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Figure 1. Glycemic and insulinemic responses after ingestion of carbohydrates (Reference: Granfeldt Y, Bjorck I, Hagander B. On the

importance of processing conditions, product thickness and egg addition for the glycaemic and hormonal responses to pasta: a comparison
with bread made from "pasta ingredients". Eur J Clin Nutr 1991;45:489-99).
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Figure 2. Sequence of physiological events after ingestion of a high-glycemic index meal compared with a low-glycemic index meal
(Reference: David S. Ludwig, MD,PhD The Glycemic Index Physiological Mechanisms Relating to Obesity, Diabetes, and Cardiovascular
Disease. JAMA 2002;287:2414-23).
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