
        
            
                
            
        

    
PRAISE FOR UNHOLY TRINITY:

"Unlike other books on heart disease, diabesity, and what foods make us fat, sick, and addicted, Unholy Trinity is written from the unique perspective of one of the millions of victims of pervasive and deadly lies. Daniel Trevor pulls no punches and reveals the truth.

All science-backed, Trevor gives you the basics of what to do and what to avoid to live a long and healthy life. Get this book!"

—Mark Hyman, MD, 15-time New York Times bestselling author and Head of Functional Medicine at Cleveland Clinic

* * *

"Unholy Trinity is about preventing major disease before it’s too late. Daniel Trevor had a heart attack, and then undertook an incredible amount of scientific research to reveal what we all need to do to stay out of the hospital.

Trevor skillfully translates science for the average reader, and his unique sense of humor makes this an exciting and enjoyable read."

—Dr. Lou Ignarro, winner of the Nobel Prize in Medicine for his discovery of Nitric Oxide and author of Dr. NO: The Discovery That Led to a Nobel Prize & Viagra

* * *

"Drawing on his own journey as a heart-attack survivor, Daniel Trevor discovers the many myths that health authorities have fed us for decades about high-grain, low-fat diets being good for us. Trevor boils down over 1,200 scientific studies into specific, down-to-earth advice on how to help prevent or recover from obesity, diabetes, fatty liver disease, heart disease, and other ailments that can steal years from your life."

—Nina Teicholz, New York Times bestselling author of The Big Fat Surprise: Why Butter, Meat and Cheese Belong in a Healthy Diet (Book of the Year) and Founder of the Nutrition Coalition

* * *

"Every 34 seconds someone has a first heart attack, most die, and death was their first symptom of having heart disease. Daniel Trevor survived his near fatal event which propelled him into deep research. He discovered how and why insulin resistance is the initiating factor that plays the major role in our leading cause of death.

Like most, Daniel was an undiagnosed Type 2 diabetic, which was the root cause of his undiagnosed heart disease, fatty liver disease, and osteoporosis. By following the easy-to-read science in this book he reversed all four silent conditions.

Want to get healthy, lose weight, and extend your life? You must read this book."

—Dr. Eric Berg, World’s Most-Watched YouTube Health Channel with 18 million subscribers worldwide, Bestselling Author, and popular media personality

* * *

"Daniel Trevor, in his book, Unholy Trinity, has done a brilliant job of tying together science, history, and published studies, to vilify what he and I both agree on -- seed oils, refined flours, and refined sugars -- as indeed, these three are the unholy trio that drive overweight and a multitude of chronic diseases. Trevor makes this abundantly clear and I couldn't agree more with his primary views and recommendations.

Get this book and implement its strategies. It could save your life and prevent immense suffering."

—Chris Knobbe, Physician, Eye Surgeon, and Nutrition Researcher, Author of The Ancestral Diet Revolution: How Vegetable Oils and Processed Foods Destroy Our Health–and How to Recover!

* * *

“An important statement on the failings of modern cardiovascular medicine.”

—Cate Shanahan, MD, New York Times Bestselling Author of Deep Nutrition and The Fatburn Fix, created LA Lakers’ nutrition program, and popular media personality.

* * *

"Unholy Trinity is a comprehensive yet digestible summary of the root cause of heart disease from the perspective of one of the millions of people affected by this epidemic. Daniel Trevor gives actionable recommendations that can help anyone looking to prevent or manage this leading cause of death worldwide.

To anyone who doesn’t want to see me or one of my colleagues standing over them in a hospital bed, Read This Book."

—Philip Ovadia, MD, Cardiac Surgeon performed over 3,000 heart surgeries, author of Stay Off My Operating Table

* * *

"This book is about achieving your best health possible. Daniel Trevor’s tireless investigation led him to the truth of how to get healthy in an environment where the US health system ranks dead last among developed countries. Trevor won me over early on when he revealed the passing standard for a US Marine candidate is 3 pull ups, and after his heart attack he can now do 34!

Read this book. It’s what you’ve been looking for."

—David I Minkoff, MD, founder of BodyHealth, The Optimum Health Report, bestselling author and 43-Time Ironman Triathlon Finisher

* * *

"The skin is a window into the metabolic health of the individual. Daniel Trevor’s book, UNHOLY TRINITY, outlines a great way to avoid or reverse many skin conditions people suffer from. What you eat affects your skin. My patients range from students to celebrities and everyone in between, and I can say they all would benefit from this easy-to-read, How-To book.

Find out exactly what you should consume and what to avoid to get to your optimal health and longevity!"

—Dr. Lisa Benest, MD, Holistic Dermatologist, Fellow of the American Academy of Dermatology and Founder of Advanced Dermatology Center
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"The connection between oral health and heart disease is so serious that even those with unhealthy gums have double or triple the risk of heart attack or stroke. Sadly, most are undiagnosed. Unholy Trinity is the perfect roadmap for avoiding both, as well as other diseases of modernity.

Daniel Trevor’s research and masterful work gives actionable advice for a healthy mouth and a healthy heart."

—Dr. Paul O’Malley, DDS, FIADFE, FABD, Holistic Master in Biomimetic Dentistry, Author, Inventor, and Founder of Great Oral Health, Inc.
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INTRODUCTION

If you’ve currently got any kind of chronic health issue, this book is for you.

If you’re perfectly healthy, this book is also for you, because it’ll help you stay that way.

And if you think you’re perfectly healthy but you’re not, this book is very much for you, because it’ll help you discover what’s really going on with your body and guide you in reversing your health problems.

I fell into the latter category. I thought I was in pretty good shape…until one morning when I received the greatest wakeup call of my life.

I’m not a doctor. But my near-fatal ordeal motivated me to spend many months scouring through medical journals, scientific studies, health books, and more to uncover why my trusted physicians were so blind to my actual state of health.

This book—which has been endorsed by some of the most prominent physicians, scientists, and health writers in the world—is the result of all that research. It’s untainted by the biases imposed on doctors by Big Pharma, profit-focused hospitals, the highly problematic mainstream food industry, and other financially motivated parties.

Reading this book will make you more knowledgeable about key medical and nutritional issues than most physicians. You’ll also learn the answers to questions the vast majority of doctors will fail to get right, such as the following:


	What’s the best overall predictor of your longevity?

	Why do people with high cholesterol live the longest?

	Why do people with low cholesterol die much earlier?

	What type of cholesterol do most doctors neglect to test for even though it’s the best indicator of heart disease?

	What addictive ingredient is included in most packaged foods to stimulate your opiate receptors?

	What population eats the most meat and enjoys the longest lifespan?

	What popular food do manufacturers know is likely to make you gain weight and develop a chronic disease?

	Why do low-fat diets cause a drop in men’s testosterone?

	What is the most important low-cost health test you’ve never had?

	Why are Blue Zones called vegetarian when in fact they eat meat?

	What’s the number one killer of women (10 times more common than breast cancer)?

	What’s the best proven way to lose weight and keep it off?

	Why are stents and bypass surgery unnecessary 85% of the time?

	What internal process leads to the deaths of millions?

	What raises your blood sugar higher than white table sugar?

	Why is high blood sugar a potential pre-cancerous condition?

	Why is Type 2 diabetes the root cause of heart disease?

	Why do statins cause an increase in diabetes?

	What’s a relatively straightforward method to reverse Type 2 diabetes?



If you don’t know the answers to these questions, that’s totally understandable. I didn’t either.

The journey that led me to all of this information, and much more, began with a terrifying experience that literally woke me up.

My Story

On a Saturday at 6:00 am, I was abruptly awakened by an odd feeling in my throat, like what you might sense at the start of a cold. It was followed by a series of very scary cold sweats. I feared this was more than a mere case of sniffles.

Rushing to my computer to consult Dr. Google, I typed in “heart attack symptoms.” As I read down a list way longer than I would’ve imagined, I checked off each symptom: no, no, no, no, no, no, no, no. Then I reached the last one: cold sweats.

The medical website also informed me that when it comes to a heart attack, “time is of the essence.”

Both of my daughters had gone off to college, so I was living by myself in a brand new high-rise—my first apartment in decades. And by sheer coincidence, directly across the street was one of the top destination heart hospitals in America. There were never any screaming ambulances as there was no trauma unit. This place was for heart patients only.

I quickly threw on some jeans, a shirt, and loafers, grabbed my wallet, and took the elevator down to the first floor. I walked about 100 feet to cross the street and entered the small emergency room.

“I’m not sure, but I think I might be having a heart attack,” I timidly said to the first nurse I saw.

“Come with me,” she said.

The staff quickly drew my blood to check whether it contained a protein called troponin at much higher-than-normal levels. They also gave me a 12-point EKG.

Soon after, they informed me that I’d tested positive for myocardial infarction—the medical term for a heart attack.

I texted my older daughter Chloe. She alerted my younger daughter Camille. They both appeared by my side with what seemed to me lightning speed, considering they each lived what was normally over an hour’s drive away (cheers for light Saturday morning traffic).

I wound up with a stent and a four-day hospitalization…none of which was fun.

I learned the website was right about arriving at the ER quickly. When you’re having a heart attack, the longer you wait beyond an hour for seeking medical assistance results in the death of heart muscle; and once that goes, it doesn’t come back. Doctors call this critical period the “Golden Hour.”1

In fact, for over half of those struck with an unexpected heart attack, their first clear symptom of having heart disease is it killing them.2 I was lucky on multiple levels—to have woken up in time, to know to check a medical website, to find a site with complete and accurate information, to take what I found seriously, and to be residing across the street from a top cardiac ER.

Once I was stable, I had to face an obvious question—how the hell could this have happened to me?! Until that Saturday morning, I considered myself to be Mr. Healthy. I paid attention to what I ate, worked out three times a week, and took all the supplements my doctors recommended. I’d never experienced any signs of a problem and always received a glowing bill of health from my checkups. So why me?

Unravelling the Mystery

Having studied technical data throughout my life as an entrepreneur and having a work ethic that drives me to painstakingly look up any phrase or bit of jargon I don’t fully understand, I decided to plunge into medical literature as a citizen scientist. I’d never felt more highly motivated to deeply research a subject.

I spent many months reading books, scientific research papers, journals, articles, medical websites, and more to get to the truth.

In this book you’ll find 1,227 citations—as far as I know, far more than any other mainstream health book. I strove to include studies from only reputable scientific journals, and to ban studies in which the researchers had apparent conflicts of interest resulting from, say, being primarily funded by Big Pharma, Big Food, or Big Medicine.

The results of this research stunned me. A central question became “Why don’t my own doctors know about this?” I discovered many who do know: researchers, biochemists, cardiologists, lipidologists, select science journalists, and other geniuses on the cutting edge of modern medical science.

I began applying all this contemporary medical science and nutrition research to my own body. The results were shockingly positive. I’m now able to knock out up to 34 pullups in one set, while most guys in their 20s and 30s can’t do six. It’s an exercise so challenging that a US Marine candidate gets a passing score by performing only three.3

I decided it would be wrong to keep what I’d discovered to myself; this vital information must be shared. And that’s how I came to write this book, in which I provide you with the key scientific and medical information I learned.

I also strived to present this material in clear and friendly language that’ll be easy for you to understand, even if you’re coming to these pages knowing nothing about medicine.

Taking Control of Your Health

You have to take personal responsibility for your health because you can’t rely on the healthcare system to provide it.

This is spelled out in cardiologist Dr. William Davis’ New York Times bestselling exposé Undoctored: Why Healthcare Has Failed You and How You Can Become Smarter Than Your Doctor. As Davis put it, “Hamburger contains no ham, there are no grapes or nuts in Grape-Nuts, and health does not come from healthcare.”4

It’s not my intention to badmouth all the wonderful, well-intentioned doctors, nurses, and other healthcare workers who devote their lives to helping us. Thank God for them, right? My own daughter Chloe studied at Loma Linda University Medical Center, and as I write this is working an awarded Fellowship in the ER at Arrowhead Regional Medical Center, located in what is known as the “murder capital of California.” Chloe recently texted me a photo of 15 stitches she sewed into a man’s arm, and she also recently delivered her first baby. I love her, and fully support all healthcare professionals like her.

That said, I’m also aware that healthcare workers follow protocols that often aren’t in your best interests.

For example, instead of emphasizing preventive medicine, most doctors aren’t inclined to focus on your health until you get sick.

And when you do, instead of digging deeply to discover the root causes of your illness, doctors will typically focus on eliminating or mitigating the symptoms you’re complaining about—often by prescribing a costly drug or procedure. This may provide you with temporary relief but allows whatever caused the damage to keep making you sicker.

This is akin to a firefighter arriving at a blazing building and focusing on making the smoke go away instead of actually putting out the fire.

In contrast, a practitioner who understands the findings in this book is empowered to provide more holistic diagnosis and treatment practices; and to recommend dietary and lifestyle changes that in most cases are both far cheaper and more effective for patients than drugs or surgery.

But because the odds of your running into such a physician are low, it falls on your shoulders to learn this information yourself; and to take charge of your health by making optimal dietary and lifestyle choices. If you’re currently not feeling well, such changes may lead to a reversal of your condition. And if you’re feeling fine, these improvements will hopefully prevent you from ever experiencing the types of serious illnesses covered in this book.

I’m a prime example. Rather than rely on expensive medical treatments, I used the research in the chapters that follow to get my body healthy and youthful. My lab numbers are now those of a fit young man; my body fat is down to pro-athlete levels; and I have a highly protective immune system. And I achieved all this spending just a fraction of what the traditional medical world would’ve charged me to deliver far less effective results.

Living Longer But Loving It Less

Did you know that in 1900 the average life expectancy was less than 50 years? Back then it was 46.3 years for men and 48.3 years for women.5

In 2021, however, life expectancy in the United States was 73.2 years for men and 79.1 years for women.6

A number of factors led to this highly increased longevity, including public sanitation, indoor plumbing, antibiotics, acute care, safer workplaces, and safer childbirth conditions. (In 1900 infant mortality in the US was 157.1 out of 1,000 births, but by 2010 it had declined to 7.1 deaths per 1,000 births.7 This was a big contributor to the lower life expectancy in 1900.)

But while we’re getting more years than our ancestors, we’re experiencing relatively fewer healthy years. In other words, we’re living longer but sicker.8 Instead of a health span, it’s a disease span. (And this has begun resulting in even a decline in lifespans; in 2019 life expectancy in the United States was 76.3 years for men and 81.4 years for women,9 i.e., roughly three years longer than it is now.)

The truth is many of the chronic diseases plaguing us used to be uncommon. Diabetes, hypertension, coronary heart disease, stroke, Alzheimer’s, Parkinson’s, fibromyalgia, multiple sclerosis, chronic fatigue, and so on are called “modern” or “man-made” diseases because, even though some of these conditions date back thousands of years, they were relatively rare until the 20th century.10

The Root Causes of Diseases

In this book you’ll learn the typical drivers of diseases. These are the root causes you should be focusing on…and that, unfortunately, the majority of doctors fail to address.

The most common denominator of many modern diseases is insulin resistance. When you eat, your food is turned into a simple sugar called glucose, and insulin is released to keep that glucose within a safe range in your bloodstream. But when you bombard your body with foods that are bad for you, over time that can lead to an excess of glucose in your bloodstream, triggering an excess amount of insulin, resulting in your cells rejecting or resisting that excess of insulin. Thus the term, insulin resistance or hyperinsulinemia, and the serious health problems such as diabetes, obesity, and heart disease that ensue.

 This is why insulin is sometimes called the master regulator as it plays a pivotal role in producing either metabolic health or diseased states.11 Insulin acts as the conductor that allows your “orchestra” to play a harmonious tune that prevents many modern diseases from manifesting in the first place.

And the types of foods that abuse this hormone and lead to insulin resistance are industrially refined and processed carbohydrates (grains), sugar, and seed oils (vegetable oils)—the unholy trinity that inspired the title of this book.

Heart disease is by far the biggest killer of human beings. You will learn why and how insulin resistance is the initiating factor that plays the major role in developing our leading cause of death.12, 13, 14

You’ll also learn about two other hormones (leptin and ghrelin) that regulate your appetite. Much of the time you might feel “hungry” even though your body isn’t in any need of nourishment. In the chapters that follow, you’ll learn how to gain control over these signals to maximize your health.

In addition, you’ll learn the truth about “bad cholesterol,” and why your doctor probably isn’t giving you the right test to detect it. Fixing this alone might save millions of patients from heart attacks.

Global drug sales are projected to reach $1.4 trillion by 2026, up 35% from 2016.15 Healthy populations won’t generate that kind of growth. Big Pharma benefits from the Big Food industry creating unhealthy, purposely addictive, and refined “food” that sends us toward Big Medicine for a drug prescription.

Big Food, Big Pharma, and Big Medicine are the other Unholy Trinity. This book aims to break you free of them too.

The Truth About High-Fat Vs. High-Grain Diets

You’ll also learn how we’ve been misled for decades by two of the most flagrant scientific frauds of our time: the claims that consumption of saturated animal fat and cholesterol causes heart disease and cancer, and that eating lots of carbohydrate-loaded “heart-healthy” whole grains is good for you.

You’ll discover ignored and/or suppressed scientific research that proves these two notions to be myths. My belief in these lies almost cost me my life. Both will be fully debunked.

Countless people have paid for high-carb diets with their lives. This book is designed to help you utterly avoid that fate.

Other than adopting low-carb eating habits (which I’ll define), there’s no cookie-cutter diet I’m advocating. You’re an individual with your own unique genetics, food history, needs, and desires. I merely emphasize what types of foods the vast majority of humans react positively or negatively to, based on how and what we ate for hundreds of thousands, if not millions, of years.16 What I present is based on science that is evolutionarily consistent with our ancestral lineage.

Weight Loss, Fitness, and Optimal Health

Based on what my doctors told me, I thought I was in great shape…until my heart attack. That near-death experience opened my eyes to just how seriously mainstream medicine had led me astray.

Thankfully, most disease is reversable. The insights I’ll be sharing with you allowed me to not only recover but become more fit than most 30-year-olds.

Want to get lean along with gaining muscle? It’s way easier than you think. Just do three things our ancient ancestors did.

Using the science contained in this book, I was able to go from having a heart attack to having six-pack abs for the first time in my life! And that wasn’t even a goal or something that I strenuously worked hard on to achieve – they just appeared, simply by following a few things our ancestors did which I will teach you.

To be clear, I’m not talking about pro bodybuilder-type abs but the abdominal muscles that exist on any human but are covered up by belly fat. Dissolve that fat and there they are. Uncover those and you will look like a lean and fit member of an indigenous hunter-gatherer tribe or a professional athlete.

You can see my results in Chapter 14, “Livin’ La Vida Low Carb,” which includes photos of my new physique.

Having banned the Unholy Trinity of grains, sugars, and vegetable oils, my only addiction at this point is feeling good all the time. Don’t worry: There are plenty of delicious and healthy alternatives you’ll find out about in Chapter 1.

And when you’re done reading this book, I’m hoping you can join me in that addiction.

Preventive Medicine With Dr. Ford Brewer

My heart attack taught me the vital importance of running not only the standard tests a mainstream doctor will prescribe but tests that shed nuanced light on what’s truly happening in your body.

One of the most internationally respected experts in the field of testing and preventive medicine is an alumnus of Johns Hopkins, Dr. Ford Brewer. He has trained thousands of doctors, has been Chief Medical Officer for such Fortune 100 corporations as Toyota USA, and provides invaluable health guidance via his YouTube channel with over 1,600 videos.

Since Dr. Brewer’s expertise in this area is second to none, I therefore asked him to write Chapter 22, “Don’t Guess, Test,” and he generously agreed. In this chapter you can find the ideal tests for determining your insulin resistance, arterial plaque, soft vs. hard plaque, cardiovascular inflammation. carbohydrate metabolism, small dense LDL, white cell count, and much more.

If I’d known the information in this chapter years ago, I would’ve spent around $150 for a 10-minute scan that would’ve clearly showed I was a ticking time bomb for a heart attack. Even simple blood tests Dr. Brewer recommends that checks for specific markers of cardiac danger might’ve spared me from my near-fatal event. However, shockingly, these tests are almost never ordered by mainstream doctors—including cardiologists!

Importantly, I provide how and where to purchase these relatively inexpensive labs online and without needing your doctor’s prescription. I explain how you can get them done at a lab near you.

Dr. Brewer’s Chapter 22 is alone worth the price of this book…and might end up saving your life.

How This Book is Organized

This book is organized into four parts.

Part I explains how America came to follow devastatingly wrong dietary guidelines that have led to record-breaking epidemics of obesity, diabetes, heart disease, strokes, and more, resulting in untold misery and death for millions.

Part II invites you to join the Longevity Club by following scientifically proven strategies for preventing or reversing disease, and for living a lean, fit, and long life.

Part III digs deeper into disease prevention and reversal, with a special focus on such conditions as small dense LDL particle buildup, fatty liver disease, fatty kidney disease, oral infections, and PCOS.

Part IV explores factors likely to result in your enjoying a long life, including taking the right vitamins and supplements, maintaining gut health, and ordering tests beyond the mainstream that provide a clear view of the most critical danger zones of your body.

I recommend that you first read Part I to understand why so many of the assumptions Americans make about diet are flat out wrong…and are resulting in ongoing catastrophic harm to our nation’s health.

You can then continue to read the rest of this book in order, or you can jump around and read whatever chapters most interest you in whatever order you prefer.

It is an honor to have you here with me on this journey, along with your curiosity and desire to not merely add years to your life but add life to your years.

Much of what I’m about to share is likely to shock you. I know that it stunned and infuriated me. Once you understand how you’ve been misled, and the right ways to both eat and protect your health, by the end it will all be worth it.

So hang in there and let me be your Wild Adventure tour guide through the perilous jungles of research trickery, deceptive health science, and food madness.

Please keep your seatbelt buckled, your arms and legs inside the vehicle, and do not feed the animals of the Unholy Trinity.




“I will prevent disease whenever I can, for prevention 
is preferable to cure.”

From the Hippocratic Oath

“It’s easier to fool people than to
convince them they have been fooled.”

Mark Twain, 1835-1910

“Without health there is no happiness. An attention to
 health, then, should take the place of every other object.”

Thomas Jefferson, 1743-1826



IMPORTANT NOTE

The answers you need to reverse or prevent many of the diseases and killers of modern man are contained in this book. What you won’t find are the endnotes, citations, or bibliography. In other words, the sources of exactly where you can find the science and research behind all those little numbers that accompany the text you see as you read through the book.

There are 1,227 endnotes or references, far more than other health books. Including them would have extended almost an extra 100 pages, making the book heavier and more expensive, not to mention the extra natural resources utilized.

Instead, you can find them all at DanielTrevor.com. See References at the top of the HOME page.

They are easily accessed there along with convenient hyperlinks to the original source material.

Since I had no formal university credentials in medicine, organic chemistry, and so on, I felt some readers might think, “Why the hell should I trust you?”

My answer is: “Don’t. None of this is my opinion.”

Just think of me as a friendly relay point of life-changing information from the best of what 21st century scientific research has to offer for your health and longevity.

Trust that and fix yourself.

I did. You can too.



PART ONE

What You Need to Know
(But Your Doctor Won’t Tell You)




Chapter 1

What We’ve Been Told to Eat is Killing Us

The book you’re holding in your hands is the key to your enjoying a longer, leaner, and healthier life.

That’s a big claim, and it’s understandable if you view it with some skepticism. You might question whether you even have the power to change something as fundamental as your lifespan. Many people assume that how long you live, and your overall health, is primarily determined by genetics and so beyond your control.

However, numerous scientific studies have shown that’s not so. The truth is genetics affects only around 15-25% of your longevity and level of wellness.17, 18 That means how long you live, and how well you live, is mostly determined by the choices you make.

For example, imagine twins born with genes that predispose them to lung cancer. If one smokes and the other doesn’t, and all other things are equal, the smoker is 5.4 times more likely to develop lung cancer than the nonsmoker.19

In other words, unhealthy genetics can load the gun, but it’s lifestyle choices that pull the trigger…or keep the safety on.

Lifestyle is a broad term that includes diet, exercise, sleep, stress, environment, and more. But under normal circumstances (e.g., barring smoking, and/or excessive drug or alcohol use), the overriding factor that determines your longevity and wellness is what you eat.

Which is why it’s a national tragedy that what our government, doctors, and nutritionists have been telling us to eat for over 50 years, and what the mainstream food industry has been pushing us to consume, has been disastrous for our health.

There’s a great deal to understand about how the American diet went so wrong, what types of foods you should actually be embracing and avoiding, and the best ways you can protect and bolster your health.

And that journey begins by understanding the two most fundamental players in your body’s processing of food.

Glucose and Insulin

When you eat, your body converts your food into a form of sugar called glucose. Your bloodstream circulates glucose to every part of your body, and your cells absorb it as energy to fuel their operation, growth, reproduction, and/or repair.

Your body can’t sustain an unlimited amount of glucose in your bloodstream, though, so it provides ways of keeping your blood sugar level within a healthy range.

Most notably, when your pancreas senses that your glucose level is excessive, it’ll produce a hormone called insulin that tells your cells to absorb some of the glucose in your bloodstream as fuel, and also tells your liver to take in and store excess glucose.

Conversely, when your pancreas senses that your circulating glucose is running low, it produces a hormone called glucagon that tells the liver to release its stored glucose into your bloodstream. The freed glucose then travels to cells throughout your body to supply them with its energy.

This system works beautifully when what you eat typically results in healthy levels of glucose in your bloodstream.

However, it can start breaking down when your blood sugar level frequently goes over the top. And the most common cause of such spikes is eating food with too much sugar and/or other forms of refined carbohydrates, such as cake, bread, or pasta.20

If your pancreas is chronically producing lots of insulin in response to nonstop carb-heavy meals, it’s a bit like the boy who cried wolf too many times—your cells will become exhausted responding to those too-frequent insulin signals to take in glucose and become less responsive to them. This leads to a vicious cycle of your pancreas producing even more insulin just to get your blood sugar to safe levels.

This situation is called insulin resistance. If it goes on for too long, your pancreas can become exhausted as well and produce less insulin than is needed to keep glucose levels normal…leading to conditions such as prediabetes and type 2 diabetes.

And the problems often don’t end there. There are a slew of issues that can eventually develop from insulin resistance, ranging from obesity to heart disease to cancer.21 You can find 10 of the most common ones in the diagram below:
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You’ll learn about all these conditions over the course of this book. But let’s start with prediabetes, type 2 diabetes, and chronic inflammation, which are covered in the next two sections.

Prediabetes and Type 2 Diabetes

Again, when your diet spikes too much sugar into your body on an ongoing basis, your pancreas can become exhausted trying to continually produce enough insulin to reduce your blood glucose levels. At the same time, your cells can grow exhausted from chronic demands from insulin to take in glucose and so stop responding to the hormone as efficiently. Both of these factors can lead to your blood glucose levels rising dangerously high, posing risks to your blood vessels, heart, kidneys, and more.

When this condition is starting out but is still moderate, it’s called prediabetes. If it progresses to extreme levels of excess blood sugar, it’s called type 2 diabetes.

The CDC estimates 37 million Americans—roughly 10% of the US population—suffer from type 2 diabetes.22

The CDC also estimates a whopping 96 million Americans—over a third of the US population—have prediabetes; and that 8 out of 10 of them don’t even know it.23

While those numbers are jaw-droppingly large numbers, they are nonetheless underestimates. That’s because they’re based in part on studies relying on the Fasting Blood Sugar Test and A1C Test,24 and cutting-edge researchers have determined both of those tests often fail to identify diabetes cases. (To learn more, see Chapters 7 and 22.)

The CDC estimates also seem low considering the close linkage between type 2 diabetes and weight—roughly 85% of type 2 diabetics are overweight25—and the CDC’s own finding that over 42% of adult Americans are obese.26

It’s important to understand that while prediabetes is the less serious condition, it’s not merely a warning sign of something dangerous to come. It’s a notable disease as well and can cause significant damage to your body even if it never escalates to full blown type 2 diabetes.

You should also know that prediabetes and type 2 diabetes are both preventable and reversible. Since they might not create noticeable symptoms, it’s wise to be periodically tested for these conditions.

For details on what tests to take, see Chapter 22. And if it turns out you have one of these diseases, this book will help guide you onto the right path for treatment.

Chronic Inflammation

Another hazardous condition that results from insulin resistance is chronic inflammation.

Ironically, inflammation is a key tool for healing yourself. It happens when your immune system detects something it considers harmful to your body, and responds by sending white blood cells (and other related cells) to eliminate the problem and repair whatever damage was done. Under normal circumstances the inflammation is short-lived, and you’re aware of it via such symptoms as pain, heat, swelling, redness, and/or impaired function.27

However, if a condition that triggers your immune system isn’t resolved by the initial inflammation, your immune system may keep sending white blood cells to attack it—and, over time, to even attack nearby healthy cells that are effectively innocent bystanders. Such an ongoing onslaught is called chronic inflammation; and it can eventually become more of a threat to your health than what triggered it.

Unfortunately, insulin resistance happens to be a trigger for inflammation, and is also an ongoing condition; and so it’s the #1 cause of chronic inflammation.28, 29 The inflammation is at a relatively low level, so you’re unlikely to notice any symptoms; but that’s a problem as well, because it means you can have both insulin resistance and chronic inflammation for years, or even decades, and not realize it.

And even when you’re unaware of it, the damage chronic inflammation can cause is deadly serious. Leading diseases stemming from or associated with chronic inflammation include heart disease and strokes (by causing micro-injuries to your arteries and vascular system that lead to arterial plaque formation30), cancer, arthritis, Crohn’s disease, ulcerative colitis, kidney disease, fatty liver disease, and autoimmune and neurodegenerative disorders such as dementia, Alzheimer’s, and Parkinson’s.31, 32

In addition, inflammation promotes your body’s aging process. That’s why it’s sometimes referred to in the anti-aging community as “inflam-aging.”

If all that sounds really bad…it is. Diseases associated with chronic inflammation are a global epidemic, and the most common causes of death in the world.33 That includes heart disease, which is the #1 killer on the planet, and stroke, which is the #1 cause of disabilities.34, 35

This has been known for decades. For example, back in 2004 Time magazine ran a cover story about “The Secret Killer: The surprising link between inflammation and heart attacks, cancer, Alzheimer’s, and other diseases.”36

So how do you avoid becoming a victim of this health crisis?

Quite simply, by changing your lifestyle…and most especially your eating habits.

Carbs and The Unholy Trinity

Carbohydrate is a biochemical composed of carbon, hydrogen, and oxygen. When you eat foods high in carbohydrates, or carbs, your body converts them into glucose relatively quickly, which places a greater demand on your pancreas to produce insulin. The same is true of foods that are high on the glycemic index, which is a measure of how quickly a food is turned into glucose.

Examples of foods that are high-carb and/or high on the glycemic index include bread, rolls, bagels, crackers, pasta, cereal, chips, pizza, pretzels, pancakes, waffles, and tortillas; and also cake, pie, cookies, ice cream, candy, soft drinks, and highly processed fruit juice.

Within the context of human history, these are all relatively new foods. For example, scientists estimate bread was invented around 10,000 years ago, while our species of Homo sapiens is estimated to have begun 300,000 years ago. It’s therefore not surprising that our bodies haven’t yet evolved to the point of being able to easily and safely handle a nonstop onslaught of foods high on the glycemic index.

The primary cause of our epidemics of insulin resistance, chronic inflammation, and type 2 diabetes is the decades-long promotion of high-carb diets. We eat far too many refined and processed grains and sugars. And seed oils exacerbate the issues created by such foods. That’s why this book is titled Unholy Trinity: How Carbs, Sugar, and Oils Make Us Fat, Sick, and Addicted, and How to Escape Their Grip. There’s more to a healthy lifestyle than eliminating those three categories of foods; but they’re the heart of the problem.

I’m sure you’ve been told to not eat too much sugary food or junk food. But the truth is wheat raises blood sugar higher than table sugar, and even higher than a Snickers Candy Bar.37

Very few foods raise blood sugar higher than wheat. But those that do include corn starch, tapioca starch, rice flour, and potato flour—which are the typical substitute ingredients of most gluten-free foods! They’re also in the crusts of many frozen pizzas that replace wheat with cauliflower (good) but add one or more of these ingredients (bad).

At this point you might be thinking, Wait, so when food manufacturers got rid of the wheat that raises my blood sugar sky high, they replaced it with something even worse?” Unfortunately, yes. Read your food labels and try to steer clear of all of these ingredients.

OK, now, so if you’re just finding this page again after throwing this book across the room with a well-chosen obscenity aimed at the author, along with, “Without all those carb foods, how can I eat anything, not to mention my favorites!” I have good news. There are many delicious substitutes such as low-carb bread, pizza, cereals, granolas, waffles, muffins, tortillas, desserts, and even guilt-free, sugar-free versions of what taste like Reese’s Chocolate Peanut Butter Cups and beyond. YouTube is a treasure trove of yummy, low-carb recipes, and by the end of this Part One you should know what to look for and what to avoid. Health food stores, and nowadays many mainstream grocery stores, sell tasty alternatives as well.

You can also find thousands of recipes for such foods via Google, Bing, and low-carb themed websites and books; and you can buy such foods via health food stores and online.

Will it be a hassle to change your eating habits? Of course.

But isn’t bolstering your health and adding years to your life worth it?

In addition, these changes are likely to help you restore the waistline and energy you had when you were in your 20s.

And they’re also likely to provide you with greater mental focus, and opportunities for more fun.

Further, as you leave behind highly processed and high-carb foods, your taste buds and palate will change. Many packaged foods include an ingredient designed to stimulate the opiate receptors in your brain so you become addicted to them (to learn more, see Chapter 10). But it often takes only a few months to move past food addictions, at which point you’ll stop craving those harmful foods and won’t even want them anymore.

There are numerous scientific studies supporting all I’ve just told you. And they include research on people who enjoy exceptionally long lives.

What We Can Learn From Centenarians

People who live to age 100 or beyond—in other words, for a century or more—are called centenarians. They’ve been studied extensively, because behaviors that worked for them might also provide longevity for the rest of us.

Studies have found that centenarians lead active lives, have low stress, and enjoy stable family and community relationships. In addition, they are meat and fish eaters.

Further, they’re typically healthy even into old age. For example, researchers found super-centenarians (aged 110 and beyond) remained active and independent at 100. Few were in nursing homes or other forms of assisted living before the age of 105.38

Other common denominators of centenarians are normal blood glucose levels, normal insulin levels, and normal insulin sensitivity (as opposed to insulin insensitivity, aka insulin resistance).39 In fact, researchers have found blood glucose and insulin levels are the best overall predictors of longevity.40, 41, 42, 43, 44

Another common denominator of centenarians is normal to higher-than-normal levels of HDL, also known as “good cholesterol.”45, 46 HDL helps keep the mind sharp in old age.47 HDL also plays an important role in protecting the heart from arterial vascular disease48 (to learn more, see Chapter 19). Studies have shown that cardiovascular disease, which is the top killer both in the US and worldwide, is almost nonexistent among centenarians.49

Ironically, medical concerns over cardiovascular disease are what led us to the terrible situation we’re in now. That shocking health history is covered next.

How It All Started: The Diet-Heart Hypothesis

The American high-carb diet stems from biased, cherry-picked data created by a government-funded researcher decades ago.

Back in the 1940s and 1950s, there was an alarming rise in heart disease and heart attacks, as shown by the chart below.50

Many years later, researchers discovered this health crisis was caused by smoking.51 People were lighting up everywhere: restaurants, planes, hospitals. Doctors even smoked around patients.52
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Smoking destroys the glycocalyx, which is a fuzz-like protective coating on the inside lining of artery walls.53, 54 Not discovered in animals until the 1970s, and not viewed by electron microscopy in humans until the 1990s, the glycocalyx is the first line of defense against small dense LDL particles (commonly known as “bad cholesterol”) penetrating the lining of arteries and lodging beneath them, which over time causes plaque buildup.55 And plaque is the root cause of most cardiovascular disease, leading to heart attacks, strokes, dementia, and more.56
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But there’s also a much more common destroyer of glycocalyx—and that’s the carbohydrates from processed and refined grains and sugars!57

In contrast, saturated fat and cholesterol have repeatedly been proven to not to cause heart disease.58 (To learn more, see Chapter 19.)

Nonetheless, back in the 1950s a researcher named Ancel Keys had a theory that the saturated fats in meats, butter, cheese, and so on were the root cause of the rampant and growing rates of heart disease.

To prove this, which he called the Diet-Heart Hypothesis, he researched diets in 22 countries. In his final report, however, he left out 15 countries whose results contradicted his theory! In other words, his conclusions took into account only the 7 countries whose results happened to align with his preconceived biases.

Keys even chose specific regions of countries that he thought would support his hypothesis. For example, one of the places he visited in Greece was the island of Crete, whose population was primarily Christian Orthodox; and he went there during Lent, a period when the island’s population refrained from eating any meat or dairy.59

If Keys had included, say, Israel, Denmark, Germany, France, Sweden, or Norway, he would’ve been forced to conclude that the more saturated animal fat people consume, the lower is their likely incidence of heart disease.

There are other issues with Keys’ study. For example, it included 12,763 men but zero women; and it recorded dietary data in less than 4% of the participants.60, 61

Ironically, Keys had previously doubted cholesterol had anything to do with heart attacks. He wrote, “It is now well recognized, and should have been clear long ago, that all animals, including man, have a large capacity for synthesizing cholesterol…the cholesterol content of human diets is unimportant in human atherosclerosis.”62

He was also on the right track when he wrote, “There are abundant actuarial data which show there is an elevated incidence of fatal atherosclerosis in obese or overweight people.”63

But then something apparently changed his mind.

Keys was funded by the US Public Health Service for $200,000, an extraordinarily high amount for that period that would translate to, with inflation, around $2.5 million today.64 Did he want to prove the hypothesis that garnered him all that research money so badly that he decided to unethically slant the data? We’ll never know.

In 1961 Keys appeared on the cover of Time magazine’s Diet & Health issue wearing a doctor-like white lab coat—even though he wasn’t a physician and knew little about cardiology. He had a BA in Economics and a PhD in fish physiology.65, 66

Keys so successfully promoted his faulty conclusions that in 1992 the Department of Agriculture decided to create a Food Guide Pyramid built on them. The base of the Pyramid was 6-11 daily servings of bread, pasta, cereal, and other ultimately harmful refined carbohydrates. At the same time, it placed meat, poultry, and fish near the top of the pyramid, limiting these to 2-3 daily servings. This simple chart, championed and widely disseminated by the US government, has led to tens of millions of Americans becoming insulin resistant, developing chronic inflammation, and in many cases progressing to such other serious illnesses as type 2 diabetes and cardiovascular disease.

What makes all this even stranger is that there were other studies directly contradicting Keys’ assertions. For example, the Los Angeles Veteran’s Study of 1969,67 published by the American Heart Association, found that those on a low saturated animal fat diet had higher cancer rates, and also higher rates of death from other causes.

A similar study, the Minnesota Coronary Experiment, ran from 1968 to 1973. It was the largest of its kind, involving 9,423 men and women. Astonishingly, instead of being widely circulated, its findings ended up merely gathering dust in a basement. It wasn’t until 2016 that the study was rediscovered and finally published in the British Medical Journal. An investigator asked the lead researcher why it hadn’t been published back in the 1970s. He replied, “We found the results disappointing.” That’s because the results showed people with the lowest cholesterol levels were almost twice as likely to die from heart disease or cancer as those with the highest cholesterol levels!68, 69, 70 Boom.

Decades later, numerous studies have confirmed those findings.

But those running the Minnesota Coronary Experiment apparently weren’t prepared to go against what was, at the time, conventional wisdom.

For more about the catastrophic consequences of researchers, doctors, and nutritionists aligning themselves with the Food Guide Pyramid, please read on to Chapter 2.

*****
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Chapter 2

The American Diabesity Epidemic
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The creation and promulgation of the idea of eating lots of refined grains and sugars began in the 1970s which resulted in this 1992 Food Pyramid.71 The 70s is where the Low-Fat/Non-Fat diet craze began. It eliminated all the healthy fats that our lean, fit, non-obese ancestors ate, overburdening the body with empty, health-damaging, processed carbs.

It was the now infamous U.S. Dietary Guidelines for Americans in 1977 which led to the beginning of the worldwide epidemic of diabetes and obesity.72 Now referred to as DIABESITY, this term was coined in the 1970s by researchers discovering the direct connection between diabetes, obesity, and insulin resistance.73, 74

Since 1977, the number of people in the U.S. with diabetes and obesity has more than quadrupled among the ages 20–74.75


[image: ]

Source:76



Estimates are as much as 93.2 percent(!) of the current U.S. population over 30 are insulin resistant, prediabetic, or Type 2 diabetic from too many carbs for too many years or decades.77, 78, 79

Again, the CDC says that almost 90 percent are unaware and undiagnosed, as there are no symptoms and doctors don’t properly test for it.80

We went from eating protein- and fat-loaded breakfasts to eating nutrient-void, refined and processed, carbohydrate-packed cereals, waffles, pancakes, bagels, and the like.81

Insulin resistance, from too much insulin caused by eating too many carbs, sugar, and seed oils, damages the arteries and creates chronic inflammation throughout the body.

Eat carbs and blood sugar rises, insulin rises. Too much insulin causes fat deposition around the body. High insulin for too long creates inflammation.

Without inflammation being present in the body, there is no chance for what’s known as “bad cholesterol” to accumulate in the walls of blood vessels which leads to plaque buildup. That plaque leads to heart attacks, strokes, dementia, arthritis, blindness, peripheral neuropathy, and so forth. The inflammation causes small, dense, harmful cholesterol particles to become trapped, resulting in arterial plaque accumulation.82

The problem is not high cholesterol–75 percent of heart attack victims have normal cholesterol levels.83, 84
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The Unholy Trinity is why the United States is the sickest and most obese nation on earth. In the U.S., about 80 percent are either overweight or obese.86 At this rate, 50 percent of the population over 15 years of age is projected to be obese by 2030. (See chart). Looking around, I’d say we’re already there.

Besides refined, processed carbs and sugar adding heavily to the detriment of health and longevity, the industrial seed oils (aka vegetable oils) are also a danger. You will find these oils in almost all processed foods. It’s the combination of all three that does so much damage. The Unholy Trinity.

Chronic inflammation is most common in people who are overweight or obese. Having a large waistline boosts the threat of developing diabetes, heart disease, sleep apnea, osteoporosis, and many other diseases, including some forms of cancer. It puts you in the cardiovascular danger zone.

As recent as 1960, only about 12 percent of adults in the United States were obese, and at the time, it was considered a lot.87 Now everywhere you look, you see overweight and obese men, women, and children, as the number has quadrupled for the population.

In 2015 Mexico overtook the U.S. as the most obese nation on earth – 32.8%. Why? Mexico consumes more soda (liquid sugar) than any other country in the world, over 172 quarts per person annually.88

Oh No! BAD NEWS Update

The CDC reported in 2018 the obesity rates for the U.S. have risen to an alarming 42.4 percent!89, 90 And that was for the year ending in 2018, so it is surely higher by now. Just look around.

Here’s the breakdown they gave: “The prevalence of obesity was 40.0% among young adults aged 20 to 39 years, 44.8% among middle-aged adults aged 40 to 59 years, and 42.8% among older adults aged 60 and older.The morbidly obese totaled 10%.”91, 92

To put this into perspective, in 1930 the average obesity rate was 1 percent: almost zero for males and 2 percent for females.93 The obesity rate is predicted to rise to 50 percent by 2030.

That’s a mere 100 years since 1930, but 50X higher!

Never before have human beings become so fat, so fast. What happened? Consumption of The UNHOLY TRINITY. This was a gross departure from how we ate for many millennia. Industrially refined and processed carbohydrates (grains), sugar, and most seed oils (vegetable oils) are the main villains—the Unholy Trinity. Consuming them accelerates aging and weight gain, as well as causes the self-inflicted new diseases of modernity. (See Chapter 6 about the deadly oils.)

And it’s worse for our African American friends.94 According to the U.S. Department of Health and Human Services there is a great disparity in the prevalence of diabesity between African Americans and non-Hispanic whites. The following is data I gathered from the HHS website, HHS.gov:

Obesity and African Americans95


	African American women have the highest rates of obesity or being overweight compared to other groups in the United States. About 4 out of 5 African American women are overweight or obese.

	Non-Hispanic blacks were 130 percent more likely to be obese as compared to non-Hispanic whites.

	African American women were 50 percent more likely to be obese than non-Hispanic white women.

	Non-Hispanic black females were 230 percent more likely to be overweight as compared to non-Hispanic white females.



