fatty acid oxidation 

3. Oxidative stress indicators (malondialdehyde, 8-isoprostane) Though more costly and focused on research, these techniques 

might forecast long-term reactions and customized dietary changes [28]. 

 

5. CLINICAL IMPLICATIONS AND MONITORING  

Although the ketogenic diet (KD) has shown great promise in treating many medical disorders, its clinical use depends on careful 

monitoring to optimize advantages and reduce risk.  KD's metabolic effects may affect many organ systems, so both short- and long-

term usage need on constant evaluation [29]. 

5.1 Therapeutic uses and benefits 

Especially in young patients, KD has developed roles in the therapy of refractory epilepsy, particularly with regard to frequency of 

seizures.  It is used more and more in the therapy of obesity as it increases insulin sensitivity and suppresses hunger, therefore 

encouraging weight reduction.  KD lowers HbA1c, helps glycemic management, and could even help to lower the need for 

antidiabetic drugs in type 2 diabetes.  Other developing uses include cancer metabolism, and improving hormonal imbalance that 

occurs in polycystic ovary syndrome (PCOS) neurodegenerative disorders also find applicability here [30]. 
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5.2 Possible hazards and negative consequences 

Though advantageous, KD may cause a number of problems: 

1. Especially in early stages, higher renal excretion of sodium, potassium, and magnesium causes an electrolyte imbalance. 

2. Hyperlipidemia: Certain people have high LDL cholesterol, therefore lipid profile monitoring 4. 

3. Hepatic Stress: Transiently raised liver enzymes by higher fat metabolism 

4. Increased uric acid and calcium excretion from nebrolithiasis might increase kidney stone risk five-fold. 

5. Long-term restriction might cause mineral, B vitamin, and fiber deficits without appropriate supplementation. These hazards 

draw attention to the requirement of continuous clinical supervision, especially for underprivileged groups [31]. 

5.3 Extra thoughts for high-risk groups 

Some organizations want more monitoring: 

1. Diabetic Patients: Particularly type 1 diabetics, they run a danger of ketoacidosis. 

2. Renal Impairment: Higher nitrogen load might aggravate current renal problems. 

3. Children and Adolescents: Need dietary control to provide appropriate micronutrient intake and development.   

4. Pregnant or Lactating Women: KD is usually not advised given possible effects on fetus and mother health [32]. 

5.4 Suggested monitoring plans 

Regular testing is thus crucial to guarantee secure KD implementation.  Recommended monitoring plans comprise baseline 

parameter ketone bodies (Blood/Urine); Renal Function (BUN, Creatinine); Lipid Profile; Liver Function Tests; Markers for CRP 

and inflammation optional optional [33]. 

5.5 Patient instruction and self-observation 

Crucially, patients should be taught about signs of nutritional deficits, ketoacidosis, and dehydration.  Self-monitoring devices 

include mobile health applications, ketone meters, and glucometers help people to measure their own metabolic reactions and 

improve adherence.  Trained dietitians or nutritionists should provide dietary advice to help avoid long-term issues [34]. 

 

6. CONCLUSION  

The ketogenic diet (KD) causes notable metabolic alterations that are easily reflected in many clinical chemical parameters; thus, 

safe and successful administration of the diet depends on laboratory diagnostics.  From changes in lipid profiles to liver enzymes, 

ketone concentrations, and blood glucose and insulin levels, these indicators provide essential information on the body's adaptation 

to a high-fat, low-carb diet.  Although KD has great potential in the treatment of disorders like type 2 diabetes, obesity, and epilepsy, 

it also contains some hazards especially electrolyte imbalances, lipid abnormalities, and hepatic or renal strain—that need careful 

biochemical monitoring. 

Standard blood chemistry panels, urinalysis, point-of- care ketone meters, and sophisticated tests for inflammatory and hormonal 

markers are just a few of the diagnostic instruments at hand.  These tests let doctors monitor patient response, customize treatments, 

and find early on problems.  Standardized monitoring techniques are hampered, nevertheless, by differences in individual responses, 

inconsistent test utilization between research, and little long-term data. 

Successful use of the ketogenic diet in clinical and research environments ultimately relies on a methodical diagnostic strategy that 

combines therapeutic advantages with individualized risk assessment.  Future studies should concentrate on strengthening 

monitoring techniques, raising biomarker sensitivity, and deepening knowledge of long-term metabolic results.  Not only helpful, 

but also necessary to guarantee effectiveness, safety, and sustainability is including biochemical diagnostics into ketogenic dietary 

planning. 
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