Researchers say that most of this obesity is due to genetics. Africans, over many millennia, were able to store body fat in an extremely efficient way until they started consuming Westernized fake food found in the Standard American Diet.96 The Unholy Trinity.

Compared to those living in Africa, in 2020 the obesity rates for black women there were “only” 12 percent and 4.1 percent for men.97 Obesity is becoming a problem there as Big Food continues its push on the populations.

And it’s not much better for our Hispanic friends. More from the U.S. Department of Health & Human Services:98


	Among Hispanic American women, 78.8 percent are overweight or obese, as compared to 64 percent of non-Hispanic white women.

	In 2018, Hispanic Americans were 120 percent more likely to be obese than non-Hispanic whites.

	From 2013-2016, Hispanic children were 180 percent more likely to be obese as compared to non-Hispanic white children.

	In 2017, Hispanic high school students were 50 percent more likely to be obese as compared to non-Hispanic white youth.



These figures are several years old so we can expect them to be higher now.

Here’s another alarming statistic: Almost 80 percent of young Americans aged 17 to 24 are physically unfit for military service! The number one reason? Being overweight or obese.99 Consumption of the Unholy Trinity is directly contributing to the demilitarization of the U.S. making it a national security issue. Where will the able-bodied young people come from to defend us or come to our rescue when a future natural disaster strikes?

Don’t make the mistake of blaming anyone obese. Most of them have likely never been taught this information in school, by their parents, or doctors. Interestingly, college grads have over 30% less obesity rates than high school grads but they still have high numbers.100

And keep in mind that Big Food companies add ingredients that stimulate the opiate receptors of our brains, making it extremely difficult for most people to not obey what their taste buds are demanding. This is what you call for-profit addiction.101, 102, 103 Don’t let them do that to you any longer.

You must be stronger than your excuses.

If you read, understand, and apply the data in this book, you will protect yourself against all the disease that comes with being overweight or obese.

That includes COVID, as doctors on the front lines are reporting that the vast majority of sick or intubated COVID patients are at least overweight or obese and are diabetic or prediabetic.

The CDC reported that from March to December 2020, COVID hospitalizations who were obese totaled 50.8 percent, and 28.3 percent were overweight. That’s almost 80 percent. ICU admission and death were lowest among patients at normal weight and increased dramatically with those overweight and obese.104

Remember that if you are overweight or obese, your immune system is substantially weakened due to being metabolically unhealthy. (See Chapter 7 on Metabolic Health.)

One of those doctors on the front lines in New York during the COVID peak was Dr. Steven Smith, founder of the Smith Center for Infectious Diseases, 105 and he reported in a televised interview:

“The frequency of diabetes, prediabetes, and high blood sugar levels when they present is enormous and something I’ve never seen before.”

And remember, “prediabetic” is already a dangerous condition that puts you on the road to many other diseases. If you discover that you are “prediabetic,” act on it as though you are already a full Type 2 diabetic as it’s just a matter of time and degree. Just like you can’t be a little bit pregnant.

You will discover exactly where you are on the diabetic spectrum with this book.

“Prediabetes is a serious health condition,” says the CDC. And the very first sign of it is being overweight.106

Deaths by Diabetes:

1920 – 1 in every 280

2020 – 1 in every 10

From 1935 to 1996, the prevalence of diagnosed Type 2 diabetes climbed nearly 765 percent.107

As alarming as these figures are, we know they are a gross underestimation because, as covered previously, almost 90% of Type 2 diabetics are undiagnosed because there are no symptoms. Most doctors don’t know how to properly test for it.108

It goes like this: CARB Intake > Increases Blood Sugar > Increases Insulin Secretion > Increases Fat Storage > Low Blood Sugar > Low Energy & Mood Swings > CARB Cravings > more CARB Intake. And around and around we go.

Little did we know that when we used two slices of so-called “heart-healthy” whole grain bread with our low-fat turkey breast sandwich, we got the equivalent of over six teaspoons of white table sugar with that “heart-healthy” bread.109

Your medical doctor very likely does not know this current data. If they do, they are probably not permitted to recommend it, especially in a hospital or clinical setting, as it goes against the flawed U.S. Dietary Guidelines for Americans, as well as the confines of the Medical Standard of Care.

It’s all about reducing sugar of all forms in your diet, especially HFCS–high fructose corn syrup–found in most packaged food products in every supermarket (and maybe your pantry and fridge?).

To quote best-selling author, nephrologist, diabetes and obesity specialist, Dr. Jason Fung:

“What happens when excessive glucose piles up in the body over ten or twenty years? Every cell in the body starts to rot, which is precisely why Type 2 Diabetes, unlike virtually any other disease, affects every single organ.”

Dr. Fung continues, “Your eyes rot, and you go blind. Your kidneys rot, and you need dialysis. Your heart rots, and you get heart attacks and heart failure. Your brain rots, and you get Alzheimer’s and Parkinson’s Disease. Your liver rots, and you get fatty liver disease and cirrhosis. Your legs rot, and you get diabetic foot ulcers and amputations. Your nerves rot, and you get diabetic neuropathy. No part of your body is spared.”110

Your first step is to reduce then eliminate all sugars and lower your carbs. More on this as we move forward.

Sugar Industry Corruption

To this day, the sugar industry maintains that sugar is an essential and healthy part of the diet.111 But the warning signs of sugar consumption and risk of heart disease started to emerge as early as 1950. We can now add diabetes, obesity, liver disease and other conditions.

In 2016, an independent study was conducted on the sugar industry’s lobbying group, the Sugar Research Foundation.112 The study analyzed the foundation’s internal documents and historical reports from the 1960s that were relevant to the early debates around dietary causes of heart disease. (This sugar foundation was/is the lobbying group for the entire sugar industry. Its name was eventually changed to World Sugar Research Organization.)

In this 2016 study, published in JAMA Internal Medicine, the researchers assembled their findings into a chronological narrative case study. They found the Sugar Research Foundation published its first research project in 1965 in the New England Journal of Medicine and it pointed the finger at fat and cholesterol as the dietary causes of heart disease. The Harvard professors conducting the study on behalf of this sugar lobbying group had completely downplayed all the evidence that sugar consumption was a risk factor for heart disease.

During that period of time, Ancel Keys’ corrupt science was also pointing the finger at fat and cholesterol as the chief factor in cardiovascular disease. (See Chapter 1)

It turns out that this early research was 100 percent funded by the sugar industry lobbying group, the Sugar Research Foundation. This fact was never disclosed.

The researchers who analyzed these historical sugar industry documents were able to show that in 1965 the Sugar Research Foundation paid off three research professors at the Harvard School of Health to single out fat and cholesterol as the dietary cause of heart disease, while downplaying the risks of sugar.113

The researchers said, “We could not interview key actors involved in this historical episode because they have died.” The “key actors” were the Harvard professors as well as executives at the Sugar Research Foundation.

Key Points of Fat Cell Regulation

As covered, when we eat carbs (refined sugar and grains), we raise our blood sugars, and insulin is secreted from the pancreas. Insulin is the fat-storage hormone. This was a survival mechanism for when food was scarce, and we survived on our own body fat deposits.

This concise, four-sentence summation is from Dr. George Cahill, Harvard Professor of Medicine and Insulin Expert:

“When insulin is secreted or chronically elevated, fat accumulates in the fat tissue.

When insulin levels drop, fat escapes from the fat tissue, and the fat depots shrink.

We secrete insulin primarily in response to the carbohydrates in our diet.

Carbohydrate is driving insulin is driving fat.”114

Anyone wanting to lose weight should study, understand, and memorize these four lines as their personal POLICY Guidelines.

Brief Review

When you eat too many carbs for many years/decades:


	You develop a diabetic physiology.

	Develop CVD (cardiovascular disease), which causes heart attacks, strokes, dementia, cancers, and many other illnesses. The list is way too long.



You become diabetic at some level FIRST.

Thus, most people who die of heart disease go to their grave being undiagnosed as diabetic or at the very least prediabetic. Unbeknownst to them, their arteries were on fire for many years.

The Longevity Club

Do you remember the movie Fight Club starring Brad Pitt?

“The first rule of Fight Club is: You do not talk about Fight Club. The second rule of Fight Club is: You do not talk about Fight Club.”

Well, imagine we have a LONGEVITY CLUB: If so, the first rule of Longevity Club would be: Pay attention to your insulin. The second rule of Longevity Club: Pay attention to your insulin.

As we now know, most people suffer from insulin resistance, which is when your cells get to a point where they reject and resist the insulin secreted by your pancreas because of the overload. We can’t really say “suffer” as there are no painful symptoms, other than perhaps low energy or brain fog until you are way down the road toward whatever silent disease is developing or lurking within your genetics.

Remember, your genetics load the gun, but it’s your lifestyle that pulls the trigger. Maintaining a healthy lifestyle keeps your “gun” in a vault, unable to be accessed.

Lifestyle determines your degree of decay, disease, and diabesity.

Insulin resistance translates to prediabetes and diabetes, resulting from years of countless carbs, sugars, and industrial seed oils.

Insulin resistance determines the severity of atherosclerosis, resulting from plaque buildup over time, which is the cause of heart attacks, strokes, dementia, and other neurological disorders. Insulin resistance is the critical, universal pathological feature of these diseases.115

And a large study found that up to 80 percent of patients with pancreatic cancer were insulin resistant and diabetic at the time of their diagnosis.116

Another study actually demonstrated that insulin resistance predicts mortality.117

If You Have Heart Disease, You Have Diabetes

Diabetes and even prediabetes are at first a vascular disease. They manifest specifically through vascular damage before moving on from there.

To quote pathologist Dr. Joseph Kraft, father of the insulin assay, an expert pathologist, and author of The Diabetes Epidemic & You:

“Those with cardiovascular disease not identified with diabetes are simply undiagnosed.”118

He was the one who initially discovered this: “Based upon my several thousand autopsy examinations, the pathology of diabetes is vascular. The initial manifestation of the pathology of diabetes is atherosclerosis.”119

This was finally verified and proven years later. In 2015 with the EuroAspire study of over 7,000 adults who had confirmed CVD (cardiovascular disease) showed that 81 percent were in the diabetic ranges, and the remaining were not tested for the final insulin blood draws. Of course, it is assumed they, too, had similar diabetic physiology. All had been undiagnosed.120

The reality is that coronary artery disease, by far the biggest killer of humans, is overwhelmingly the vascular disease of diabetes. To avoid it, you must ensure that you are the exact opposite of insulin resistant, which is being insulin sensitive.

This makes sense when you connect these dots to where we covered the fact that vascular disease is rare in centenarians. This is why they can escape earlier death and attain healthy longevity.

Chronic insulin resistance causes HYPERINSULINEMIA, which causes vascular damage. Let’s break that word down:

HYPERINSULINEMIA

Hyper (too much)

-insulin-

-emia (in the blood).

Too much insulin in the blood.

This is the Big Thing that accelerates aging, decay, disease and weight gain.

This disease could also be called C.O.D. for Carbohydrate Overdose Disorder. Perhaps it should be C.C.O.D: Corporate Carbohydrate Overdose Disorder. This is the major root cause of hyperinsulinemia.

Now that you know the main Longevity Club Rule – Pay Attention To Your Insulin – it is up to you to use it as your “North Star” longevity guide.

But just knowing this one Big Thing alone won’t solve your problems. It’s an important starting point but applying it to your own life isn’t as simple as it appears at first. Not without gaining total control over your appetite and taste buds, which you will learn how to accomplish.

In upcoming chapters, we will examine precisely how to avoid or reverse vascular disease, which is what keeps humans from living long and energetic lives. It is all totally doable and a must to join the Longevity Club.

*****
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Chapter 3

We’re Built for a High-Fat, Low-Carb Diet

“Life in all its fullness is Mother Nature obeyed.”

Weston A. Price

There is an easy, gradual method to change from your current high-carb diet to a healthy, high-fat, low-carb diet. Going from the S.A.D. (Standard American Diet) way of eating to a more ancestral, evolutionarily-appropriate way of healthy eating is very doable. Big rewards for you if you do it.121

All your important blood markers go in the right direction. You reverse your insulin resistance, diabetic physiology, and heart disease. Many other ailments disappear, not to mention that if you are overweight, the weight falls off easily and quickly as you’ve never experienced.

We will be looking at how our ancient ancestors ate. Theirs was a low carb or ketogenic-type diet with lots of animal fat for many millennia.122 Scientific evidence confirms that early humans were eating animal meat and marrow at least 2.6 million years ago and that big game hunting eventually became the most common subsistence strategy.123, 124

Our current genetics have been used to eating that way a very long time and is why we do badly on the new-to-mankind “foods,” contained in the S.A.D.

It is recognized that certain fundamental changes in diet and lifestyle that occurred after the Neolithic Revolution, and especially after the Industrial Revolution and the Modern Age, are too recent, on an evolutionary time scale, for the human genome to have adapted.125 Any bio-archeologist will tell you it takes thousands of years for this kind of human adaptation.

A research report from Clinical Cardiology states, “This mismatch between our ancient physiology and the western diet and lifestyle underlies many so-called diseases of civilization, including coronary heart disease, obesity, hypertension, Type 2 diabetes, epithelial cell cancers, autoimmune disease, and osteoporosis, which are rare or virtually absent in hunter–gatherers and other non-westernized populations.”126

Do these guys (pictured) look like they suffered from Corporate Carbohydrate Overdose Disorder? Not with those abs. They are indigenous hunter-gatherer aborigines. Photo from 1939.127
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Type 2 diabetes is not a life sentence and is easily reversible. You can gain the ability to resist all temptation and free yourself from the slavery of C.C.O.D.

Refined grains and sugars accelerate aging, so after a while of eating more ancestrally your skin appears younger-looking.128

Hunger and cravings disappear due to the hormone that controls appetite–Ghrelin-which tells you to Eat Now, being suppressed.129

Ever notice how, after eating three or four slices of pizza or a full plate of pasta, you still want more? Or you’re hungry in an hour? That is GHRELIN at work urging you to keep eating.

The more carbs you eat, the more active this hormone ghrelin becomes.

Carbs do not satisfy hunger. They stimulate it.

Eating more like our fit, low-carb ancestors, you feel fantastic. Physically and mentally. No brain fog and more I.Q. points arrive.130

This comes from eliminating the new-to-humans but harmful high carbs and eating a low-carb, high healthy-fat diet: 100 grams of carbs or less daily. With a ketogenic diet, you eat 50 carbs or less.

Carbs are always measured in grams, and they vary from food to food. There are many more carbs in four ounces of mashed potatoes than in four ounces of berries. You can purchase a Carbohydrate Counter online that shows how many carbs are in various foods, that you can stick on your refrigerator. And you stop counting calories altogether. Only count carbs. We will be explaining all this in more detail.

When you have high insulin levels from the carbs and sugar, you don’t have the same satiety signals–this time from the hormone called LEPTIN–that tell you: “stop eating now–you are full.”131, 132

Here’s a key piece of data: high insulin levels block the brain from receiving LEPTIN signals. With elevated insulin from carbs and sugar, the brain can’t “see” leptin. This is another reason you keep eating. There is no signal or message being received saying, “stop eating; you’re full.”133

With high insulin levels, you develop and store adipose (fat) tissue around your body, especially the belly and organs, the most dangerous place to have it.134

Don’t count the carbs in veggies, as there are so few. And you don’t have to count calories. Switch to counting carbs instead of calories, and you’ll be surprised how much weight you will quickly shed if that’s a goal.

“Very low carbs” is what is known as the Keto diet, which is also colloquially known as the “Never-Hungry Diet” (50 grams of carbs or less daily). That’s because ketones suppress appetite.135, 136 And eating healthy fats is very satisfying and filling, unlike empty carbs where you need more slices of pizza or pasta or chips or whatever and need to eat again in an hour.

I can personally attest to that “never hungry” part. I did Keto for the health benefits, not weight loss. I switched to low carb (100 carbs or less daily) as I was getting too skinny for my taste and went back and forth between the two. I now stay at about 40 to 50 grams per day, the higher end of Keto. But even with low carb, your hunger is significantly reduced.

The keto diet is usually represented by a profile of 65-70% fat, 20-25% protein, and 5-10% carbohydrates.137 The fat includes fatty proteins like fatty fish and fatty meat. Think of it as high fat, medium protein, and low carbohydrate. Evolutionarily consistent.

Carbs do not satisfy hunger. They stimulate it.

Why Should I Care About Ketones?

Let’s clarify what ketones are and why you want them active in your body. Ketones are byproducts of your accumulated fat being burned. It is based on sound evolutionary principles to prolong survival during periods of food deprivation.138

But first you should dispel any fear of something called ketoacidosis. That has absolutely nothing to do with keto or ketogenic diets. It is something completely different except for having “keto” in the word.139

Created primarily in your liver, ketones are an alternative fuel source for glucose, which is the usual fuel the body uses, and ketones are generated by the absence of carbohydrates.140 When ketones replace glucose as fuel, they provide your brain, heart, and muscles with more energy.

Ketones are generated by the absence of carbohydrates. Carve that across your forehead.

Ketones suppress hunger. A 2017 study showed significant suppression of ghrelin (the “Eat Now” hormone). It concluded ketones “reduced appetite, hunger and desire to eat,” and “This occurred in conjunction with decreased levels of the hunger hormone, ghrelin.”141

And a 2015 study concluded “(The) benefit of a ketogenic diet is in preventing an increase in appetite, despite weight loss, although individuals may indeed feel less hungry…”142, 143

When you lower your carb/sugar intake, you trigger a metabolic switch from glucose-based to ketone-based energy. That means instead of burning glucose for energy, which is the usual physiological action that takes place, you now burn fat for energy–namely, your accumulated fat tissues around your body, especially the belly.

Think of your body as a hybrid car, able to switch from running on gas to electric. With this metabolic switch, from glucose to ketones, you now get your energy from all the calories in the existing fat on your body. Again, when ketones replace glucose as fuel, they provide your brain, heart, and muscles with more energy.

This is what you want to achieve. This is what occurs when you have arrived in low-carb, ketosis land. The fat melts off you, and that is why it is the absolute best way to lose weight if done correctly. False appetites disappear, and your overall health gets a big boost.

But it’s not just for weight loss or for getting ripped and muscular. Ketones improve memory, make you clear-headed and alert, and you feel like your I.Q. went up. Ketones also help keep away Alzheimer’s and Parkinson’s.144 The keto diet has also been demonstrated to “improve daily function and quality of life, two factors of great importance to people living with dementia.”145, 146

That’s because the brain and heart loves ketones and is the brain’s preferred fuel and chooses them over glucose any second of the day.147 Ketones can both prevent and reverse short-term memory loss.148, 149

Ketones improve your overall mood, and you become Steady Eddie–calm, cool, collected, and focused. Your hunger and cravings disappear–yes, disappear. They improve your metabolism and help fix insulin dysfunction, leading you to become insulin sensitive, the main goal of the Longevity Club.150, 151

Insulin sensitivity is the exact opposite of hyperinsulinemia, which is the Big Thing that can lead to heart disease, cancers, diabetes, and other diseases of modernity with accelerated aging and weight gain.

Numerous studies also show that being in a state of ketosis is strongly associated with better blood sugar control, improvement in lipid profiles, and better blood pressure. These all benefit your heart, as well as improved endothelial (linings of your arteries) function, decreased inflammation, and oxidative stress.152, 153, 154

Anyone with cardiovascular disease, which is many millions of individuals (our biggest killer) with most being undiagnosed, benefit greatly from the therapeutic potentials of keto as a proven cardiac fuel and a vasodilator, opening up blood flow.155

A systematic review and meta-analysis of numerous studies compared a low-carb/high-fat diet to a low-fat/high-carb diet in the overweight and obese and concluded, “Large randomized controlled trials of at least 6 months duration with carbohydrate restriction were superior in improving lipid markers when compared with low-fat diets.”156

If all these benefits weren’t enough, ketones also drastically drop your triglycerides (a very good thing), increase your levels of HDL, known as the “good cholesterol,” reduces your blood sugar and insulin levels, lowers your blood pressure, and you lose more weight easier and faster.157

And keto diets were shown to significantly extend longevity and lifespan in adult mice.158, 159

With a low-carb diet, you eat more like our ancestors did for millions of years. They were Hunter–Gatherers, primarily Hunters.160

Hunter = meat, fish, game, etc.

Gatherer = veggies, the occasional seasonal fruit, nuts/seeds

Anthropologists tell us we were hunters, and for a lesser amount of time, gatherers for over 99 percent of humanity’s existence on Earth. We only started developing agricultural societies about 10,000 years ago.

(Agricultural societies grow crops and raise livestock in place of hunting and gathering.)161

Most of that time we were hunters, eating animals, nose-to-tail. Our forefathers did eat some plants but only to avoid starvation to last another day, another week, until hunting was successful. No one suffered from C.C.O.D.: Corporate Carbohydrate Overdose Disorder. In other words, no insulin resistance and thus no diabetes.

Current studies indicate that as much as 93.2 percent of westernized populations have some form of metabolic disease, prediabetes, diabetes, and insulin resistance, which is behind most chronic illnesses that debilitate societies today.162

Many studies of ancestral and current indigenous populations show a strong link between adult height and nutritional quality. The mostly meat-eaters were taller, stronger, and overall, much healthier than those who ate more plant-based diets.163

This study of 105 countries came to this conclusion: “In taller nations…the consumption of plant proteins markedly decreases at the expense of animal proteins.” In this large study, animal foods were directly linked with greater height and strength. And these taller, meat-eating countries had higher GDPs and higher socioeconomic levels.164

In a new study from March of 2022 of 175 contemporary populations, researchers found that “meat intake, not carbohydrate crops, was a significant predictor of (longer) life expectancy. In contrast, carbohydrate crops showed weak and negative correlation with life expectancy.”165

In his book Nutrition and Physical Degeneration, Dr. Weston A. Price (1870-1948) told of his observations in his travels and studies of numerous diverse cultures around the world.166 The diseases cropping up throughout the western world in the early 20th century were not seen in any indigenous hunter cultures. The former were now eating lots of grains and plant foods, with a lot more dental caries (cavities) being seen in this group than the mostly meat eaters.

He went on to say, “It is significant that I have as yet found no group that was building and maintaining good bodies exclusively on plant foods.”167

Our ancestors favored animal food over plant foods when animal foods were available based on nutrient supremacy.

During all that time (at least hundreds of thousands of years168), there were essentially no carbs other than the tiny amount found in above-ground veggies and the occasional fruit but only when in season.

Their diet mainly consisted of what they could catch, kill, and eat, along with what they might pick off a tree, a vine, or an above-ground veggie.

Low carb diets now work so well for humans because it has been part of our evolutionary DNA for millennia. Some will be more comfortable with less red meat and more chicken and fish, while others prefer more red meat and less fiber.

Some hunter-gatherer societies got more than 85 percent of their calories from meat or fish, and some got 100 percent from those sources. Some got about two-thirds from animal foods and one-third from plants.169

All were lean and fit. No obesity or modern diseases like heart disease and cancer. Little to no tooth decay.

Do you think this guy had a fitness center near him in 1900?
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Kitavan Hunter-Gatherer

Circa 1900
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North American Keto Elder

Circa 2024



It’s in your DNA to eat like this and not eat modern fake food with disease-promoting ingredients.

This was a low carb/high fat diet. For our purposes, by high fat, we mean healthy fats and proteins from grass-fed, pasture-raised cows, game, and poultry, along with eggs, butter and yogurt, avocados, nuts, as well as wild-caught fish, olive oil, and so forth. Not industrialized, over-processed “foods” containing chemical additives that are antipathetic to human physiology.

No War With Plant-Based

Allow me to acknowledge my vegan and vegetarian friends. Becoming one is not easy. They are way ahead of many when it comes to taking action to get healthy. They’ve eliminated sugar, ultra-processed foods, get to the gym to exercise, and so forth. Any online search will tell you they’re usually more educated.

But I say to my readers in that club, this book contains proven scientific research that you may not like. Please don’t shoot this messenger. As a former vegetarian myself, a lot of this scientific data blew my mind too. But once I saw it, I couldn’t unsee it, and it ultimately saved my life. All I ask is to hang in there with an open mind and use only what you think might help you.

Other than some religious sects and certain historical individuals and their followers, no large populations throughout human history have purposely adhered to a vegan or vegetarian lifestyle.170 It is evolutionarily highly inconsistent. If you are making this choice for whatever reason, you need to be aware that you must use supplements due to certain nutritional deficiencies that come with vegan and vegetarian diets. These would include B12, iron, omega-3 fatty acids, vitamin D, and K2, to name important ones.171

If you choose to eat a plant-based diet, no problem. I have absolutely no issue with vegans and vegetarians because I want them all to be as healthy as possible too. If you physically feel great eating plant-based and, most importantly, your blood labs reflect metabolically healthy numbers (see Chapter 7), I’m all for it. Just avoid the obvious items detrimental to human bodies and make sure you don’t allow nutritional deficiencies from not eating any animal products that contain nutrients all humans need.

Think about it: for millions of years of human existence, there were no such things as bread, pasta, cereal, chips, pretzels, pizza, waffles, tortillas, pancakes, crackers, rolls, bagels, biscuits, and so on, not to mention candy, cake, ice cream, cookies, soft drinks, fruit juice, and on and on.

I’m sorry, but there is no amount of plant-based propaganda or social conditioning that can undo millions of years of human evolution that is hardwired into our genetic makeup.172

A large 2016 trial of 42 countries found the most significant measure of low cardiovascular disease risk was high total fat and animal protein consumption. And that high cardiovascular risk came from high carbohydrate foods like potatoes and cereals. They stated, “Our results do not support the association between cardiovascular disease and saturated fat.”173

For so long many believed it was eating meat that was killing people. But in another large study out of Australia of 243,096 of participants, the researchers wrote, “We found no evidence that following a vegetarian diet or semi-vegetarian diet has an independent protective effect on all-cause mortality.”174

The Truth About Animal Fats

Regrettably, many are still wary of eating saturated animal fats, like our direct genetic ancestors have done. They continue to buy into the old, repeatedly-disproven Diet-Heart Hypothesis of long ago. They still worry unnecessarily about saturated fat and heart disease.

Here are just a few quotes out of many studies that turn the idea of saturated animal fat and cholesterol causing heart disease on its head.

“…not significant evidence for concluding that dietary saturated fat is associated with an increased risk of CHD (coronary heart disease) or CVD.”175 
American Journal of Clinical Nutrition

“There were no clear effects of dietary fat changes on total mortality or cardiovascular mortality…”176 
Cochrane Database of Systematic Reviews

“Saturated fats are not associated with all-cause mortality, CVD, CHD, ischemic stroke, or Type 2 diabetes.”177 
British Medical Journal

“Based on the scientific evidence, there is no scientific ground to demonize SFA (saturated fat) as a cause of CVD. SFA naturally occurring in nutrient-dense foods can be safely included in the diet.”178
 European Journal of Preventive Cardiology

There have been numerous studies over the decades that demonstrated the same conclusions.

Saturated fat does not cause heart disease.

“Animal Fats Do Not Cause CVD” – American College of Cardiology

If I haven’t dispelled the falsity of the Diet-Heart Hypothesis idea by now, let’s take a look at a recent study that came out in May of 2020 from the prestigious Journal of the American College of Cardiology. In this JACC state-of-the-art review titled, “Saturated Fats and Health: A Reassessment and Proposal for Food-Based Recommendations”, stated:

“The recommendation to limit dietary saturated fatty acid (SFA) intake has persisted despite mounting evidence to the contrary. Most recent meta-analyses of randomized trials and observational studies found no beneficial effects of reducing SFA intake on cardiovascular disease (CVD) and total mortality, and instead found protective effects against stroke.”179 Emphasis mine.

“Whole-fat dairy, unprocessed meat, eggs, and dark chocolate are SFA-rich foods with a complex matrix that are not associated with increased risk of CVD. The totality of available evidence does not support further limiting the intake of such foods.”

“There is no robust evidence that current population-wide arbitrary upper limits on saturated fat consumption in the United States will prevent CVD or reduce mortality.”

Drop the mic.

The paper also notes, “These historical facts demonstrate that saturated fats were an abundant, key part of the ancient human diet.”

What’ve I been saying?

This impressive research paper is a welcome arrival, as this book you are holding was started in 2020, the year of this study’s publication, so I can tell you it is a valued addition. It is most impressive that it is coming from the leading journal of cardiology, with top researchers at the apex of the scientific community.

And get this – the Editor-in-Chief of the Journal of American College of Cardiology chose this study to be included in the top 100 most important research papers of 2020.

You can’t get more esteemed and respected than JACC in the cardiovascular arena.180 Let’s hope and pray that it will be noticed and given the press it so greatly deserves.

That would be a refreshing change from doctors’ usual bowing the requisite three times to the American Heart Association that promotes eating low-fat, reducing red meat, and eating plenty of carb-loaded “heart-healthy” whole grains–yikes.

Although there have been many studies over the last 60 years disproving the idea that saturated animal fats are harmful to humans, this remarkable study should once and for all accomplish this:

Drive a stake through the vampire heart of the “eat low fat” Diet-Heart Hypothesis. DIE, you health-sucking monster.

The renowned biologist Thomas Huxley (1825-1895) once said, “The great tragedy of science is the slaying of a beautiful hypothesis by an ugly fact.”181

If any of you know a doctor, you must give them the information about this scientific study, as I don’t trust it will trickle down to them. Too many vested interests are involved in keeping this valuable information from them and the population at large. Since the psychos who run the planet are all upset about and focused on overpopulation (on a wildly underpopulated planet), having people get healthy is most definitely not on their agenda.

By now, you should all be able to comfortably say, “Steak and lobster please, and bring extra melted butter on the side.”

*****
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Chapter 4

Shattering Myths About Blue Zones

Yes, I can already hear some of you say about our ancestors being carnivores, “What about the five vegetarian Blue Zones?” First off, they are not the vegetarian Blue Zones, as they are not vegetarian.

In 2005, researcher Dan Buettner identified and labeled the Blue Zones in his book “The Blue Zones,” where people lived the longest and had the most centenarians.



Okinawa, Japan

Sardinia, Italy

Nicoya, Costa Rica

Ikaria, Greece

Loma Linda, California



Only one of the zones is known for having some vegetarians (but not centenarians), and that is Loma Linda, California. The others are meat and fish eaters, and they are loaded with centenarians, especially in Okinawa, which has the most super-centenarians (living past 110). Okinawans eat more meat (mostly pork and seafood) than any other region of Japan and they eat very little rice. No vegans or vegetarians were found among the centenarians or super-centenarians.182, 183 Boom.

Loma Linda was chosen by Buettner, not for the number of centenarians, if any at all, but because the author wanted to find somewhere inside the U.S. where people lived longer than usual. In 2005 that’s what the data showed.184

In an interview you can watch yourself on YouTube, Buettner admitted, “In all honesty, people in the Blue Zones do eat meat.” But for his ongoing Blue Zone businesses he also admitted his personal preferences, “We made the decision to stay 100 percent plant-based within our Blue Zone family.”185 Yes, that’s right–a business decision.

(So, all this time we’ve been led to believe that each of the Blue Zones were vegetarian and that is the reason why they had the most centenarians. What a total bunch of BS.)

Loma Linda is unique because the town, located in San Bernardino County in Southern California, was founded by and has the largest concentration of adherents to the religious group, Seventh-Day Adventists.

The author, Buettner, pointed out that only about 30% of Seventh-Day Adventists are true vegetarians, but most at least eat very clean–no junk food, sugar, alcohol, caffeine, processed foods, tobacco, and so on.186 As you well know, that alone goes a long way towards health and longevity.

Additionally, the Adventists very admirably have a strong and supportive family, church, and social network around them. This is important because we know that loneliness shaves at least eight years off one’s life expectancy.187

How a Serving of Religion Got on Your Plate

In 1863, Ellen G. White, one of the leading founders of the Adventist Church and prolific writer, was “told by god,” that meat is a toxic substance and as bad, if not worse, than alcohol. Meat would lead men, women, and children to the heinous act of “Self-Vice.”188

When John Harvey Kellogg, founder of the cereal company, was 12 years old when he was given the task of type-setting An Appeal to Mothers, Ellen G. White’s book, which spoke only of the responsibility of mothers deterring their children from masturbation.189 He fully absorbed all the dire warnings.

When he eventually became a doctor, he invented breakfast cereals, nut-, grain-, and soy-meat substitutes, and prescribed vegetarian diets. In time, they were marketed as “Health Foods” to curb sexual desires.

By the 1930s, the nascent Kellogg’s cereal company created something so sweet, it was intended to be eaten as an occasional after-dinner dessert. By the 1960s, that “food” became the standard daily breakfast cereal. Of course, the founders of Kellogg, John and Will Kellogg, were devoted Seventh-Day Adventists and vegetarians.190

Early Adventists believed, and still do, that eating meat pressed people into having their passions aroused to become more carnal and cause the urge to masturbate. Sexual purity was, and still is, a big deal to them.

In his sex-focused book, Plain Facts for Old and Young, John Kellogg wrote, “A remedy for masturbation which is almost always successful in small boys is circumcision. The operation should be performed by a surgeon without administering anesthetic, as the pain attending the operation will have a salutary effect upon the mind, especially if it be connected with the idea of punishment.” For the girls, he recommended pouring acid on the clitoris or surgical removal of it.191

Also, in his book, Kellogg cataloged 39 different symptoms of a person who masturbated. This included general infirmity, defective development, mood swings, fickleness, bashfulness, boldness, bad posture, stiff joints, fondness for spicy foods, acne, palpitations, and epilepsy.192 (Stiff joints?)

Kellogg himself reportedly never consummated his marriage, choosing to adopt children rather than give in to lust.193

Because of all this focused avoidance of lust, “No other organization or group of people has played a more important role than Seventh-Day Adventists in introducing SOY foods, vegetarianism, meat alternatives, wheat gluten, dietary fiber or peanut butter to the Western world.” Soy Info Center.194

The Adventist Church owns 22 processed food industries worldwide producing almost 2,500 meat-free products made from nuts, grains, cereals, and soy.195 The Church has established hundreds of hospitals, colleges, clinics, nursing homes, secondary schools and tens of thousands of churches around the world, all headquartered in Loma Linda, and all promoting a vegetarian diet. As part of the ‘health message,’ diet continues to be an important aspect of the church’s evangelistic efforts.196

As of December 2022, the Kellogg Company had a market capitalization of $23.4 billion.197

I should point out that soy and soy-based products are notorious for lowering testosterone levels in men.198 So all that soy will decrease some of the lust they want to disappear. But low T levels can attract the diseases associated with aging.199 See Chapter 14 for more on T.

And it’s a normal part of nature to have a healthy libido. (Stiff joints?)

Loma Linda’s Adventists say, because of their anti-meat stance, they live an average of about seven years longer than most others in California, to an average of 85.

But wait–Mormons in California also live that much longer, about seven years, to an average of 85. This is undoubtedly due to the same factors of rejecting harmful foods like the Adventists, a healthy lifestyle with no tobacco or alcohol, and strong family, church, and community bonds, but the big difference? The Mormons eat plenty of red meat.200 And have the same longevity stats as the Adventists. Sorry, red-meat haters.

Buettner also reported that the Adventists don’t live longer because of one special diet but because they “do enough of the right things and avoid doing the wrong things that prevent developing a chronic disease.”201 When you add their solid face-to-face social networks, volunteerism, and stable family units they enjoy, you get long-term health.

Buettner added, “These are enormously powerful but vastly under-celebrated because there is no profit in them. If social connectedness and volunteerism were pharmaceuticals, they would be blockbuster drugs.” Bingo.

The other four Blue Zones, packed with individuals living to 100 and beyond, enjoy similar social connectedness. Still, as meat and fish eaters, they live longer than vegans and vegetarians.

Not to pick on Loma Linda or my vegan and vegetarian friends in general, but a 2016 study examined the effect of life-long vegetarian diets on male fertility and focused on vegetarians living in the Loma Linda Blue Zone. The objective was to compare sperm characteristics of vegetarians with non-vegetarian, meat-eating males.202

The results they reported were that the vegetarians had lower sperm counts and concentrations. Total sperm motility was lower in the vegetarian and vegan groups vs. the non-vegetarians. This means that the little sperm dudes among the vegetarians and vegans have less ability to move properly through the female reproductive tract to reach the egg. This is a significant factor preventing successful conception when guys have little jimmies that can’t “swim” properly toward the egg to cause that magical hookup moment.

“CONCLUSIONS: This study showed that the vegetables-based food intake decreased sperm quality. In particular, a reduction in sperm quality in male factor patients would be clinically significant and would require review.”203 Meaning, they should seek medical advice or analysis.

And studies from Harvard Medical show that men who consumed the most fruit and vegetables had the worst sperm quality.204

This is undoubtedly due to vegans and vegetarians having the lowest cholesterol levels.205 Cholesterol is a precursor to testosterone and is what men need to perform as a man.206

Stop Living So Long, You Eat Too Much Meat!

Hong Kong has the highest average life expectancy in the world. The Blue Zones are zones, not entire cities or counties, and are relatively small geographical areas. Compared to Hong Kong, with 7.5 million inhabitants, it enjoys the longest-lived population globally, 84.9 years on average–87.8 years for females and 82 for males.207

Hong Kong is also a vegan or vegetarian’s nightmare because, per capita, they eat the most meat on Earth. (You stop that right now! Don’t you know you’re killing yourself with all that meat!)208

Why isn’t Hong Kong a Blue Zone? It’s right up there with Loma Linda and it would be the biggest by far. I hereby declare that Hong Kong is the sixth Blue Zone.

Depending on which year you check, Hong Kong is either in the number one position or in second or third place in amount of meat consumption, behind Uruguay or Argentina.209

Let’s compare that to the most vegetarian country in the world. India’s primarily plant-based diet has them living 15.4 years less than the metropolis that eats the most meat. India’s population averages a lifespan of just 69.5 years.210

There was a study called “Epidemiology of Ischemic Heart Disease in India” which looked at the death rate from heart disease in over 1 million workers over five years. This study determined that the regions of India that were the most vegetarian had a seven to ten times greater risk of developing heart disease.211 No wonder they live 15.4 years less than meat eaters.

What makes things worse in creating all that cardiovascular disease is the fact that India is the #1 consumer of sugar in the world. Sugar was invented in India. The cultivation and preparation of sugar is referenced in the Indian religious text, the Atharva Veda, about 1,000 B.C. As you correctly suspect, diabesity is a problem in India.212

A large study of 112,310 men and 184,411 women, followed for up to 15.6 years, found that the men who ate the most meat had the lowest rates of heart attacks and the women who ate the most meat had the lowest rates of breast cancer. And found no association between meat intake and all-cause mortality (death from any cause).213

Leaving Hong Kong and the Blue Zones, we can say that our current evolutionary genetic bodies are used to eating this red meat, carnivorous way for a very long time.

Genetic Testing For Your Body

Some people get genetic testing to determine what their chances for developing certain illnesses might be, according to their ancestral lineage.

There are popular places like 23andMe, an online, direct-to-consumer lab that does genetic, health, and ancestry testing. I have no connection to that or any other company mentioned in this book.

There is a gene called the APO E4 gene. The few who have it should take appropriate precautions regarding the intake of saturated fats, especially if they are insulin resistant, diabetic, or prediabetic, and are metabolically unhealthy.

This gene can have a predictive value in CVD and Alzheimer’s.214, 215, 216 That’s probably because those with APO E4 have the oldest genome and thus are most negatively affected by today’s modern “foods” found in the standard American diet (S.A.D.).

Carriers of the APO E4 gene comprise 10-15 percent of the population.217 But, having APO E4 does not mean that you will be diagnosed with CVD or Alzheimer’s.

Keep in mind that having the APO E4 gene may pose no danger at all if you are one of the mere 6.8 percent of the U.S. population that are metabolically healthy with high HDL, low Triglycerides, and so on. It may even be protective.218, 219 Metabolic health will be covered in Chapter 7.

Remember–genetics loads the gun, but lifestyle pulls the trigger.

The same “no danger” signal applies with LDL-C, meaning that if you have elevated LDL-C levels but are metabolically healthy, you are not in danger, despite what your doctor might say. Native or good LDL (non-oxidized LDL) does not get retained or stuck sub-endothelially (beneath the artery wall) in what is called the intima-media space and thus does not contribute to the progression of coronary artery disease.220

On the other hand, small dense LDL particles can get Velcro stuck there, and eventually start a surge of immune system responses that lead to atherosclerotic plaque, heart attacks, and strokes. It’s about the stickiness.

There is much evidence that arterial wall damage occurs with insulin resistance and inflammation. Then both the LDL particles and the intima-media space below the artery wall get smeared with “microscopic Velcro” and become sticky, leading to plaque buildup over time.221

You don’t have to know the details about this data as this is more for the doctor who may be reading this, and it hopefully adds to their understanding. A more precise explanation of the perplexing LDL cholesterol will be covered in Chapter 19.

Bad News Gummy Bears

Do you think our ancient ancestors had snacks? Pretzels? Chips? Bagels? Sugar? Big Gulp? None of those things existed. They are indeed strange and alien to our DNA. But these days, Westernized populations get 50 percent of their calories from empty carbohydrates that are indeed unfamiliar to our DNA. I call this Genetic Desecration.

High carb corn and potatoes are new to many of us as of only a few hundred years ago. They were “New World” vegetables and one of many surprises to Christopher Columbus and his fellow travelers.222

Data from the Department of Health and Human Services tell us that two hundred years ago, the average American only ate two pounds of sugar a year. Today, the average American consumes 152 pounds of sugar annually!223

I know that sounds like a lot but consider the fact that there are many names for sugar. Big Food is clever and has found ways to hide the amount of sugar in their products by disguising them with different names that don’t seem so bad.

So, you need to watch out for products that use these different names of sugar to trick you. They might list sugar as the third ingredient on the package but then add one of these differently-named sugars as the sixth, ninth, and twelfth ingredients, changing the name for each position. Unbeknownst to consumers, they wind up with a product that’s mostly sugar.

Hold your hat-truth be told, there are 262 different names for sugar, making it easy for Big Food to sneak them into many packaged foods without you even noticing.224

Here’s a sample: Maltodextrin, Florida crystals, Dextrose, Refiner’s syrup, Sorghum syrup, Treacle, Fructose, Galactose, Glucose, Lactose. Maltose, Sucrose, Cane juice crystals, Corn syrup solids, Crystalline fructose, Demerara, Dextrin, Diastatic malt, Ethyl maltol, Glucose syrup solids, Grape sugar, Muscovado, Sucanat, Turbinado, Agave Nectar/Syrup, Barley malt, Blackstrap molasses, Brown rice syrup, Buttercream, Caramel, Carob syrup, Corn syrup, Evaporated cane juice, Fruit juice, Fruit juice concentrate, Panela sugar, Golden syrup, Malt syrup, Maple syrup, Molasses, Rice syrup, and on and on.

With the epidemic of obesity, we not only need to protect ourselves from all of these sugars, but we need to save the kids who are being fed so much of it in various forms that too many of them are not growing only vertically, but also horizontally. This is the explosion of childhood obesity you see before you. They are the future, so let us, please, come to their rescue and save them from this highly addicting substance.

In a study called “Evidence for sugar addiction: Behavioral and neurochemical effects of intermittent, excessive sugar intake,” researchers concluded, “…intermittent access to sugar can lead to behavior and neurochemical changes that resemble the effects of a substance of abuse.”225

We do our best to keep kids away from drugs, so let’s also help them avoid the substance abuse of sugar. It may be very cute to see your two-year-old with chocolate all over their face, and I agree, it is adorable (I’ve lived it), but it would be best, for their sake, not to bring it in the house.

The Great Misnomer

Now let me try to clarify the difference between prediabetes and diabetes.

The idea that there is a distinction between them is misleading and confusing. It is based on how much the same problem (hyperinsulinemia) has progressed. Dividing between them makes no sense. The truth is that most people now have a form of it, regardless of what we name it. Both equate to having a diabetic physiology.

“Prediabetes” is a misnomer. It is misnamed because it implies that you don’t have any degree of diabetes and you’re fine–still in the “safe” zone. You’ll hear, “I may be prediabetic, but there’s no way I’m diabetic.”

I think prediabetic should be called something like Level 1 diabetes.

As a prediabetic, you have now reached a point of danger and now have a confirmed degree of diabetic physiology.

Prediabetes is the exact same disease process as Type 2 diabetes.

What about naming them Level 1 Diabetes and Level 2 Diabetes? Instead of the misleading prediabetes and type 2 diabetes?

Here’s what Dr. Brewer writes about this: “One of the biggest concerns is the common misunderstanding that prediabetes doesn’t cause disease. It causes plaque, CV inflammation, heart attack, eye disease, stroke, and many other diseases. So ‘a touch of sugar’ is not an early warning of a potential problem. It’s smoke, and your house is on fire.”

It’s just a matter of degree, as the more hyperinsulinemia and insulin resistance you have, the higher your risk of death from a wide-ranging array of diseases that cause early mortality. You get the same complications with “prediabetes” as you do with Type 2 diabetes.

On the right of this graphic is more like how it should be presented:
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As previously covered, even the CDC very conservatively states that prediabetes is widespread, almost 90 percent don’t know they have it, and that it puts you at risk for heart attack, stroke, type 2 diabetes, eye disease and blindness, chronic kidney disease, and many other diseases.

What they don’t say is why prediabetes has been strangely labeled as a “pre-disease” when it is clearly and demonstrably the exact same disease process as full-blown Type 2 diabetes. They look at some arbitrary demarcation A1c numbers like 6.5. So 6.4 is fine?

“Prediabetes” is the single-most major killer and disabler in the world. That’s where most disease begins. Especially vascular disease, the biggest killer of all.

It doesn’t take a genius to connect the dots on this mislabeling. If prediabetes is labeled and thought of as a “pre-disease” then the amount of money that could be saved by Big Medicine and Big Insurance (the thinking goes) is enormous because Type 2 diabetes alone can triple healthcare costs. If we include prediabetes in the picture as the diseased-state it actually is, healthcare costs would soar exponentially.

But wait, this kind of thinking is wrong, and health and medical policy-makers were mistaken when they mislabeled this diseased state as “prediabetes” or a pre-disease. The opposite occurs–the costs are even higher.

It’s because we don’t put out the fire early (before damage) that we sustain so much harm. They thought they were hiding the problem with this misnomer. It costs a lot more to rebuild a half-burned house than it does to stop it early before the damage occurs.

They wanted to create a milder label of disease, thus we have “prediabetes.” But that label is dangerous because it gives people a sense of safety when in reality, “It’s smoke, and your house is on fire.”

Question

A big question jumps out: How did the research on “How does diabetes work?” not lead to routine insulin testing as part of a regular checkup?

Unfortunately, it was possible to measure glucose in the blood long before measuring insulin became simple to do. As a result, diabetes became mistakenly defined as a disease of blood glucose levels. And the consequences of this mistake have been devastating.

High blood glucose only develops after decades of high insulin has already wreaked havoc. By then, it’s too late for many people. The diabetic condition is a state of accelerated aging: oxidative stress, cellular damage, and failing repair mechanisms.

According to the CDC, here are the top seven causes of death:227


	Heart disease

	Cancer

	Accidents (unintentional injuries)

	Chronic lower respiratory diseases

	Stroke (cerebrovascular diseases)

	Alzheimer’s disease

	Diabetes



You’ve probably figured this out by now, but diabetes (undiagnosed) should be at the top of the list as number one, as it is the usual source of the rest of the list, besides accidents. And it is all due to the consumption of the Unholy Trinity.

What is diabetes? Hyperinsulinemia, plain and simple.

But what that CDC report does not tell you is what two studies, one done at Harvard Medical and the other at Johns Hopkins, revealed.

Medical errors are the third leading cause of death in the U.S.228

The top three:

1.  Heart disease

2.  Cancer

3.  Medical errors

You must take matters into your own hands. Are you finally ready to test your insulin levels? I’ll let you slide until Chapter 22, where we cover testing.

The bottom line? You must adhere to the Longevity Club Rules: Pay attention to your insulin and do all you can to keep it low and healthy–easily accomplished by eating a low-carb diet, what your genetics over many millennia are expecting.

There are many very satisfying and delicious low-carb foods, as you will soon discover. Eating low-carb is incredibly doable. And you will feel great.

Longevity Club membership avoids decay, disease, and diabesity and leads to slimness, vitality, and longevity.

*****

To view the references cited in this chapter,

please visit danieltrevor.com




Chapter 5

What You Urgently Need to Know about High Cholesterol

“The greatest enemy of
knowledge is not ignorance.
It is the illusion of knowledge.”

Stephen Hawking, renowned physicist (1942-2018)

Look down–if you see a belly, you have insulin resistance, which means you have hyperinsulinemia, which means you are at least “prediabetic” if not Type 2 diabetic, which means you have a fatty liver and kidneys, which means your arteries have been on fire for years/decades, which means you are at higher risk of heart attack, stroke, cancers, dementia, arthritis, hypertension, PCOS, enlarged prostate, prostate cancer, peripheral neuropathy, sleep apnea, autoimmune diseases, and other degenerative diseases.229

All excess body fat has adverse effects, but visceral abdominal fat (aka Visceral Adipose Tissue, or VAT) is the most inflammatory and dangerous. Most incorrectly think that fat cells are inert, passive tissue that just weigh you down, but this is wrong. Fat cells are endocrine tissue that can drive the creation of diabetes.230 Do you think your hunter-gatherer ancestors had bellies?

Insulin resistance increases with age or being overweight or obese.

Diabetes is the leading cause of heart disease, the leading cause of stroke, the leading cause of blindness, the leading cause of kidney failure, the leading cause of amputations, the leading cause of dementia, the leading cause of infertility, and the leading cause of nerve damage.231

Remember: a common denominator of centenarians (those who live to 100 and beyond) is no Insulin Resistance with the resultant Normal Insulin levels. They have no Hyperinsulinemia. They are insulin sensitive, the opposite of insulin resistant. Remember, hyperinsulinemia means too much insulin in the blood.

High Carb diets > Lead to > Insulin Resistance > Leads to > Inflammation > Leads to > Diabetes > Leads to > Cardiovascular Disease (heart attacks/strokes), cancer, dementia, and other diseases.

Since almost 90 percent of Alzheimer’s patients are Type 2 diabetic, Alzheimer’s is now being referred to by some in the medical community as Type 3 diabetes, in a category of its own.232

And since cancer feeds on glucose (from grains and sugar), why not starve it or prevent it?

The Great Cholesterol Lie

“Don’t I Have to Keep My Cholesterol Low?” No, that’s outdated junk science perpetuated by vested interests making vast amounts of money selling drugs, invasive procedures, and purposely addicting foods.

Enjoy your healthy fats as our ancestors did: eggs, fish, avocado, beef, bacon, chicken, butter, etc. Avoid the factory-processed meats loaded with hormones, antibiotics, psych drugs, GMOs, etc. Try to buy grass-fed, pasture-raised, wild-caught for the best quality.

Since cardiovascular disease is the biggest killer of humans and the lack of vascular diseases allows centenarians and super-centenarians to live long and healthy lives, it becomes essential to take a closer look at this area.

Some shy away from eating animal products because they heard that more heart attacks and strokes occurred in people with elevated levels of TMAO (Trimethylamine Oxide).

When you eat animal products, such as fish, meat, eggs, poultry, and milk, Trimethylamine is created in the gut and then goes to the liver and is oxidized. Thus TMAO.

However, the media cherry-picked the data and left out critical key information. Kind of like our old imposter friend from the 1960s, Ancel Keyes, who came up with the fake and disproven Diet-Heart Hypothesis.

The PREVEND study233 seemed to verify a positive association with increased cardiovascular events with elevated TMAO–but mainly in the small number of those with impaired renal function (unhealthy kidneys).

The rest of the subjects in the study who did have heart attacks were unwisely categorized as being associated or correlated with TMAO. As we all know from high school, association and correlation do not equal causation.
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That’s right, association and correlation do not equal or imply causation. Go to the head of the class. (Sometimes, if you have a very strong association, there can be a link, but not in this case.)

If your kidneys are healthy with GFR (Glomerular Filtration Rate) in range–nothing to worry about. Healthy kidneys clear TMAO quickly.

More up-to-date was a double-blinded, placebo-controlled (the gold standard) study of 3,090 adult patients. Published in September of 2020, the study concluded that, “Plasma TMAO levels do not modify the association between higher choline (animal-sourced foods) intake and increased risk of acute myocardial infarction (heart attack).”235

And another study points the blame for TMAO in the direction of where it belongs–gut dysbiosis, specifically metabolic endotoxemia from having a leaky gut.236 I explain all this in Chapter 23 on gut health.

Another tidbit of information the meat-haters conveniently leave out is that TMAO is also created in the gut when we eat vegetables.237 Yes, vegetables.

Enjoy your meat, fish, eggs, butter, and other animal foods like we have for many millennia. If your kidneys are a bit off, you will find out how to improve them in later chapters.

Time magazine
(Cover Story)

“Eat Butter. Scientists labeled FAT the enemy. Why they were wrong.” June 23, 2014238

And no, eating red meat does not cause colorectal cancer like many like to warn. But of course, if you are eating lots of red meat and adding French fries, a sugary milkshake or coke, and a bag of M&Ms as dessert and maybe even smoke, then, of course, you are in danger of many diseases, including colorectal cancer.

A study titled “Cancer Incidence in Vegetarians: EPIC–European Prospective Investigation into Cancer” looked at 63,550 men and women in 10 European countries and found: “The incidence of colorectal cancer was higher (by 39 percent) in the vegans and vegetarians than in meat eaters.”239

The Women’s Health Initiative Trial, titled “Low-Fat Dietary Pattern and Risk of Colorectal Cancer,” funded by the NIH, was the largest randomized control trial of its kind.240 Conducted on 48,835 postmenopausal women aged 50 to 79, the objective was “to evaluate the effects of a low-fat eating pattern on the risk of colorectal cancer in postmenopausal women.”

Divided into two groups, one made reductions of dietary fat, including a reduction of red meat consumption. The other group continued with their usual eating patterns.

After 8 years on the low-fat and less red meat diet, there was no difference in outcomes between the groups.

“Conclusion: In this study, a low-fat dietary pattern intervention did not reduce the risk of colorectal cancer in postmenopausal women during 8.1 years of follow-up.” Another BOOM.

Another similar study was published in the New England Journal of Medicine241 with 2,079 men and women over the age of 35. Titled “Lack of Effect of A Low-Fat, High-Fiber Diet on the Recurrence of Colorectal Adenomas,” researchers wrote:

“Conclusions: Adopting a diet that is low in fat and high in fiber, fruits, and vegetables does not influence the risk of recurrence of colorectal adenomas.”

Other misguided souls foolishly claimed that eating red meat causes diabetes. This is easily disproven, and this chart alone blows that claim to smithereens.


Red Meat and Diabetes, USA
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The Framingham Heart Study, the most prolonged in history, found that those with high cholesterol levels lived the longest. Those with lower total cholesterol had a greater risk of heart attack death.243 It also found that men with total cholesterol levels below 190 mg/dl were three times more likely to get colon cancer than men with cholesterol greater than 220 mg/dl.244

Framingham’s shorter period of study from 1951 to 1955 reported incorrectly that high cholesterol was the villain, but in a reexamination follow-up study of the same data 30 years later showed in reality that “For each 1 percent drop in cholesterol there was an 11 percent increase in coronary and total mortality.”245

Grabbing your calculator and doing that math, the numbers would show that if your cholesterol went from 200 down to 198, you had an 11 percent increased risk of a heart attack. This is just one of many studies confirming that the lower your cholesterol, the shorter your life expectancy.

Having low cholesterol is strongly linked to heart disease, strokes, and cancer. This was concluded in a study of 12,334 adults between the ages of 40 to 69 and followed for 11.9 years. The results showed that “low cholesterol was related to high mortality even after excluding deaths due to liver disease.” And “high cholesterol was not a risk factor for mortality.”246

Additionally, many subsequent studies have shown that “low cholesterol was related to high mortality” and that it is linked to “cerebral hemorrhage (stroke), cancer, suicide, and non-coronary mortality,” as well as “total cancer incidence.”247

“Forget the ‘heart healthy’ egg whites and bring us the cowboy steak & eggs special, please!”

A 16-year study of almost 2,000 men and women tested every four years for cognitive skills (memory, concentration, puzzles, and so forth) along with blood testing found that those with low cholesterol levels scored the worst. Those with higher cholesterol had the best cognitive scores.248

The study report stated, “lower naturally occurring total cholesterol levels are associated with poor performance on cognitive measures, which placed high demand on abstract reasoning, attention/concentration, word fluency, and executive functioning.”249

Here’s a quote from Dr. David Perlmutter, acclaimed neurologist and New York Times Best-Selling Author of several books, including GRAIN BRAIN250:

 “The brain demands high amounts of cholesterol as a source of fuel, but neurons cannot themselves generate significant amounts of it. So they depend on cholesterol that’s delivered by the bloodstream via a special carrier protein called LDL, or low-density lipoprotein. This is the same protein that’s often demonized as being “bad cholesterol.” But there’s nothing bad about LDL. It’s a vehicle for transporting life-sustaining cholesterol from the blood to the brain’s neurons.”

He continues, “All of the latest science shows that when cholesterol levels are low, the brain simply doesn’t function optimally. People with low cholesterol are at much greater risk for neurological problems from depression to dementia.”251

In a systematic review published in 2021 titled “Meat and mental health: A meta-analysis of meat consumption, depression, and anxiety”, involved twenty studies representing 171,802 participants.252 They found that, compared to vegans, meat consumers experienced much lower depression and anxiety, and there was a “positive and consistent relation between meat consumption and better mental health.”

The reports of substantial increases of people suffering from depression and anxiety “parallels the growth in mental disorders, as vegetarianism and veganism have become more popular and prevalent worldwide,” the study added.

The study’s conclusion: “Meat abstention is clearly associated with poorer mental health, specifically higher levels of both depression and anxiety.” This is no doubt due to the fact that meat is a significant source of B vitamins that have been proven to aid neurological function.

The highly respected science publication NATURE covered a study involving 11,648 adult men and women over 19 years of age253 that examined the relationship between low cholesterol levels and depression. It found that low cholesterol levels can cause depression by altering the metabolism of serotonin. Additionally:

“Depression causes increased food intake, increase in body weight, and decreased frequency of exercise, and it also elevates blood cortisol level, which leads to impaired glucose tolerance, high blood pressure, fat accumulation, and eventually, metabolic syndrome.”

Another study published in 2003 demonstrated that having high cholesterol was protective against atherosclerosis as well as infections.254

Important distinction: There is a difference between LDL-C, the one you and your doctor see on your blood test, and small dense LDL–the one that can invade your arteries and create inflamed liquid plaque over time.

The best way to analyze LDL particles is with a test called the NMR LipoProfile–this is covered in Chapter 22, which is about all the appropriate testing you need to get.

This valuable blood test, the NMR, will show if you have dangerous sdLDL (small dense LDL) particles at high levels or low levels, and whether the particles are Large Buoyant (healthy) or Small Dense (harmful).

The small dense LDL (sdLDL) is the bad boy. Remember that. Not the LDL-C that is on your typical blood test results.

The great news is that low-carb and keto diets increase the size of these “bad boy” small dense LDL particles, rendering them no longer dangerous but actually healthy and helpful.255

The overall point is, there are healthy LDL, and unhealthy LDL, and we always want to know which one we are talking about and which one we have. Most doctors never differentiate between the two, and don’t even know about this test, the NMR LipoProfile.

A Simple Analogy: imagine the lining of your arteries as cobble-stone streets with lots of cracks and crevices. If you threw out some large, light beach balls (think healthy LDL particles) into the artery, they would bounce around freely. Whereas if you threw out small dense marbles (think small dense LDL particles–the bad boy), they would get caught in the cracks and crevices of the “cobble-stone street.”

The “marbles” would eventually go sub-endothelial (invade the artery wall), accumulate, then lead to inflammation and the creation of soft plaque buildup, with its resultant cardiovascular disease, heart attacks, strokes, dementia, and so on.

Again, this is not the LDL-C that most doctors know about and that appears on your typical blood tests and what docs prescribe statins to suppress.

Cardiologist Nadir Ali demonstrated the science behind why LDL-C, the so-called “bad cholesterol,” goes up on a healthy, low carb diet and why that is a good thing.256 (To be clear, we are not referring to the potentially harmful small dense LDL particles.)

In a nutshell, Dr. Ali presented two trials, one the Leiden 85+ study with 724 elderly participants. The other, the Lothian Birth Cohort 1936 with 1,078 elderly individuals. Followed over ten years, they found that:

Those with the Highest Total Cholesterol had

The least all-cause mortality and lived the longest.

The least amount of heart disease.

The least incidence of cancer.

The least amount of infectious diseases.

The least amount of hypertension.

The least amount of strokes.

And scored the highest in cognitive testing.

The 300 who were on statins scored the worst on the cognitive tests. Statins lower cholesterol which the brain needs lots of.257, 258

The study authors also found a corresponding decrease in the risk of dying for every 38 mg/dl increase in total cholesterol. The higher your cholesterol, the longer you live.

What group has the lowest cholesterol levels? Vegans and vegetarians, proven by many randomized control trials and observational studies, including a systematic review and meta-analysis of 49 individual studies up to 2015.259

This is merely my personal, anecdotal experience and I’m sure there are exceptions, but the vegans and vegetarians I have known ate lots of bread, pasta, granola, waffles, “healthy” veggie chips, granola bars, plenty of whole grains, popcorn, corn chips, mashed potatoes, rice, and other high-carb items. I don’t see them eating many vegetables, despite what they call themselves. I hope this is not indicative of them as a whole.

It’s totally fine if you want to follow a vegan or vegetarian diet, whether for cultural, religious, or other reasons if you wish to, but stay away from the high-carb foods and other processed junk. Same advice to anyone–eat real food.

There is just way too much money being made by Big Food, Big Pharma, and Big Medicine to tell you the truth about cholesterol.260 You have to diligently seek out the information that refutes their ongoing and highly profitable cholesterol myth.

Cholesterol: Not A Nutrient of Concern for Over-Consumption

In 2015, the USDA Dietary Guidelines for Americans stated,261 “Previously, the Dietary Guidelines for Americans recommended that cholesterol intake be limited to no more than 300 mg/day. The 2015 Guidelines will not bring forward this recommendation because available evidence shows no appreciable relationship between consumption of dietary cholesterol and serum cholesterol…” And this: “CHOLESTEROL IS NOT A NUTRIENT OF CONCERN FOR OVER-CONSUMPTION.” Emphasis mine.

Did you see this plastered all over the news? Did your doctor tell you this? Did your school teach you, “Cholesterol is not a nutrient of concern for over-consumption?”

Many studies show elevated levels of LDL and Total Cholesterol are not a risk factor for increased cardiovascular or all-cause mortality. I can’t prove this but can’t help wondering whether the hundreds of billions of dollars in revenue generated from prescribing statins and other pharmaceuticals have something to do with the suppression and non-reporting of the many studies that, if widely known, would cripple sales.

This modern science I present to you sounds like heresy to those who have bought into the very profitable fake science from the 1960s’ fraudulent Diet-Heart Hypothesis; the idea preached for decades that we must eat low fat, high carbs, and keep our cholesterol low.

Sadly, this includes many physicians, but only those who don’t keep up, which are the majority. But that’s because they are so busy helping so many of us showing up at their door due to our consumption of the Unholy Trinity.

Unfortunately, cholesterol will remain known as a “mass murderer” for as long as statins are so extremely lucrative as they are, or until the public are enlightened to the truth. See Chapter 18 on statins.

More On Carbohydrates

There is a book that is considered by many in mainstream nutrition to be their standard-bearer called “Modern Nutrition in Health and Disease.” Its current 11th edition features the work of more than 190 expert authors and is 1,616 pages long. In it, there is a section that states:

“The currently established human essential nutrients are water, energy, amino acids (histidine, isoleucine, leucine, lysine, methionine, phenylalanine, threonine, tryptophan, and valine), essential fatty acids (linoleic and α-linolenic acids), vitamins (ascorbic acid, vitamin A, vitamin D, vitamin E, vitamin K, thiamine, riboflavin, niacin, vitamin B-6, pantothenic acid, folic acid, biotin, and vitamin B-12), minerals (calcium, phosphorus, magnesium, and iron), trace minerals (zinc, copper, manganese, iodine, selenium, molybdenum, and chromium), electrolytes (sodium, potassium, and chloride), and ultra-trace minerals.”262

Note the complete absence of carbohydrates from this list of essential nutrients for humans.

And the following quote is from the U.S. National Academy of Sciences, Food and Nutrition Board of the Institute of Medicine:

“The lower limit of dietary carbohydrate compatible with life apparently is zero, provided that adequate amounts of protein and fat are consumed.”263

Carbohydrates do not need to be consumed by humans as long as, per the above quote–“adequate amounts of protein and fat are consumed”–because the liver has a natural mechanism called gluconeogenesis which creates glycogen for use by the body.

Gluconeogenesis: gluco (sugar) neo (new) genesis (beginning or birth). In other words, our liver makes any glycogen (blood sugar) we may need.264

Our diet consisted mainly of animal protein and fat for millions of years, and our liver provided the gluconeogenesis process for us when necessary.

Researchers in a study from 2004 found “there is no clear requirement for dietary carbohydrates for human adults.” And also, “a very-low-carbohydrate diet resulted in a significant reduction in fat mass and a concomitant increase in lean body mass.”265

You’ve probably heard of Essential Amino Acids (protein) and Essential Fatty Acids (fat). There’s no such thing as Essential Carbohydrates.

To be clear, I’m not advocating for a ZERO-CARB diet but just illustrating we don’t need them and should, at the very least, cut back on their consumption. How to easily do that is taught in the book you are holding.

HFCS: High-Fructose Corn Syrup

As covered in Chapter 1, the carbohydrates we eat today are sugars. Carbohydrate gets its name from their chemical composition of carbon, hydrogen, and oxygen.266 They turn into sugar (glycogen) when consumed. Sugar is the generic name for sweet-tasting carbohydrates which are used in food.

We won’t get into a chemistry lesson here but suffice to say, there are naturally occurring carbohydrates such as fruit, vegetables, and nuts. On the other hand, we have refined carbohydrates like corn, industrially processed into syrup; wheat industrially milled into flour; rice industrially processed for easier cooking, and so on.267, 268

Sugar has been isolated and refined to the degree that it is integrated into the food supply in quantities and concentrations that do not occur naturally and have never been encountered in human evolution.

The problem began in the mid-1960s when Big Food manufacturers developed high-fructose corn syrup (HFCS), a liquid-sugar form of table sugar known as sucrose. This was a game-changer for them.269

There was an overabundance of inexpensive corn flowing out of the U.S. Midwest, making HFCS far less costly to produce than other forms of sugar. The Big Food companies rushed to replace sucrose with the much cheaper substitute, High-Fructose Corn Syrup.

Over the following decades, it found its way into just about every processed food you could think of: soda, candy, sauces, ketchup, salad dressings, coffee creamer, ice cream, yogurt, frozen foods, breads, breakfast cereals, canned fruit, fruit juices, boxed dinners, granola bars, baked goods, snack foods, many fast-food items, and on and on.270 Its addictive qualities provoke even more consumption that leads to exorbitant profits.

Carbohydrates, Incorporated.

Because HFCS drives inflammation and directly links to diabetes, obesity, fatty liver disease, heart disease, and so on, it is banned by production quota limits in many countries such as Ireland, Sweden, Austria, India, Uruguay, and Lithuania.271

France, China, Australia, and the U.K. consume less than one pound of HFCS per person annually.272, 273 The U.S. consumes 55 pounds per person annually. Is it any wonder why the U.S. is approaching a 50 percent obesity rate? Like I said, I think we’re already there.

A study published in JAMA (Journal of the American Medical Association) reported that “A higher percentage of calories from added sugar is associated with significantly increased risk of CVD mortality.” And regarding soda and other sugary drinks, they stated, “regular consumption of sugar-sweetened beverages is associated with CVD mortality.”274

Since sugar and carbs are unnecessary to humans and create what’s called “internal cellular hunger” due to their lack of nutrients,275 we can look at this overconsumption of needless sugar and carbs as “starvation in the land of plenty.” Populations are overfed but undernourished.

And corn itself in HFCS was never meant to be in the human food supply in the first place. Corn is considered a whole grain and was developed only about 10,000 years ago in North America by hungry, starving humans as a fallback food. As hunter-gatherers, there were times when animals were not available. For millions of years we ate mostly animals nose to tail, along with what we could pick off a tree or vine. You will find out the truth about grains and what they do to humans in Chapter 10.

You should watch the documentary King Corn which is in the same doc film category as Super Size Me or Fast Food Nation. The Washington Post’s review, in part, said that it should be “required viewing by anyone planning to visit a supermarket, fast-food joint, or their own refrigerator.”

And the entertainment publication, Variety, said, “you will never look at your burger, fries, and Coke the same way again.”276 That’s because of the quantity of GMO corn in each of those items: the amount of corn in meat, the fries cooked in corn oil, and the corn syrup in the Coke.

That review from Variety gets plenty of backup from a study where scientists investigated 480 different fast-food burgers from McDonalds, Burger King, and Wendy’s in six cities across the U.S.277 They analyzed the meat for carbon 13 (13C), an isotope from corn, and they found that 93 percent of the tissue of the hamburgers were created from corn. Chicken from the same places was found to be similar. This was all laid out in an article appearing in Scientific American called, “That Burger You’re Eating Is Mostly Corn.”278

This is the difference between eating healthy grass-fed meat (nature’s way) instead of GMO corn-fed meat, which is what you find in all meat that is not labeled as organic and grass fed.

Almost all corn is now loaded with cancer-causing glyphosate, the herbicide from Monsanto. Making things worse is that the corn must be first genetically engineered to withstand the direct application of the glyphosate. Yes, that also means it is a GMO crop which has its own long list of dangers for human health.279

“Corn is the most commonly grown crop in the United States, and most of it is GMO.” U.S. Food & Drug Administration280

And as mentioned in the last chapter, high-carb corn is one of the “New World” crops that were new to most of us as of only a few hundred years ago. They were one of many surprises to Christopher Columbus and his fellow travelers.281

If not already doing this, it’s time you started reading food labels. It is time to clean out your pantry and refrigerator of anything that contains this toxic-to-humans ingredient-HFCS.

As a reminder, this includes soda, candy, sauces, ketchup, salad dressings, coffee creamer, ice cream, yogurt, frozen foods, breads, breakfast cereals, canned fruit, fruit juices, boxed dinners, granola bars, baked goods, snack foods, and on and on and on.282

You can do it! You must. Longevity Club membership necessitates it.

And don’t let your cholesterol drop to dangerous levels. You do this by ignoring all of the lies that have been promoted over the last many decades that can hurt you.

Let’s now look at a set of slow poisons you need to stop consuming as soon as possible. You don’t even know you’re likely overdosing on them.

*****
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Chapter 6

THE SHOCKING TRUTH ABOUT VEGETABLE OILS

VEGETABLE oils. That sounds healthy, right. Don’t be fooled–these are dangerous to your health. These polyunsaturated fats are so evolutionarily inconsistent that, as science continues to move forward, I predict that one day the medical and nutritional communities will realize that they are an even more significant cause of obesity and disease, than carbs and sugars.283

These oils include soybean, corn, canola, sunflower, safflower, cottonseed, grapeseed, and rice bran.284

Vegetable oils (and margarine, made from these oils) are also known as PUFAs–Polyunsaturated Fatty Acids–and have only recently been widely introduced into the human diet starting about 110 years ago, and didn’t exist prior to 1865.285

William Proctor and James Gamble (Proctor & Gamble) came from Europe to Cincinnati, Ohio in the 1800s and eventually created Crisco, a cottonseed oil that resembled lard, to be used for cooking. Cottonseed oil was considered a toxic waste from cotton farming, but with the help of the advertising agency giant, J. Walter Thompson, and the most expensive (and deceitful) marketing campaign in U.S. history, they changed minds, and it started flying off the shelves in 1912.286

And their eventual $1.5 million donation (the equivalent of over $32 million today) to the fledgling American Heart Association didn’t hurt.287 The AHA then led the war on saturated fats and claimed Crisco was a “heart healthy” food. That’s until the truth surfaced in the 1990s, and the public finally learned that Crisco is made from 50 percent trans fats, which “doubled the risk of heart disease for every 2 percent increase in trans-fat calories.”288 Boom.

Before the 20th century, almost no one consumed vegetable oils, while today the average person consumes up to 70 pounds of it every year as Big Food puts it in just about every packaged food you see, and fast food is teeming with it.289

In the early part of the 20th century, vascular disease and other modern diseases were almost non-existent. In fact, in 1811 in the town of Boston, MA, the official recorded number of deaths caused by heart disease was zero!290 And it wasn’t until 1912 when the very first documented heart attack was officially recorded!291

In 1900, the top three causes of death were:

1.  Pneumonia/Influenza

2.  Tuberculosis

3.  Gastrointestinal infections

By 2010 the top three causes of death were:

1.  Heart disease

2.  Cancer

3.  Medical error

The two biggest killers became heart disease and cancer, which continue to the present.292

Chronic disease is an undesirable condition or disease that lasts more than three months–heart disease, diabetes, cancer, and so on. We have never had the widespread chronic health problems as we do today. In the 1930s, there was a 7.5 percent rate of chronic disease in U.S. adults.293 But by 2000, that number increased to 45 percent. By 2020 it was 60 percent. Think about that–60 percent of adults today live with at least one chronic disease.

We may be living longer, but we’re living sicker.294
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Besides refined, processed carbs and sugars, what have people been eating more and more of in the last 100 years or so? These artificial, industrial-produced and manufactured oils. They are used for cooking at home, schools, fast food, or any other restaurant you can imagine. For palatability, they’ve been added to just about every packaged food you see in your supermarket.

We are smoking far less, from an all-time high of 45 percent in 1954 down to 12.5 percent by 2020, exercising more, drinking less alcohol, eating less animal fat from meat and dairy, eating more plant foods, all like we’re told. Yet we’re fatter and sicker than ever.295 But we’re eating far more vegetable oils.

Historically

There are two primary types of PUFAs: omega-3 and omega-6 and are “essential fats” because the body cannot make them and need to come from dietary sources.296

Our ancestors consumed very tiny amounts of omega-6. Today, it is found abundantly in these new-to-human vegetable oils, found in most packaged and processed foods like bread, cakes, cookies, tortillas, crackers, salad dressings, mayo, and thousands of other processed and refined “food” products in your grocery store.297 And fast food is a big source of them.

Due to Ancel Keyes’ phony Diet-Heart Hypothesis (see Chapter 1), the drive to eliminate saturated fats from the U.S. food supply intensified. Healthy fats like butter and olive oil were looked upon as evil culprits and were more expensive.

In replacing them with cheap vegetable oils, they had to use a process called hydrogenation, which is done to make them more solid at room temperature and make them spreadable.298 This hydrogenation produces trans-fatty acids, aka trans fats, which are confirmed to be the most harmful type of fat you can eat.299

In 2019 the Mayo Clinic Staff wrote an article, “Trans Fat is Double Trouble for Heart Health”, in which it stated, “they increase bad cholesterol and lower the good cholesterol.” And that “the more trans fats eaten, the greater the risk of heart and blood vessel disease.”300

And in 2018 at the World Cancer Congress, the Journal of Global Oncology published a systematic review and meta-analysis on trans fatty intake and cancer which found strong links to seven cancers: breast, colorectal, pancreatic, mouth/larynx/esophagus, non-Hodgkin lymphoma, ovarian, and prostate.301

Trans fats were finally banned in the U.S. by the Food and Drug Administration in 2015.302 They gave food manufacturers three years to eliminate them from their food packaging due to their proven harmful effects upon the body. But restaurants repeatedly use the same vegetable oils to fry their foods, which increases the trans-fat content each time the same oil is reused and reheated.303

As Science Journalist Nina Teicholz reported in her tour de force New York Times bestseller, THE BIG FAT SURPRISE: Why Butter, Meat & Cheese Belong In A Healthy Diet,

“…hydrogenated oils came to be used to make not only Crisco and margarine but virtually all manufactured food products. By the late 1980s, in fact, these hardened oils had become the backbone of the entire food industry, used in most cookies, crackers, chips, margarines, and shortenings, as well as fried, frozen, and baked goods. They were in supermarkets and restaurants, bakeries, school cafeterias, sports stadia, amusement parks, and so on.”304

Yes, they are everywhere now. These hydrogenated oils are great for frying foods such as doughnuts, potato chips, chicken nuggets, and French fries. They can be used many times repeatedly and are in all restaurants, both fast-food, high-end, and middle-of-the-road dining establishments.
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This graph represents a study in which three groups of rabbits were given foods with unheated vegetable oil, the next group fed with vegetable oil heated just once, and the third group was fed oil that had been repeatedly heated multiple times. Each group gained weight if that wasn’t bad enough.

Compared to the group of rabbits eating unheated oil, the group eating single-heated oil gained 6 percent more weight, but the group eating the oils that were repeatedly heated gained 45 percent more weight!305

A study published in NATURE found that 4-hydroxynonenal (HNE), a toxic aldehyde found in these “foods,” is a known carcinogen.306 (Aldehydes are also found in cigarettes.) HNE is also strongly linked to neurodegenerative diseases, such as Alzheimer’s and Parkinson’s, as well as heart disease, cancer, liver disease, macular degeneration, insulin resistance and diabetes.307

A dangerous feature of HNE is that it accumulates in the body over years of exposure to these seed oils, especially after age 40.308

Another study reported, “It is clear that HNE is produced during the heating process of the frying oils and is incorporated into French fries. Frequently consumed foods containing considerable amounts of HNE, a toxic aldehyde, may be a public health concern since HNE toxicity is related to a number of common pathological conditions.”309

So, when you cook with these vegetable seed oils, the heating creates the toxic aldehyde, HNE, which you consume to your detriment. And fast food is loaded with this.

Avoiding Fast Food

The CDC published results of their study called Fast Food Consumption Among Adults in the U.S., 2013 – 2016,310 and it found that:


	During 2013–2016, 36.6 percent of adults consumed fast food on a given day.

	The percentage of adults who consumed fast food decreased with age: 44.9 percent aged 20–39, 37.7 percent aged 40–59, and 24.1 percent aged 60 and over.

	The percentage of adults who consumed fast food increased with increasing family income.

	Among those who consumed fast food, men were more likely than women to eat fast food at lunch, but women were more likely to report eating fast food as a snack.



As alarming as these statistics are for 2013 to 2016, it’s getting much worse. From January 1 to April 30 of 2021, a mere four-month period, fast food restaurants experienced a massive surge in customers with a 33.06 percent increase in the number of visits nationwide.

The four biggies–burgers, Mexican food, fried chicken, and pizza.311

Looking at just two of the largest fast-food chains in the U.S. and their cooking-oil ingredients:

McDonald’s: “Vegetable Oil: Canola Oil, Corn Oil, Soybean Oil, Hydrogenated Soybean Oil with TBHQ and Citric Acid added to preserve freshness. Dimethylpolysiloxane added as an antifoaming agent.”

Carl’s Jr./Hardees: “Vegetable Oil (Soybean Oil, Hydrogenated Soybean Oil with TBHQ and Citric Acid to protect flavor, Dimethylpolysiloxane (as an antifoaming agent))”

TBHQ (tertiary butylhydroquinone) is a vegetable oil additive that gives these oils a longer shelf life before going rancid. But studies find that TBHQ consumption causes tumor growth, liver enlargement, neurotoxic effects, convulsions, and paralysis in laboratory animals, along with the development of food allergies, immune disruption, and “vision disturbances in humans.”312

Excessive amounts of damaging omega-6 from these trans fats over years of consumption promote inflammation and lead to heart disease, cancer, obesity, liver disease, and so on.313

In contrast, omega-3 fatty acids have been shown to have an anti-inflammatory effect in the body, which is highly beneficial for a wide range of chronic diseases that have inflammation at their root.314 It is abundant in fish, shellfish, nuts, seeds, green leafy vegetables, and pastured eggs.

Because one is anti-inflammatory and the other is inflammatory, they need to be kept in balance. Traditionally, humans consumed omega-6 and omega-3 at a ratio of 1:1 up to 3:1 at most.

While omega-3 has risen in our diet over the past century, we are overdosing on omega-6. Instead of the ratio of 1:1 up to 3:1, in the Western diet, the ratio is currently about 20:1 (20 omega-6 to 1 omega-3), resulting in significant health problems.

A study from the British Medical Journal about Omega-6 as a driver of heart disease concluded, “In summary, numerous lines of evidence show that the omega-6 polyunsaturated fat linoleic acid promotes oxidative stress, oxidized LDL, chronic low-grade inflammation and atherosclerosis, and is likely a major dietary culprit for causing CHD [coronary heart disease], especially when consumed in the form of industrial seed oils commonly referred to as ‘vegetable oils.’”315

Yes, I, too, was consuming these oils in everything from “healthy” salad dressings and mayo to “healthy” chips, items in all restaurant food, and many other packaged “healthy” foods, even bought at health food stores. I’m convinced that my consumption of these vegetable oils, without a doubt, contributed to my heart disease and eventual heart attack.

In a study from the Journal of Nutrition, researchers looked at the types of fats consumed and weight gain. Rats were fed identical amounts of calories, protein, fat, and carbs with one variable: omega-6 fat content, which, in this case, was safflower oil.316

Divided into three groups, one group was fed beef fat, one group fed olive oil fat, and the third fed safflower oil fat. Remember–all were given the same number of calories.

The rats fed safflower oil had a 54.5 percent increase in body weight in just three weeks! The human equivalent of 24 pounds. The others had about 500 percent less weight gain than the safflower oil group.317, 318

Speaking of getting fat, indigenous hunter-gatherer tribes like the Tsimane of Bolivia only get fat or obese after acquiring a boat. Thus, we can conclude that having a boat will make you fat.

Excuse the bad joke. The few with a motorboat could go up or downstream to obtain industrialized, processed food loaded with seed oils. They wound up consuming plenty of the deadly, Unholy Trinity of these oils, grains, and sugars–a perfect recipe for packing on the pounds.

Another study showed that eating these seed oils, which all contain linoleic acid, can cause hyperphagia, the medical term for excessive hunger.319 This led to obesity. These oils can cause this extreme hunger in the same way that cannabis induces the munchies (a technical term for “give me yummy food now!”)

It took over 90 years after these hydrogenated oils were introduced for trans fats to be recognized by the FDA as “questionable” for human health.

As covered, launching these monstrosities all started during the Industrial Revolution in the early 20th century with the creation of cheap seed oils used to lubricate machinery. Someone got the great idea to feed them to people, and the rest is history. The food industry promoted them as healthy because they were from the seeds of vegetables and very cheap to make or buy.

The next graph is from Dr. Cate Shanahan, physician and New York Times best-selling author of DEEP NUTRITION: Why Your Genes Need Traditional Food and THE FATBURN FIX. Dr. Cate has done extensive research on these seed oils and their highly deleterious effects on humans. I know of no other medical or nutrition authors who have sounded the alarms and done more research in this area than Dr. Cate, the aforementioned Nina Teicholz, and Dr. Chris Knobbe, who I cover soon. They are not given the credit they deserve by most others who are now talking about this topic but without acknowledging their important contribution. They were way ahead of the pack.

Dr. Cate’s research has convinced her that seed oils are far more toxic than sugar and carbs. Unlike most doctors, when working with patients she focuses first on the benefits of avoiding seed oils and eating only healthy, natural fats. To learn more about Dr. Cate’s nutrition philosophy and research, visit https://drcate.com/deep-nutrition-made-simple/.

Her graph here shows seed oil consumption since 1909. The more seed oil we eat, the more disease we get.

Dr. Cate has graciously allowed me to include it here.
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As stated, we now ingest up to 20 times of the Omega-6 from these vegetable oils as required for humans. That’s why eating the S.A.D., which is loaded with Omega-6 vegetable oils, causes so much inflammation. That’s right; these Omega-6 oils are contained in just about every processed, refined, and packaged food consumed on the S.A.D.

In a recent 2020 study from the British Medical Journal320, an analysis of over 195,000 participants concluded that these industrial seed oils increased mortality significantly when compared to sugar when their consumption exceeded 6 percent of their dietary energy intake. But the average person eating the S.A.D. or Westernized diet consumes more than double that amount at about 15 percent.

This is not new news. A study from 1967 titled, “Epidemiology of ischemic heart disease in India with special reference to causation”321 looked at the death rate from heart disease in over 1 million Indian railway workers over five years. Most of the fat consumed by the workers in Northern India was derived from saturated animal fat. At the same time, those in the Southern region were more vegetarian and got their fats mainly from vegetable oils. The dramatic finding was that the risk of developing heart disease was seven to ten times greater in the vegetable oil-consuming South.

The Sydney Diet Heart Study322 was an RCT (randomized control trial) of 458 men who had a recent coronary event. They replaced saturated animal fat with polyunsaturated fat in these men who had heart attacks. They found that increasing the polyunsaturated fats from seed oils increased the death rate by 62 percent.

These seed oils create highly damaging oxidative stress leading to inflammation. When inflammation becomes excessive, systemic and chronic disease results.

There is also compelling evidence from the research done by the aforementioned Dr. Chris Knobbe, physician and eye surgeon, that connect AMD (age-related macular degeneration) to the consumption of these nutrient-deficient and harmful vegetable oils.323, 324 AMD is the leading cause of irreversible vision loss and blindness in people over the age of 50, worldwide.325

Dr. Knobbe is at the vanguard of research into these deadly oils and his important work examines data that go back to the 19th century. Have a look at this stunning chart he created from data going back to 1870.
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This is astonishing. Never before in history has such a large population become so fat so fast. And that 42.5% obesity rate you see at top right only covers up to 2018 so it’s surely worse by now, on its way to a projected 50 percent by 2030.

With the following graph, Dr. Knobbe focuses on a fourteen-year period starting in 2004 where sugar consumption began trending down significantly, while obesity rose 29 percent. “Wait…what? Sugar consumption went down but obesity went up? How can that be?”

 From an already historic high in 2004, vegetable oil consumption soared by 30 percent.
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I quote Dr. Knobbe: “For those who wish to blame obesity on sugar consumption, a fourteen-year period of substantial sugar decline in the U.S. while obesity escalates 29% presents an unwieldy paradox.” Unwieldy indeed!

We know that obesity, aka diabesity, is at the root of most modern diseases confronting mankind. Think of the improvements in overall health by just removing all vegetable oils from the diets of populations. The biggest obstacle? The Big Food companies make huge profits from putting them into almost everything they create and market.

Dr. Knobbe’s new book (2023), THE ANCESTRAL DIET REVOLUTION: How Vegetable Oils and Processed Foods Destroy Our Health–and How to Recover!, has over 80 of these impressive graphs and gives the full story of why these poisons must be avoided.

Numerous randomized controlled trials have proven a direct relationship between excessive PUFA (Omega-6) consumption and heart disease, cancer, liver diseases, and obesity.326 For example:

Soybean oil induced more weight gain and adiposity (body fat) than fructose.

Soybean oil induced Type 2 diabetes, glucose intolerance, and insulin resistance.

Soybean oil caused fatty liver disease and liver-cell damage.

Soybean oil stimulated genetic changes strongly linked to cancer cell proliferation.

A study published in Nature’s Scientific Reports in 2017 found, “Soybean oil consumption is increasing worldwide and parallels a rise in obesity. Rich in unsaturated fats, especially linoleic acid [omega-6], soybean oil is assumed to be healthy, and yet it induces obesity, diabetes, insulin resistance, and fatty liver…” and that “…soybean oil is the component in the American diet that has increased the most in the last 100 years.”327

Today, soybean oil is the most highly consumed oil in the U.S. The U.S. consumes more industrial vegetable seed oils per capita than any other country in the world.328 Might this be why we’re the fattest country?

In 1909, soybean oil consumption accounted for 0.006 percent of caloric energy (essentially zero), increasing to 7.38 percent by 1999. That’s a whopping 1,230 times increase.329

And guys, studies have also shown that eating these vegetable oils significantly lowers testosterone levels.330, 331

After rice and wheat, vegetable oils are now the top most consumed food in the world,332 far ahead of poultry, beef, cheese, and butter combined.333

Gee, I wonder if this has anything to do with the enormous increases in cancer, diabetes, insulin resistance, fatty liver disease, CVD, accelerated aging, and weight gain over the last century.

And let’s not forget about their relationship to cognitive decline and dementia. This meta-analysis stated, “This review supports growing evidence of a positive association between the dietary omega-6/omega-3 ratio and the risk of Alzheimer’s disease.” 334 The title of the article appearing in none other than the Journal of Alzheimer’s Disease & Parkinsonism says it all: Vegetable Oil: The Real Culprit Behind Alzheimer’s Disease.

All of these Omega-6 oils are neurodegenerative (damaging to the brain). That’s because vegetable oil refineries use a chemical solvent called Hexane to extract the oils from the seeds.335 Hexane is a known cause of neurotoxicity and is found to be harmful to the human central nervous system.336

What makes matters worse is the toxins in these oils, such as the aforementioned preservative TBHQ, the aldehyde HNE, and Hexane, can accumulate in the adipose (fat) tissues of the body over the years and decades and result in oxidation and disease. Studies reveal this toxic accumulation in fat tissues of those tested in the US has increased a massive 25X in just the last half century.337 This type of toxic biochemical accumulation in the adipose tissue also occurs with street drugs such as marijuana, cocaine, meth, opioids, LSD and other psychedelics, causing unexpected, random “relapses” or “trips” long after ingested, not to mention lowered I.Q., dullness, hostility and other psychological abnormalities. Don’t take drugs and don’t consume vegetable oils.
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Vegetable Oil Refinery

Source:338



This image of a vegetable oil refinery looks more like a petroleum oil refinery. In fact, it does serve the same purpose in that after they squeeze the oil out of the seeds using n-hexane, the final products the oil is used for includes cooking oil, gasoline, propane gas, and diesel.339

Anyone interested in health, weight loss, or longevity must eliminate all refined and processed Omega-6 vegetable oils from their diet. As a reminder, they include soybean, corn, canola, sunflower, safflower, cottonseed, grapeseed, and rice bran.

Besides not buying them for cooking, READ YOUR LABELS to ensure they are not in the ingredients of the packaged foods you buy. Go through your pantry and refrigerator today and throw out anything with those in it. That includes your salad dressings and mayonnaise. Disturbingly, they can also be found in baby food and formulas.

You might even discover (inadvertently) a key reason why you’re having trouble losing weight.

They’re easy to replace with safer cooking fats like almond oil, olive oil, coconut oil, avocado oil, duck fat, ghee, lard, macadamia nut oil, and tallow. They might be a bit more expensive, but not dangerous.

Caution: Olive oil can be fake and adulterated. This is done by adding soybean or other cheap oils resulting in minimal olive oil remaining. This has developed into a pervasive problem. Before buying your next bottle, go online and read the article by Janet Rausa Fuller titled, “Seven Ways to Tell If Your Olive Oil Is Fake.”

TIP: If you’re going to have a salad when eating out, you might want to bring along some healthy salad dressing to use instead of what the restaurant offers, which will no doubt contain these toxins.

Stay away from the meatless meats and veggie burgers! They are loaded with these harmful seed oils like soybean and canola. They contain so much of it they’re the second, highest ranking ingredient. Of course that means you’re also getting a plentiful dose of TBHQ, the cancer-causing preservative covered earlier here. Fake meat can have over 50 chemical ingredients, some of them banned by the FDA.340

You want to avoid the inexorable slow poisoning of your body from consuming these seed oils. Doing so leads to oxidative stress, inflammation, accelerated aging, weight gain, and disease. Don’t forget, they can accumulate in the body over the years and decades.

I predict that consuming these seed oils will go the way of cigarettes. At one time, smoking was ubiquitous–everywhere at once. Consumers became more and more aware of their dangers and ultimately cigarettes became known as “Coffin Nails.”341

The widespread overdose consumption of these toxic oils in the last century may very well be the single greatest major change to the human diet in all recorded history.
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Chapter 7

The Most Important Health Test You’ve Never Had

People are fed by the food industry,
which pays no attention to health,
and are treated by the health industry,
which pays no attention to food.

Before diving into metabolic health, let’s review some key points.

For decades we have been misled by one of the greatest scientific deceptions of our time: the notion that consumption of saturated animal fat causes heart disease.

According to the distinguished Dr. George V. Mann, MD, former Co-Director of the Framingham Study and author of Coronary Heart Disease: The Dietary Sense and Nonsense: “The diet-heart hypothesis is the greatest scientific deception of the 20th century.”342, 343

Profits have been huge for Big Food, Big Pharma, Big Ag, and the Medical-Industrial Complex. All based on false data.

Millions needlessly die every year.

Hyperinsulinemia has been the ignored elephant in the room.

Most common health problems, diseases, and symptoms are directly or indirectly caused by hyperinsulinemia, yet we treat every one of these conditions with a separate drug!

Hyperinsulinemia – The BIG THING to Avoid or Reverse

At this point, you don’t need any more convincing about how dangerous it is to one’s health to have chronically high levels of insulin. But let me put the final nail in the coffin–if you’ll forgive that ghastly metaphor as we speak of fatal consequences. The following meta-analysis should remove any remaining doubts.

As a reminder, a meta-analysis is a study that looks at multiple previous research studies on a topic and goes through them with the proverbial fine-tooth comb, summarizing all empirical evidence, statistics, and so forth to verify their results or to arrive at possible further conclusions for that topic.

In this systematic review and meta-analysis of 69 different studies appropriately called, “Hyperinsulinemic syndrome: the metabolic syndrome is broader than you think,”344 researchers determined that hyperinsulinemia was present in a full range of widespread, prevalent chronic diseases.



	
CVD / Atherosclerosis


	
12/12 studies





	
Diabetes / PCOS


	
12/12 studies





	
Central Obesity / Sleep Apnea


	
15/15 studies





	
Hypertension


	
10/10 studies





	
Fatty Liver Disease / Kidney Failure


	
9/9 studies





	
Dyslipidemia / Metabolic Syndrome


	
6/6 studies





	
Certain Cancers


	
4/5 studies





	
All Chronic Diseases


	
68/69 studies






As you see, 68 out of 69 studies confirmed the presence of hyperinsulinemia.

And as we now know, hyperinsulinemia is caused by chronically elevated insulin levels caused by a high intake of carbohydrates.

In a 2018 study fittingly called “Carbotoxicity–Noxious Effects of Carbohydrates,” they reported, “Epidemiological and experimental evidence combined with clinical intervention trials underscore the negative impact of excessive carbohydrate uptake, as well as the beneficial effects of reducing carbs in the diet.” And they discuss the mechanisms that “link exaggerated carbohydrate intake to disease and accelerated aging…”345

And, of course, when they say, “exaggerated carbohydrate intake,” they mean the S.A.D. (Standard American Diet).

They went on to say, “…the word ‘carbotoxicity’ has not been introduced into the biochemical and medical vocabulary. This may appear surprising in view of the overwhelming evidence that excessive ingestion of different classes of carbohydrates, whether they are monosaccharides (like glucose and fructose), disaccharides (like sucrose), or polysaccharides (such as starch and glycogen), undermines human health and ultimately favors the development of metabolic syndrome, diabetes, obesity, and their multiple co-morbidities.”

Yes, when you eat the S.A.D, you get the C.C.O.D. (Corporate Carbohydrate Overdose Disorder).

Most Important Predictor of Heart Attack

In a seven-year study of 295 participants, researchers wanted to know what the best predictor of a future heart attack was.346 They looked at these four markers: total cholesterol, LDL, blood pressure, and insulin.

Total cholesterol and High LDL both demonstrated zero predictability for a future heart attack. High blood pressure showed a 1.9 times predictability factor. (Hypertension is a symptom of high insulin.)347

High Insulin showed an almost 7X accuracy in predicting a heart attack.
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The researchers concluded: “Hyperinsulinemia was the most important factor associated to the occurrence of new cardiovascular events…”

Metabolic Health Is Your Target

If you’re still with me about the dangers of hyperinsulinemia, which is caused by the Unholy Trinity, then you may be asking, fine, but now what? What specifically can we do about it? Well, the simplest answer is, we need to boost our metabolism so that our system doesn’t end up with too much insulin. For that reason, your main job will be to achieve metabolic health.

What is that?

Metabolism: the chemical processes within a living organism that change food into energy to maintain life.

Read that sentence again: food into energy to sustain life.

Thus, to be metabolically healthy, the most important thing to remember is the quality of your FOOD. It must match, be helpful to, and be nutritious to your humanoid body, its DNA, and genetic leanings.

If you put harmful fuel into your vehicle, it won’t run right, be sluggish, will decay, and create an early death for it. The same goes for your body.

Let’s now look at the signs of metabolic health, which tell whether or not you’ve been feeding your body the proper fuel or improper fuel that will lead to illness and an early demise.

Simply put, there are five significant markers that, combined, are long considered (since 1988) to reflect proper metabolic health and, if awry, can greatly increase cardiovascular risk.348 I’ll explain each of these.


	HDL

	Triglycerides

	HbA1C

	Blood Pressure

	Waist Circumference



If you have three or more of these in a non-optimum state (out of normal range), you are metabolically unhealthy. You should memorize these. And find out exactly how you score on each of them. Having three or more of these puts you at significantly increased risk of heart disease.349

Let’s briefly explain them in the simplest terms:


	HDL (high-density lipoprotein) is known as the good cholesterol and is highly protective, so you want this as high as you can get it. And let’s not forget what we covered in Chapter 1-centenarians have, as a common denominator, higher levels of HDL.Here are the levels of HDL to look for in your blood tests:

Women:

At risk = Less than 50 mg/dl

Desirable = 60 mg/dl or above

Men:

At risk = Less than 40 mg/dl

Desirable = 60 mg/dl or above


	Triglycerides are an excellent measure of your carb/sugar intake. You want this as low as you can get it. Increasing triglycerides mean increasing insulin resistance. Shoot for 70 or below.

	HbA1C, more commonly known as simply A1C, reflects the amount of sugar/carbs you have eaten in the previous 90 days or so, and if elevated, it also indicates accelerated aging. Your ideal target is 5.0 or lower.

	Blood pressure measures the pressure of circulating blood against the walls of blood vessels, and if too high, it can damage the arteries and lead to cardiovascular disease. The latest guidelines are 130/80.350 Your goal is to keep yours no higher than that.

	Waist circumference means–do you have a belly? Having a belly puts you in the cardiovascular and diabetic danger zone. Insulin resistance increases with increasing body mass index, waist circumference and in particular, waist-hip ratio.351



You may have heard of these five as Metabolic Syndrome (MetS) if three out of five are out of range. It should more correctly be called Insulin Resistance Syndrome and was indeed originally called that. And you know by now that this is indicative of having developed a diabetic physiology.

When you become metabolically healthy, you become insulin sensitive, the opposite of insulin resistant.

A seven-year study called “Prevalence of Optimal Metabolic Health in American Adults” was published in 2019. It reported that out of 8,761 American study participants, only 12 percent had optimal measures of metabolic health.352 It is truly amazing we have descended this far.

This, of course, means that the other 88 percent had high blood pressure, A1C in diabetic ranges, big belly, high triglycerides, and low HDL or a combination of at least three or more of these indicators. That’s right-88 percent!353

But wait: it gets worse. A more recent study published in July of 2022 in the Journal of American College of Cardiology (JACC), analyzed 55,081 U.S. adults in the National Health and Nutrition Examination Survey (NHANES).354 The results? “U.S. cardiometabolic health has been poor and worsening, with only 6.8 percent of adults having optimal cardiometabolic health.”

That means 93.2 percent of the U.S. population are metabolically unhealthy! The researchers also noted “These declines were primarily related to worsening levels of adiposity.” A nice way of saying: people are getting fatter and fatter.

Regarding waist circumference, there are a small number of people who are lean but can have insulin resistance and are metabolically unhealthy. These are referred to by researchers and scientists in the medical community as TOFI–Thin Outside, Fat Inside. They have dangerous visceral fat around their organs but are otherwise relatively thin.355

Even though the sub-title of this book is, “How CARBS, SUGAR & OILS Make Us Fat, Sick & Addicted and How To Escape Their Grip,” you can also be Lean, Sick & Addicted.

But a glance at a person’s waist circumference is almost always an excellent clue to someone’s metabolic health. In other words, if you’ve got a belly, you are likely in the diabetic zone and a chronic state of accelerated aging.

Your Most Important First Test

Some people say, “I know I’m not diabetic or even prediabetic because my A1C is 5.6, and my fasting blood glucose is also in the normal range at 90.”

They are usually told this by their doctor, who, sadly, doesn’t know that those numbers need to be challenged and confirmed with a test called the Oral Glucose Tolerance Test (OGTT) with Insulin, also known as the Glucose/Insulin Challenge Test or Kraft Insulin Survey.

This test will verify if you are diabetic, prediabetic, borderline, or normal. It tells exactly where you are on the diabetic spectrum.

Unfortunately, many people think they are in the safe zone with their A1c and fasting blood sugar in normal ranges, but when they do the OGTT/Insulin test, many discover that they are a full-blown Type 2 diabetic.

This was me.

This test was the one that revealed the truth. Despite being slim, I was among the tens of millions of undiagnosed Type 2 diabetics. What a shocker it was to see my results. I couldn’t wrap my head around it because “everyone knows” that all people with Type 2 diabetes are either overweight or obese, right? Wrong. Being T2D was the source of my heart disease and resultant heart attack.

This was when I discovered it’s possible for a smaller percentage of people, even if lean and athletic, to be included in this enormous demographic of having diabetes.

This includes physician and best-selling author Dr. Peter Attia. This former ultra-endurance athlete was a long-distance runner and swimmer but drank sugary, carbohydrate-laden Gatorade like he owned stock in the company. Now he is an avid keto proponent.356

If his Achilles Heel was Gatorade, mine was ignorance about the high amount of carbohydrates in all “heart-healthy” whole grains, with many containing HFCS. You will get the whole truth and nothing but the truth on wheat and grains in Chapter 10.

And remember, you can’t have heart disease without already being diabetic or at least prediabetic. The science is crystal clear on that. Diabetes is the leading cause of heart attacks, strokes, and many other diseases, as we have already covered.

At least 80 percent of CVD inflammation, heart attacks, strokes, Alzheimer’s, etc. are due to faulty glucose metabolism.

And again, as Dr. Brewer states, “One of the biggest concerns is the common misunderstanding that prediabetes doesn’t cause disease. It causes plaque, CV inflammation, heart attack, eye disease, stroke, and many other diseases. So ‘a touch of sugar’ is not an early warning of a potential problem. It’s smoke, and your house is on fire.”

Make sure to get your inexpensive OGTT/Insulin test. You won’t need your doctor’s prescription to get it. This is the first test you want to get, and you can order it online right now. This will reveal the truth, which you need to discover as soon as possible. Don’t Guess, Test-Chapter 22.

Eat More Animal Fat for Metabolic Health

We’ve covered this previously, but it’s worth restating. Studies we’ve covered earlier clearly show that the more animal fat and protein people ate, the less cardiovascular disease they suffered. And those who ate the most carbs had the highest rates of CVD.

Another large study of 42 countries from 2016 confirmed this. It even said in its conclusions, “In the absence of any scientific evidence connecting saturated fat with CVDs, these findings show that current dietary recommendations regarding CVDs should be seriously reconsidered.”357

And a meta-analysis of 43 studies published in 2019 found no correlation between total fat or saturated fat intake and CVD but did find a link between processed trans-fat (vegetable oils) and the risk of a heart attack. “We found that higher TFA (trans fatty acids) associated with a greater risk of CVDs…”358 (See Chapter 6)

U.S. Dietary Guidelines and the S.A.D.

At the beginning of Chapter Two we covered The Food Pyramid and the now infamous U.S. Dietary Guidelines for Americans which, sadly, led to the epidemic of diabetes and obesity, now called Diabesity.

The guidelines are periodically updated, and we now have them for the period 2020 to 2025. The guidelines are followed by the Department of Education for students’ school lunch programs, the entire U.S. military, patients in hospitals, feeding programs for the elderly, all prisons, WIC (Women, Infants, and Children Nutrition Program), and are recommended by health professional associations such as the American Medical Association, and, incredibly, the American Diabetes Association.359

A 2022 investigative study was published in Public Health Nutrition that exposed glaring conflicts of interest for the committee members of this latest version of the U.S. Dietary Guidelines.360

“Results: Our analysis found that 95% of the committee members had COI (conflicts of interest) with the food, and/or pharmaceutical industries and that particular actors, including Kellogg, Abbott, Kraft, Mead Johnson, General Mills, Dannon and others had connections with multiple members.”

Of the 20-member advisory committee that developed these latest guidelines, 19 of them had industry ties and received financial backing from large corporations involved in processed food manufacturing and the pharmaceutical drug industry.

They are the most famous of the famous names (in your pantry, frig and medicine cabinet?) in unhealthy snacks, soda, candy, cereals, baked goods, and so on that are loaded with refined carbs, sugar, and seed oils. This is why our precious school kids are being fed cinnamon rolls, chocolate milk, chicken tenders, Doritos, chocolate chip cookies, potato chips, Pop Tarts, “juice” boxes, pizza, corn chips, chocolate donuts, Nachos, “candy” cereals such as Frosted Flakes, Lucky Charms, Honey Cheerios, and other unhealthy items unfit for growing bodies.361362

There was a government-funded conference held at the White House in September of 2022 that focused on nutrition, health, and hunger in America.363, 364 During it, one of the main organizers of the event and Dean of the Tufts School of Nutrition, presented a newly designed food pyramid that took three years and millions of taxpayer dollars to create.

Incredibly, Lucky Charms, Frosted Flakes and 70 other sugary, ultra-processed, brand name cereals were rated higher (healthier) than eggs, cheese, and beef! And eggs, cheese, and beef were at the very bottom of the list! Meaning, they were bad for you.

In February of 2023, the makers of popular cereal brands like Froot Loops, Fruity Pebbles, Trix, and other child obesity drivers, threatened to sue the FDA (Food and Drug Administration) on its new proposal that would prevent them from labeling their products as “healthy.” Bravo to the FDA on this one.365

The FDA’s new rule would allow no more than 2.5 grams of sugar per serving in order to be labeled as healthy. Lucky Charms, Trix, etc. each contain about 12 grams of sugar per serving.

Researchers have found that kids typically eat more than twice the recommended serving size of cereal for breakfast, getting 24 grams of sugar which is equivalent to many candy bars.

What is the basis of their threatened lawsuit against the FDA? They say the FDA’s new rule would deny ultra-processed food manufacturers of their right to free speech by not allowing them to label these health-destroying foods as being healthy. I kid you not.

So it’s no surprise that the percentage of obesity among children and adolescents in the U.S. has tripled since the inception of the U.S. Dietary Guidelines.366 Today, at least 20% of our youngsters between the ages of 2-19 are obese, according to the CDC.367

When shopping, you must become expert at reading the labels on the food you intend to buy so you don’t remain addicted and trapped by the Unholy Trinity.

“The Matrix Has You”

You can gain the ability to resist eating the S.A.D. and free yourself from the slavery of Corporate Carbohydrate Overdose Disorder. Again, eat the S.A.D., and you get C.C.O.D.

Unless you’ve been living in a cave since 1999, you know the movie The Matrix.368 Not long into it, with Neo (Keanu Reeves) still plugged into the Matrix, he’s asleep at his desk. Words appear on his computer. “Wake up, Neo…The Matrix has you…”

If you are eating the S.A.D., Big Food has you. And your taste buds. And your appetite. And your dopamine, which is the neuro-signaling messenger that your brain emits to create feelings of pleasure and reward. If Big Food owns this part of you, it owns all of you. And it won’t let go because owning you makes them so much $$$ from your body being plugged into their system. You are Big Food’s battery.

Once Big Food has you, you are addicted to their packaged and processed “food” and demand your dopamine “fixes.”

In a 2017 science review article published in NATURE Magazine called, “The dopamine motive system: implications for drug and food addiction,”369 researchers wrote, “The motivation to eat, like the motivation to take addictive drugs, activates the forebrain dopamine systems.”

The researchers went on to say, “The repeated intake of high-impact foods or addictive drugs thus makes food consumption or drug taking more habitual…” and they found that repeated indulgences “erodes the function of brain networks necessary for self-regulation…” Simple to understand. Not so easy to self-regulate.

So, if Big Food has you, and you continue to eat the S.A.D, you will develop Type 2 diabetes which, as covered, is the leading cause of most major diseases. Then Big Medicine has you. Then Big Pharma has you. You are completely plugged in. Morpheus is not likely to locate you for retrieval. Your escape from corporate food addiction is all up to you.

The C.C.O.D. Matrix of Big Food, Big Medicine, and Big Pharma.

You must be brave and not be like the cowardly Cypher, who betrayed Neo, Morpheus, and the entire crew of the Nebuchadnezzar. While in a clandestine meeting at a restaurant with Matrix software’s evil Agent Smith, Cypher said,

“You know, I know this steak (READ: potato chips or Froot Loops) doesn’t exist. I know that when I put it in my mouth, the matrix is telling my brain that it is juicy and delicious. After nine years, you know what I realize? (Takes a bite…) Ignorance is bliss.”

It’s time you broke out of the C.C.O.D. Matrix. But as Morpheus said to Neo, “I’m trying to free your mind, Neo. But I can only show you the door. You’re the one that has to walk through it.”

Lowering your insulin is the door. You must walk through it to achieve the health, wellness, slimness, energy, and longevity you know you want.

Are you ready for Neo’s long black coat, dark glasses, and machine guns? You’ll get plenty of ammo and a few rocket launchers in the upcoming chapters enabling you to blow that door down.

*****
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PART TWO

Joining the Longevity Club




Chapter 8

Living Longer and Better Via Intermittent Fasting

Short-term fasting by skipping a meal has profound beneficial effects on many different aspects of health and, importantly, can counteract disease processes and improve outcomes in a wide range of disorders, including diabetes, cardiovascular disease, cancers, and neurological disorders such as Alzheimer’s disease, Parkinson’s disease and stroke.370, 371, 372, 373

Researchers discovered that restricting the calorie consumption of rhesus monkeys, our closest genetic cousins, allowed the monkeys to live to the human equivalent of 120 years. And they didn’t start the calorie restriction until they were middle-aged monkeys.374

The great news is that there is a far easier way to achieve extended longevity than calorie restriction as that can be extremely difficult–it’s hard to get used to constant hunger.375 That better way is with periodic, restricted eating, also known as intermittent fasting. You don’t have to restrict calories to get a better effect, and you eat plenty every day with no hunger.

If there is one reliable way to stay healthy longer and maximize your life expectancy right now, it is this: eat less frequently.376, 377, 378

Every time you eat anything, healthy or not, even a small snack, you raise both your blood glucose and insulin levels. You want to do that as infrequently as possible. This is why frequent meals or snacking throughout the day is so bad for you. Never in history was this commonplace until now and our bodies can’t handle it.

Snacking was never a thing prior to about 50 years ago. It is evolutionarily highly inconsistent. Our ancient ancestors were lucky to eat once a day.

Before you say, “short-term fasting is not for me” and turn to another page, stay with me while I tell you about an amazingly effective method to reverse insulin resistance or prevent developing diabetic physiology, heart disease, cancer, and many other modern-day ailments. And that is by doing intermittent fasting.

There’s a very good reason why fasting was promoted as a healing mechanism by the three most influential people in world history; Buddha, Jesus, and Mohammed.379

Don’t let the word “fasting” freak you out. We’re not talking about becoming a monk and not eating for many days or a week or more. If you approach it right, it’s much easier than you think. You eat plenty each day, but you just need to set aside a portion of time for not eating.

The most common form of IF (intermittent fasting) is when you don’t eat anything for 16 hours and eat two ample meals. Your sleep time is included in those 16 hours, making it a lot easier than it sounds. And you build up to this at a gradual pace as you are ready. Trust me, it’s simple.

There are other types of so-called intermittent fasting, such as five days of eating “normal food” (whatever that means) and two days of 500 calories only, again of “normal food.” There is also alternate day eating, where you eat what you want on one day and then 500 calories on the next.

These two are the worst forms of IF because it takes two to four days to get into a state of ketosis, depending on your age, metabolic health, exercise and carb intake.380 This is where you get the most significant benefits from something called Autophagy, the cellular “toxin eater” and anti-aging metabolic booster, covered soon in this chapter.

But the most popular and easiest way to achieve the incredible health benefits of IF (intermittent fasting) is with daily 16-hour fasting. It becomes a way of life. And your cravings disappear entirely.381, 382

Although I never needed to lose weight, I can confidently say that combining IF with low carb or keto is the best and easiest way to get healthy and lose weight if needed. I have seen the success of it many times.

Imagine never again having to count calories or have cravings or addictions to any food. Face it–most people are addicted to something to some degree, sometimes unknowingly. Your taste buds will no longer dictate to you what you will or won’t eat. YOU become in charge.

Fasting is an essential component of health and longevity. It is also one of the key Longevity Guidelines. You’ll soon see why.

16-Hour Fasting

The first step is to reduce your intake of carbohydrates, and that alone will help you be less hungry.

Carbs do not satisfy hunger. They stimulate it.

And the good news is you can stop counting calories. It is much easier to just keep track of your carbohydrate load.

Most people find skipping breakfast the easiest way to do intermittent fasting because the last time you ate was the night before, likely around 6 or 7 pm, spent the night sleeping, and now only have another few hours of not eating to get to the 16 hours of fasting needed to achieve fantastically beneficial effects. And many people are not truly hungry in the morning anyway and eat then only out of habit.

Intermittent fasting has an evolutionary basis; hunter-gatherers essentially followed an “enforced” intermittent fasting diet because food was scarce. No refrigerators or pantries and no disease-promoting, prepackaged breakfast sandwiches loaded with seed oils from the drive-through.

With a scarcity of food, we developed numerous physiological adaptations that enabled us to function at a high level, both physically and cognitively, when in a fasted state. And the “fasted state” for our ancient ancestors was more like days, not hours. Don’t let your ancient Uncle Throg Magog think you’re a wimp.

And, no, breakfast is not the most important meal of the day. More bad science promoted by Big Food–they have lots of cereals, bagels, and Pop Tarts to sell.383

Slowly work up to this. If you are currently on the S.A.D. (Standard American Diet) and suffer from C.C.O.D. (Corporate Carbohydrate Overdose Disorder), eating three times a day plus three or more snacks a day, then your first step is to gradually eliminate the snacks, one by one.

The best and easiest way to ensure you can make it from meal to meal without indulging in a snack is to make sure that your meal has plenty of fats (meats, fish, eggs, butter, bacon, yogurt, avocados, olive oil, and so forth). Fats are very satisfying and satiating. Empty carbs are not.

Carbs do not satisfy hunger. They stimulate it.

And of course, do your best to stay with grass-fed, pasture-raised meat and poultry, butter, eggs, etc., and wild-caught fish. Avoid the factory-processed meats if you can.

There are some delicious low-carb, grain-free granolas you can buy, and you can use as a dessert with whole-fat yogurt (no added sugars) and berries. Yum. You can also make your own delicious grain-free, sugar-free granola with natural sweeteners. Eat it with your own homemade anti-aging yogurt (Chapter 23) or coat it with heavy whipping cream to moisten.

YouTube is a rich source of healthy, low carb, and delicious granolas, not to mention bread, pizza, desserts, and so on. Now that you know the basics, you know what to look for.

Once you can lose the three or more snacks a day and are ready to start IF (intermittent fasting), it would look something like this: you eat your first meal at about noon and your next meal around 8 pm. Or 11 am and 7 pm. This gives you a 16-hour window of fasting. Adjust it to your own schedule.

But do it gradually. If you can’t last till 11 or noon without eating, then break your fast after just 12 hours and keep moving it closer to 16 hours, little by little.

Unsweetened coffee, tea, and water are OK. You can use a bit of stevia if you want. But no protein shakes or smoothies as that will break the fast, and you won’t get the incredible benefits.

To help you last longer while transitioning from a 12-hour to a 16-hour fast, add MCT oil (or MCT oil powder) to your coffee. MCT stands for medium-chain triglycerides, which activate ketones.384 Ketones stimulate autophagy and also suppress appetite.385 This will also give you energy as ketones are the preferred fuel of the brain and the heart.386

Be sure to use the C8 (caprylic acid) type of MCT. “C8 was about three times more ketogenic than C10 and about six times more ketogenic than C12,” a study found.387

A key point to remember: carbs and protein will break your fast; fat won’t. So, feel free to add butter, MCT oil, ghee, or heavy cream to your morning coffee.

Cautionary note: Be careful with natural sweeteners like stevia, erythritol, and the rest, as some people can have an allergic reaction to them. Like me. Stevia gives me canker sores and makes me cough. This was continually happening to me, so I did an online search, and it’s all there. Search for “stevia allergic reactions” or one of the other natural sweeteners and discover if you’ve been having a reaction without knowing from where it was coming. And too much erythritol has been known to cause “disaster pants.”388 I’ll let you figure out what that means.

All joking aside, a recently published 3-year study389 (February 2023) found that erythritol, more than any other sugar substitute sweetener, was strongly associated with risk for major cardiovascular events.

The researchers studied three separate groups with over 4,000 patients in the U.S. and Europe and found those with higher blood erythritol levels were at elevated risk of experiencing a major adverse cardiac event such as heart attack, stroke or death. This is because they found erythritol can cause blood platelet aggregation which trigger dangerous clots.390

These researchers were not specifically looking to study erythritol. They evaluated thousands of compounds in people’s blood and the link between erythritol and blood clotting stuck out like a sore thumb. These findings are especially worth paying attention to if you are already in a high-risk category with confirmed or suspected heart disease or are diabetic or “pre-diabetic.” Statistically, that means most of you reading this.

Important to point out is that almost all of the patients in this study had high blood pressure, were Type 2 diabetic, had heart disease, and were in generally poor health.

If you are in this category and not one of the mere 6.8 percent of the population who are metabolically healthy, you should stay away from erythritol or at least limit it to tiny amounts every now and then. Try switching to monk fruit powder as a sweetener. And beware: Some stevia products add in erythritol so keep an eye out for that as well. Read your labels as lots of “keto” foods have it.

Having said all this, and before you throw your erythritol in the trash bin, know that the body makes erythritol on its own. Endogenous (from within the body) erythritol. This occurs when you consume the Unholy Trinity. The more sugar and carbs you consume, the more diabetic you are, the more erythritol your body makes, and the more likely you will develop heart disease.

It’s also made from oxidative stress from liver disease, kidney disease, or simply having a belly.

These researchers were most likely discovering the high excesses of endogenous erythritol in these patients’ blood as a direct result of all the carbs and sugar they’ve been consuming for years or decades, causing their already established poor health. And that is where the cardiovascular events were coming from.

Erythritol at lower levels in the blood actually has many benefits. It can act as an antioxidant and protect against high blood sugar, as well as protect against the damage sugar and carbs cause to the cardiovascular system.391

It even helps with weight loss and one study concluded: “In summary, erythritol significantly decreased metabolic disorders, such as obesity, glucose intolerance, dyslipidemia, and fat accumulation in the liver. In particular, it exerted anti-inflammatory effects in the intestine.”392

So let’s not be so quick to condemn erythritol just because people, who are already in very poor health, are having heart attacks.

But you will discover, as I did, that as your taste buds “recuperate” from all the damage caused by eating the Unholy Trinity for so long, your taste buds won’t be in such high demand for the sensation of sweetness.

In other words, going low carb/keto and doing intermittent fasting will be the magic ride that takes you there. This is consistent with how we evolved over many millennia. Candy, cake, ice cream, Froot Loops and other sugary items didn’t exist. Eventually, all you will need to satisfy your sweet tooth is some berries. It is an amazing freedom.

Another side note: Since coffee is the number one pesticide-sprayed crop in the world, it’s best to try to get organic if you can.393 Coffee beans are so expensive compared to other crops, most farmers will do everything it takes to protect their crops from various pests. And sorry to report, but pesticide exposure is higher with decaf coffee.394

For you tea drinkers out there, studies have shown that green and hibiscus teas provide significant amount of antioxidants, lower blood pressure, and help with blood sugar control.395, 396

A double blinded, randomized controlled trial showed hibiscus tea lowered blood pressure even more than a commonly-prescribed pharma drug from 146/97 down to 129/85, a 65.15 percent benefit over the ACE Inhibitor, lisinopril.397

Tip 1: Potassium helps with repairing insulin resistance, so you want to make sure you are getting plenty of that with food sources and supplementing.398 See Chapter 25 for more on potassium.

Tip 2: Don’t overeat in your two meals. Resist gorging yourself and make it easier to get from one meal to the next by loading up on more fatty foods. You will feel full and satiated much longer, but you won’t with carbs. Eat more fat and fatty proteins, like 80/20 hamburger and salmon.

Tip 3: Do it gradually. Make sure you don’t try to jump ahead but do it step by step, ensuring you accomplish each transition phase. In other words, first, get rid of all the snacking, then enter the skip-breakfast stage. If you go too fast, you might set yourself up for failure and the eventual “Oh yeah, I tried that intermittent fasting stuff, but it doesn’t work.” You want progress, not perfection. Begin with the end result in mind.

Tip 4: Do your best to make sure you get a good night’s sleep, as cortisol from stress will influence insulin recovery and your results. Take melatonin or the sleep concoction I recommend in Chapter 27.

Tip 5: Exercise. Make sure you get in regular exercise where you break a sweat. This will significantly support your transition to all the benefits of a low-carb lifestyle, free from cravings, and gain relief from corporate food addiction. You once again take charge of your appetite.

Why Intermittent Fasting Works

New England Journal of Medicine – December 26, 2019

“Effects of Intermittent Fasting on Health, Aging, and Disease”399

“Evidence is accumulating that eating in an 8-hour period and fasting for 16 hours can trigger a metabolic switch from glucose-based to ketone-based energy, with increased stress resistance, increased longevity, and a decreased incidence of diseases, including cancer and obesity.”400

Note where it said, “trigger a metabolic switch from glucose-based to ketone-based energy.” That means instead of burning glucose for energy, you now burn fat for energy–namely, your accumulated adipose (fat) tissues around your body. This study, published in the prestigious New England Journal of Medicine, described how IF reduces abdominal fat and simultaneously improves almost every measure of disease risk.

Other benefits they found included improvements in blood pressure, glucose regulation, inflammation, heart rate, obesity, cognition, and stress resistance.

I saved the best for last–this same study also found a 57 percent decrease in fasting insulin levels, meaning insulin resistance was drastically reduced. No wonder intermittent fasting is a significant contributor to applying the First Rule of the Longevity Club. IF also increases HGH (human growth hormone) up to 2000 percent.401

Remember what I told you to carve across your forehead in the Chapter 3? Ketones are generated by the absence of carbohydrates.402

This “metabolic switchover,” from burning glucose to burning your fat tissue, is why Keto or low carb diets–if done correctly–work so amazingly well and far better than calorie counting and other failed diet methodologies for losing weight. Those may work in the short term but never work long term. Everyone who has tried them knows that.

Even those who appeared on the popular TV show “The Biggest Loser” would agree. According to one contestant, Suzanne Mendonca, “NBC never does a reunion. Why? We’re all fat again.” The reason there’s never a reunion is that everyone has gained back the massive amount of weight they lost on the show.403, 404

The calories-in, energy-out theory (eat less, move more) has been disproven repeatedly with numerous clinical studies, which showed when you do caloric restriction, you slow down your metabolism, your BMR (basal metabolic rate).405 If you eat 30 percent fewer calories, your metabolism drops by 30 percent which also drops your capacity for burning off the pounds you want to lose. This is the main reason that kind of diet never works over time.406, 407

In a study called, Probability of an Obese Person Attaining Normal Body Weight, researchers followed 3,528 obese men and women for nine years while they implemented an ordinary caloric restriction type of diet (eat less, move more). Those achieving normal body weight was 1 in 210 for men and 1 in 124 for women.408

The ”eat less, move more” or “calories in, calories out” practice failed miserably like it always does on a long-term basis. You lose weight initially, but it always comes back. And people continue to return to this futile methodology. Einstein’s definition of insanity?

In contrast, if you follow a low-carb diet and eat even more calories, your metabolism rises, and you do burn up more calories. Lose the carbs because studies show “there is no clear requirement for dietary carbohydrates for human adults.”409 And also “a very-low-carbohydrate diet resulted in a significant reduction in fat mass and a concomitant increase in lean body mass…”410

And that “concomitant increase in lean body mass” occurred without working out! That’s because a ketogenic, low-carb diet, besides raising your BMR, also raises your RMR (resting metabolic rate). And that means you are burning fat while you are at rest or asleep.411 The study showed that the RMR remained high due to “preservation of lean mass (muscle mass) with this type of diet.”

Also, keep in mind that the more muscle on your body, the more calories you will burn around the clock. So, when you combine a low-carb or keto diet with exercise–look out–you really turn on the fat-burning results and kick your longevity genes into overdrive.

Some mistakenly think that a calorie is a calorie is a calorie. If you got calories from a bunch of cookies and got calories from a bunch of asparagus, do you think the body will process them the same? Of course not. All calories are not the same.

The “calories in, calories out” model assumes that your BMR (Basal Metabolic Rate) remains constant. It doesn’t. BMR goes way down and does not burn the energy (fat) you want it to burn away.

Autophagy and its Amazing Benefits

Fasting of any length beyond 12 hours activates a powerfully effective anti-aging process in the body called autophagy. Pronounced, Aw TAH’ fajee – accent on the second syllable.

Autophagy is the recycling of old cells for new ones. The word means “self-eating.” It helps cells utilize waste as a source of cellular energy. Think of a Pac Man eating up harmful cellular debris (microbes, fungus, viruses, yeast, misfolded proteins, and more) throughout the body and turning that waste into new, beneficial, free fatty acids and amino acids.

Why is this important? All this cellular debris are what eventually cause disease and shorten life span.

Our amazing evolutionary bodies created autophagy to cope with starvation. Over millennia, there were many times we were lucky to eat once a day. It was developed as a survival mechanism. Cellular “troops” are called to duty to protect us and make us stronger to continue hunting.

Autophagy starts to kick in at about 12 hours from your last meal, but you want the benefits to continue for a while and not quickly end it by eating. Thus, the reason for 16 hours, 18 hours, and so on. The longer the fast, the longer autophagy is activated.

Studies have shown that autophagy is central for health- and life-span and is a major regulator of aging.412

Although autophagy as a phenomenon was known for decades, it was not until 1993 that its molecular components were identified by a pathbreaking genetic study on baker’s yeast.

And in 2016, the Nobel Prize for Physiology and Medicine went to Yoshinori Oshumi for his research into Autophagy.413

Here are some of the fantastic benefits of autophagy:


	Increases Human Growth Hormone (HGH) 1300 to 2000 percent

	Strengthens the Immune System

	Lowers Blood Glucose and Insulin

	Reverses Insulin Resistance

	Supercharges your Gut Microbiome

	Reverses Fatty Liver Disease

	Highly Cardiovascular Protective

	Kills Cancer Cells

	Highly Cancer Protective – starves cancer cells that feed on glucose

	Grows new brain cells with activation of BDNF (Brain-Derived Neurotrophic Factor)

	Accelerates Lipolysis, which is the breakdown of fat deposition around the body

	It helps detox the body

	It gets rid of zombie cells or senescent cells and activates stem cells

	Increases the quality of tissue = better skin

	Delays Telomere Shortening = you live longer



The Aging Clock for Every Cell

Telomeres are little protective caps at the ends of the DNA molecules that make up our chromosomes. Their job is stopping the ends of chromosomes from fraying or sticking to each other, much like the plastic tips on the ends of shoelaces.

Telomere length shortens with age, and they get shorter each time a cell copies itself, but the essential DNA stays intact.

Eventually, telomeres get too short to do their job, causing our cells to age and stop functioning correctly. Therefore, telomeres act as the aging clock in every cell.

It’s a biological clock to determine the lifespan of a cell and an organism.

A 2012 study called Telomeres, Lifestyle, Cancer, and Aging,414 stated, “Certain lifestyle factors such as smoking, obesity, lack of exercise, and consumption of an unhealthy diet can increase the pace of telomere shortening, leading to illness and/or premature death. Accelerated telomere shortening is associated with early onset of many age-associated health problems, including coronary heart disease, heart failure, diabetes, increased cancer risk, and osteoporosis” and “To preserve telomeres and reduce cancer risk and pace of aging, we may consider to eat less.”

Obviously, for a longer, healthier life, it is critical to keep your telomeres long. What we want to accomplish is telomere lengthening as well as delaying their shortening.

We can achieve this with a low-carb diet with healthy fats, an active lifestyle, and doing some fasting, which turns on autophagy.

Shortened telomeres are linked to a weakened immune system, which of course, leads to chronic and degenerative diseases like the usual suspects.415

Exercise has also shown to be a significant way to prevent early telomere shortening. German researchers found that exercise considerably reduces stress and inflammation, two chief telomere shorteners.416

Those who did regular exercise reduced their telomere shortening by a whopping 75 percent. The key word here is REGULAR.

Another study showed that young elite athletes have longer telomeres than their inactive peers, which is more proof that exercise, no matter the age, makes a difference in having longer telomeres.417

And check this out: researchers discovered that there’s only one food that has been linked with longer telomeres–red meat!

In a three-year study they found, “Among nine food types…only intake of red meat was related to telomere length. Individuals with increased consumption of red meat had higher telomere length…”418

“I’ll have that steak medium, please.”

Cancer

One of the most essential benefits of autophagy is anti-cancer.419 Since cancer thrives on sugar, completely removing it from your diet along with intermittent fasting and its resultant autophagy starves any early beginnings of cancer cells and also starves existing cancer cells.

One way they test for cancer is with a PET (positron emission tomography) scan, which measures sugar consumption. Cancer loves sugar.

Cancer damage to cells can be cleared out with autophagy.420, 421, 422

But be forewarned: the longer you wait to start intermittent fasting to begin enjoying the fantastic benefits of autophagy, the harder it might be to get into that state.

In other words, the older you are, the more insulin resistant you are, the more overweight or obese you are, the longer the fast you may need to initially break into the condition of autophagy. It may take two to three days of fasting. Only then can you cut back to 16 hours a day and get the consistent gains listed, day after day.

Start intermittent fasting now–your body will love you for it.

Be stronger than your excuses. You will secure your place in the Longevity Club.

*****
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Chapter 9

Shedding Fat by Exercising While Fasting

“Wait…What?! First, you want me to fast, and now you want me to add in a workout while I’m fasting?”

Yes, because the benefits are genuinely astonishing, and it’s not hard at all once you’ve gotten to be able to go the 16 hours with no problem. You can do it at/near the end of your fast. That’s what I do–go to the gym at the end of my daily fast, late morning. Adjust to your schedule.

Training in a fasted state has been a secret of Hollywood’s trainers to the stars for a long time. To get ready for his movie role in “Wolverine,” Hugh Jackman did the 16-hour intermittent fasting routine. He worked out in a fasted state to get completely ripped.423

Whether you want to get ripped, drop 60 pounds, or just want to lose that last 10 pounds, this is the way to go. Here’s what can happen:

More fat loss!

The Journal of Physiology did a study of two groups. One did fasted exercise, the other fed exercise (ate breakfast). Both groups ate the same and were followed for one month. The fasted group lost 3X (300 percent) more fat mass than the fed group. That’s huge.424

Build More Muscle

The European Journal of Applied Physiology also studied two groups; one did fasted exercise, the other fed exercise. The fasted group showed a significant increase in P70S6K, a protein kinase that helps with nutrient utilization from the post-workout meal. This doubled the amount of protein synthesis and led to more muscle development.425

Ketones Blast Exponentially Higher

Another study followed and measured participants for 3.5 hours after fasted exercised and found that it boosted the creation of ketones in the body exponentially higher.426

Autophagy Explosion

Exercising in a fasted state, whether it’s aerobic or resistance training, accelerates the autophagy activation and all its benefits shown in the bullet points in the last chapter.427

Brain Development

Intermittent fasting grows new brain cells with the activation of BDNF (Brain-Derived Neurotrophic Factor). A study by the Journal of Medicine & Science in Sport showed fasted exercise caused more brain development to create new brain cells.428

Another study published in Nature Magazine in 2018 called, Intermittent metabolic switching, neuroplasticity and brain health, found that “Brain evolution, including higher cortical functions of humans (imagination, creativity, and language), was driven by the necessity of sustaining high levels of performance in a food-deprived (fasted) state.”429

BDNF is like Miracle Grow for your brain.

If the body deals with the stress of fasting and exercise, the body gets stronger and smarter. Also called Hormesis–that which doesn’t kill you makes you stronger. Think of our hunter-gatherer ancestors who needed to be very clever and creative while hungry or starving.430, 431

But you won’t be hungry while doing intermittent fasting because you will be low carb or Keto. Ketones suppress appetite.

Exercise Enhances Insulin Sensitivity

We’ve known since way back in 1887 when two researchers studied exercise and insulin signaling, that physical activity had beneficial outcomes for insulin-resistant states.432

And large scale RCTs (randomized clinical trials) have demonstrated “a 58 percent reduction in progression of impaired glucose tolerance to Type 2 diabetes by intensive lifestyle modification that included a minimum of 20-30 minutes of exercise per day.”433, 434

Muscular Fitness and All-Cause Mortality

With or without fasting, exercise itself is obviously part of having and maintaining membership in the Longevity Club. And it’s important to make sure you, both men and women, have and maintain a degree of muscle.

In a large study of 9,105 men and women between the ages of 20-82, followed for over 15 years, the researchers found, “Mortality rates were lower for individuals with moderate/high muscular fitness compared to individuals with low muscular fitness.”435

Remember Metabolic Syndrome that we covered in Chapter 7, also known as insulin resistance syndrome, it is determined by five factors: HDL, Triglycerides, HbA1c, blood pressure, and waist circumference. As a reminder, if you have at least three of those out of range you have metabolic syndrome and insulin resistance. This is now an astounding 93.2 percent of the U.S. population.436, 437

Your goal is to be one of the 6.8 percent who are metabolically healthy.

In this other study with 3,233 participants (20-80 years) followed for almost seven years, researchers found that “decreased physical activity may lead to a higher prevalence of metabolic disorders.”438

They also wrote, “Conclusions: Muscular strength was inversely associated with metabolic syndrome incidence, independent of age and body size. Potential benefits of greater muscular strength through resistance exercise training should be considered in primary prevention of metabolic syndrome.”439

Over 40?

A large systematic review article done on 95 studies found that resistance training is far better than aerobic or cardio training for those over 40 years of age. They found it more effective in reducing the risk of cardiovascular disease, the treatment of metabolic syndrome, Type 2 diabetes, and as a more workable therapy for the overweight and obese.440

This chart from that study represents the change in metabolic and lipid markers in patient groups with Type 2 diabetes after four months of doing either resistance training or cardio training.
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The black bars represent the degree of improvements for those doing resistance training. The white bars represent the degree of improvements for those doing aerobics or cardio training.

As you can easily see, improvements in important metabolic markers such as blood glucose, A1c, triglycerides, and HDL were much greater with resistance training than with cardio for those over 40.

Aging Muscle and Insulin Resistance

With skeletal muscle aging comes an increased risk of Type 2 diabetes. In a large review article441 covering 104 studies, they reported: “The prevalence of diabetes, impaired fasting glucose or impaired glucose tolerance in 20 to 39-year-olds in the United States was 20.9%, whereas the prevalence in individuals from 40 to 59 years old was up to 67.4%, and the prevalence in individuals over 75 years old was 75.6%.” That is a massively steep increase. Again, this was due to skeletal muscle aging.

They also found: “A progressive decline in muscle mass begins around the age of 40, and muscle mass declines by approximately 8% every decade. After the age of 70, muscle mass decreases by 15% every decade. Additionally, by the age of 70, the cross-sectional area of skeletal muscle is approximately 30% smaller than it was at 20 years old.”

However, they also reported that regular exercise can prevent, treat, and improve skeletal muscle insulin resistance.

Sarcopenia – Muscle Loss Due to Aging

This is a common condition in physically inactive adults over 50. It can definitely decrease the quality of life and even life expectancy.442, 443 And it leads to an increased risk for development of insulin resistance and Type 2 diabetes, as well as obesity.444

But there is something you can do to prevent or even reverse weak muscles due to sarcopenia. You guessed it–regular exercise.445 And a study found that “resistance exercise is the only intervention that is able to increase protein synthesis and strength in older adults.”446

If you or a loved one has sarcopenia, you want to have them start with light weights in their resistance training so as to gradually build up their wasted muscles. Also, they may not be getting enough protein so you may want to look into that and remedy it.447 You can also have them take the nutritional supplement, creatine, which can help build back their muscles.448, 449

Or try giving them the supplement HMB (beta-hydroxy-beta-methylbutyrate) which has been shown to increase muscle strength. This graph is from a study from the Journal of Applied Physiology where they divided participants into three groups. The white bars represent muscle strength improvement in the group who took 3 grams of HMB before each workout.450
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Low Muscle Mass and Cognitive Function

In a new 2022 study of 8,279 older adults, aged 65 to 86, that lasted three years, researchers uncovered a strong relationship between low muscle mass and a decline in executive function.451

Executive function involves skills like being able to plan ahead, following multiple-step commands, and remain task focused even when in a distracting environment. Clearly, executive function is a fundamental part of overall cognitive function. Maintaining a degree of muscle mass as we age is more important than most of us ever knew.

Muscle Glucose Uptake

There is a very real connection between loss of fat, increase of muscle, and the health of your arteries.

By now you know that having high blood sugar (aka blood glucose) and its resultant high insulin (aka hyperinsulinemia) causes insulin resistance.

Insulin resistance causes arterial inflammation from the high amount of glucose in the blood. This excess causes irritation of the endothelium (lining of the arteries) and destroys the glycocalyx, the fuzz-like protective coating on the lining of the arteries. (See image of glycocalyx in Chapter 1.)

When your blood sugar stays high from eating the S.A.D. and remains high, hour after hour, day after day, month after month, year after year, you develop dangerous soft plaque within the walls of your arteries. Soft plaque is the cause of heart attacks and strokes. (See Chapter 19.)

What does all this have to do with muscle?

Muscle mass pulls glucose (blood sugar) out of the blood and into the muscles where the glucose does not do damage. Science calls this: muscle glucose uptake.452

Researchers found that skeletal muscle glucose uptake increases dramatically in response to physical exercise and muscle mass.

This is a highly complicated physiological action that you’ll thank me for not explaining in detail, but suffice to say, is a valuable part of nature that has been with us a very long time. Stop the S.A.D. and get to the gym.

The Benefits of Creatine Monohydrate

Creatine supplementation is one of the most studied and effective aids for athletes for increased muscle mass and overall performance. Some studies have even shown a therapeutic role of creatine on health-related issues such as diabetes, sarcopenia, osteoporosis, cancer, cognition, cardiovascular health and others.453 Whatever your age, if you do regular exercise of any kind, you will benefit from taking creatine.

The study titled “Creatine Supplementation During Resistance Training in Older Adults - A Meta-Analysis”454 explored the effects of creatine monohydrate on older adults during resistance training.

The study’s authors conducted a meta-analysis of 18 randomized controlled trials that investigated the effects of creatine. The trials included a total of 749 participants, ranging in age from 50 to 88 years old.

Here are some of the key findings of the study:


	Creatine monohydrate supplementation can increase muscle strength and lean body mass in older adults who participate in resistance training. Studies consistently show that creatine supplementation can lead to significant improvements in muscle strength and lean body mass, particularly in older adults.

	Improves physical performance including improvements in activities such as walking, stair-climbing, and chair-rising. It can also help to maintain their independence by improving their ability to perform activities of daily living.

	Creatine supplementation is safe. Studies have shown that creatine is well-tolerated and does not lead to any adverse effects in older adults.

	Some studies have shown that creatine supplementation can improve cognitive function and bone health in older adults.

	Creatine may be particularly beneficial for older adults who are at risk for sarcopenia. It can help to slow the progression of sarcopenia and improve physical function.

	It can be especially beneficial for older women. Studies have shown that women tend to have lower creatine levels than men, which may put them at a greater risk for muscle loss and weakness as they age. Creatine can help to offset this risk and improve muscle strength and function in older women.

	The optimal dosage of creatine for older adults is not yet fully clear. Some studies have used a loading phase of 20 grams per day for the first week followed by a maintenance dose of 3-5 grams per day. However, more research is needed to determine the optimal dosage of creatine for older adults, as well as the potential long-term effects of creatine supplementation in this population.



As you can see, this study provides compelling evidence for the benefits of creatine monohydrate supplementation in older adults who participate in resistance training. Creatine can improve muscle strength, lean body mass, and physical performance, as well as cognitive function and bone health.

Other studies showed creatine helped with glucose management and diabetes. Creatine supplementation combined with an exercise program promoted a significant reduction of A1c and enhanced glucose update and insulin sensitivity.455, 456 Love it.

There was even a double-blind, randomized control trial that looked at the effects of creatine on golf performance, particularly in putting accuracy and swing speed. The study involved 30 male amateur golfers who were randomly assigned to two groups: a creatine group and a placebo group.

The results showed that creatine supplementation significantly improved putting accuracy by 9.45% compared to placebo. The creatine group also demonstrated an increase in swing speed by an average of 3.75 mph resulting in an average drive distance increase of 8.4% or 19.6 yards. No change was seen in the placebo group.

I use 5 grams a day whether I’m working out or not. I divide it into two doses at different times as that amount can cause diarrhea in some individuals. You can purchase it in powder or capsules.

Everything on a Gradient

Again, whether you’re fasting or not, you must get moving and add regular exercise to your life. Get started and gradually build up, little by little. If you’re 40 or older, stick with resistance training as that will provide more benefits.

But don’t forget what we’ve covered: Fasting + Exercise = more fat loss and more muscle. Exercising in a fasted state puts you right up there with our ancient ancestors who had to strenuously hunt for their food on an empty stomach. But the autophagy effects you will experience will make you shine. You must do it to know it. You’ll never return to fed exercise.

Remember, the less carb intake you have, the less your appetite, and fasting of all lengths become easy, especially when you keep in mind all the health benefits you will be accruing.

Why Haven’t You Heard More About Fasting

If fasting, whether it’s for 16 hours, 18 hours, 24 hours, or longer, is so beneficial to the human body, why isn’t it recommended more?

Simple answer: it’s FREE. Let that sink in.

It would be a major disruptor to the status quo. Significant $$$ would be lost, not to mention careers and entire businesses, because people would be getting healthier without all the pharmaceuticals, medical procedures, and not eating the purposely addicting “foods” that Big Food creates.

“A cured patient is a lost customer” is a business model for some. Goldman Sachs, the multinational investment bank, wrote a research report for their large biotech clients titled, “Is Curing Patients A Sustainable Business Model?”457 It describes, “While this proposition (developing cures) carries tremendous value for patients and society, it could represent a challenge for genome medicine developers looking for sustained cash flow.”

Perfect example? Gilead Sciences developed a 96-99 percent cure rate for hepatitis C with their drug, Harvoni. Sales peaked at $12.5 billion but in just 3 years fell to less than $4 billion and continues its decline.

Big Pharma and Big Food have a lot to answer for–maybe one day we will see all of their execs pulled before Congress to answer some key questions, just like the Big Tobacco executives were back in 1994.

That was very effective in making needed changes in getting the use of tobacco products and smoking to go way down over the ensuing decades. That happened when the major execs of the seven largest tobacco companies were made to testify before Congress.458

Some of you may remember: “Oh no, Mr. Congressman, we never intentionally put addicting carcinogenic chemicals into our products.” But in legal discovery, they found out they all knew for years–Busted!459

As mentioned, fasting was promoted as a healing mechanism by the three most influential people in world history, Buddha, Jesus, and Mohammed.

Don’t listen to Buddha, Jesus, or Mohammed–listen to Ronald McDonald, Colonel Sanders, and Papa John. Otherwise, their corporate profits would disappear, and people might get healthier–can’t have that.

Don’t expect to hear about the excellent benefits of fasting anytime soon in the mainstream media. They make way too much $$$ from selling advertising to Big Pharma, Big Food, and fast-food companies.

Bonus – Eating less and eliminating all snacks when you do intermittent fasting or fasting of any kind makes it easier to afford to eat organic foods and grass-fed, pasture-raised meat, eggs, butter, wild-caught salmon, etc. The cost of all those snack foods adds up.

And it’s a convenient time-saver. Just think of the amount of time we spend on food–thinking about it, shopping for it, preparing it, cooking it, eating it, and there’s no cleaning up after. Now that’s convenience.

One piece of advice: when you first start IF, stay busy. That way, you won’t be thinking about food or eating so much. Most are busily active in the mornings anyway, so that’s another reason to skip breakfast. But do it whatever way it works for your life and schedule.

In the beginning, it can also be a mind-over-matter challenge. You have to decide “Who’s in charge here? Me or my taste buds?” YOU are in charge. This will remove you from the Matrix. Big Food, Big Medicine, and Big Pharma will no longer have you plugged in.

And you will profit greatly with all the health benefits and added longevity.

*****
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Chapter 10

Are You a Wheat Addict?

What if I told you that today’s modern wheat contains a chemical that is addicting, proven by studies involving the use of MRI brains scans? And that after Big Food discovered this appetite-stimulant effect decades ago they began to add it to just about every packaged food in your supermarket? That’s why of the 60,000 products in the average supermarket, 59,000 contain a form of wheat. More on this chemical appetite stimulant soon.

First let me lay out why and how wheat and grains never belonged in the human diet in the first place, and how we thrived without them for countless millennia. It should make sense to you. And if there was ever a reason for Corporate Carbohydrate Overdose Disorder, this is it.

As covered in Chapter 3, anthropologists and archeologists tell us we were hunters-gatherers (mostly hunters) for at least 99.9 percent of mankind’s existence on earth and only started developing agricultural societies that grew crops and raised livestock about 10,000 years ago. That’s what we call a New York Minute in the eons of time.

I won’t get into the argument among archeologists about the actual length of time but suffice to say, they all agree it is millions of years.

Their diet consisted of what they could catch, kill, and eat (nose to tail), along with what they could pick off a tree, a vine, or an above-ground veggie, but only when hunting was unsuccessful. There were NO CARBS, other than the small amount found in veggies and the occasional fruit when in season. In other words, a low-carb, high-fat, keto, carnivore-ish diet.

All were lean and fit. As hunters, they were Off the Couch and Off the Carbs, as they say at the gym: no obesity or modern diseases like heart disease and cancer. Little to no tooth decay.

They didn’t die of disease. They died because that particular day, they weren’t fast enough to dodge the snake lunging at them, didn’t make it up the tree fast enough to get beyond the reach of the saber-toothed tiger, or maybe fell off a cliff.

Here’s a fellow from approximately 100,000 years ago. Notice his full set of intact teeth.


[image: ]

Source:460



Think he had dental floss? Toothbrush? Orthodontist?

Bodies unearthed before about 10,000 years ago had little to no tooth decay, no heart disease, diabetes, cancer, nor other modern diseases with which we are much too familiar.461, 462

When excavating humans from after that point of 10,000 years ago (towards the present), they discovered up to 50 percent tooth decay, lots of missing teeth, and other new diseases.463

Along with this explosion in tooth decay and new diseases came a reduction in bone length and diameter, resulting in reduced height. Men shrunk five inches, and women shrunk three inches.464, 465, 466, 467, 468

What changed? With the beginnings of agricultural societies 10,000 years ago, humans first started to eat the seeds of grasses. All wheat and grains are the seeds of grasses.469 This represented a drastic departure from the lifestyle that defined humanoid existence for the preceding 99 percent of his presence–the departure from eating mostly animals, nose-to-tail.

When humans began to develop agriculture as the primary source of food about 10,000 years ago, both their health and height markedly declined. They became under greater physiological stresses due to undernutrition and infectious disease from a lower or lack of meat consumption.470

Hungry, creative humans discovered that they couldn’t eat the leaves, stalk, and stems of grains that they saw many ruminant animals eating. But if they pulverized the seeds of these grains/grasses, added water, and put it over a fire they could make something like porridge.

Anthropologists tell us that wheat/grains were starvation food for desperate and hungry humans. Fallback food. They ate it to get by when there were little to no other sources of food available, namely animals.

When anxious humans began eating these seeds of grasses, it allowed them to live another day, another week, another month but paid an exceedingly substantial health price.

That’s because humans have completely different digestive systems than ruminants. Ruminants possess multiple stomachs, which accomplish the task of digesting plants and breaking down plant toxins much differently than monogastric (single stomach) animals like humans do.471

Different species have unique nutritional needs developed over millions of years of evolutionary history. Cows, horses, goats, and other grazing herbivores are not carnivores like we have been for many millennia. If offered a New York steak, they wouldn’t recognize it as food.

Over millions of years of being hunters, the human DNA was adapted to eat mostly animals, not plants.

We didn’t bat an eye over intake of cholesterol, saturated fat, or calories but ate to our stomach’s content. We didn’t eat “superfoods,” nobody was obese, no one had diabetes, and we were much taller, stronger, and healthier.

“The adoption of agriculture, supposedly our most decisive step toward a better life, was in many ways a catastrophe from which we have never recovered.” Jarad Diamond, Guns, Germs, and Steel: A Short History of Everybody for the Last 13,000 Years, Pulitzer Prize winner.472

It Gets Worse

While grains have been wreaking havoc for the mere 10,000 years or so that we have consumed them, the effects have gotten a lot worse as geneticists, and big agribusiness began to genetically alter them about 60 years ago–especially wheat and corn, the two most widely grown and consumed grains in the world.

Wheat has been genetically changed using a method called mutagenesis, more specifically, chemical mutagenesis and radiation mutagenesis. Instead of our wheat growing to shoulder height as we have known it over the centuries (“amber waves of grain” and all that), it is today only about 18 inches tall due to this genetic mutation. It’s called semi-dwarf wheat.473, 474

This was done to attain much higher yields from the crop because although it was a lot shorter, it made the seeds a lot bigger, which is what all grains are made from–seeds of grasses. But this chemically induced mutagenesis is far more damaging to human physiology.

The food of starving, desperate humans from long ago has been held up as a solution to dietary health and source of nutrients from government agencies and the Big Food industry. Remember the food pyramid that tells us we all should have six to 11 servings of refined grains each day?

Examples of food products that contain wheat/grains are the familiar list and more: Bread, pasta, cereal, chips, pretzels, pizza, waffles, tortillas, pancakes, crackers, rolls, bagels, biscuits, pastries, cookies, croutons, sauces, gravies, soy sauce, salad dressings, fake meat, and the list goes on and on.

“WOW! I followed the USDA food pyramid, loaded up on grain carbs, lost 40 pounds, my arthritis went away, and so did my heart disease,” said no one ever!

If you did that, you are guaranteed not to lose 40 pounds, but more like gain 40 pounds, keep your arthritis, and for sure, you will accelerate your heart disease.

We return to the style of eating that humans followed for millions of years before civilization got it wrong.

But don’t despair–there are many healthy, delicious ways to make pizza, bread, pastries, granola, and other things you and your family may be addicted to, but without using wheat or grains of any kind.

I occasionally create an easy-to-make, grain-free, wheat-free cheese pizza with mushrooms, olives, and pepperoni. It’s made with widely available almond flour. Delicious.

You won’t believe the remarkable health transformation you will undergo when you go wheat and grain-free. As I cover in Chapter 14, when I eliminated all wheat and grains from my diet, that’s when my HDL, the highly protective good cholesterol, shot up and made it into the 90s, an exceptionally high immune system defender, from any and all assaults.

Grains accelerate aging, so after a while of eating more ancestrally, even your skin will appear younger-looking.

Eliminating the carbs from all grains allows your hunger and cravings to disappear. As covered, ghrelin, the hormone that controls appetite and urges the feeling that YOU MUST EAT NOW, becomes downregulated (suppressed).

The more grain carbs you eat, the more active this hormone becomes.

Why Grains Are So Addicting

I now must tell you about one of the damaging ingredients the genius scientists from Big Food and Big Agriculture made more potent in this new genetically manipulated “food” called wheat.

Gluten is usually made out to be the culprit, and yes, it’s bad news but doesn’t compare with a protein in gluten called GLIADIN (GLEE’-a-din). This is what was “amped up” and made more potent.

Why?

Gliadin proteins (Gliadin-derived peptides) have a new surprise–they enter the bloodstream and then bind to the opiate receptors of the human brain–the same receptors as heroin and morphine.475, 476, 477, 478

Researchers call these exogenous (from outside the body) morphine-like compounds. Wheat is addictive because of this gliadin.

But this gliadin does not produce a “high” or relieve pain. Instead, its expression or main job is to stimulate your appetite to crave and consume more carbohydrates in the form of grains and sugars.479, 480, 481, 482

Holy hyperinsulinemia, Batman!

Why do you think wheat and wheat derivatives are found in most packaged foods in the grocery store?

Discovering this appetite-stimulant effect in the 1980s, Big Food companies started to add this new wheat to just about everything in the store to keep people wanting and eating more of their products.

It’s in everything from canned soups to taco seasoning, from salad dressings to meatless “meats” and thousands of items down the many grocery store aisles. It’s even the second ingredient in Twizzlers, the candy.

Again, of the 60,000 products in the average supermarket, 59,000 contain wheat.

Could this be the source of your Corporate Carbohydrate Overdose Disorder?

Read the labels. Besides looking for anything with the word Wheat in the ingredients List, beware of aliases such as modified food starch, flour, graham, cake flour, couscous, and starch.

Some other names to watch out for:


	Binder or binding

	Bran

	Bulgur

	Cereal

	Cereal binders/binding

	Cereal protein

	Edible starch

	Enriched flour

	Farina

	Filler

	Food starch

	Gum base

	Hydrolyzed wheat protein

	Special edible starch

	Thickener or thickening



The current version of seeds of grasses are highly potent appetite stimulants. And we wonder why people are gaining so much weight.

Some researchers believe this is the cause of binge/purge eating disorders.

When you first go grain-free, you must prepare your shopping list and clean out your pantry and refrigerator of everything that has wheat in it.

An excellent guide for what to buy, what to eat, and wonderfully delicious recipes, simply consult YouTube. You will find tons of tasty wheat- and grain-free recipes from bread to pizza, granola to tortillas, and on and on.

At YouTube, search for keto pizza or whatever you’re looking for and you will find delicious recipes from various YouTubers.

A YouTuber named Jacki Taylor has a great keto pizza recipe made with almond flour. She also has a recipe for Reese’s chocolate peanut butter cups as well as keto tortillas. They are amazing.

Understand that due to the opiate effect you are used to experiencing, there will be a period of withdrawal, usually only about a week, maybe more depending on the individual. Don’t start the withdrawal process during stressful times. Make sure you drink plenty of water, take extra B-complex vitamins, and use sea salt on your food.

Lay off working out at the gym while you transition and since grains deplete so many essential vitamins from your system, make sure you also supplement with those recommended in Chapter 25.

You will get through it. Once you do, the clouds part, heaven opens up, the angels sing Hallelujah, and you will experience a health transformation the likes of which you never expected. And your stomach will also rejoice.

Don’t forget–wheat raises blood sugar higher than table sugar.

Why is that important? Let’s take another look at the beginning of Chapter 1: “…modern scientific research on aging demonstrates that the best predictor of your longevity is your blood glucose and insulin levels.”

And then: “Key common denominators of centenarians, those who live to 100 and beyond, are normal blood sugar levels, normal insulin levels, and insulin sensitivity.”

We want to keep our fasting blood sugar levels between 70 and 90 but no lower (hypoglycemic) and no higher (hyperglycemic).

This may be challenging to attain at first, depending on your starting point, but persistence and consistency will provide you with your hyperglycemic condition reversing.

Modern biochemical research has turned traditional views upside down on everything from cholesterol to grains to eating meat. You are now among the informed and enlightened and destined to be a healthier you by avoiding decay, disease, and diabesity.

Here’s an appropriate quote by writer Maurice Maeterlinck, who won the Nobel Prize in Literature in 1911:

“At every crossroads on the path that leads to the future, tradition has placed 10,000 men to guard the past.”

*****
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Chapter 11

PERILOUS PLANTS

When turning 100 years old, the vivacious actress 
Betty White was asked, what’s her secret.

She said, “I try to avoid eating anything green. 
I think it’s working.”

The natural world of animals is all about eating and avoiding being eaten. The instinct to SURVIVE is the most primal and powerful drive. To survive, animals have developed all kinds of defenses, including claws, teeth, and strong legs, to get out of town fast.

Plants are no exception as they also want to avoid being eaten. It looks like they’re sitting there helplessly, but they’re not. Plants have developed many complex protection mechanisms through evolution.

Plants have very sophisticated biochemical defenses. We all know that some plants are poisonous. Other plants like Poison Ivy will give us a nasty rash. Or if you eat an inedible plant, you won’t die, but you’ll get very sick.

There are several types of plant toxins, chemical weapons if you will, used by plants to discourage predators like insects and animals, or any higher organism like us.483 Phytoalexins, sulforaphane, isothiocyanates, polyphenols, oxalates, and lectins. They’re great for plants but not humans.

But I will focus on the one plant toxin–LECTINS. It’s a protein hidden inside the plants we eat every day and were designed by them as protection against insects and animals. Chemical Ninjas.

Lectins are toxic compounds found in many raw plants, a type of carbohydrate-binding protein. They were explicitly designed to sicken, paralyze, or weaken any insect that tried to eat them and to ward off animals as well.484

And I’m sure you’ve heard of ricin, the highly poisonous chemical from the castor bean plant that terrorists have used. This is a powerfully toxic lectin, the most powerful. Just ask Walter White from Breaking Bad.485

Yes, plants make their own pesticides. From the viewpoint of a plant, animals and humans are also pests.

In a scientific article called “Dietary Pesticides: 99.9% All Natural,” the noted biochemist and molecular biologist, Dr. Bruce Ames, demonstrates that humans consume 99.9 percent of their pesticide load from plants themselves and only 0.1 percent as pesticides sprayed on food.486

In humans, lectins can cause red blood cells to clump together and produce nausea, vomiting, stomach upset, and diarrhea short term. But if you eat too many high-lectin-containing foods over the years, there are long-term health negatives, such as a lower immune response, digestive problems, irritable bowel syndrome, leaky gut, and chronic inflammation type symptoms.487

There are plants with high amounts of lectins, while others have much less.

High-lectin foods include:


	All wheat and grains

	Corn and corn products

	Legumes (beans of all kinds)

	Animal foods fed with GMO grains & corn

	Nuts – peanuts, almonds, cashews, pine nuts, hazelnuts

	Seeds – sesame, sunflower

	Seed oils – soy, canola, corn, safflower, sunflower, cottonseed, etc.

	Nightshades – Potatoes, peppers, tomatoes, eggplant



Low-lectin foods:


	Organic, Grass-fed, non-GMO animal meats and dairy

	Wild-caught seafood

	Macadamia nuts, pecans, pistachios, walnuts

	Seeds – hemp, flax, chia

	Oils – coconut, olive, sesame, avocado, red palm, walnut

	Asparagus, avocado, garlic, onion, celery, mushrooms, olives

	Blueberries, apples, cherries, citrus, kiwi, peaches, pomegranates, raspberries, strawberries



You can find a more exhaustive list of high vs. low lectin foods online, and I’ll let you do that footwork so you can see for yourself. This is a rough outline covering the most important ones to avoid.

If you soak beans for five hours, throw away that water, and then boil them in new water for at least 10 minutes, you reduce the amount of lectins to a relatively safe level. But since beans are a high carbohydrate food, you want to avoid them anyway–sorry, bean lovers.

Lectin Removal Cures Inflammatory Diseases

As covered in Chapter 1, chronic inflammatory diseases are the most significant cause of death in the world.

A lectin removal study, led by cardiologist Stephen Gundry, author of the New York Times bestseller, The Plant Paradox, was published in Circulation (American Heart Association)488. With 102 patients participating, his group’s research revealed:

The patients were treated with a very low-lectin diet that involved the removal of all grains, beans, legumes, peanuts, cashews, nightshades, and squashes.

95 out of 102 patients achieved complete resolution of autoimmune markers and inflammatory markers within 9 months.

80 out of 102 patients were weaned from all immunosuppressive and/or biologic medications without rebound. . .

We conclude that a lectin-limited diet, supplemented with pro- and prebiotics and polyphenols are capable of curing or putting into remission most autoimmune diseases.”

It’s another reason why an animal-based diet works because it excludes the most-toxic plant foods and prioritizes the most nutrient-dense foods instead.

It’s probably impossible to eliminate all lectins from your diet, but the key is to avoid over-consuming them and try your best to stick to the low-lectin foods.

If you at least remove the top four big offenders:


	all grains

	all beans

	all corn

	nightshades (potatoes, tomatoes, peppers, eggplant) you will be way ahead of the game.



Chemical Ninjas

And while we’re still on the Chemical Ninjas (plants) topic, some believe the body doesn’t need any of them at all, especially knowing how our ancient ancestors always shunned them for the more nutritious and satisfying animal meat.

Health experts have continually told us how we need the antioxidants in fruits and vegetables to combat oxidative stress, thus the word antioxidant. (Oxidative stress is a disturbance in the balance between damaging free radicals and the body’s antioxidant defenses.)

This belief has been nothing short of sacred and among the holiest of holies within the inner sanctum sanctorum of the vegan and vegetarian tribes, not to mention mainstream nutrition marketing.

How about a 10-week fruit and vegetable depletion/removal study published in the British Journal of Nutrition? It demonstrated improvements in inflammation markers and oxidative stress after fruits and vegetables were eliminated from the diet of study participants.

The authors of the research stated, “The overall effect of the 10-week period without dietary fruits and vegetables was a decrease in oxidative damage to DNA, blood proteins, and plasma lipids, concomitantly with marked (positive) changes in antioxidative defense.”489

And there was another interventional study of complete depletion of fruits and vegetables for 24 days that found no negative effect from not getting antioxidants from them. These cancer researchers said that a person’s inherent antioxidant defense mechanisms, minus any fruit and vegetables, are sufficient protection against reactive oxygen species (ROS), also known as free radicals.490 (Elevated rates of ROS are detected in almost all cancers.)491

In other words, a person is just as protected against damaging free radicals without getting antioxidants from eating fruits or vegetables.

Good Golly, Miss Molly. Talk about blasphemy.

As I slowly eliminated veggies from my diet, the better I felt and the better my gut felt. The only type of fruit I eat now are berries, which are low glycemic and very low in lectins.

Guess I’ve gone somewhat carnivore. Well, not entirely, as the full-on carnivore diet only includes meat, organs, brain, fish, and other animal food like eggs and dairy products. It excludes other foods, like vegetables, grains, nuts, and seeds. I do eat a bit of nuts and seeds as part of a grain-free, low carb/keto granola I have with the anti-aging yogurt I make (see Chapter 23) along with some berries. A dinner desert. I guess I’m what you might call carnivore-ish. I prefer saying, animal-based, the opposite of plant-based.

Of course, that means I’m now eating in a manner that is much more evolutionarily consistent and ancestrally appropriate for humans.

The Fiber Question

You’re probably thinking, “but how do you keep from getting constipated without fiber?” Our bodies don’t absolutely require it.

This first example was a randomized-controlled study that divided participants, all with constipation, into three groups. They had symptoms of infrequent bowel movements, abdominal pain and bloating, strain and pain when passing stools, and anal bleeding.

The groups were divided into high-fiber, low-fiber, and no-fiber diets. The results showed that when plant fiber was eliminated (the no fiber group), 100 percent of that group had a complete resolution of all their symptoms.492

Another interventional study looked at the activity and health of the microbiomes of two groups. One was eating an animal-based diet and the other a plant-based. They found no difference between the groups. This, of course, demonstrates that those eating the animal-based diet needed no fiber.493

“But I heard that we need fiber to prevent colon cancer.” That’s another misconception, with several studies disproving it and even showing an increased risk of pre-cancerous growths from using fiber supplements.494

This next interventional study, The Polyp Prevention Trial, divided 2,000 men and women with colorectal polyps into either a low-fat/high fiber diet group or a standard diet group and followed them for eight years. After all that time, the results showed no benefits of high fiber in cancer prevention.495

There have been numerous other studies disproving the fiber theory. Study after study clearly demonstrates that plant fiber does not help prevent or treat colon cancer, constipation, diverticulosis, diabetes, appetite suppression, or help with weight loss and isn’t necessary for a healthy and diverse microbiome. If you like farting, fiber can help with that. But wait, isn’t that what the vegans blame cows for doing?

And I can’t help wondering–are kids intuitively on to something when they reject the veggies but eagerly want the meat? Ancestral DNA yearnings from the past?

Honestly, from time to time I do enjoy a large Greek salad with feta cheese, chicken or beef, and the other tasty items, so I do get some leafy greens. It doesn’t bother me or my gut and if this includes you then, by all means, enjoy what you easily tolerate with no gut issues. Plus, I get fiber with the prebiotics I get. You will find out about that in Chapter 23, Maximizing Gut Health.

Anyway, imagine the amount of plant toxins the average person gets eating these: bread, pasta, cereal, chips, pretzels, pizza, waffles, tortillas, pancakes, crackers, rolls, bagels, biscuits, mashed potatoes, cookies, cakes, pastries, and on and on, as well as all the industrially processed, GMO, and corn-fed meats sold in all the fast-food restaurants, most restaurants, and supermarkets in general.

Don’t despair–there are healthy versions of all these addictive foods.

Leaky Gut and Wheat

Leaky gut syndrome (LGS) is a digestive condition that affects the lining of the intestines. This can include irritable bowel syndrome, Crohn’s disease, celiac disease, food allergies and sensitivities, and digestive problems in general, leading to diarrhea, constipation, bloating, fatigue, headaches, skin problems, and widespread inflammation.496, 497

The lining of your digestive tract is just one cell layer thick. These highly specialized cells, called enterocytes, form a barrier between you, your bloodstream, your immune system, and the outside world that comes in through your mouth in the form of food, drink, medication, bacteria, and toxins.

In leaky gut syndrome, also known as intestinal permeability, gaps in the intestinal walls allow bacteria and other toxins like lectins to pass into the bloodstream.

The lining of the intestinal walls being a single cell layer is held close together in what are called Tight Junctions, keeping harmful substances inside the intestinal walls to be later secreted at the end of the road, the anus. These tight junctions are like a security system to keep contaminants from getting into the bloodstream.

In LGS, these tight junctions loosen and become more expansive, allowing bacteria and toxins to enter directly into the bloodstream. This is known as endotoxemia. Not good. After these toxins enter your bloodstream they can go to your liver and then enter your systemic circulation which flows to all other organs in your body.

Eating gluten is a significant contributor to this intestinal permeability. It is very damaging to this intestinal barrier, the tight junctions.498 And so it is; gluten is one of the major causes of leaky gut. The lectins in wheat and grains are also very resistant to digestive enzymes in our gut, further contributing to an unhealthy microbiome.

Research from Harvard Medical suggests leaky gut is linked with a higher risk of autoimmune diseases (such as lupus and multiple sclerosis) and chronic fatigue syndrome.499

(I cover all this in Chapter 23– Maximizing Gut Health–where I show the other diseases that can be caused from an unhealthy microbiome and things you can do to prevent them or reverse any gut issues you may have.)

Glutamine is the most abundant amino acid in plasma and plays a crucial role in maintaining the intestinal barrier’s integrity.500

Studies have shown that glutamine can favorably alter intestinal permeability and tight junction protein expression in several conditions, including leaky gut. And several scientific articles underlined its beneficial role in gastrointestinal disorders such as irritable bowel syndrome.501

Glutamine is a foremost nutrient to maintain the intestinal barrier function. An excellent way to get glutamine into your diet is with BONE BROTH. You can either make it (see YouTube) or buy it at your local health food store.

Be sure to get organic, grass-fed bone broth, which is delicious. I measure out and drink four or five ounces before both of my meals, not because I’m big on soups or broths, but to help make my gut do a happy dance. Get down. It’s what I use to break my 18- to 19-hour daily fast.

Bone broth is also an excellent source of collagen, so besides helping to fix your leaky gut or keep it healthy, this can help to improve your skin, hair, and nails, as well as your joints.

Tea Drinkers

A couple of years ago I came across an online article that described a tea made with cloves that purported to help leaky gut, so I looked into it. It turns out that this simple four-ingredient tea is excellent in creating production of the mucosal lining of the intestines for protection or healing of a leaky gut.

Bring to a boil a tablespoon of organic whole cloves in two cups of water in a small pot. Then lower to a simmer for 10 minutes which releases a substance called eugenol from the cloves. This eugenol, besides being an antibacterial and antifungal, stimulates protective intestinal mucus production for the lining of your gut.502

In the final two or three minutes, toss in a bag of organic green tea, which contains polyphenols and helps promote butyrate. Butyrate has many benefits for the gut, as well as protection against colon cancer, reduced blood sugar, and blood pressure.503

Or you can use Hibiscus tea that I recommended in Chapter 8 that a study showed can lower blood pressure better than the popular ACE inhibitor, lisinopril. Hibiscus is what I use.

Then strain the tea into a mug (catching the cloves for reuse). Add two teaspoons of FOS (fructooligosaccharides) powder. FOS is a highly beneficial prebiotic fiber that helps the growth of healthy bacteria in your digestive tract.504 Begin with just one teaspoon to ensure it doesn’t upset your stomach.

The fourth ingredient is simply throwing in a splash of organic lemon juice. Besides making a lemon-flavored tea (more or less), it reduces the strong taste of the whole cloves, which can overwhelm, depending on your taste. Personally, I love the smell of cloves but can do without the strong taste.

You can reuse the same whole cloves twice for a total of three times. And make sure you get whole cloves and not powdered.

The organic whole cloves, organic green tea, and FOS prebiotic fiber are easily found online or at your local health food store.

Leaky gut and avoiding digestive problems, in general, are other important reasons to avoid the chemical ninjas.

Now let’s take a look to see if eating meat can contribute to helping the planet.
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Chapter 12

Eat the Right Meat, Help the Planet

“I would rather have questions that can’t be answered
than answers that can’t be questioned.”



--Richard P. Feynman, Nobel Prize Winner in Quantum Physics

It seems we’re getting hit with another fake and phony idea, not unlike the Diet-Heart Hypothesis, which was sold to us by vested interests.

Regrettably, that scientific fraud remains embedded in the psyche of many to this day, with the idea that eating saturated animal fat and cholesterol is harmful. Ask the average person about cholesterol, and even many doctors, and they’ll tell you it’s bad, bad, bad.

A newer falsehood claims that you, eating meat, are endangering the environment by causing lots of greenhouse gasses (GHG) from beef cattle production.

Nothing could be further from the truth.

Why do so many people believe this nonsense? Here’s why. In 2006 the United Nations Food and Agriculture Organization505 published a study titled “Livestock’s Long Shadow,” which received widespread international attention.506

It claimed that livestock produced an astonishing 28 percent of the world’s greenhouse gas emissions. The agency’s obvious conclusion was: livestock was doing more to damage the climate than all forms of transportation combined.

And the disinformation documentary, The Game Changers, took it even further and falsely stated that it was the cause of 51% of all GHG!

Although ludicrous on its face, these lies wound up appearing all over the mainstream media anyway, unquestionably due to the majority of reporters and newsrooms these days not doing the needed confirmation research for their “stories.” It’s not like the old days of reportage. Today more than ever, it’s anything for an alarming headline or clickbait.

After his in-depth analysis of the United Nations’ study, Air Quality Specialist and Animal Science expert Professor Frank Mitloehner from the University of California Davis pointed out the obvious scientific flaws in their calculations. With egg on its face, the FAO (UN Food and Agriculture Organization) immediately owned up to its errors and blunders to its credit.507

Even the FAO study’s lead author corrected the record with an article he wrote, Cars or livestock: which contribute more to climate change?508

But unfortunately, according to Professor Mitloehner, “To this day, we struggle to “un-ring” that bell.”509

Many people continue to believe the falsehood that livestock is doing more damage to the climate than all forms of transportation combined. In reality, U.S. beef cattle production contributes only 1.9 percent of total GHG emissions.510 This is a paltry amount compared to total electricity generation (30 percent), transportation (28 percent), and industry (22 percent).511

With Regenerative Agriculture and Farming, covered soon, that 1.9 percent of GHG emissions can be reduced to zero.

Carbon Dioxide: The Greatest Fertilizer of All

Before proceeding, let’s clarify that “carbon” is sometimes used as shorthand for referring to CO2 or greenhouse gases (GHG) in general.512

Carbon dioxide (CO2) is a naturally occurring gas in the atmosphere, but it has been the focus of intense scrutiny in recent years due to its supposed role in global warming. What you never hear amongst all the uninformed craziness is CO2 has significant benefits when it comes to agricultural production. CO2 is essential for plant growth and is, in fact, the most important plant nutrient. Plants need carbon dioxide to grow, but what is often overlooked is the fact that carbon dioxide is also a fertilizer, and an extremely effective one at that. In fact, many studies have demonstrated that increased CO2 levels can significantly boost crop yields.513

One of the most significant benefits of CO2 is its ability to increase the efficiency of photosynthesis. Photosynthesis is the process by which plants convert sunlight into energy, and it requires carbon dioxide as a raw material. As CO2 levels increase, plants are able to take in more of this gas, which allows them to produce more energy through photosynthesis. This, in turn, results in greater plant growth and ultimately leads to higher crop yields. Studies have shown that crops grown in higher CO2 environments can produce up to 40% more biomass (renewable energy from plants and animals) than those grown in lower CO2 environments.514, 515

Another benefit of CO2 is its ability to help plants better tolerate environmental stresses, such as drought and extreme temperatures. Higher levels of CO2 can help plants to conserve water, which is especially important in arid environments. Additionally, increased CO2 can help to reduce the negative effects of high temperatures on plant growth. When CO2 levels are high, plants are able to prevent water loss and reduce stress.516 CO2 also plays a critical role in the nitrogen cycle, which is essential for plant growth.

One of the most compelling arguments for the benefits of CO2 is the role it has played in historical agriculture. Prior to the industrial revolution, atmospheric CO2 levels were around 280 parts per million (ppm). Since then, due to human activity, CO2 levels have risen to over 400 ppm. This increase in CO2 has coincided with a period of unprecedented agricultural productivity. According to a study published in the journal NATURE, global agricultural production increased by 240% between 1850 and 2000, due in large part to the increase in atmospheric CO2.517

While CO2 is often demonized for its role in global warming, what gets drowned out with all that noise is the significant benefits it has when it comes to agricultural production. CO2 is an essential plant nutrient and a highly effective fertilizer that can significantly increase crop yields. It is vital to recognize the positive contributions CO2 makes to our food supply, despite all the misguided condemnation.

If carbon dioxide is so bad, why do greenhouse growers (the source of much of our organic food and soon to be an $80 billion industry) buy CO2 generators to double their plant growth?518

Long-dead plants used CO2 from ancient atmospheres to produce most of the fossil fuels that have transformed the life of most humans – moving from drudgery and near starvation before the industrial revolution to the rising potential for abundance today.

When you hear claims like “97 percent of scientists” agree that a climate catastrophe is looming, watch out. Scientific truth has never been established by consensus—history reveals many instances when “scientific consensus” of the day was later completely discredited.

“Scientific consensus” was why mathematician and astronomer Galileo was sentenced to life imprisonment in 1633 for discovering that Earth was not the center of the universe but actually revolved around the sun. And “the Earth is flat” was scientific consensus for a very long time.

The next time you are being told about “scientific consensus” whether from government or media, know that what you are about to hear will be as truthful as “the COVID jab is safe and effective for everyone and it will also stop transmission.”

Scientific observations show no significant change in extreme weather, tornadoes, hurricanes, floods, or droughts despite what you may have heard from sensationalized and ignorant media reports. Sea levels are rising at about the same rate as in centuries past. Even if there is a few degrees of warming, it will have many benefits, including longer growing seasons and less winter heating expenses. And this will be in addition to major benefits to agriculture.519, 520

We’ve been getting catastrophic climate predictions about the end of humanity for centuries, whether it’s been global warming or global cooling and they’re always wrong. If you’re under 50 you probably can’t recall the last dozen times they predicted imminent collapse. There was even a prediction in 1970 that by 1980 hundreds of millions of people would die of starvation due to overpopulation, and in 1975 came another dire prediction of “A New Ice Age” that would devastate global populations by the year 2000.521

As far as polar ice cap losses as predicted by Al Gore in 2009 that “the North Pole will be ice-free by the summer of 2013,” a recent study published May, 2023 revealed “Scientists Caught Inflating Polar Cap Ice Losses by 3000%.”522 It reveals that the Arctic is getting bigger – not melting – by 5,305 km! That’s 2,296 miles of new ice since that prediction in 2009! Busted.

Tyrants throughout history, no matter how presumably “respectable,” have known that if you can scare the population they become more malleable and controllable.

More CO2 in the atmosphere is not an unprecedented experiment with an unpredictable outcome. The Earth has done the experiment many times in the geological past. Life flourished abundantly on land and in the oceans at much larger CO2 levels than those today. Responsible use of fossil fuels, with cost-effective control of genuine pollutants will be a major benefit for the world.

“Let’s be clear: the work of science has nothing whatever to do with consensus. Consensus is the business of politics. Science, on the contrary, requires only one investigator who happens to be right, which means that he or she has results that are verifiable to the real world. In science consensus is irrelevant. What is relevant is reproducible results.

The greatest scientists in history are great precisely because they broke with the consensus.”

Michael Crichton, MD and Author

Biased Conflicts of Interest?

Successful Hollywood producers of the aforementioned documentary, The Game Changers, came to the project with a biased and intended conclusion to be promoted. They are vegans and the majority of “experts” interviewed in the film are well-known promoters of plant-based diets.523

Unless viewers of the documentary do their own research, they won’t know they are getting biased viewpoints posing as science. They see nutritional claims being presented as incontrovertible facts rather than what they really are: opinions based on easily disproven interpretations of medical and nutrition science that don’t hold up under technical scrutiny.

The movie has been thoroughly discredited and the exposing of The Game Changers has become a mini-industry: Simply search “game changers debunked” as it’s way too voluminous to outline here. Even Joe Rogan joined the debunking, as well as several long-time vegans with large social media followings, pointing out, to their credit, the tremendous amount of critical data that was deliberately omitted.524, 525 You can find out the truth simply by watching the 90-minute film, Game Changers DEBUNKED-Just the Science, now available free on YouTube.526

Science researcher, Mark Sisson, author of multiple New York Times bestsellers, former triathlete and Ironman competitor, describes it accurately:

“Game Changers is a great example of what you can accomplish with an unlimited budget, an award-winning producer, impressive cinematography, bad data, and a flawed premise. To the casual observer, one who is not trained in human biology, evolution, genetic science, or ruminant agriculture, this is a pretty impressive film. That’s the problem. They cherry-pick the data and only tell one side of a very complex story.”527

Inconvenient Truths

The fake news reporting from the United Nations’ flawed study, mentioned earlier, has already created emotional damage among innocent, true-believing advocates (pushed by vested interests and uncurious newsrooms) urging the public to eat less meat to save the environment. They’ve even called for taxing meat to reduce its consumption.528

But a study from the U.S. National Academy of Sciences, regarded as the most prestigious scientific group in the country,529 demonstrated that even if every American eliminated all animal protein from their diets, it would only reduce the U.S. greenhouse gas emissions by 2.6 percent and a mere 0.36 percent globally. And if all Americans adopted the “Meatless Monday” idea being pushed by some, we’d see a reduction of only 0.5 percent.530, 531

Additionally, technological advances over the past 70 years have made livestock production much more efficient. Thus, much fewer greenhouse gasses are produced. According to the UN itself, since 1961, total greenhouse gasses from U.S. livestock have declined 11.3 percent as the actual production of livestock meat has more than doubled.532

You don’t hear any of these inconvenient truths from the anti-meat groups or vegan celebrities. And especially not from Big Ag (agribusiness) who stands to make billions if it can get more and more people to believe these false reports and get them to instead eat fake meat.

Hold your hat: these meatless lab-grown “meats” produce up to 25 times the amount of greenhouse gases in their creation than beef cattle production.533 Additionally, the fake “meats” and veggie burgers are loaded with dangerous, health-damaging seed oils. See Chapter 6.

WEF, WHO, and the UN

Why is it that the richest of the rich and powerful elites of the world are pushing the plant-based diet, which was, throughout recorded history, predominantly reserved for slaves, prisoners, and foot soldiers? Meat was reserved for elites.534, 535 Are there vested interests involved in this push? You betcha.

Malcom Kendrick, MD and best-selling author of The Great Cholesterol Con and The Clot Thickens, describes three mistakes that led to Ancel Keyes’ unscientific Diet-Heart Hypothesis and its disastrous results, which then led to the Food Pyramid and disease-promoting low-fat, high carb/grain diets.536 See Chapters 1 & 2.

Those three mistakes; we must do something/anything, grab a simple hypothesis too early, and being so certain and stubborn that your hypothesis is correct that you don’t do any studies to prove that it is beneficial. Just get on with it. Now!

Regarding eating meat and greenhouse gasses, the WEF (World Economic Forum), the WHO (World Health Organization), and the UN (United Nations) are following the same catastrophic trio: 1. We must do something/anything! 2. Reducing and/or eliminating meat is the obvious answer! 3. We don’t have the data to tell us it’s the right answer or time to gather it, but let’s just go!

Another NGO (non-governmental organization), the EAT-Lancet Commission, has joined forces with the WEF, the WHO, and the UN. As described on its website, “The EAT-Lancet Commission on Food, Planet, Health brought together 37 world-leading scientists from across the globe to answer this question: Can we feed a future population of 10 billion people a healthy diet within planetary boundaries?” It then responds, “The answer is yes, but it will be impossible without transforming eating habits.”537 And that means no meat for you!

And of those “37 world-leading scientists from across the globe,” 80 percent (31 out of 37) had previously advocated for the need to reduce and/or eliminate meat consumption.538 That doesn’t sound like an unbiased scientific commission to me, as I’m sure you will agree.

Additionally, the EAT-Lancet Commission’s report from 2019 does not cite a single clinical trial to support the idea that a vegan/vegetarian diet promotes good health and fights disease!539 Where’s the science?

I present a small sample from a deluge of criticisms of this nutritionally deficient, non-evidenced-based, EAT-Lancet Commission:

World renowned Stanford Professor in Medicine and Epidemiology, Dr. John Ioannidis, stated their health claims are “science fiction. I can’t call it anything else.”540

Professor Frank Mithloehner, who exposed the major flaws in the UN study (see above), wrote, “EAT-Lancet’s environmental claims are an epic fail. And the Commission knows it.”541

Mark Hyman, MD, New York Times bestselling author and head of Functional Medicine at Cleveland Clinic, said that the “report failed to recognize that well-managed holistic farm and rangeland ecosystems rely on animals to sequester carbon and, incredibly, seems to be calling for the increased use of agricultural chemical products.”542

Science journalist and New York Times bestselling author, Nina Teicholz, wrote, “This was clearly a highly biased group, and the outcome of their report was therefore inevitably a forgone conclusion…likeminded people talking to themselves is not a scientific debate, and the product of these inbred conversations cannot be considered a scientific product.”543

An analysis report from the watchdog group, Nutrition Coalition, titled, “EAT-Lancet Supported by Massive Food/Pharma/Chemical Industries”544 details how large multi-national corporations that produce processed food, pharmaceuticals, and chemicals will be in more demand with large-scale and forced mandates of plant-based diets. Three that immediately come to mind, PepsiCo, Nestle, and Kellogg are already essentially vegan, since most of their ultra-processed packaged foods are made up of the same ingredients – soy, corn, grains, sugars, and salt.545

There’s no denying that Oreos, Fritos, and Coca Cola are plant-based vegan. It’s no wonder that the junk food giant, PepsiCo, has openly declared the future to be vegan.546
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Civilization & Grain Cereals:

Go Hand in Hand Like a Ball and Chain547



The widespread adoption of plant-based grain diets will be a huge and lucrative gift to big chemical companies who provide Big Ag with toxic products to protect their crops. It will be Monsanto’s wet dream.

In 2020 the UN gifted the meatless meat company, Impossible Foods, as one of its Climate Action Award winners. That same year, the WEF and the UN signed the Strategic Partnership Framework to “accelerate the implementation of the 2030 Agenda for Sustainable Development.” This was condemned by many as an attempted WEF takeover of the UN due to new and unique privileges the WEF would be granted.548

Regardless, both organizations (UN & WEF) are fully onboard with the EAT-Lancet plant-based agenda. And the WEF’s “Great Reset” plans for the world include their program called, “The Future of Food.”549

As a reminder, the World Economic Forum is headed by Klaus Schwab who famously said about our futures, “You will own nothing and be happy.” Gee, thanks, Klaus. What a friendly slave master.

The WEF has its meetings at a billionaire ski resort in Davos, Switzerland, where the richest and most powerful elite of the planet fly in on their private jets to meet and design the future for the rest of us. Critics of the WEF say those plans will include how we travel, if we are allowed to travel, digital controls over individuals via our bank accounts, health records, vaccination status, social media, phones, shopping, permission to vote, all tuned into retina/iris and facial recognition scanning. Of course, this intended enforced suppressive agenda will include what we will be permitted to eat: slave food.550 And according to the January 2023 WEF gathering at Davos, that will also include insects and lab-grown “meat.”551, 552

Meat will still exist in this dystopian future but, according to a tweet from the WEF, “Meat will be a special treat.”553 The elites will have all they want but no meat for you! However, if you’ve been a well-behaved slave, then you might be allowed to have a “special treat.”

CAFOs

The type of meat processing in these animal factory farms, also known as concentrated animal feeding operations (CAFOs), must be relegated to the dustbin of history. They are abhorrent, unsustainable, and unhealthy for the animals, humans and the environment.

The factory farm processed meats are filled with hormones, antibiotics, psych drugs, GMOs, etc. and with the animals having been fed unnatural, unhealthy feed that causes carbon emissions resulting in GHG. This type of grain feed makes the livestock heavier for the sole purpose of higher profits. Not to mention, this type of feed itself contains toxic chemicals, pesticides, fungicides, herbicides, and so forth.554

Instead of grass-fed livestock naturally grazing in the fields, they are forced into tiny spaces for the duration of their lives and psych-drugged into acquiescent compliance.555

We must shift that type of meat production to the most healthy and environmentally sustainable methods which are now available to us.

But we first have to change the mindset of how we view meat – that it is somehow bad for our health and bad for the planet, but rather, by the confirmed knowledge that meat and other animal foods are, and always have been throughout man’s existence, essential to human health, with nutrients vital to us, not found elsewhere.

Let’s confront this: it is a fact of nature that every time a living thing eats, something has to die. That includes animals, humans, bacteria, viruses, and fungi. Death occurs when you eat kale, broccoli, or a blueberry. Any biologist will tell you there are living, sentient cells in all plant and vegetative life.556 Emphasis on the word, life.

There’s nothing we can do to change this indisputable fact: Nature is one big restaurant with verticals of interacting food chains and has been since the inception of life on this planet. It is one of the most senior facts of existence among all living things in the material universe. Eat to survive.

The problem is not with this evolutionarily consistent human food, meat, but the way it is produced at these repulsive animal factory farms, streamlined for profits.

Regenerative Agriculture

Thankfully, there is a method of farming that has a strong and solid global movement to replace the multinational corporations’ industrial, environmentally harmful, mass production practices that include using toxic chemicals, pesticides, fungicides, herbicides, GMOs, and the like, that are harmful to both humans and the environment. No sane person wants that.

Regenerative Agriculture describes organic farming and livestock grazing practices that reverse climate change by rebuilding soil organic matter and restoring degraded soil biodiversity. This results in both significant carbon drawdown and improving the water cycle.557, 558

(Biodiversity—short for biological diversity—is the variety of all living things; animal, bacterial, human, and their symbiotic interactions.)559

Another way of looking at it is the farm’s biodiversity is organized so that the waste of one part of the farm becomes the energy for another. For example, animal poop creates rich, fertile soil that captures, sequesters, and draws down carbon. This results in an increase in the farm’s capacity for self-renewal and ultimately makes the farm fully sustainable.

Ipso facto, the farm will be regenerative and self-sustaining rather than degenerative to the environment. This is where the raising and production of livestock will not only not harm the environment in any way but will instead greatly benefit it.

Organic regenerative agriculture and farming frightens the hell out of the big chemical companies because it doesn’t need their toxic products. As mentioned, widespread adoption of plant-based diets will be a huge and lucrative gift to chemical companies who provide Big Ag with deadly products to protect their crops. It’s easy to see why they back the plant-based propaganda. It’s good for the bottom line.

Conclusion: Regenerative Agriculture and Farming of crops and livestock has the power to help heal our planet.

The Future

Despite elites of the planet pursuing population controls to enhance their multi-national vested interests and pushing the plant-based agenda, some in the Big Food industry are recognizing that their current, harmful-to-the-environment methodologies are running out of steam, can’t last forever, and are untenable.

General Mills, the Big Food giant, has now committed to advance Regenerative Agriculture on one million acres of farmland.560


“At General Mills, our business is rooted in the earth because we rely upon the output of Mother Nature and farming communities – oats, wheat, dairy, corn, sugar beets and a whole host of crops and livestock – to make food the world loves. To drive growth and increase resilience, we need to move beyond just sustaining our planet, and use our scale to start regenerating it.”

“We believe the most promising solutions start with healthy soil. Healthy soil has the ability to pull carbon out of the atmosphere (where in excess quantities it is a harmful greenhouse gas) and store it underground where it can restore nutrients and feed an array of biology and life.”561



A huge bravo to General Mills. This is the direction we are headed with crops and livestock and is great news for all of us.

I say to all my vegan and vegetarian friends: As you continue on your path, I wish you well, as I want each of you to be as healthy as possible.

Think of this as a plea for all of us, to join forces against the disgusting animal factory farms (CAFOs) and for the promotion of healthy, organic, regenerative farming of crops and livestock which can greatly assist in the drawdown of carbon from the atmosphere and help the planet we share.

My request: please avoid all health-damaging processed foods and conventionally grown agriculture products if you can. Try to eat organic only. And if you eat animal-sourced items, only pick organic, grass-fed, pasture-raised products for your health and the sake of the environment. Buy locally at your community’s farmer’s market. Spend your money in this direction and away from unhealthy items. Big Food and Big Ag will notice and adjust to the awakened, shifting market.

Nature’s well-raised, healthy meat is good for you and good for the planet, just like it’s always been since about 10,000 years ago when humans first developed agricultural societies which raised livestock and crops in place of hunting-gathering. This was long before the advent of Big Ag and it’s detrimental but profitable-to-shareholder techniques that are harmful to animals, humans and the environment.

Eat the Right Meat to Help the Planet!

*****

To view the references cited in this chapter,

please visit danieltrevor.com




Chapter 13

DEALING WITH OSTEOPENIA, OSTEOPOROSIS, AND OTHER BONE ISSUES

Bone fractures caused by osteoporosis are a leading cause of disability and mortality in the elderly. Nowadays, they can develop at a much younger age due to the S.A.D. Osteopenia is diagnosed when your bones are weaker than normal, but not so much that they easily fracture.

A surprising number of younger individuals have osteopenia, which can lead to osteoporosis. A study published in 2019 called Bone Mineral Density Among Men and Women Aged 35 to 50 years found more than 25 percent of men and women in this age group already had osteopenia (weakened bones).562

This means that osteoporosis is on the way and can mean crutches, walkers, or wheelchairs for the rest of your life. So, listen up, you 30-, 40- and 50-somethings–now is the time to pay attention to this area.

There is something called bone remodeling, which means bones are always being “demolished” and then rebuilt by osteoclasts and osteoblasts.563 When you remodel your kitchen, you have to cut out some things, then rebuild those things.

Osteoclasts (with a C) does the cutting, and osteoblasts (with a B) does the building up. This balanced process declines with age to where the osteoclasts are doing their favorite thing (cutting), but the osteoblasts try to take an early retirement. Don’t allow this.

You want to get a bone density scan, also known as a DEXA scan, a low-dose x-ray test that measures calcium and other minerals in your bones and shows their strength and thickness. You lie on an open x-ray table, and it takes about 10 minutes. It costs about $100.00.

Tell your doctor you want this scan and if he/she says you’re too young for it, show him the study I cited above. It was published in 2019, but it takes a long time for the medical community to become aware of new science and 2019 is new.

One out of every five men over age 50 will suffer an osteoporotic fracture. For the women, it is one out of three–sorry, ladies.564

There are drugs called bisphosphonates that can reduce osteoporotic fractures.565 But they only focus on limiting additional bone loss instead of building more bone. Studies of long-term use of these beyond five years reported increased atrial fibrillation rates. This is an irregular, often rapid heart rate that commonly causes poor blood flow. Known as AFib, it can be dangerous especially if you have diabetes, high blood pressure, or other metabolic dysfunctions.566

And with AFib, you are at risk of stroke. Harvard Medical reports, “More than one in six ischemic strokes can be traced to atrial fibrillation. In people ages 80 and older, the proportion jumps to one in three. What’s more, strokes that stem from Afib-related clots carry a higher risk of permanent brain damage or death than other ischemic strokes do,” says Dr. Robert Giugliano.567

Mega Vitamin K2 and More

A study from 2017 called “Regulation of Bone Remodeling by Vitamin K2” found that taking high-dose Vitamin K2 (45 mg/day) can build new bone and plays an essential role in skeletal health.568

The most common form of Vitamin K2 is MK4 (menaquinone-4), and that’s what you want to take. That 45 mg may not seem like a “high-dose,” but the usual dosage of Vitamin K2 is more like 45 mcg, as in micrograms, not milligrams. Thus the 45 mg dosage is 1,000 times greater. It profoundly impacts helping to slow bone loss, build new bone, and reduce fracture risk.

A two-year study on people with osteoporosis showed K2 could reduce the number of vertebral fractures by half.569 Additionally, a meta-analysis of 13 clinical studies of MK-4 at 45 mg/day revealed that it has a protective effect on BMD (bone mineral density) and reduced risk of hip, vertebral and non-vertebral fractures.570

The authors of the study also reported that combining Vitamin D3 and magnesium with K2 showed even better results.571 There are no risks or side effects from taking K2 in this higher dosage.

Another excellent benefit is that K2 has been documented to assist in significantly reducing dental cavities.572, 573

K2 ensures that calcium is deposited into our bones instead of the soft tissues where it doesn’t belong. A super bonus is that a study of 4,807 participants showed, as levels of K2 increased, death rates related to heart disease declined.574
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Another super bonus: a placebo-controlled trial found that vitamin K2 supplementation of 30 mg per day significantly increased insulin sensitivity.576 Remember, this is the opposite of insulin resistance and is our main target.

Although the Japanese have been using Vitamin K2 MK4 at this dosage for decades, it can only be obtained there with a doctor’s prescription. We are fortunate to be able to get it here in the U.S. without a prescription, but the only company that I have found that carries K2 at this higher dosage is Life Extension, and you can find it on their website or other online stores.

Some foods containing K2 include butter, cheese, egg yolks, organ meats, and dark chicken. Grass-fed, pasture-raised, of course. Eat more of these. And whatever you do, don’t go on a low-fat diet.

Another study that included 572 community-dwelling women from ages 55-92 found a statistically significant improvement in their BMD from increasing their animal protein consumption by 15 percent. The researchers stated, “This study supports a protective role for dietary animal protein in the skeletal health of elderly women.”577

Besides adding D3 and magnesium, you should also add a good trace minerals complex that includes zinc, boron, manganese, and so on, as these also help.

And speaking of zinc, besides its clear role in supporting the immune system,578 it also plays a structural role in our bones because it is the most abundant trace mineral in the human skeleton. A study called “Zinc as a Therapeutic Agent in Bone Regeneration” found that zinc can promote bone renewal.579 Zinc is required for the growth, development, and maintenance of healthy bones and without enough zinc, building strong bones is impossible.580, 581

We also need zinc for vitamin D and other nutrients to work correctly.582

Another important supplement you want to add if you are at risk of or have been diagnosed with either osteopenia or osteoporosis, or simply want to prevent both, is calcium in the form of microcrystalline hydroxyapatite (MCHA).583, 584

It is the most bioavailable source of calcium and is the one you want.

A study found that MCHA “is significantly more effective in preventing bone loss than calcium carbonate.”585 They went on to say that MCHA “improves pain symptoms and accelerates fracture consolidation (bone healing) in patients with osteopenia or osteoporosis.”586

You don’t want to supplement with calcium carbonate as it has been shown to increase the risk of heart attacks.587 Taking calcium carbonate is like taking chalk or cement. The body doesn’t know what to do with it, and instead of going to your bones, it goes into your soft tissues. Also, look for it in any multi-vitamins products you may have. If you have this in your cupboard, throw it away now.

It would be best if you also considered taking collagen peptides. Not only have studies shown them to significantly maintain and improve your BMD (bone mineral density), they also can enhance your hair, nails, and skin.588

A double-blind, randomized controlled study of 131 postmenopausal women divided into two groups, one taking 5 grams daily of collagen peptides and the other group a placebo, was conducted in 2018. Researchers followed the women for 12 months.589

In the collagen peptides group, researchers found at the end of the study that “BMD (bone mineral density) of the spine and of the femoral neck increased significantly compared to the control group.” When improvement is shown in these two areas of the body, it will also appear in the rest of the skeletal formation.590

“Conclusions: These data demonstrate that the intake of SCP (specific collagen peptides) increased BMD in postmenopausal women with primary, age-related reduction of BMD. In addition, SCP supplementation was associated with a favorable shift in bone markers, indicating increased bone formation and reduced bone degradation.”591

The kind of collagen peptides used in the study was from a German company and not available in the U.S. What you specifically want to look for is Hydrolyzed Collagen Peptides.

An excellent one that I use is from a U.S. company called VITAL PROTEINS. The good news is that you can get it at Costco at quite a nice discount or online. It comes in a powder you can add to liquid and drink. I add it to water.

The bonus here is that you get 20 grams of this type of collagen with each daily serving of this product. In the study I just cited, they only used five grams daily to get excellent results in 12 months. It also provides 18 grams of protein. Nice. As usual, I have no connection to this company.

HMB: While looking at this area of improving bone mineral density (BMD) in the spine and femoral neck in those with osteoporosis, another study published in the journal MEDICINE found that patients given the supplement HMB (beta-hydroxy-beta-methylbutyrate) showed marked improvements in their BMD, confirmed with DEXA scans.592

One more supplement that has demonstrated robust efficacy in getting and keeping bone structures strong and healthy is melatonin. One study showed that “melatonin treatment can effectively reverse bone loss.”593

Another showed that melatonin can “induce osteoblastogenesis and inhibit osteoclastogenesis.” Do you remember osteoblasts, the builders, and osteoclasts, the cutters? This means that melatonin can create more of the builders of bone and inhibit the creation of the cutters of bone.594

An additional randomized controlled trial, involving a one-year nightly treatment with melatonin (1 mg-3 mg) in women aged 56–73 years, demonstrated that melatonin increased bone mineral density (BMD).595

And I can’t neglect mentioning the study called “Is Melatonin the Cornucopia of the 21st Century?”596 where they found that it demonstrated “powerful antioxidant and free radical scavenging action and proved to be twice as active as vitamin E, believed to be the most effective lipophilic antioxidant.”

Amazingly, they also wrote, “Here, we reviewed the efficacy, safety and side effects of melatonin supplementation in treating oxidative stress, and/or inflammation-related disorders, such as obesity, cardiovascular diseases, immune disorders, infectious diseases, cancer, neurodegenerative diseases, as well as osteoporosis and infertility.”597

And you must start to reverse your insulin resistance and diabetic physiology to become insulin sensitive because researchers have just recently discovered (2020) and confirmed the link between skeletal fragility and hyperglycemia, hyperinsulinemia, and diabetes.598

Besides my heart disease, I also unknowingly had osteoporosis. I was able to reverse it by applying the science you have just read in this chapter.

Besides adding these supplements to keep your bones healthy and intact, you also want to be sure you are walking or running and adding resistance training in your exercise routines, as these play a big part in your bone health.

*****

To view the references cited in this chapter,
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Chapter 14

Livin’ La Vida Low Carb

Ever since my transformation from heart patient to super boomer (forgive me, I couldn’t resist), people are always asking me what exactly I do, so here are some things that I’m up to on a daily basis, along with what I’ve accomplished.

There’s also some valuable information about a highly significant ratio that can be a predictor of any heart attack or stroke that may be in your future. I even provide a Do-Not-Miss section for the guys about what helps make a man, a man: Testosterone.

You, too, can make these kinds of gains for yourself because I’m nothing special, just an Earthbound humanoid like you trying my best to live as long as possible in good health.

This is not a brag fest, just an account of what you, too, can achieve. If I can accomplish all this after my brush with death due to my own ignorance, you can too, but only after YOU take back control. It is easy to conquer Corporate Carbohydrate Overdose Disorder as I did.

Doing these things allowed me to unplug from and escape the C.C.O.D. Matrix, composed of Big Food, Big Medicine, and Big Pharma. Of course, this included my escape from taste and food addictions.

My only addiction now? Feeling good all the time. And that is what motivates me forward. It’s also what allows me to easily stare down the commercially-made pizza, the pasta, the sweets, and anything else you want to set in front of me to try to bait me.

I do intermittent fasting for 18 or 19 hours per day, eat two substantial meals, have no snacks in between, and feel great both mentally and physically. And I’m never hungry.

A couple of times a month, I’ll do 24 hours, all with absolutely no hunger and no cravings. You have to experience the alertness and total lack of brain fog to believe it. That’s your BDNF (brain-derived neurotrophic factor) from Chapter 8 at work. It is amazing.

In the morning, all I have is one 12-ounce mug of organic coffee with some added MCT Oil powder, a tablespoon of butter or ghee, and maybe some heavy whipping cream. Yum.

MCT means medium-chain triglycerides, which activate ketones.599 Ketones stimulate autophagy and also suppress appetite. And ghee is high in butyric acid which also creates ketones.600

I use MCT Oil powder instead of MCT Oil because I find the powder is easy on my stomach. You may not have a problem with the oil. I do.

And as I related in Chapter 8, be sure to use the C8 (caprylic acid) type of MCT Oil powder. “C8 was about three times more ketogenic than C10 and about six times more ketogenic than C12,” a 2019 study found.601

I’ll drink it slowly over two to three hours while working at my desk. This can help tremendously in your transition to not eating breakfast, but only if you load it with the appetite-suppressing MCTs. But don’t overdo it at first, as it can cause loose stool. Everything on a gradient, little by little.

That’s my LCHF coffee, an acronym you will hear in the low carb community, which stands for Low Carb, High Fat. That’s your evolutionary, ancestral way of eating for millennia–low carb, high fat.

And remember, only protein and carbs will break your fast; fat won’t. That’s why we can get away with adding butter or heavy cream to coffee. And fat is satiating, helping you to not eat until your first meal.

I’ll drink as much lemon water as I need to quench my thirst throughout the morning and the rest of the day. My first meal is about 1 pm after I get back from the gym (I do fasted exercise), and I eat my evening meal at about 6 pm.

When I go to the gym, I work out for about 60 minutes, three days a week. I do strength training with weights and get my cardio in by taking shorter rests between sets. Do that, and you will be huffing and puffing. For men over 40, the more cardio they do (treadmills, stationary bikes, running, etc.) the lower their testosterone goes. See Chapter 9 for more on exercising after age 40.

A fifteen-year study of over 30,000 older adults who did strength training at least twice weekly showed 46 percent lower odds of death for any reason than those who did not. They also had 41 percent lower odds of cardiac death and 19 percent lower odds of dying from cancer.602

If you’re under 40, male or female, just do whatever exercise or sports you enjoy. But do it on a regular basis.

Remember, eating low carb eventually takes away your hunger. There is no stuck attention on food.

My recent blood tests are like a healthy 25-year-old. My HDL is 92, which the doctor calls “like Superman,” triglycerides at 45, and A1c is 5.1. Waist circumference is 31 inches. Blood pressure is usually around 115 over 65. These five items equate to superior metabolic health. (See Chapter 7)

My HDL started moving upward into the 90s(!) after I eliminated all wheat and grains from my diet. And don’t forget, studies cited in Chapter 1 showed high levels of HDL is a common denominator of centenarians. We’ll have what they’re having.

My LDL particles are the happy, healthy, large, buoyant type: Pattern A–not the small, angry and born-to-be-wild Pattern B. (See Chapter 19)

For any knowledgeable cardiologist who might be reading this, my advanced inflammation panel from the Cleveland Clinic Heart Lab shows hsCRP at 0.3, Myeloperoxidase at 127, Microalbumin/Creatinine Ratio at 4, and the rest (F2-Isoprostanes, Lp-Pla2, OxLDL, etc.) all in healthy ranges, representing negligible inflammation.

TG/HDL Ratio – Heart Attack Predictor

My triglyceride over HDL Ratio is a mighty, Longevity Club-approved, 0.48.

Let me explain what this highly significant ratio is all about. This is one ratio you want to know. It is way more important than looking at LDL.

If you recall, triglycerides (TG) are a good measure of how many carbs you are eating and how insulin resistant you are.

And HDL, if you recall from Chapter 7, is known as the good cholesterol, which can “sweep away” bad cholesterol, namely the small dense LDL particles, and lower arterial inflammation. This is the reason centenarians live so long with their higher HDL levels and lack of heart disease, our biggest killer. You want your HDL as high as you can get it.

As a relevant aside, a large systematic review and meta-analysis of 49 studies showed that plant-based diets lower HDL.603 That’s bad news for my vegan and vegetarian pals. Another study analyzed two groups, one eating low carb and the other high carb. The low carb group’s HDL cholesterol increased to almost twice as much as the high carb group.604 Low carb is the answer, as it is perfectly aligned with human evolution.

Studies have concluded that having an elevated TG/HDL ratio is five times more predictive of heart attacks than just looking at LDL-C and that this ratio “is the most powerful independent predictor of cardiovascular disease development.”605

This ratio is also a highly reliable marker for having insulin resistance and the dangerous, small dense LDL particles.

It is also a marker for all-cause mortality. Sadly, this critical ratio is the most neglected indicator, ignored by most physicians.

To get your ratio number, simply divide your triglycerides number by your HDL number.

For example, if your TG is 120 and your HDL is 40, 120 divided by 40 = 3.0. That would be your TG/HDL Ratio number.

Ideal TG/HDL Ratio Number = 2.0 or less

High-Risk TG/HDL Ratio Number = 4.0 or higher

You want high HDL and low TG. And these numbers are for both men and women.

You may already have these numbers available to you from your last blood tests. If not, call your doctor and have them send those results to you as, by law, you own them, and you have a right to know. These two numbers are a standard part of any lipid panel, a usual blood panel your doctor will order for any patient.

Understand that these wonderfully healthy numbers I’ve been able to attain with my blood tests used to be much worse. After my cardiac event, I decided to get lots of testing done as soon as possible to have a benchmark to compare my progress. And believe me, they did not look good, but I was expecting that lousy report card. I knew I had work to do.

It would be best if you did the same. Get tested and find out precisely what you’ve got going on, the good, the bad, and the ugly. Then use those results to measure your continued progress.

I must again point out that my excellent blood test results were accomplished by eating a low-carb, HIGH-FAT diet, something that might make the American Heart Association and most doctors faint. Especially when they find out my first meal of the day at 1 pm is three whole eggs, cooked in lots of butter or ghee, along with melted cheese, and four slices of crispy bacon (or maybe sausage or a beef patty).

But wait, what is that screaming I hear? Being deciphered now via my cosmic extra sensory perceptions…OK, coming in clearer now…wait…wait…OK here we go…so it seems some of you are yelling at me, “BACON!?! How can you eat that poison with all the cancer-causing nitrates and nitrites?!”

I wish I could see their faces when they discover that many vegetables, like celery, beets, and arugula, contain hundreds of times more nitrates than bacon, sausage, or hot dogs. Just one serving of those veggies contains more nitrates than five pounds of bacon or 100 hot dogs. And the saliva in your mouth has even more than that.606, 607

Studies have proven they are not cancer-causing, and there are zero controlled studies proving they are carcinogenic.608, 609, 610 And one study showed that bacon, along with beef and chicken, was protective against carcinogenesis.611

Conversely, there also have been zero studies or evidence of higher rates of cancer in vegans and vegetarians from eating vegetables that contain high amounts of nitrates and nitrites.

Dr. Nathan Bryan, with the Institute of Molecular Medicine at the University of Texas, said, “The public perception is that nitrite/nitrate are carcinogens, but they are not. If nitrite and nitrate were harmful to us, then we would not be advised to eat green leafy vegetables or swallow our own saliva, which is enriched in nitrate.”612

Nitrites are even shown to be helpful to your cardiovascular system due to the nitric oxide they create, which is a vasodilator that protects the heart from high blood pressure. (See Chapter 17 for more on the many benefits of nitric oxide.)613, 614, 615

Still not going to treat yourself to some delicious crispy bacon? Then you should also not eat most green vegetables and don’t swallow your own saliva.

It seems the meat haters have gone insane. That, or have been grossly misled. One or the other.

May the Diet-Heart Hypothesis burn in hell for all the decades of deprivation of so many delicious foods for Western populations, as well as the many lives it has taken from telling us to eat an overdose of carbs, sugars, and seed oils, along with low-fat diets.

Sorry for that detour into hearing shrieking voices from beyond. Allow me to continue.

Keto + Exercise Gets You Chiseled

When you get your body-fat percentage down to pro-athlete levels, your veins become visible. And when you get your body-fat percentage down you also easily lose your belly if you have one. Easy to do on a low-carb/keto diet. And don’t forget that old saying: “Abs are made in the kitchen, not the gym.”

Although just 166 pounds at 5’11’’, I’m told my physique appears to be larger, but I think that’s only because of the muscle I’ve packed onto my frame and muscle definition from the loss of fatty tissue. The average male has 18-24 percent body fat. Mine is now down to 9 percent, the professional athlete range.
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I should confess upfront that, with these studio “fitness model” type of body shots and poses in the following pages, I didn’t know what the hell I was doing. Believe me, you must credit the studio photographers for their direction: “turn more to the left” or “look into the camera, or “lift your right arm higher” or whatever. I needed all the help I could get.

Just don’t call me Zoolander.

Prior to my heart attack I had none of this going on. It is a transformation for me. Meaning, you can do this too.

74 years of age.
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My skin gets help (yours will too) from not eating the Unholy Trinity of sugar, grains, or vegetable oils and from the anti-aging, anti-wrinkle skincare products I use from my company, NutraNuva Anti-Aging Science. NutraNuva.com. (A shameless plug.) I named my skincare products FACE FOOD because they are.
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In my early years, from 15 to late 30s, I was in showbiz, music and acting, back and forth. When I was 22, I was acting in a Broadway show and the makeup artist gave me this simple advice: “At the end of each day, cleanse your face and use a good moisturizer.” I followed that advice off and on over the years but consistently for about the last 10 years and it has helped.

But I must tell you about an amazing anti-aging yogurt that I began eating a couple of years ago that has made my skin smoother and younger-looking, even at my age. You will read all about it in Chapter 23 on Gut Health. It’s an easy-to-make, 3-ingredient yogurt that has specific probiotic strains that cause an explosion of dermal collagen, as well as other anti-aging health benefits.617 Not to be missed.

I do not use steroids and never have, nor do I inject HGH (human growth hormone) as I get plenty from my intermittent fasting and fasted exercise. Remember that list of benefits from autophagy in Chapter 8? HGH cranks way up on IF and adding fasted exercise to IF increases it even more.

No drugs and zero alcohol. I’m already silly enough, as my daughters will surely attest. And no injected ink paintings, like I’m now seeing on other older guys with their new tattoos. I’m just not that hip.

Testosterone

Ladies, allow me to have a word with the gentlemen for a bit. Or if you have a man in your life who is considering HRT (hormone replacement therapy), perhaps you might want to read this and let him know about it. Men, this is for you.

Primarily produced in the testes, testosterone is probably best known for its ability to promote muscle growth and stimulate libido, but it is also required for the optimal function of numerous other tissues throughout the male body.618
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Once a week I inject myself in the butt with a small supplemental amount of testosterone, not high bodybuilder-type dosages. As we get older, men have a natural decline in our T. Beginning around the age of 30, testosterone levels drop by an average of 1 percent every year.619, 620 I also give myself a Vitamin B12 shot.

You can get these with a prescription from your doctor. Simple injections you can do yourself.

With B12, it’s a scientifically-proven fact that advancing age can diminish the body’s ability to absorb it from food, especially after age 50, and even more so for vegans and vegetarians who get almost none from their food sources. Thus, the need for supplementation increases as you get older.621, 622

Listen up, gentlemen. First, you want to get your T levels measured, which is in the Male Blood Lab Panel recommended in Chapter 22. Your levels may be sufficient and not need supplemental T. Don’t use it if you don’t need it.

Low T has been shown to bring on fatigue, irritability or depression, decreased muscle mass and strength, cardiovascular disease, osteoporosis, less interest in sex, erectile dysfunction, cognitive decline, type 2 diabetes, increased belly fat, and is associated with death from any cause.623, 624, 625 And, obviously, it is connected to an overall drop in quality of life.626

If you’ve been feeling tired, lethargic, needing naps, and not quite able to keep up, this could be from low T. Once you start supplementing with T you will notice a distinct difference in your energy levels. Like someone turned on the lights or removed layers of gauze wrapped around your head.

In a meta-analysis of seven studies with a total of 5,251 men, those with low T were on average 48 percent more likely to develop Alzheimer’s disease.627 Another meta-analysis of 27 studies with over 18,000 participants found an increased risk of all-cause dementia in those with low T.628

Low T also puts you at increased risk of atrial fibrillation (Afib), and when you normalize your T levels, you significantly decrease that risk.629 This is important because Afib is the most common cardiac dysrhythmia associated with significant morbidity and mortality.

Here’s another one that got my attention; an extensive study of men with existing cardiovascular disease followed for about seven years concluded, “In patients with coronary disease, testosterone deficiency is common and impacts significantly negatively on survival.” The men with both low T and cardiovascular disease were found to have a 75 percent higher chance of dying from any cause compared to men with normal testosterone.630

Other researchers investigated 3,690 men, aged 70 to 89 years, for up to 10 years in this study called, In Older Men an Optimal Plasma Testosterone Is Associated With Reduced All-Cause Mortality. They found, as you can guess from the title, that “older men with midrange levels of T and DHT had the lowest death rates from any cause.”631

At normal T levels, our bones tend to have higher density and remain strong. Low T is linked with thinning of the bones, leading to osteoporosis, and can be predictive of fractures in older men.632 And if you recall the role of zinc in bone formation from last chapter, a study found that low zinc levels also lowered men’s testosterone.633

Anyone concerned with supplementing testosterone and it causing prostate cancer, relax. Published in the Journal of UROLOGY, a review study demonstrated that “There is no evidence that supplemental testosterone will initiate prostatic carcinoma.”634

A systematic review and metanalysis published in September of 2022 titled, “Ketogenic state improves testosterone serum levels,” concluded there was clear and convincing evidence that the state of ketosis from a ketogenic diet improved testosterone levels.635

And, as you may have already guessed, guys with low T are usually insulin resistant, the main focus of this book. Accompanying that IR is higher fat mass and less lean muscle mass.636 Just another good reason to avoid the Unholy Trinity.

Normal blood levels of T are:

15 to 25 pg/mL for Free testosterone

600 to 900 ng/dL for Total testosterone

You want both levels at high normal. Like when you were 25. But not an overweight 25–the heavier you are, the lower your T.637

Some of the potential benefits of supplementing T are lower body fat, more muscle mass, restoration of sex drive, increased bone density, a healthy heart, better verbal memory, better mood, and being more interested in life and people.638 And I can tell you that when you go to the gym, the weights suddenly become “lighter.” That part is a fun surprise.

Seven foods that may help boost your testosterone are fatty fish, dark leafy greens, avocados, eggs, berries, and shellfish.639

Another bonus to supplementing with T is that studies show it reduces the aforementioned “mass murderer” known as Lp(a).640

Important Caveats

If you supplement T, keep your eye on your estradiol (estrogen) levels in your blood tests as they may creep up. Depending on your age, dosage, and body composition, injecting T can raise your estradiol levels. If so, you can always take a low 1 mg dose of anastrozole (Arimidex) once or twice weekly, which will offset that. We don’t want any man boobs emerging. Talk to your doctor.

Another two important markers to stay aware of if using T are your Hemoglobin and Hematocrit, found in your CBC (complete blood count) test. If elevated, this can mean that your blood’s viscosity (thickness) is more than it should be, making you more vulnerable to clotting.

If you decide to try supplementing with T then be prepared to check these two markers at least every three to six months because you don’t want to allow a sluggish blood flow due to thicker blood to cause a clot which could lead to a heart attack, stroke or DVT (deep vein thrombosis). These are serious things to consider.

However, from what I’ve researched, it seems most of these problems come from taking forms of T that are in capsules, powders, and other kinds of supplements. Instead, it appears injecting smaller doses of T is the safe way to go.

I’m still looking for a study to confirm this and thus far can only find articles written by physicians who are on the front lines dealing with this whole supplemental testosterone scene, and they do confirm that the source of most of the problems they’ve seen are from the over-the-counter or “As-Seen-On-TV” testosterone enhancer supplements, but not injections.

Even though I give you these heavy-duty warnings to think about, also consider this important research: a 2015 study of 83,010 males with low T levels underwent testosterone replacement therapy and followed for up to almost seven years.

The study, called Normalization of testosterone level is associated with reduced incidence of myocardial infarction and mortality in men, found that it significantly decreased their risk of mortality for all causes, including heart attacks and strokes.641 Low T levels attract the diseases associated with aging.642

Make sure your doc knows about this study and include it in your evaluation. Discuss all this with him to see if you are a candidate for T and if it is safe for you, considering your medical history and the above caveats.

If you discover you have elevated Hemoglobin and Hematocrit, a way to thin your blood naturally without taking pharmaceutical drugs (anticoagulants or blood thinners) is by volunteering to donate blood once every few months. You’ll be helping yourself as well as helping others. People who volunteer for altruistic reasons live longer.643

No person stands taller than when they bend to help another.

CAUTION: If you’ve ever had an arrhythmia like atrial fibrillation or atrial flutter, DO NOT DONATE BLOOD. Doing so can bring on a serious recurrence of that arrhythmia.644

If keeping vigilant about occasionally checking your blood levels is not for you, then skip injecting T.

Ten Testosterone Tips:


	You don’t want low cholesterol levels! Cholesterol is a precursor to testosterone, and you need it to create T.645 Statins lower cholesterol which will lower your T. Those with the lowest cholesterol levels are vegans and vegetarians.646, 647

	You don’t need to ingest excessive amounts of protein but more like a moderate amount (three to six ounces) each meal, but no more than 6 to 8 ounces, depending on your size and body composition.

	You want to go low carb/keto as excess carbs will raise your insulin levels which will reduce your T.

	Do intermittent fasting as that will naturally increase your HGH (human growth hormone), and wherever HGH goes, T follows.

	Exercise regularly as that will increase your T, as well as your HGH.

	Avoid anything containing soy or soybean oil, like in mayo, salad dressings, diet foods, tofu, miso, protein powders, fake meats, and so on. Soy produces estrogen, a T killer.648

	Avoid flax and anything that contains flax. It produces much higher amounts of estrogen than soy. Besides soy and flax, let’s add vegetable oils (see Chapter 6), alcohol, licorice root, and mint.649

	Always eat organic because the GMO and pesticides, insecticides, herbicides in non-organic foods are endocrine disrupters and can lower your T over time .

	Supplements: Try taking Red Korean Ginseng. Known as the King of all herbs in TCM (Traditional Chinese Medicine), studies have shown a significant increase in blood testosterone levels, as well as positive effects on libido, sexual performance, and improvements in sperm quality and count.650 Be sure to use an Asian ginseng, as the American type doesn’t equal the benefits of our Eastern brethren’s herb.
Tongkat ali: A four-week study in 76 older men suffering from low testosterone found that taking 200 mg of the Asian herb tongkat ali extract per day significantly increased their levels of T, all the way up to normal levels in over 90 percent of participants.651, 652 300 mg daily is recommended.

	Never eat a low-fat diet. In a new 2021 systematic review and meta-analysis called Low-Fat Diets and Testosterone in Men,653 the researchers found “There were significant decreases in sex hormones (testosterone) on low-fat vs high-fat diets.” They also reported that since the mid-20th century, men’s testosterone levels have declined in western countries.
What happened mid-20th century? That’s when Ancel Keys and his crew, along with the American Heart Association, started pushing low-fat diets, all based on his corrupted “science” called the Diet-Heart Hypothesis. (See Chapter 1)
It’s no wonder Viagra use has exploded since 1998 when it went from an accidental medical mistake discovery to a $3-billion-dollar-a-year industry.654
Another recent study showed a reduction of testosterone in 102,334 young men by 37 percent within just a few years.655 The usual chief culprits are insulin resistance, diabetic physiology, excess weight or obesity, as well as low-fat diets.



Again, first get a blood test to measure your T levels. And don’t use it if you don’t need it. Try doing all these ten points first, before you venture into injecting T, as that may be enough for you to reclaim your macho.

Don’t Worry About High LDL Cholesterol!

I’ve never been this cut, defined, and vascular until I started on Keto for a few months, then on to intermittent fasting, then fasted exercise.

I am what is referred to as a “Lean Mass Hyper-responder.” This is a term coined by the brilliant scientist and lipidology expert Dave Feldman: High cholesterol, high HDL, high LDL (healthy Pattern A-type particles), Low Triglycerides, Lean, Athletic, and with no metabolic disease, no insulin resistance, or other pathologies.656

And no, I am not concerned in any way about having high LDL levels. Take a look at Chapter 19 on LDL. I’ve got the large, buoyant, Pattern A, LDL particles (the healthy kind), not the small dense LDL (the bad boy), so there’s nothing to worry about. Plus I’ve got powerfully high HDL which can “sweep away” any stray sdLDL (small dense LDL–the potentially hazardous kind) that might get beneath my arteries.

Additionally, I do intermittent fasting, which has been shown to raise LDL and total cholesterol in metabolically healthy, non-obese individuals.657

Elevated LDL-C in those of use who are among the 6.8 percent of metabolically healthy individuals is not dangerous to us, but it can be in the other 93.2 percent of the population.

So I say to physicians everywhere, stop including us in the 93.2 percent of the population who do suffer from metabolic dysfunction and insulin resistance.

I don’t mean to keep beating this dead horse but look at this study. Published in the British Medical Journal in 2016, it was a systematic review and meta-analysis of 19 studies with a total of 68,094 participants that found, the higher your LDL-C levels, the lower your chance of all-cause mortality. And that cardiovascular mortality was highest in those with the lowest LDL-C.658

So please…relax about all the LDL scare tactics you’ve been fed. That’s done to increase sales of statins as lowering LDL is the main target of those drugs. Anyone pushing this false idea is just way out of step with current science and still living in the last century. Either that or they know the true science but are only interested in profits. It’s one or the other. So again, I’m not a bit concerned about my levels.

I’m healthier now at 74 than I was at 54. From heart patient to Super Senior.

Forgive the seeming immodesty, but I feel I’ve earned that badge as I have been able to personally verify and validate this accurate and workable health data along the lines of our ancestral lineage.

Men and Women, You Can Be Like Me

And hey, the only reason I give you all this personal information about me is to see that you too can accomplish all that I have because, as I said, I’m nothing special. I even had a heart attack, plus I’m likely older than you. So, no excuses. Get yourself started and join the Longevity Club. The prerequisite for entry? Escape from the C.C.O.D. Matrix.

But you have to be motivated like I was after my event, as described in the Introduction. List out what you have to live for, what you are grateful for and want more of, why you want health and wellness always to be included in your life and take a moment to close your eyes and vividly recall when you did feel great physically and grab on to that as your goal. TAKE CHARGE.

Those guys who do not take charge despite getting this information are likely low in T. Low T levels can make you feel apathetic and not wanting to do anything. SNAP OUT OF IT!

Take this advice: you don’t have to do exactly what I do to be successful. Take it step by step. Go low carb first (100 carbs a day or less), and that alone will go a long way to improve your health and lose weight.

There are delicious substitutes for all the harmful foods to which you’re addicted. It’s essential for your success to quickly find them and incorporate them into your daily eating plan as soon as possible.

Once you’ve conquered that and are comfortable in low-carb land, then try keto, which is 50 carbs a day or less. Your progress will continue.

If you want to continue down the longevity path, add in some IF (Intermittent Fasting) at 16 hours a day by skipping breakfast. Do it gradually if you must, by first going 12 hours, then 13, then 14, and so on.

Remember, your taste buds and palate will be changing, and your cravings for harmful foods will decline as well as your desire for carbs. The fewer carbs you eat, the less you will want them.

I know you probably can’t believe that right now but just wait–it’s an amazing freedom once you’re there.

If you then add fasted exercise, well, you’ve just made it to the Olympics. But hey, even being on the Junior Varsity Championship Team will go a long way towards your long-term, healthy longevity.

The Leagues:

Low Carb = Junior Varsity Championship Team

(100 carbs or less daily)

Keto = Varsity Team Intercollegiate Champs

(50 carbs or less daily)

Keto + IF = Pro League & Future Centenarian

Keto + IF + Fasted Exercise = Olympic Gold-Medalist & Future Super Centenarian (over 110 years)

Your life is what is seen by all on the “screen”
but you are the projector as well as the writer/director

*****

To view the references cited in this chapter,

please visit danieltrevor.com




PART THREE

Preventing or Reversing Disease

Fatty Liver & Kidneys, PCOS, Arterial Health, Oral Health, and Other Issues




Chapter 15

Silent Killers: Fatty Liver and Fatty Kidney Disease

Having a fatty liver is another silent disease with rarely any physical symptoms. The way to know if you have a fatty liver is if you have a belly (central obesity), elevated liver enzymes on your blood tests, or from getting an ultrasound on your liver from a radiologist. Don’t Guess, Test.

Remember that the liver’s to-do list is second only to that of the brain, with more than 500 functions that have been thus far identified.659 That’s how important having a healthy liver is. If the liver fails, there’s no replacement, and unlike ventilators for your lungs or dialysis machines for your kidneys, the best you can hope for is a transplant.

It’s our largest internal organ, weighing three and a half pounds and measuring six inches long. Everything you put in your mouth must go through the liver before it does anything useful (or harmful) elsewhere in the body.

If you discover you have a fatty liver but don’t drink much alcohol, then you have what’s called NAFLD: Non-Alcoholic Fatty Liver Disease is a term that describes harmful excess fat deposits in the liver, which can lead to cirrhosis and liver cancer. Obesity, diabetes, and NAFLD are often referred to as self-inflicted diseases, implying that personal behavioral choices are the primary determinants of developing these conditions.

A Johns Hopkins study found, “Non-alcoholic fatty liver disease is strongly associated with obesity. Excess fat causes insulin resistance and inflammatory signals. Insulin resistance means that the pancreas has to produce more insulin in order to maintain normal blood glucose levels and is the first step towards developing diabetes.”660

NAFLD is now the most prevalent liver disease globally.661 Estimates indicate it affects almost two billion people worldwide. Other statistics show it at one in three adults. Yet, it is mostly unknown to the general population, policymakers, and even the global public health community.

This is where fructose or HFCS (high fructose corn syrup) comes in. Every cell in the body can use glucose for energy, but none can use this kind of fructose. Only the liver can metabolize it. This toxin, HFCS, goes straight to the liver. The liver then changes fructose into liver fat.

A study on healthy men showed that fructose could increase de novo lipogenesis (creation of fat) in the liver, and too much fructose can increase this liver fat process by 500 percent. This can occur in just eight days and result in insulin resistance.662

Another study demonstrated that it only required eight weeks of fructose overconsumption to create visceral adiposity (a belly) and establish a diabetic physiology. When they say “overconsumption,” they mean the Standard American Diet.663

To reiterate, it takes only about a week of excess fructose to cause insulin resistance and eight weeks for an individual to descend into prediabetes. What do you think happens after years or decades of consuming fructose, especially in the form of HFCS? And Big Food puts it in everything!

The cause of NAFLD? The S.A.D. (Standard American Diet) with its overconsumption of HFCS. The best thing to do is to remove all HFCS from the diet and go low carb. Fasting is the most important thing you can do to improve and heal a fatty liver and reverse this.664

With blood tests, the liver enzymes you want to check to diagnose fatty liver are ALP, AST, ALT, and GGT, the most important one being the last: GGT-Gamma Glutamyl Transferase.

GGT’s predictive utility applies well beyond liver disease: elevated GGT is linked to increased risk of many diseases and conditions, including cardiovascular disease, diabetes, metabolic syndrome, viral hepatitis, other infectious diseases, and several life-threatening cancers.665

If you have elevated GGT in the upper fifth of the population, you have almost double the risk of all-cause mortality and cardiovascular death, and that increases to 230 percent higher risk of cancer death for the same upper fifth. Shockingly, you also have a 15 to 18 times higher risk of liver cancer and death. And that’s not even the top 1 percent, but still just the top 20 percent of the population.666

It’s no wonder why Life-Insurance companies either reject your application or charge you a hefty premium if you have elevated GGT. It is their number one top predictor of all-cause mortality. That’s also why you find plenty of tips and tricks online on how to get life insurance approval despite an elevated liver panel.

Remember, these life-insurance actuaries are just crunching numbers and don’t care about medical science. They only want to know what are the indicators that scream MORTALITY RISK! It’s just business to them.

Forget about LDL-C, the so-called “bad cholesterol” or high total cholesterol–they don’t even make it onto their mortality predictor lists.

A 2009 study found, “Gamma-glutamyl transferase (GGT) has been shown to be a marker for metabolic syndrome and diabetes, cardiovascular diseases and mortality, chronic kidney disease, as well as cancer incidence, and liver disease.” And this, “When GGT alone is elevated or when both ALT and AST are elevated, mortality risk is significantly elevated.” This study called, Liver function tests and mortality in a cohort of life insurance applicants, appeared in the Journal of Insurance Medicine.667

For male life insurance applicants of all ages, elevated GGT ranked highest for predicting mortality risks. For women, it ranked highest for middle-aged, and second for ages between 60 and 79 years. GGT has become central to the life insurance underwriting process.

The liver is an organ that can take lots of damage, but the good news is that it can repair itself if you do the right things. However, it can take a long time to heal–up to three years, depending on the amount of damage already done. With some, it repairs much quicker.

This was my problem: NAFLD from insulin resistance, no doubt from unknowingly consuming too many “heart-healthy” whole grains containing HFCS. It is difficult to avoid unless you are vigilant in reading all food labels. Again, Big Food puts it in everything you can imagine.

Here are just a few of the many items in your pantry or fridge that can contain HFCS: soda, candy, sauces, ketchup, salad dressings, coffee creamer, ice cream, sweetened yogurt, frozen foods, bread, breakfast cereals, canned fruit, fruit juices, boxed dinners, granola bars, baked goods, snack foods, and on and on. Fast-food items are loaded with it.

Adding It All Up

I was an undiagnosed Type 2 diabetic, which was the source cause of my undiagnosed cardiovascular disease, the source of my undiagnosed fatty liver disease, as well as the source of my undiagnosed osteoporosis. And I thought I was Mr. Healthy?! LOL.

The lesson? Don’t Guess, Test!

Don’t assume you’re “fine” because you’re “not sick.” Silent diseases account for tens of millions being undiagnosed.

Fortunately I was able to reverse all four conditions by applying the science and practical steps in these chapters. You can too.

Normal GGT levels, as shown on your blood test, should be under 65 U/L. Mine was 265.

Holy guacamole, Batman!

And I was never a big drinker and hadn’t even had a single glass of wine or beer in about 15 years. I’m probably overly sensitive to HFCS and don’t need a lot to create sizable damage to my liver.

I was clueless because, again, I had zero symptoms, with NAFLD being another silent disease. Then in my investigations, I found a 2019 meta-analysis research study to verify the specific connection between NAFLD and developing heart disease, Cardiovascular Risk in Non-Alcoholic Fatty Liver Disease.668, 669

They wrote, “Beyond the well-known liver-related morbidity and mortality, a large body of evidence has recently shown that patients with NAFLD are also at high risk of cardiovascular (CV) disease, which represents the main cause of death in these subjects. Greater severity of liver disease has been associated with an increased risk of both fatal and non-fatal CV events.” Emphasis mine.

When first reading this study, it was like a slap upside my head–wow–and it certainly helped connect dots as to how Mr. Healthy (me) could have that heart attack.

To reverse my Type 2 diabetes, CVD, NAFLD, and osteoporosis, I got on a low carb/keto diet, 18-hour daily intermittent fasting, wheat/grain elimination, and fasted exercise. These actions were responsible for taking me from being insulin resistant to being insulin sensitive.

With those actions, I lost my diabetic physiology, reversed my NAFLD and CVD. But it did take time for the liver to recuperate.

Caution: I did not start all those diet-related actions simultaneously. You shouldn’t either, as it is just way too difficult an adjustment. Meaning, I started with going low carb, got comfortable with that, then added intermittent fasting, became used to doing that, and lastly eliminated all the wheat and grains by finding tasty substitutes.

By that time, I had already been gradually removing some wheat and grains because they had so many carbs. By the time I got them entirely out of my diet, it was much easier than doing it all cold turkey.

After the total wheat/grain elimination, my HDL shot up into the 90s.

As I said, as you make progress away from corporate-food addiction, your taste buds and palate will change, and you won’t even want those harmful foods anymore. And don’t forget about certain ingredients, especially wheat, that Big Food puts into many foods in your supermarket that are added to stimulate opiate receptors in your brain so that you crave them. This will also gradually disappear–I promise.

Back to my liver: I would check my liver enzyme levels every few months. My GGT went from 265 down to 235, then to 211, then to 192, then 165, etc. It took two years to get it down into the normal range. Yay! I think it took that long because I had that much damage and that much of a fatty liver. And was entirely unaware of it.

Much earlier, I had gotten into the safe zones concerning my insulin resistance and heart disease. My insulin resistance was under control and completely reversed within a few months. That, of course, led the way for rapid healing of my cardiovascular system by the elimination of any inflammation. The liver followed.

This does not mean it will take you this long to heal your fatty liver. There was a study done in 2018 on obese individuals with NAFLD that showed a 43.8 percent reduction in liver fat using a very low carbohydrate diet (strict Keto), along with high fat, in just 14 days!670

Why this lesser mortal (yours truly) was one of those who took a long time to heal their liver is unknown. Quickly or not, you can get your sickly liver to return to a healthy state once again and get out of danger.

The grains were my downfall. I was completely sold on the propaganda of “heart-healthy” whole grains from the Big Food/Big Ag’s vested interests.

For example, I would eat granola each morning (“heart-healthy” whole grain, of course) with over 50 carbs per serving, which is more than the total number of carbs I now get on a daily basis. And for lunch, I didn’t know that those two slices of “heart-healthy” whole grain bread I ate with my sandwich gave me the equivalent of over six teaspoons of white table sugar with lots of carbs–and probably some HFCS. Then at dinner, I might get a ton of carbs from pasta or potatoes and some more whole grain bread.

That’s enough to do it, regardless of how many salads and veggies I ate, and believe me, I loved my big salads (just like Elaine Bennis).671

To say I had a bad case of Corporate Carbohydrate Overdose Disorder was an understatement, to say the least. This is what kept me plugged into the C.C.O.D. matrix.

If you are anything close to this scenario, then you have work to do. But first, you want to establish by blood tests exactly where you and your liver stand. Either way, you want to test, not guess.

Review Chapter 22 for the Comprehensive Labs you want to get so you can determine what’s going on inside, despite how you may feel. This will either confirm your health or let you know you’ve got some work to do.

And don’t tell me you don’t need any testing because you’re not sick. I wasn’t sick either, but I almost died with my heart attack–these are SILENT diseases!

Don’t be caught off guard and suddenly find yourself 50 feet above your most recent body, looking down, wondering–“what the hell just happened”?

Berberine for Your Liver and More

Berberine, a supplement, has a lot of potential health benefits, especially for the cardiovascular system, and has also shown clear benefits for treating and preventing NAFLD.672, 673

It is a bioactive compound that is extracted from several plants and shrubs called Berberis. It has a very long history of use in TCM (traditional Chinese medicine) where they used it to treat various ailments.

But new, modern science has verified its advantages. There have been multiple studies demonstrating its benefits, including a 2015 study of 2,569 patients. They found it was effective in the treatment of Type 2 diabetes (lowering blood glucose), hyperlipidemia, and hypertension.674

“CONCLUSIONS: This study indicates that berberine has therapeutic effect on type 2 DM, hyperlipidemia and hypertension with no serious side effect.” Another study found “Berberine is effective and safe in the treatment of Type 2 diabetes and dyslipidemia.”675, 676, 677

Still another showed how berberine was an effective anti-arrhythmic, good news for those who experience arrythmias (abnormal heart rhythms), such as atrial fibrillation and atrial flutter, as these can lead to stroke.678

The same study also showed its vasodilative and hypotensive effects. Vasodilative refers to its ability to relax, widen, or dilate blood vessels resulting in lowering blood pressure. Berberine also showed an anticoagulant effect.679, 680

Some studies show that berberine works by inhibiting an enzyme called PCSK9, which leads to more sdLDL (small dense LDL–the bad boy) being removed from the bloodstream.681 And it’s also been shown to raise HDL levels.682

Berberine also improves intestinal barrier function (leaky gut), increases butyrate production (READ: ketones), and reduces the levels of bacterial endotoxemia,683, 684 which you will read about in Chapter 23 on gut health.

And finally, a recent 2020 animal study showed berberine to be a likely potential candidate for the development of an anti-aging medicine. “The residual lifespan of the naturally aged mice was extended by 80%” and that “Oral administration of berberine resulted in significantly improved health span, fur density, and behavioral activity.”685

I take 500 mg of berberine twice daily. Easy to find online.

Fatty Kidney Disease

In a recent study published by the American College of Endocrinology, researchers determined that it was about time that Fatty Kidney Disease deserved its own designation as a distinct clinical entity similar to fatty liver disease.686

It’s been well known for many years687 and even stated in this study, “Fat accumulation in and around the kidney drives this (disease) process and contributes to progression of chronic kidney disease itself.”

After providing more ample proof, they wrote: “Conclusion: Fatty kidney disease merits designation as a specific clinical entity similar to fatty liver disease.”

You should be hearing this term more and more, even if it is unfamiliar to you now.

This Fatty Kidney Disease has also reached epidemic proportions due to the increasing amount of hyperinsulinemia, obesity, “prediabetes” and diabetes. The liver and kidneys work together, and some things that harm the liver can translate over to the kidneys.

CKD (chronic kidney disease) has no symptoms until most of your kidney is destroyed.688 Thus, the importance of getting blood tests.

A case could be made that the kidneys are more important than the liver for toxin elimination because up to 25 percent of cardiac output goes through the filtration system of the kidneys and filters all your blood an impressive 60 times daily.689

This graph represents the number of hospitalizations for kidney damage from the year 2000 to 2014. From the trend you see, it is now even higher.
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Some toxins accumulate in the kidneys and are not excreted in the urine, and that accumulation over the years and decades causes a lot of damage to the kidneys. Thus, the elderly can have only one-third to one-half of the kidney function of a 20-year-old.

Aside from hyperinsulinemia, key sources of kidney damage also include heavy metals, such as cadmium and mercury. The main two sources of cadmium are smoking and conventionally grown soybeans. Don’t smoke and don’t eat soybeans, which includes soybean oil found in your salad dressings, mayo, and numerous packaged foods, as covered in Chapter 6.690

The main sources of mercury are dental “silver” fillings and eating large fish. Get those fillings removed and out of your body, and don’t eat large fish that have accumulated mercury in their environment.691

Cooking with Teflon pots and pans can release a dangerous chemical (PTFE) that harm the kidneys.692 Get rid of those.

Glyphosate that is sprayed on all conventional crops also does damage, even to the point of kidney failure.693 Try to eat organic only.

NSAIDs (nonsteroidal anti-inflammatory drugs) are a serious problem for the kidneys.694 These would include Ibuprofen, Motrin, Advil, Celebrex, Aleve, and especially Tylenol. Aspirin is also included but low-dose aspirin is considered safe. Stay away from these if you have any kidney dysfunction or want to prevent it.

Chronic consumption of these NSAIDs are now known to cause irreversible kidney disease and increase the risk of end-stage kidney failure.

Metabolic Endotoxemia can also harm the kidneys.This is something I cover in Chapter 23 on gut health. This endotoxemia is where your diet-induced leaky gut (especially from grains and seed oils) allows toxins to leak into your bloodstream and negatively affect other organs of the body. In other words, these toxic bacteria and fungi are exported to other parts of your body.695 You will discover how to achieve a healthy gut in Chapter 23 as well as avoid or repair a leaky gut.

GFR and Muscle Mass

An important kidney marker your doctor looks at on your blood test is GFR (glomerular filtration rate). The glomeruli consist of about a million tiny filters and blood vessels that are “cleaning units” of your kidney. They filter waste and remove extra fluids from your blood.

But GFR numbers have been miscalculated in some patients for a long time. And now that CKD (chronic kidney disease) is an epidemic, it’s time doctors and nephrologists (kidney specialists) got up to speed on this, and they are, but only to a minimal extent.

In a study called, Implications and importance of skeletal muscle mass in estimating GFR,696 researchers noted the trend towards early initiation of dialysis (the treatment for those with kidney failure). But there were increased mortality rates due to errors in correctly estimating GFR levels.

Looking into this further, they discovered:

Patients with low muscle mass gave false high readings of GFR.

Patients with high muscle mass gave false low readings of GFR.

(“High” or “low” GFR means above or below Normal Range.)

This was a huge “Ah Ha!” moment for me. For quite a while now, since my heart attack, as I’ve been working out more and more along with a low-carb/keto diet, I’ve gotten my body fat down to nine percent (the average male has 18-24 percent) and I’ve put on a lot more muscle.

I was being told by doctors that my kidneys were “sluggish” because I had low GFR readings in my blood tests. This study proved that, since I now have high muscle mass, I am expected to have “low” GFR readings!

Additionally, another study pointed out that due to the natural and gradual age-related decline in GFR, my numbers these docs were looking at were considered normal/healthy for my age and degree of muscle mass.697

Keep these things in mind when you look at your GFR marker on your blood test. As long as you’re not injecting steroids like some bodybuilders do (steroids destroy kidney function698), you’re good to go.

The scientific medical community as a whole need to come up with a better and more precise way of estimating accurate GFR levels for those with low muscle mass and those with plenty. They still use a complicated mathematical formulation, like GFR = 141 × (Scr/79.6)-0.411 × (0.993)Age and break it down with even more calculations if you’re white, non-white, male, female, or under 18 years of age.699 It’s not a direct measurement and I believe obsolete in this modern age.

This information about muscle mass and GFR also applies to creatinine, which is another kidney marker on your blood test.

Show this data about GFR and muscle mass to your doctor. I did to a few docs who are friends, and each said things like, “I had no idea.” “That’s not insignificant.” “We are not taught that.”

And if you’re metabolically healthy and muscular, flash them your biceps–Bam!

Lose the Belly – Help Your Liver and Brain

Remember this? Look down–if you see a belly, you likely have insulin resistance, which means you have hyperinsulinemia, which means you are at least prediabetic if not Type 2 diabetic, which means you have a fatty liver and kidneys, which means your arteries have been on fire for years/decades, which means you are at higher risk of heart attack, stroke, cancers, dementia, arthritis, hypertension, sleep apnea, autoimmune disease, etc.

Here’s more on early seeds of dementia: Neurologists have known that excess body fat is frequently accompanied by lower working memory, which is the kind of memory used to keep important things in mind.

Eleven thousand obese participants between the ages of 25 and 34 were measured for inflammation using the marker C-reactive protein (CRP) and given simple memory math tests. Overall, they did poorly in performing easy math tests.700

The results showed that inflammation plays an essential role in the relationship between obesity and working memory and that interventions should be aimed at reducing inflammation.

This is not new to you after reading about the dangers of inflammation in this book and knowing that chronic inflammation is to be avoided at all costs, since it is underlying the major deadly diseases we all want to prevent.

Another study published in Neurology titled “Central Obesity and Increased Risk of Dementia”701, looked at abdominal obesity in over 6,500 subjects, and over 30 years they discovered that obesity was significantly linked with developing Alzheimer’s Disease, and that obesity shrinks your brain.702

Hemoglobin A1c (HbA1c) or A1c

While we are eyeing silent killers, let’s have another look at A1c.

Your A1c score is a measurement of how fast you are aging. This, of course, means that prediabetics and diabetics are aging more quickly.

Those desiring to join the Longevity Club must heed this warning.

The average American has an A1c of 5.7, and that includes teenagers. This is an abnormal score and is associated with substantial increase in cardiovascular death. 5.0 or lower should be your target no matter what your doctor says or what the ads on TV say about celebrating if you’ve gotten your A1c down to 7.0 – that’s insane and still a dangerous level.
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The Journal of Neurology published a paper entitled Higher Normal Fasting Plasma Glucose is Associated with Hippocampal Atrophy, which showed a perfect correlation between levels of A1C and the rate at which the brain shrinks on an annual basis. The higher the blood sugar levels, the faster the brain shrank.704

The New England Journal of Medicine reported a study that demonstrated that those with diabetes and higher levels of blood glucose had a direct correlation to Alzheimer’s dementia.705

You may have heard of AGEs, which stands for Advanced Glycation End-Products. The keyword is glycation, which is part and parcel of diabetic vascular injury and overall aging.706

Glycation, which refers to how glucose/fructose/sugar modifies proteins, occurs when your blood glucose levels rise and cause a harmful reaction between sugar and body proteins.

Glycation changes the properties of proteins, making them nonfunctional and causing “rusting” in different locations in the body. Glycation can occur in the proteins in the eyes, leading to opacity and eventual cataracts. It occurs in the proteins in the skin, causing brown “age spots” and wrinkles.707 And being glucose-driven, AGEs induce CVD.708

Likewise, it happens to the proteins in cartilage (hips, knees, fingers, etc.), which leads to erosion, inflammation, and pain of arthritis. The same goes for your kidneys and other organs, the brain (Alzheimer’s, Parkinson’s), heart, as well as the development of cancers.709

Keep in mind that an inactive lifestyle can cause AGE levels to skyrocket. Regular exercise has been shown to reduce the amount of AGEs in the body.710, 711

Newer studies have demonstrated that even having A1c levels between 5.0 and 5.6 are high enough to cause what’s called dysbiosis, intestinal permeability (leaky gut) and other gut issues that lead to obesity and diabetes.712 See Chapter 23. Again, 5.0 or lower should be your target.

HbA1c does not have to be 6.5 percent to generate adverse health consequences. HbA1c in the high “normal” range (5.0-5.6) is associated with increased risk for heart attacks, cancer, and 28 percent increased mortality for every 1 percent increase in HbA1c.713, 714

Our primitive ancestors had minimal exposure to sugars with only seasonal fruit and maybe a little honey. And certainly, nothing like the bombardment of around-the-clock HFCS-sweetened foods and drinks, not to mention all the refined grains which skyrocket a body’s blood sugar levels.

You don’t need expensive drugs to lower A1c because you can do it naturally.

Again, your A1c score reflects how fast you are aging and how fast your brain is shrinking annually if out of range. If that’s not an incentive to get and keep your score low, I don’t know what is. And by low, we mean as close to 5.0 or below as possible.

This will be key to your overall metabolic health, and with metabolic health also comes a healthy liver.

What Happened?

The headline of the article appearing in the Washington Post read, The average American woman now weighs as much as the average 1960s man. The ladies are now weighing in at 166.2 pounds.715

The average American adult male weighed 166.3 pounds back then. But now they’ve ballooned to a hefty 195.5 pounds.

The average American is 33 pounds heavier than the average Frenchman, 40 pounds heavier than the average Japanese citizen, and a whopping 70 pounds heavier than the average citizen of Bangladesh.716

Of course, their overall metabolic health suffers greatly as well. We are living longer but living in an unhealthy state. Life spans extended–health spans shortened–disease spans lengthened. Now life spans are in a decline.

The villain? Look no further than the low fat, high carb diets imposed upon the populations back in the 1970s from the fake science called the Diet-Heart Hypothesis. Carbs, sugar, and oils create the Unholy Trinity.

But the great news is that all you have to do to improve your metabolic health is to take the advice given in these pages and, most of all, do not break the main Longevity Club Rule: Pay attention to your insulin.

Do that and your liver, kidneys, and your weight, will be just fine.

*****
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Chapter 16

Detecting and Treating Polycystic Ovarian Syndrome (PCOS)

Pardon me, fellas, while I have a chat with the ladies, but you can hang around, as you might know someone with this potentially heartbreaking condition, and then pass it along to them.

Too many women suffer the effects of PCOS, so I thought I’d jump into some research on it. It surprised me that it turned out to be perfectly fitting inside the major topic of this book. Like most men, I was clueless about this.
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As you see in the top left bubble of the image, PCOS can be one of the many outcomes of having chronic hyperinsulinemia.717 (Of course, this graphic is incomplete as we could add things like blindness, kidney failure, peripheral neuropathy, amputations, gum disease, neurological problems, infertility, and fatty liver & kidney disease.)

What is PCOS? In 2003, the second international conference on PCOS was held in Rotterdam, the Netherlands, and in 2004 published what has become known as the “Rotterdam criteria” for diagnosing PCOS:

Polycystic Ovaries: many cysts on the ovaries.

Hyperandrogenism: too many androgens/testosterone.

Anovulatory Cycles: no or few ovulatory menstrual cycles.

If a patient has two out of three of these, they are diagnosed as having PCOS. They must have at least two of these. PCOS affects women mostly during their childbearing years (ages 15 to 44), and estimates are as high as 26.7 percent of them have it.718, 719, 720

Infertility is a big part of PCOS, and billions are spent each year by despairing couples on various fertility treatments such as pharmaceuticals, invasive procedures, and in vitro fertilization (IVF). A New York Times article of June 2019721 reported the national average cost of IVF was $12,000 to $17,000. With medication closer to $25,000. That’s just for one cycle. It could take several attempts with no guarantee of success.

A woman’s age is what most affects IVF success rates – only 9 percent for under age 35-37 and lower with older patients.722 A look at all the fertility treatments in 2020 showed the market at $15 billion annually.723

Big Pharma doesn’t want a natural solution to this problem just to see all that $$$ disappear. And certainly doesn’t want you to discover that you can successfully treat PCOS with just a change in diet.

Being overweight or obese, having insulin resistance, and Type 2 diabetes are commonly found to accompany PCOS. Remember, you can be lean and have undiagnosed Type 2 diabetes with PCOS. But none of these are part of the diagnostic criteria, despite 80 percent that have it are overweight or obese.724

That said, studies clearly show that being overweight or obese greatly affects ovulation. The heavier you are, the less chance of ovulation.725

Let’s take a brief look at each of the Rotterdam criteria for PCOS.

#1. Many cysts on the ovaries – as you know, there are two ovaries, one on either side of the uterus, and they make eggs and hormones like estrogen, progesterone, and testosterone.

Follicles are collections of cells in the ovary, and during a normal menstrual cycle, many of them begin to develop. One eventually becomes the human egg that is released into the uterus at the time of ovulation.

Follicles become cysts or bumps because, for one to become the egg, it needs to grow to 10 mm to 15 mm, but they are cut short in their development. They only grow to 8 mm or less. This is known as follicular arrest. The reason? Too much insulin.

The authors of this study wrote “hyperinsulinemia makes a significant contribution to premature arrest of follicle growth, which is characteristic of anovulation in women with PCOS.”726

FOLLICULAR ARREST
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Without full development of the egg, ovulation is impossible.

And so it is for number one of the Rotterdam criteria and the many cysts on the ovaries–hyperinsulinemia is the culprit.

With #2, Hyperandrogenism, over 80 percent of women will present with some of the following: hirsutism (increased facial and body hair), lower tone of voice, male-pattern baldness, acne, and menstrual irregularities.

Studies have shown that when women have hyperinsulinemia, the ovaries secrete higher levels of testosterone.727

This is due to the liver producing much less SHBG, Sex Hormone-Binding Globulin. And this occurs due to high insulin levels. This SHBG binds typically to a woman’s testosterone and then escorts it to where they are supposed to go. Instead, since the liver now produces so little SHBG to bind to the testosterone, the testosterone, from high insulin, is free to cause masculinizing features.

With too much insulin, more androgens are released from the ovaries, less SHBG is created from the liver, resulting in male physiological characteristics.
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There are too many young women with hyperandrogenism of PCOS. Some live with it and adjust with tweezers and shaving cream, while others are heartbroken. To be clear, not all women with hyperandrogenism from PCOS have this amount of facial and body hair (bearded young women), but this illustrates to those who don’t believe just how far hyperandrogenism can go.

Again, when women have hyperinsulinemia, the ovaries secrete more testosterone, and with less SHBG, can result in acne, increased body hair, lower tone of voice, male-pattern baldness, and menstrual irregularities.

#3, No or few periods. An expert in this area, Dr. John Nestler, the chair of the department of internal medicine at Virginia Commonwealth University, said, “If a woman has fewer than eight menstrual periods a year on a chronic basis, she probably has a 50 to 80 percent chance of having polycystic ovary syndrome based on that single observation.”728

He continued, “But if she has infrequent menstruation and she has elevated levels of androgens such as testosterone in the blood, then she has a greater than 90 percent chance of having the condition. It is a serious long-term concern.”

Researchers have confirmed the connection to insulin resistance, and Dr. Nestler points out, “The excess insulin that’s being produced stimulates the ovary to make testosterone, which can interfere with ovulation, rendering many women infertile.” PCOS is the most common cause of infertility in industrialized nations.

Doctors are seeing an explosion in PCOS in adolescent girls because there is also an explosion of obesity among those girls. Research shows that a 5-10 percent reduction of a woman’s body weight over six months can lower insulin and androgen levels, reducing hyperandrogenism and restoring ovulation and fertility.729, 730

Women with PCOS have a much greater risk of developing cardiovascular disease, diabetes, endometrial cancer, obstructive sleep apnea (OSA), dyslipidemia, and other problems. Thus you must address this head-on and embark on the obvious solutions.

In a review article published in the New England Journal of Medicine, they present this detailed sketch which shows precisely what the problem is with PCOS.731 You see Hypersinulinemia telling the ovaries to produce more androgens, it blocks the SHBG (sex hormone-binding globulin), and so on.
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An excellent book was published in 2020, and I recommend it to anyone with PCOS. It’s called THE PCOS PLAN: Prevent and Reverse Polycystic Ovary Syndrome through Diet and Fasting. It is written by best-selling authors Dr. Jason Fung and Dr. Nadia Pateguana.

Nadia had PCOS and completely reversed her condition. She tells her story of despair in not being able to conceive with her husband due to her PCOS.

She also reveals her previous habit of eating lots of carbs and frequent eating throughout the day–candy, chips, pretzels, and other snacks, all day long. As we know, frequent eating combined with Corporate Carbohydrate Overdose Disorder results in hyperinsulinemia.

 She also drank lots of diet soda, which we also know can cause lots of trouble; acne, headaches, lower bone density (see Chapter 13) causing osteopenia and at much younger ages, gut health problems, risk of metabolic syndrome, diabetes, hypertension, sense of taste problems, and kidney disease, not to mention greater waist circumference.732, 733

Diet soda does not equate to weight loss but, according to studies, stimulates the hunger hormone ghrelin, which tells you to “eat now,” alters sweet taste receptors, and triggers dopamine responses in the brain.734, 735

Since Nadia has reversed her PCOS, the great news is that she now has two beautiful children, Zinzi and Zuri–yes! And congrats!

Doctors learn everything you’ve seen in this chapter back in medical school but do not connect the dots for some reason. If science demonstrates that too much insulin is causing each of the three Rotterdam criteria for PCOS, will prescribing birth control pills or other medications lower insulin? Of course not.

So what are they doing? They are following Big Pharma’s recommendations because it is so much easier for them. That way, the patient is in and out of the doctor’s office within the usual seven minutes, instead of an hour’s education about insulin, lowering their carbohydrate intake, what they should and should not be eating, and so on. It’s that, or they have entirely forgotten what they learned in medical school. Take your pick.

In all fairness to the docs, back in 2003, hospitals were first required to limit the number of consecutive working hours to 30, reflecting in significantly less time with patients. And in 2011, that was cut back to 16 hours. A Johns Hopkins study found that just 12 percent of an intern’s time was spent on direct patient care, examining and talking with patients. The other 88 percent was on things such as 40 percent of their time behind a computer.736, 737 And docs are not taught much about diet anyway.738

Birth control pills can sometimes increase liver production of SHBG, reduce androgen levels, and improve menstrual irregularities.739 But the pill does not treat PCOS, and the root cause of it–hyperinsulinemia. For those who want to get pregnant, taking the pill would be counterproductive. And when you stop taking it, all of those symptoms return. There can be side effects from taking birth control pills and, although the pill is usually safe, complications can include blood clots, heart attack, stroke, and liver tumors.740, 741

Most doctors are not in the business of improving diets and other non-pharmaceutical cures. Fortunately for us all, more doctors worldwide are getting on the low-carb bandwagon, recognizing that the S.A.D. (high-carb diets) as the source of hyperinsulinemia.

Reverse PCOS In 12 Weeks

A new interventional study from 2020 proved that you can reverse PCOS in as little as 12 weeks. Researchers put women on a ketogenic Mediterranean diet and their results showed “a significant reduction of body weight” and “a significant decrease in glucose and insulin blood levels.” Also, “a significant decrease of triglycerides, total cholesterol and LDL were observed along with a rise in HDL levels.” And “Estradiol, progesterone and SHBG increased.” All these amazing benefits in just 12 weeks.742

The obvious solutions to all three Rotterdam criteria of PCOS are low-carb or keto diets that remove the source of PCOS–hyperinsulinemia.

Simply put, you must eat an insulin-lowering diet. When you combine a low-carb diet with intermittent fasting, you’ve got a grand-slam-home-run formula for a complete reversal of PCOS.

I hope this helps point you in the direction of ending any despair and heartache.

Here’s wishing you successful baby-making!

*****
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Chapter 17

Skipping Stents and CABG Surgeries

The Stent-CABG Myth

The reason for spending time on the prevention, diagnosis, and reversal of cardiovascular disease is that centenarians’ lack of it allows them to live so long, and we know that CVD is the biggest killer of humans.

Before we get further into this section, let me clarify what a STENT is for those who might be uncertain. Then we’ll define CABG.

Stents are tiny tubes that your doctor or cardiologist can insert into a blocked passageway to keep it open. The stent restores the flow of blood in a coronary artery or elsewhere in the body. They can be made of either metal or plastic, and some are coated with medication to help keep the blocked artery from closing.743

CABG stands for coronary artery bypass graft, sometimes called heart bypass surgery or simply bypass surgery. CABG is pronounced “cabbage.” An artery or vein from another part of your body, such as your leg or wrist, is extracted to be used in your heart. Doctors sometimes call these “spare parts.” The cardiac surgeon inserts these in a way that redirects blood flow around a section of blocked or partially blocked arteries. Think of an auto accident on a highway where the traffic is redirected off the highway to go around the accident.744

A large study of nearly 5,200 adults with stable heart disease called the ISCHEMIA Trial presented its findings at the November 2019 American Heart Association’s annual meeting. It was a massive $100 million federally-funded study.745

ISCHEMIA: International Study of Comparative Health Effectiveness with Medical And Invasive Approaches

The 5,179 study participants were divided into two groups.

Group One was given invasive procedures: one or more stents were installed or CABG (coronary artery bypass grafts) with open-heart surgery.

Group Two was instead directed toward lifestyle improvements, diet, exercise, and so on, along with medicine in the form of statins and blood pressure meds.

The results: After four years, there was NO DIFFERENCE IN OUTCOMES and CARDIOVASCULAR EVENTS.746

“The ISCHEMIA trial failed to show that routine invasive therapy (stent installment or bypass surgery) was associated with a reduction in major adverse ischemic events compared with optimal medical therapy (medicine/lifestyle) among stable patients with moderate ischemia.”747

And let’s not forget about the COURAGE Trial (“Clinical Outcomes Utilizing Revascularization and Aggressive Drug Evaluation”), which was another large, expensive study of 2,287 patients with stable heart disease.748, 749

The goal of the trial “was to evaluate the efficacy of percutaneous coronary intervention (PCI–stent installation) compared with optimal medical therapy (medicine/lifestyle changes) among patients with stable coronary artery disease.”

Again, patients were divided into two groups and were followed up to 15 years. The results: “The COURAGE trial failed to show that PCI reduced the risk of death or nonfatal myocardial infarction (MI–heart attack) among patients with stable coronary artery disease.”750

So, after these and other failures (ORBITA Trial751) to prove the worthiness of invasive procedures in those with stable heart disease, do you think invasive methods (bypass surgery and stents) will now come to a halt, except for in emergency situations?

There is such an enormous amount of revenue generated from these mostly unnecessary procedures that there is just no way that hospital corporate management and the board of directors will allow all that money to disappear. Careers and institutions would also disappear.752, 753

Entire cardiology medical practices, clinics, and even some hospitals are operating under a MYTHOLOGY. Cath labs are pumping out a dozen or more PCIs (stents installations) daily and making a fortune.

Why do you think more than 2 million people each year have a stent installed?754 And a whopping 85 percent of those getting them have stable disease and not having a life-threatening event.755, 756

Only 15 percent of stent installations are for people having a heart attack. The market value was estimated at $7.7 billion in 2019.757 That amount is only for the stent paraphernalia, not for doctor’s fees, hospitalizations, etc.

CABG procedures performed worldwide are over 800,000 annually and growing, with an estimated market value of $16.5 billion.758 Like stents, this amount is only for CABG equipment such as Cardiopulmonary Bypass machines.

After the total failures of these large clinical trials that truly rocked the medical world, the prominent headline should have been,

STENTS AND CABG DO NOT PREVENT HEART ATTACKS

Since all cardiologists are well aware of this fact, it makes you wonder–are they ignoring the proven science to keep their three Ms afloat? Mercedes, mortgages, and money market accounts?759

Even the award-winning interventional cardiologist Aseem Malhotra in his article for the British Medical Journal called “Too Much Angioplasty,” wrote, “Often a gulf exists between cardiologists’ knowledge of the available evidence and their clinical practice.”760 In other words–most cardiologists don’t follow the proven science that stents don’t prevent heart attacks. (Angioplasty is the procedure done just before installing stents.)

With the Wall Street stock price of companies who manufacture stents and CABG equipment going up and the generous chunk of change doctors make installing them, these invasive procedures appear to be an excellent investment.

But to be clear, stents and CABG can be necessary interventional life savers in emergency situations.

The Wicked Triangle

Be wary of the wicked triangle–stress test, angiogram, and stent installment. When you get a stress test, the doctor may say he wants to have a closer look.

That would be with an invasive procedure called an angiogram. He threads a catheter into your groin area and injects a dye into it to take x-rays of the blood vessels. The contrast dye makes the blood vessels more visible on x-ray images.

Beware: the contrast dye can cause potentially fatal kidney damage from CIN (contrast-induced nephropathy) when it is injected during a cardiovascular procedure such as an angiogram.761 “It is the third most common cause of hospital-acquired acute renal (kidney) injury” a 2013 study found.762

Insist on discussing this with your doctor before you agree to this procedure, especially if you’ve had kidney issues. They will, and should, check the creatinine levels in your kidneys before proceeding.

Before he performs your angiogram to take a “closer look,” you must sign a waiver permitting him to insert one or more stents, totally at his discretion, while he’s taking his closer look. Although minimal risk, this procedure is not without the possibility of causing a heart attack or stroke.

The cost of an angiogram starts at $5,000.00, not including hospital stay, cardiac laboratory charges, professional fees, etc., but could run as high as $100,000.00 or more.763

Once CVD has been diagnosed, most doctors now recommend PCI–(percutaneous coronary intervention, aka stent installation) “just to be safe,” not because they are saving a person who is having a heart attack.

 So why perform them when these ISCHEMIA, COURAGE, and ORBITA Trials clearly show that CVD management with medication, diet, and exercise works just as well as getting a stent or having bypass surgery?

Well, as some in the medical-industrial complex say, “things that don’t prevent heart attacks do pay for Cadillacs.” The Human ATM.

Unnecessary Medical Practices

In a 2013 Editorial from Mayo Clinic Proceedings called Reversal of Medical Practices,764 researchers looked at 146 medical therapies that had been disproven and shown not to work. Their question was–how long does it take for standards to change and for doctors to quit using unnecessary and disproven therapies? (Perhaps like stents and CABG for non-emergency, stable CVD?)

And the answer was an average of 10 years–it took that long to get something clearly shown not to work out of practice. And I guarantee you that the more profit made from any unnecessary procedure, the longer it will take to disappear. Like stents and CABG.

Meanwhile, the patients who were getting these proven-unworkable procedures for those ten years or more were getting inappropriate therapy. However, millions of mostly unnecessary stents (85 percent of them) are still being installed annually, despite this information coming to light.

If your doctor recommends PCI even though you are stable and feel you only need to get your lifestyle changes enacted along the lines of the recommendations given in this book, read the studies I’ve shown in this section. Look up the little numbers I’ve given you here, find them in the Endnotes at the end of the book, search for them online, and read these studies to see for yourself.

Armed with that knowledge, have another conversation with your doctor or even show them the studies and say, “Tell me again why we’re doing this?”

Before you schedule any stress test, know that simple, noninvasive, and inexpensive tests covered in Chapter 22 can detect if you could be in danger, better than any stress test will. Only then will you know for sure if you are safe or have a new project on your hands to improve your lifestyle, so you don’t die prematurely.

Stress Tests Can’t Predict Your Heart Attack

A stress test with a treadmill is an exercise test used by cardiologists to diagnose coronary artery disease. You are hooked up to equipment to monitor your heart. You first walk slowly on the treadmill. Then the speed gradually increases until the treadmill is tilted to produce the effect of going up a small hill. Heart rate, breathing, blood pressure, and so on are monitored during the test.

Sometimes it is done with a stationary bike. But most stress tests these days are called a nuclear stress test which involves injecting a radioactive dye that allows imaging to see and measure blood flow.

Here’s the huge problem: stress tests do not detect any trouble until a person has at least 50 percent arterial blockage.

But almost 70 percent of all heart attacks occur in people with less than 50% blockage!765, 766

Ideally, we would want stress tests to be able to detect any flow impedance or blockage, including 25 percent, 35 percent, or 45 percent, and so on, because these are the percentages are where most heart attacks occur–all below 50 percent. Current stress test technology needs to catch up and give us those readings.

But again, there has to be at least 50 percent blockage before any stress test can detect a potential problem.

The study appearing in Circulation, published by the American Heart Association, found that the less obstructive plaques (below 50 percent blockage) were, in number, more vulnerable to rupture (causing heart attacks) than larger plaques (over 50 percent).767, 768

This is not to say that the larger plaques cannot cause heart attacks and strokes, but only to indicate that the majority of the smaller, vulnerable, soft plaques are the cause of most serious events to the tune of almost 70 percent.

(This will become even more understandable once you read Chapter 19 and the section on echolucent (soft, vulnerable) plaque and echogenic (calcified, stable) plaque.)

Doing the standard stress test results in way too many people getting one done, getting a “Normal” reading, and then wind up dying of a heart attack not long after.

That’s what happened to N.B.C.’s Tim Russert, popular host of the TV news show “Meet the Press” when he collapsed in the studio on the set of the show. He had recently passed his stress test.

The same thing occurred to popular game show host Alex Trebec–passing his stress test with flying colors only to have a heart attack not long after. Luckily, he survived, but only to be taken by pancreatic cancer in late 2020.

And let’s not forget about Davey Jones, lead singer with the Monkees and comedian and actor Gary Shandling, who both had passed their stress tests only to die of sudden heart attacks. Both were just 66.

Imagine how many times a day this happens to ordinary folk, especially when we know that sudden cardiac death is the cause of more natural deaths in the U.S. than anything else.

If celebrities with the best medical attention money can buy can’t avoid this, it is long overdue that doctors start using other proven workable testing that can predict a heart attack far better and far sooner than stress tests. You will find out about them in Chapter 22 and maybe save your life.

This also happened to me. I passed my stress test but still had that heart attack.

It is now clear that stress tests are obsolete in this modern-day and age. But as part of the Wicked Triangle (stress test, angiogram, stents), they are big moneymakers.

Five Things Physicians and Patients Should Question

The American College of Cardiology created this list of five things to avoid.769


	Avoid performing stress testing or advanced cardiac imaging to diagnose ischemic heart disease in the initial evaluation of patients who do not have cardiac symptoms and are not at high risk.

	Avoid repeating stress testing, coronary CT angiography, or invasive coronary angiography within 2 years in asymptomatic patients or those with stable symptoms.

	Avoid performing stress testing, coronary calcium scoring, or advanced cardiac imaging as part of preoperative cardiovascular risk assessment in patients scheduled for low-risk non-cardiac surgery.

	Avoid routine follow-up echocardiography in adult patients with mild native valvular heart disease and no or stable symptoms.

	Avoid performing electrocardiography (ECG) screening as part of preoperative cardiovascular risk assessment in asymptomatic patients scheduled for low-risk non-cardiac surgery.



If you are being advised contrary to this advice from the American College of Cardiology, you must question your doctor to Avoid becoming a Human ATM which is, sadly, a not uncommon practice.

Nitric Oxide

What if you could prevent the need for a PCI stent installation or other unnecessary invasive procedures in the first place. Let’s talk about one thing, among many in this book, that can significantly help your cardiovascular system, even if you’ve already had stents installed.

In 1998, the Nobel Prize for Physiology or Medicine was awarded to three U.S. scientists for their discovery of nitric oxide (NO), one of the most important molecules for blood vessel health. It is a vasodilator, meaning it relaxes the inner muscles of your blood vessels, causing the vessels to widen, which increases blood flow and lowers blood pressure.770

It has become clear how Nitric Oxide protects the heart, stimulates the brain, kills bacteria, and plays a vital role in protecting against the onset and progression of vascular disease.771, 772 It also helps and protects the kidneys.773

Nitric oxide protects the heart by lowering high blood pressure. Uncontrolled or undetected high blood pressure can lead to heart attacks and strokes from the cardiovascular damage it causes, not to mention kidney disease, peripheral artery disease (PAD), and erectile dysfunction.774, 775

And as a matter of fact, Nitric Oxide is why Viagra works.776

It’s also a potent scavenger that eats up damaging free radicals.777

I can already hear you saying, “OK, so how do I get my hands on some NO?” Well, you can’t buy NO, but there is a way to boost your levels of it and thus boost your vascular health, overall health and performance levels.

You can get a supplement that stimulates its creation in your blood vessels, such as L-arginine and L-citrulline. Citrulline is a precursor to arginine and is more effective at increasing Nitric Oxide, so citrulline is recommended.

Besides, it has become clear that individuals who have contracted herpes and then take L-arginine experience a recurrence of symptoms.778

If this is you, avoid L-arginine because it can trigger the virus that causes cold sores and bring back genital herpes sores as well.

Beetroot powder, capsules, or juice made from beets, is another supplement that has been shown to help create NO.779, 780, 781

Things to avoid that destroy NO are using mouthwash, antacids, and anything that will upset your gut microbiome balance, such as antibiotics. (see Chapter 23)

Exercise also creates NO–another reason you must not neglect getting your workouts in, whether it is brisk walking, biking, resistance training, or whatever you do.782, 783, 784

The benefits of exercise on endothelial health and nitric oxide production can be seen in as little as two months when exercising for just 30 minutes at least three times a week.785 If you exercise more than that, you will get quicker results.

Nobel Prize in Medicine

Dr. Louis J. Ignarro, who won the Nobel Prize in Medicine as the original discoverer of NO, describes its benefits and mechanisms regarding exercise in his book, Dr. NO: The Discovery That led to a Nobel Prize & Viagra.”

Here, Dr. Ignarro has graciously allowed me to quote this section from his book:

“It’s been known for thousands of years that physical activity or exercise is crucial for healthy aging, but the reason for this was unknown until recently. The reason is simple, and it is all about nitric oxide.

We’ve understood, since 2000 or so, that physical activity is vital to providing the nitric oxide that the body requires for healthy aging. Bodily movement stimulates the production of nitric oxide in the endothelial cells lining your arteries. As you exert yourself and move around faster, your heart rate increases, and the blood is pumped through the arteries with more force.

This increased force of blood pushing against the vascular endothelial cells signals them to produce more NO. The NO brings about vasodilation and, therefore, increased blood flow. This is important physiologically. All cells, especially muscle cells, need oxygen and nutrients in order to contract and create the force require to move your limbs.

Your circulating blood carries oxygen in the red blood cells and nutrients dissolved in the liquid part of the blood, called plasma. Blood circulates near every cell in your body, including, the muscle cells. The oxygen and nutrients diffuse from the blood right into the muscle cells. The more strenuous the body movement, such as moderate exercise, the greater the volume of blood that circulates through your arteries (and veins). More blood circulation provides more oxygen and nutrients to the working muscle cells.”

Dr. Ignarro continues: “But also recall that NO has its own beneficial health effect. NO is produced by our arteries to prevent heart attack, heart failure, and stroke. The NO that is produced in the endothelial cells during physical activity to increase exercise performance and endurance is the very same NO that protects your cardiovascular system against disease.

Indeed, it is now well-appreciated that engaging in a regular schedule or program of physical activity throughout your life results in continuous nitric oxide production at a level that is higher than when no exercise is performed. This, in turn, could prevent or lower the risk of heart attack, stroke, diabetes, mental disorders, and many other diseases.

Bottom line: good health, exercise, and nitric oxide all go hand-in-hand.”

This is just one of many pearls of knowledge in his book. Thank you Dr. Lou!

To reiterate, NO is produced in the endothelial cells in the linings of your arteries. And important to know is NO production declines with age.

[image: ]

Source:786

[image: ]

Source:787

By the time you’ve reached age 60, about 85 percent less NO is produced naturally compared to when you were in your twenties.

By taking L-citrulline to boost Nitric Oxide to widen your blood vessels, it helps increase the delivery of nutrients and oxygen to working muscles during exercise, thus enhancing exercise performance. This is why many in the fitness community enthusiastically use it.

Nitric oxide supplements are generally safe when taken in appropriate amounts but not higher than 10 grams per serving, as this can cause stomach discomfort and diarrhea in some people.

A study done in 2010 of two groups of athletes, one group taking L-citrulline and the other a placebo, showed a sharp increase of NO as well as HGH (human growth hormone) in the group taking the citrulline, which took six grams of it before the exercise routine.788

Another similar study of men doing weight training showed that the participants could perform 53 percent more repetitions after ingesting eight grams of citrulline, compared to a placebo.789

You can get either citrulline or citrulline-malate, the latter being used in the studies. Either one is fine, but some think citrulline-malate is better.790 They are available as capsules or in powder form.

For improving blood pressure, the daily dose of L-citrulline is typically 3 to 6 grams per day.791 For weight training, about eight grams seems to be the effective dose.

I take 9 grams daily: Six grams before I hit the gym (in a powder form I put into an electrolyte drink), 1.5 grams with my first meal (two capsules) post-workout, and another 1.5 grams at dinner (two capsules).

Since it has been proven that Nitric Oxide protects the heart, stimulates the brain, kills bacteria, and plays a vital role in protecting against the onset and progression of vascular disease, I find this is a key supplement for me. It should be for you as well since we all should want to emulate centenarians with their healthy vasculature.

Most people have some degree of insulin resistance and according to a study called “Pathophysiological implications of insulin resistance on vascular endothelial function,” that causes them to be at a significantly increased risk of cardiovascular disease.792

Establishing more NO in your vascular system can help greatly.

It’s no wonder why Dr. Ignarro calls it “The Miracle Molecule of Life.”793

Beta-Alanine

Another supplement I must tell you about concerning exercising is Beta-Alanine. In the last 15 years, it has become one of the most popular sports nutrition ingredients and is found in many pre-workout formulas on the market.794

Beta-alanine is a non-essential amino acid, and your body uses it to produce carnosine, which helps improve exercise performance. Why carnosine? Carnosine reduces lactic acid accumulation in your muscles during exercise, which leads to improved athletic performance. During exercise, lactic acid is produced in your muscles and can lead to soreness, tiredness, and muscle fatigue.

Supplementing with beta-alanine has been shown to elevate carnosine levels in muscles by 80 percent.795

Beta-alanine improves athletic performance by reducing fatigue, increasing endurance, and boosting performance in high-intensity exercises. The studies included sprinting, rowing, HIIT (high-intensity interval training), and resistance training.

I love using this supplement as it is one that I have definitely noticed a difference in my workouts with regard to less fatigue and more endurance.

The clinical studies done on beta-alanine call it TTE–Time to Exhaustion.796 In other words, it lengthens your TTE. This enables you to continue past the point where you would typically end your exercise because you’re wiped out and DONE. One study found it lengthens it by 19 percent.797 It helps increase your muscle endurance and attenuates fatigue. You’re the Energizer Bunny.

Several studies show that this also works on older adults to avoid or lessen frailty and adds to the maintenance of health and independent living.798

One of those double-blind, randomized studies of 55-92-year-olds stated, “Ageing is associated with a significant reduction in skeletal muscle carnosine…” and that reduction “may increase the rate of fatigue during exercise. Supplementing beta-alanine has been shown to significantly increase skeletal muscle carnosine.” The researchers went on to write, “(Beta-Alanine) improves muscle endurance in the elderly. This, we believe, could have importance in the prevention of falls, and the maintenance of health and independent living in elderly men and women.”799

But hey, this is not just for older dudes and dudettes. My daughter Chloe, 28, started taking it after I told her about it, just before hitting the gym. She also noticed a big difference in her endurance and TTE (time to exhaustion).

In clinical trials, carnosine has also shown improvements to cardiac output and even increasing Ejection Fraction (EF).800 EF is a medical calculation that indicates the heart is pumping well and can deliver an adequate supply of blood to the rest of the body and brain.801

The top food sources of carnosine are meats, such as beef, pork, turkey, and chicken. This is why vegetarians and vegans have about 50 percent less carnosine in their muscles compared to meat eaters.802

I include it in my pre-workout drink and during the workout. My pre-workout drink is about 12 ounces of water and then add an electrolyte powder, beta-alanine powder, citrulline powder, and potassium powder. I also bring a 20-ounce container of water to the gym to drink during the workout that includes some electrolyte powder, beta-alanine and potassium.

Beta-alanine dosages in the studies vary from two to five grams or four to six grams.

I use 3 grams in my pre-workout drink and another three grams in the water bottle I drink while working out. The only side effect you may notice is a slight tingling sensation, not unlike what you get with niacin. It’s very light and shouldn’t bother you and goes away quickly. For me, about five to 10 minutes. Some don’t get this tingling effect.

Benefits were shown after two to four weeks, depending on the study. But I can personally tell you that I detected a difference almost immediately. The first thing I noticed was that I could shorten the rest time between sets and could last longer overall. Within a couple of weeks, I had to force myself to leave the gym to stay on my schedule because I had gotten that much more energy and the ability to lengthen my workouts.

At first, all this new energy was a mystery to me, and I had to re-look at what I was drinking pre-workout. Then I realized I had just recently started adding beta-alanine to that drink due to hearing a fitness guru recommend it. That prompted me to investigate, and this section you are reading is the result of that research.

At present, there are no known harmful interactions citrulline or beta-alanine has with other pharmaceutical drugs that I could find. But before you begin taking any new supplement, including any others recommended in this book, you always want to double-check online or with your doctor to see if there are any contraindications to some pharmaceutical medicine you might be taking.

Women and Heart Disease

Women with heart disease, especially those younger than 55, are far more likely than men to be misdiagnosed. One study showed that women under 55 who went to the emergency room with heart attack symptoms were seven times more likely to be misdiagnosed and sent home untreated than men of the same age.803

A contributing factor is a lingering myth that heart disease strikes mainly men, and many even believe that breast cancer is the greatest threat to women’s health.

The American Heart Association found that most women didn’t know that CVD (cardiovascular disease) is the number-one killer of women, claiming ten times more female lives each year than breast cancer.

What’s worse is that only 8 percent of primary care doctors, and only 17 percent of cardiologists, knew that more women die of heart disease than men.804

After a heart attack, every minute counts. Time is muscle, and muscle is life. When an artery is blocked, the heart muscle begins to die after 30 to 60 minutes. They call it the Golden Hour of Heart Attacks. Every minute you wait after that Golden Hour, the more heart muscle will die. And once you lose it, it’s not coming back.805

Act fast if you have shortness of breath, unusual fatigue, heavy sweating, nausea or dizziness, anxiety, and/or chest pain or pain in the neck, jaw, shoulders, or arm. Don’t delay in getting yourself to the ER.

Genetic Lottery Winners

Any researcher covering longevity and centenarians (who have no heart disease) will have to concede that there are undoubtedly a small number of lucky devils who have hit the genetic lottery. They seem to withstand some pretty bad habits that the rest of us lesser mortals cannot and still keep a healthy heart.

A longevity researcher once asked one of his centenarian study participants why she never listened to her doctors over the years when they strongly advised her to end her lifelong smoking habit. She replied, “I’ve had four doctors tell me smoking would kill me, and well, all four are dead now, aren’t they?”

You go, girl. I don’t think there exists a scientist who has any idea what to make of these genetic lottery winners.

On January 3, 2023, Bessie Hendricks, the oldest person in the US, died at the age of 115. She had five children, nine grandchildren, 28 great-grandchildren, and 42 great-great-grandchildren. She attributed her longevity to hard work, a reluctance to go to the doctor, and regularly eating pie and cake.806

I’m reminded of Eubie Blake, the notable ragtime and jazz pianist who drank and smoked but lived to over 100 years, saying, “If I’d known I was going to live this long, I’d have taken better care of myself.”807

Since they are so very few, let’s stick with what we do know about the over 99 percent of us that are in no way like those handful of genetic lottery winners. We need to stay away from things that are harmful and can inhibit long-term survival when operating one of these evolutionary meat bodies.

*****
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Chapter 18

Statin Island

Which part of New York has the lowest cholesterol?

Statin Island

If your doctor tells you to lower your cholesterol, especially LDL cholesterol, by taking a statin and you follow that advice, you’re probably going to end up with headaches, muscle aches and pains, cognitive fogginess, memory loss, and/or difficulty sleeping…and possibly liver and kidney damage.808, 809, 810, 811

And you’re also likely to chop 20-30 points off your IQ!

In addition, taking statins may lead to “manifestations of severe irritability, including homicidal impulses, threats to others, road rage, generation of fear in family members, and damage to property”.812

These side effects can occur because the brain needs cholesterol, and statins are engineered to reduce cholesterol. It’s been clearly demonstrated that low cholesterol is a biological marker of major depression and suicidal thoughts, while high cholesterol is not.813, 814, 815

Further, a study of 171 patients on statins with memory loss or other cognitive problems found 90% of them improved after discontinuation of their statin treatments.816

Your doctor is most insistent on you taking a statin if your LDL is high. But if you’re on a low carb or keto diet and are metabolically healthy, you are not in any danger, despite your high LDL, like I pointed out in Chapter 14, section Don’t Worry About High LDL.817

Also pointed out in that chapter in the section on Testosterone was this: You don’t want low cholesterol levels! Cholesterol is a precursor to testosterone, and you need it to create T.818 Statins lower cholesterol which will lower your T, resulting in even more side effects; fatigue, irritability or depression, decreased muscle mass and strength, cardiovascular disease, osteoporosis, less interest in sex, erectile dysfunction, cognitive decline, type 2 diabetes, increased belly fat and is associated with death from any cause.819, 820, 821

It’s no picnic to be on a statin. The side effects can be devastating to your quality of life.

But they must be worth all that pain and suffering, right? Otherwise doctors wouldn’t prescribe them to tens of millions of Americans each year.

Well…the answer is more complicated than a “yes” or “no.” So let’s explore the nuanced facts behind statins.

Lies, Damn Lies, and Statistics

When you watch TV ads claim “XYZ statin can reduce your risk of heart attack or stroke by 50% or more,” watch out.

Here’s the dirty little secret on how drug companies come up with these numbers.

Let’s say XYZ Pharma sponsors a study of a new statin involving 5,000 people divided them into two groups of 2,500 each.

Group #1 gets a placebo, such as a sugar pill. Over five years, two participants out of the 2,500 die of a heart attack.

Group #2 gets the new statin. Over five years, one participant out of the 2,500 dies of a heart attack.

So that’s two deaths in the placebo group and one in the statin group.

That’s a relatively small difference that might stem from numerous random factors having nothing to do with the statin. For example, the two people in the control group might’ve been diabetic without realizing it, or under great stress. But the pharmaceutical company will report the new statin resulted in a 50% reduction in risk for heart attacks, because one death is 50% less than two deaths.822

Big Pharma marketing and salespeople at medical conferences will tell doctors that this new statin showed “a 50% reduction in cardiovascular events.” The doctors will assume this means that out of 100 heart attacks destined to occur, 50 will not. Then the doctors will share this “50% reduction” fantasy to their patients.

Mainstream media will accept and spread the claim too. Plus you’ll see it promoted frequently on XYZ Pharma TV ads.

This is when you see an actor right out of Central Casting with the perfect sprinkle of gray hair, wearing a doctor’s white coat, reading his pharma-scripted message, while attractive middle-aged baby boomers happily play tennis or shoot hoops with the kids and grandkids.

The basis for this kind of deceptive mathematics is “Relative Risk Reduction,” or RRR. When looking at any study, you always want to see Absolute Risk Reduction, or ARR. The ARR are the genuinely meaningful numbers, while the RRR can exaggerate a product’s effectiveness.

When the ARR results don’t live up to expectations, though, companies sometimes resort to RRR; not because it’s the right thing to do, but simply because billions of dollars are on the line.823

The boldness with which Big Pharma does this is astonishing. It’s as though they never have to look directly in the eyes of serious scientists scratching their heads over a study’s conclusions.

Whenever you see or hear RRR referred to in connection with a study, remember that what you should care about is ARR. A focus on RRR is likely to be deceptive manipulation of statistics for marketing purposes.

Doctors, patients, journalists, and all other relevant parties should be told both the ARR and the RRR, not just the numbers Big Pharma cherry-picks.

According to Dr. Aseem Malhotra, noted cardiologist and bestselling author of A Statin-Free Life: A Revolutionary Life Plan for Tackling Heart Disease Without the Use of Statins, “We have an epidemic of uniformed and misinformed doctors.”824 And that naturally leads to confused and misinformed patients.

Malhotra points out this is especially true for the outdated and inaccurate information on cholesterol that doctors and patients dangerously still believe.

A meta-analysis of 11 RCTs (randomized controlled trials) involving 65,229 participants published in 2010 found, “The use of statins in this high-risk primary prevention setting was not associated with a statistically significant reduction of all-cause mortality.” The study’s conclusion: “This meta-analysis did not find evidence for the benefit of statin therapy on all-cause mortality in a high-risk primary prevention set-up.”825

Another meta-analysis of 21 RCTs was published in March 2022. Researchers looked at statin-induced reductions of events (mortality, myocardial infarction, or stroke), and compared absolute and relative reductions of clinical outcomes—in other words, ARR vs RRR.826

The chart from this meta-analysis shows the small amount of ARR benefit from taking statins—in each case, no more than 1.3%, even though RRR rose as high as 28%.
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Does Taking A Statin Extend Your Life?

Patients want to know how much longer they can expect to live if they take a statin every day for the rest of their lives, which is what your doctor and certainly Big Pharma wants you to do once you start.

In a study published in the British Medical Journal, researchers conducted a large meta-analysis of randomized control trials (RCTs) with a total of 92,135 patients.827 Did statin takers extend their lives by weeks? Months? Years? Decades? The results were shocking.

People taking a statin for primary prevention (no heart attack yet) lived three days longer than those not taking a statin.

Those taking a statin for secondary prevention (already had a heart attack) lived four days longer than those who did not.828

Still want to put up with the side effects?

Use Low-Dose Statins to Reduce Inflammation

While Big Pharma has wildly overhyped statins, these medications can be genuinely useful under the right circumstances.

Although the vast majority of doctors don’t prescribe them for this purpose, statins can reduce inflammation,829 which is a major factor in causing cardiovascular disease.

You might reasonably ask, “Why shouldn’t people make changes to their diet and lifestyle that reduce inflammation naturally, and so eliminate the need for statins?”

The problem is such changes take time, while a patient might be at immediate high risk of a heart attack. A caring doctor will rightfully want to use every tool available to prevent such a life-threatening event.

Even in the age of COVID, cardiovascular disease remains by far the leading cause of death in the US—for example, it stole 696,962 American lives in 2020, as opposed to 602,350 cancer deaths and 350,831 COVID deaths.830 There are millions of people at high risk as you read this, many with their arteries on fire but no symptoms (which is why highly targeted testing—detailed in Chapter 22—is so vitally important).

So reducing a patient’s inflammation with a low-dose statin, while at the same time making significant and aggressive improvements to diet and lifestyle, can be a life saver.

And studies have proven that low-dose rosuvastatin (Crestor) can lower inflammation when taken every other day, three times a week, or even one time weekly.831, 832, 833

My Own Experiences With Statins

To be clear, lowering cholesterol is not the goal; lowering inflammation is. And the latter is typically accomplished by ending continual insulin spikes from frequent eating.

My own downfall was too many “heart healthy” whole grains and the tons of carbs that accompanied them. After my heart attack, I obeyed the doctors who’d failed to warn me in the first place. They prescribed 80 mg of Lipitor daily, which make me feel as if layers of thick gauze were wrapped around my head. I had to read and reread sentences several times to achieve proper comprehension. It was the equivalent of shedding around 30 IQ points; and I found it intolerable.

After about six weeks of continually losing my train of thought but still forcing myself to study and research (a real struggle), I discovered the data about inflammation and how it was at the root of my problem. I also learned how I could “pour water on the flames” and help to extinguish it with Crestor at low doses…and no brain fog!

I therefore made the switch—under the supervision of my doctor—from the intellect-slashing, high-dose Lipitor to a low dose of 5 mg of Crestor daily. I gradually cut that down to every other day, then three times a week, and then twice weekly, until I got my inflammation blood markers way down into the safe zone.

And once I was clearly out of danger, I discontinued the Crestor.

The clouds parted, my IQ points returned, and the angels sang hallelujah!

Of course, I simultaneously made significant changes to my diet and lifestyle.

Beside taking low-dose Crestor, an interventional study showed that if you follow a low-carb keto diet, you can lower your blood pressure, lower your triglycerides, lower your inflammation, reverse your insulin resistance, and improve your vascular health in as little as six weeks.834

Once you’ve successfully reduced your inflammation markers down to safe, negligible levels, you can stop taking a statin. But you must at the same time be making diet and lifestyle changes that lead you to metabolic health.

Another Reason to Avoid Standard-Dose Statins

As explained in Chapter 14, lipoprotein(a), or Lp(a), has been called a “mass murderer.”

A 2020 meta-analysis published in the European Heart Journal titled “Statin therapy increases lipoprotein(a) levels” involved 5,256 patients. It concluded, “This meta-analysis reveals that statins significantly increase plasma Lp(a) levels.”835

That study used what are commonly regarded as regular-dose statins, but what I call high-dose statins, and which I recommend you steer clear of. But that has no impact on my recommendation to use low-dose statins when needed. If you must get inflammation down, low-dose Crestor can do that.

Consider Taking a CoQ10 Supplement

Another issue with taking statins is that they can deplete your levels of CoQ10. That can cause tiredness and lethargy, primarily due to CoQ10’s importance in mitochondrial function, which is what gives you energy. Statins can also create CoQ10 depletion in the muscles, which can result in muscular aches and pains.836, 837 And low levels of CoQ10 can underpin a number of diseases, including premature aging, neurodegenerative disorders, cardiovascular disease, and cancer.838

Fortunately, you can address all these dangers by simply taking a quality CoQ10 supplement.839 A randomized control trial has shown taking 100 mg of CoQ10 daily can enhance exercise and increase stamina.840

By the way, the same advice applies if you have Type 2 diabetes, and/or if you take diabetes medication metformin, which sap CoQ10.841 A 2019 study found combining metformin with CoQ10 led to improvements in hyperglycemia, decreased insulin resistance, and oxidative stress reductions.842

The best CoQ10 I’ve found is Ubiquinol, which is manufactured by Qunol. (I have no connection to this company.) There’s also a version of CoQ10 called ubiquinone, but I’m recommending ubiquinol because it’s more bioavailable (easily absorbed).

Also Consider Taking a B12 Supplement

Another issue to guard against, especially if you take metformin, or are vegan, is a Vitamin B12 deficiency.843 According to a systematic review of 17 studies titled “Cognitive Impairment and Vitamin B12”, low Vitamin B12 levels can cause neurodegenerative disease and cognitive impairment. A B12 deficiency has been found to be associated with Alzheimer’s disease, vascular dementia, and Parkinson’s disease. It was also found that some dementias were reversible by providing Vitamin B12 therapy to patients with low B12.844

Increased Risk of Diabetes

In a six-year study titled “Increased Risk of Diabetes with Statin Treatment,” 8,749 men in the age range of 46–73 who did not have diabetes were evaluated. Of this group, 2,142 were taking statins.

The results were shocking. Those taking statins had a 46% increased risk of Type 2 diabetes!845 This is illustrated by a graph from the study:

[image: Chart  Description automatically generated]

This is another major reason to stick to low-dose statins, and to wean off statins as soon as you safely can.

Low Cholesterol and Cancer

Statins lower cholesterol. Your doctor, guided by Big Pharma, might consider that a good thing. But studies worldwide show a link between low cholesterol and an increased risk of various cancers.846

One study involved 361,662 men and found “This increased mortality with lower serum cholesterol levels was due to increased numbers of death from cancer.”847, 848, 849

Another study focused on 2,011 men and 2,327 women who had cholesterol levels below 160 mg/dL. This 18-year prospective study concluded, “Both men and women with baseline plasma cholesterol levels below 160 mg/dLwere more likely to die of lung cancer.”850

There is also clear evidence from several trials that cholesterol-lowering statins increase the risk of cancer in the elderly—who are already at higher risk because their advanced age has created more opportunities for cancer cells to develop.851, 852

There are many other studies I could cite about low cholesterol increasing the risk of cancer, but you get the point: You don’t want low cholesterol.

Obesity, Insulin Resistance, and Cancer

Another major factor in reducing cancer risk is maintaining a healthy weight.

The World Cancer Research Fund and American Institute for Cancer Research jointly created a free 2007 book titled Food, Nutrition, Physical Activity, and the Prevention of Cancer, A Global Perspective. Among its findings was the following:

“The overall evidence that body fatness is a cause of a number of cancers is convincing. Insulin-like growth factor 1 (IGF1), insulin, and leptin are all elevated in obese people, and can promote the growth of cancer cells. In addition, insulin resistance is increased, in particular by abdominal fatness, and the pancreas compensates by increasing insulin production…This hyperinsulinemia increases the risk of cancers of the colon and endometrium, and possibly of the pancreas and kidney.”853

In other words, obesity, diabetes, and insulin resistance are all connected to elevated cancer risk.854 If you’ve got elevated insulin, you can have upregulated insulin receptors for cancer cells. This may lead to producing more IGF-1 (Insulin-Like Growth Factor 1), a growth factor for tumor cells that can accelerate tumor development.

Bottom line: Insulin resistance is essentially a pre-carcinogenic condition, as is elevated blood sugar. Taking steps now to eliminate insulin resistance is a way of preventing a bad situation from becoming much worse.

Unfortunately, our doctors and other authorities have repeatedly told us to worry about cholesterol, fat, and meat, while missing the far greater danger of hyperinsulinemia.

Why Doesn’t My Doctor Know All This?

In September 2019, a survey of primary care physicians was published by Johns Hopkins Medical University about prediabetes and Type 2 diabetes. Only 26% of these doctors had any inclination to refer patients to a diabetes prevention lifestyle-change program.855

With the average time a physician spends with a patient being only seven minutes, how thorough can that doctor’s advice be? Since physicians typically don’t know the current medical science on insulin resistance and diabetes, they usually refer them to a “certified dietician” who is steeped in outdated junk science from the US Dietary Guidelines. In such cases, a patient is unlikely to get much beyond the deadly Food Pyramid.

In the late 1930s, Dean Sydney Burwell of Harvard Medical School said, “Half of what you are taught as medical students will in 10 years have been shown to be wrong. And the trouble is, none of your teachers know which half.”856 This famous and provocative quote is as true now as it was back then.

But you don’t need to be stuck in the past. This chapter has given you the cutting-edge information you need to navigate the controversies around statins.

And the next chapter will empower you with critical information about cholesterol that your doctor also probably doesn’t know…and could very well save your life.

*****
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Chapter 19

Small Dense Killers

“A man is as old as his arteries.” 



Thomas Sydenham, 1624-1689

This chapter is especially important. It will help you understand how to prevent, detect, and heal the dangerous soft plaque that can develop in arterial walls and lead to heart attacks and strokes, which are the leading causes of deaths worldwide.

When you’re done reading, you’ll know more about heart attack and stroke avoidance than most doctors. You’ll also be empowered to vastly reduce your risk of developing these deadly diseases, and instead enjoy the kind of exceptional vascular health associated with very long lives.

NOTE: For the sake of simplicity, this chapter shortens HDL-C to HDL and LDL-C to LDL, which is a common practice for discussions focused on cholesterol (which is what the “-C” stands for).

Aim for High HDL

High cholesterol has gotten such a bad reputation that some people adopt low-fat diets specifically to avoid it.

But the truth is having high HDL (popularly known as “good cholesterol”) is far more protective than high LDL (popularly known as “bad cholesterol”) is harmful. That’s because HDL helps “clean out” the specific part of LDL that’s dangerous (more on this shortly).

For example, a landmark 1977 Framingham study showed that having low levels of HDL is strongly associated with heart disease and is a much more reliable indicator of future trouble than high LDL.857

As a result, you needn’t worry if your LDL is elevated as long as your HDL is high and your triglycerides are low. (Triglycerides are a good measure of how many carbs you’re eating and how much insulin resistance you have.)

A 2014 study published in the New England Journal of Medicine involving 2,924 adults concluded, “A low level of high-density lipoprotein (HDL) cholesterol is a major independent risk factor for atherosclerotic cardiovascular disease.”858

A 2000 Quebec cardiovascular study, which kept track of 2,103 participants over five years, came to the same conclusions.859

Here are the levels of HDL to look for in your blood tests:

Men:

At risk: Less than 40 mg/dL

Desirable: 60 mg/dL or above

Women:

At risk: Less than 50 mg/dL

Desirable: 60 mg/dL or above

Why does high HDL promote heart health? Because HDL works to keep the type of cholesterol that’s truly dangerous to you away from your arteries –-a process known as HDL Efflux Capacity--and instead directs it to your liver. Your liver then breaks up the dangerous cholesterol into something harmless and eliminates it from your body. You therefore want your HDL high so it can perform that cleansing function.860
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In the graph above created for the Framingham study, CAD stands for coronary artery disease. Notice the numbers 85 down to 25 on the bottom far right of the graph.861 These represent HDL levels. Also notice the tallest block. That represents the scary amount of risk associated with having HDL at the low level of 25 mg/dL. But the risk descends as HDL levels move higher toward 85 mg/dL.

In addition, notice the relatively low risk of having LDL (the so-called “bad cholesterol”) at even a whopping 220 mg/dL, a level that might make your doctor faint, as long as the HDL is at a high of 85 mg/dL (bottom right).

The lesson of this chart is that you want your HDL levels as high as you can get them. And you can accomplish this by adhering to the Longevity Club rules described in this book’s Part One and Two.

If you’re a vegan or vegetarian, you are at risk if you’re not eating enough of the foods that raise HDL: healthy saturated fats.862

Regular exercise, following a low-carb keto diet, and losing weight are also excellent ways to raise your HDL levels.863, 864, 865

Another superb way to increase your HDL is with Vitamin B3, known as niacin.866, 867 See Chapter 26, The Many Benefits of B3.

Reducing or eliminating grains from your diet will also raise your HDL. When I completely eliminated all grains my HDL shot up into the 90s, a highly protective level. Studies cited in Chapter 1 showed centenarians have higher levels of HDL as a common denominator. No doubt that’s because wheat and other grains can cause chronic inflammation or “inflam-aging” leading to many diseases and shorter lives.868

If you have insulin resistance, that might result in low HDL and high levels of triglycerides, which is an especially dangerous combination. Again, you can fix this by following the recommendations in Part One and Two.

The reverse is also true: If you’re insulin sensitive (the opposite of insulin resistant), you probably have high HDL and low triglycerides, which is ideal.869, 870, 871

If you can achieve the latter, you’re likely to prevent or reverse vascular disease by gifting yourself with the clean arteries of centenarians.

The Truth About LDL

There’s been a tremendous amount of confusion and misinformation about what “bad cholesterol” is and what LDL is. Even most doctors fail to get this right.

For example, if you have high LDL, many doctors will scream at you to get on a statin without even considering other factors. But if you have both high HDL (good cholesterol) and high LDL and are in excellent metabolic health with no insulin resistance, the chances are a CIMT test (more on this shortly) will show you’re not at significant risk for heart disease. As a result, your LDL level must be evaluated in context, not in a vacuum.

Another reason to not focus on LDL was revealed by a study conducted at UCLA of 136,905 Americans who’d suffered a heart attack. It showed that almost 75% of them had LDL levels in the normal range!872

The study also found that most of these patients had low HDL levels. Again, HDL is protective, so you want it to be high, while low HDL increases cardiac risk.

Guess what? Big Pharma loves this study! The drug companies argue that since most of these heart attack victims had normal LDL levels, the current guidelines for recommended LDL levels should be lowered…and lead to more people buying their statins.

Here’s what a Big Pharma rep involved in the study wrote: “Almost 75% of heart attack patients fell within recommended targets for LDL cholesterol, demonstrating that the current guidelines may not be low enough to cut heart attack risk in most who could benefit.”873

But that’s clearly not the only way, or even the most common-sense way, to interpret the data. A more straightforward conclusion is that high LDL by itself simply doesn’t tell us much of value, and we need to focus on what actually is indicative of heart disease.

Particle Size Matters

There is a big difference between LDL-C (the LDL you and your doctor see on your blood test) and small dense LDL, which can invade your arteries and create inflamed and dangerous soft plaque over time.

Of key importance is that these cholesterol particles can be large buoyant LDL or small dense LDL.

Large buoyant LDL particles aren’t a cause of concern. You can visualize these particles as big, airy beach balls that bounce lightly against the outer walls of your arteries and then bounce away without doing any damage.

An analogy: imagine the lining of your arteries as cobble-stone streets with lots of cracks and crevices. If you threw out some large, light beach balls (known as Pattern A) into the artery, they would bounce around freely.

In contrast, if you threw small dense marbles (known as Pattern B) in the artery, they would get caught in the cracks and crevices of the “cobble-stone street.”

The “marbles” (small dense LDL) would eventually invade the artery wall, accumulate, and then lead to inflammation and the creation of soft plaque buildup, with its resultant risks of cardiovascular disease, heart attacks, strokes, dementia, and so on.

This is not the LDL-C that most doctors know about and appears on your typical blood tests. LDL-C as it states on your blood test, is not even a direct measurement. It is calculated based on the outdated Friedewald equation from 1972, which has essentially become obsolete in this innovative age of technology.874

A modern-day test called the NMR LipoProfile test (more on this soon) will provide you with vital information about your LDL particles and whether you have the large buoyant healthy type or the small, dense, dangerous type.

If you have the small dense LDL particles, do not fear, as this book reveals exactly how to turn them into the fluffy, healthy type–-the large, buoyant “beach balls.” The great news is that low-carb and keto diets increase the size of these “bad boy” particles rendering them no longer dangerous but actually helpful.875

People with higher levels of large buoyant LDL are at less risk of heart disease than those with lower levels!

In contrast, small dense LDL, or sdLDL, can be deadly. You can also visualize these particles as small balls with hooks that instead of bouncing harmlessly away can become attached to matching hooks (cell receptors) on artery walls.

To get a bit technical, small dense LDL particles are more prone to becoming oxidized (giving up an electron) than larger particles, which effectively extends their “hooks” and makes them more likely to latch onto the cells on an arterial wall. This oxidization process happens more frequently when you smoke, are under stress, experience inflammation, or eat foods like the Unholy Trinity of this book.

After eating the Unholy Trinity over the years and developing the small dense LDL particles, they find their way into the artery walls, get stuck there, accumulate, and create soft plaque buildup over time.

When too many sdLDL particles accumulate, they can create inflammation and form fatty deposits called soft plaque within the artery wall.876, 877

This would be from eating your standard bread, pasta, cereal, pizza, crackers, biscuits, waffles, chips, pretzels, pancakes, bagels, rolls, tortillas, and so on, as well as candy, cake, ice cream, pastries, fudge brownies, soft drinks, fruit juice and on and on.

More specifically: After these sdLDL particles accumulate, our immune system’s white blood cells attack the plaque within the arterial walls because they view it as an invader, something foreign or toxic to the body. Then a particular type of white blood cells (leukocytes) releases the enzyme MPO (Myeloperoxidase). Other white immune cells, called macrophages and foam cells, release Lp-PLA2.

These immune system attacks cause softening of the accumulated plaque. In other words, arterial plaque falls victim to “friendly fire” from our immune system.

If these blood markers (MPO & Lp-PLA2) are elevated, that is a sign of soft plaque being created or already formed.

Follow me here: If this soft plaque ruptures through the lining of an already damaged artery, it spills into the lumen (where the blood flows), touching blood and creating a clot. The clot breaks off and goes “downstream.” If it goes to the heart, it causes a heart attack. If the clot goes to the brain, it causes a stroke.

Of course this means that cardiovascular disease is systemic and not just in your heart. This process of plaque rupturing through the linings of your arteries can happen at numerous places throughout your body.

A way to prevent all this from happening is to lower the opportunities for sdLDL to be created, to oxidize, and to invade and attach to the inside of arterial walls; and you can accomplish all this by following the dietary and lifestyle suggestions in Part One and Two.878

As covered, to boost your HDL levels, eat healthy fats, engage in regular exercise, follow a low-carb or keto diet, lose weight, take niacin, and reduce/eliminate grains. The high HDL can then reduce the risk posed by small dense LDL particles in each of the following ways:879


	HDL particles will bind themselves to sdLDL particles in the artery walls and in the bloodstream, and then transport these dangerous particles to the liver—where they’ll be rendered harmless and eliminated from your body.880

	HDL particles have antioxidant qualities that help prevent sdLDL particles from oxidizing; and sdLDL particles failing to oxidize vastly lowers the chances of them attaching to the cell receptors of arterial walls.881

	HDL particles have anti-inflammatory properties that can indirectly lower the production of LDL particles, including small dense LDL.882



For all of these reasons, you want to boost your HDL to lower the risk of sdLDL doing harm.

Calcified and Stabilized Plaque

Not all arterial plaque is dangerous.

The hazard to your cardiac health comes from soft plaque. But when soft plaque is formed, your body tries to heal it by depositing calcium, which results in calcified plaque.

As a result, your arteries are in a continual state of flux between getting worse via the formation of soft plaque and getting better via the conversion to calcified plaque.883

Further, a study published in JAMA Cardiology showed that the more densely calcified plaque is, the better. As the study put it, “It’s not just about plaque burden, but differences in plaque density.” The more densely calcified plaque is, the more stable it is.884

There are two supplements that early research indicates might aid in converting plaque to a more solid, stable form: Pycnogenol, which is an extract from maritime pine bark; and Centella asiatica—also called Centellicum or more popularly known as gotu kola—which is an herbal extract of a plant native to the wetlands of Asia.

For example, a 2017 study found that taking these two supplements taken together daily led to a significant increase in arterial plaque stability, lowering the risk of heart attacks and strokes.885

A 2016 study that combined these supplements with dietary and lifestyle changes got similar results, and in addition found reductions in the size and number of arterial plaques.886

And a 2020 study found that 22% of the group not taking these herbal extracts suffered more cardiovascular events requiring hospitalization, while only 3.5% of the group taking the two supplements suffered events.887

Also noteworthy is a 2019 study conducted on 160 patients who’d had a successful stent installation within 6-10 months of the start of the study. The first group was given diet, exercise, and lifestyle advice, along with anti-platelet medication and a statin. The second group was given Pycnogenol and Centella asiatica daily. After a year, the first group without the supplements was found to have developed almost 700% more plaques than the second group taking the supplements.888 The dosages in this study were 150 mg of Pycnogenol and 450 mg of Gotu Kola (Centella asiatica) daily.

These over-the-counter supplements are readily available both online and at local health food stores.

One other way to help eliminate existing soft plaque is to prevent the creation of new soft plaque, and bolster your overall health, by following the dietary and lifestyle suggestions in previous chapters. This will free your body from being distracted by new plaque formations and focus on converting your existing soft plaque into calcified plaque over time.

And by the way, those lifestyle changes include exercise, which among its many benefits encourages the growth of new blood vessels around your heart.889, 890 This provides more paths for your blood to flow, which is especially important if some of your arteries are being partially blocked by plaque. This growth of new blood vessels is called angiogenesis.

Just Say “No” to Testing for LDL

Since small dense LDL is a prime driver of cardiac disease, you’d think that all doctors would test for your level of sdLDL. However, insanely, that’s not the case.

Instead, most doctors prescribe a blood test for all LDL. And as was just explained, LDL consists of large buoyant LDL as well as small dense LDL, and the ratio between those two types of LDL is continually changing. That means measuring total LDL is essentially useless, because the result fails to tell you what really matters: your sdLDL levels.

It’s actually worse than useless, because if your LDL is high your doctor is likely to insist you go on statins, but for all you know your sdLDL levels are at a safely low level.

Conversely, if your LDL is low your doctor is likely to tell you you’re fine, but for all you know your sdLDL levels are actually perilously high.

As a 2017 study put it, “It has been well documented that sdLDL has a greater atherogenic potential than that of other LDL subfractions and that sdLDL cholesterol…is a better marker for prediction of cardiovascular disease than that of total LDL-C.”891

Along the same lines, in 2018 a group of 16 top scientific researchers, including medical doctors and PhDs, conducted a comprehensive review of a number of studies. Their resulting paper was titled, “LDL-C does not cause cardiovascular disease”! It concluded: “The (LDL) cholesterol hypothesis is unable to satisfy any criteria for causality” and “The theory has been maintained by misleading statistics, exclusion of unsuccessful trials, and ignoring contradictory observations.”892

Further, a study of 68,094 elderly people found that “High LDL-C is not associated with mortality in most people over 60 years” and “elderly people with high LDL-C live as long or longer than those with low LDL-C.”893

Testing for Small Dense LDL (sdLDL)

Again, small dense LDL is the true monster to vanquish. It’s sdLDL which is the source of soft plaque building up in arteries that can eventually trigger a heart attack or stroke.

So the fact our healthcare system routinely tests for irrelevant LDL and not for deadly sdLDL is crazy…and dangerous.

Fortunately, you can bypass that system and order an sdLDL test yourself and without needing a prescription.

The best pertinent test is the NMR LipoProfile, which will reveal whether you have LDL particles at high or low levels, and whether the particles are large buoyant (healthy) or small dense (harmful). These two types of LDL are also called Pattern A and Pattern B, as you can see in the graphic below (via fellow citizen scientist Steve Pao at Time-Restricted.com).894
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You want the large, fluffy, happy LDL particles, not the small, dense, angry, and born-to-be-wild LDL particles.

After many years of a person eating too many carbs and sugar, developing a diabetic physiology, and destroying the glycocalyx (the fuzz-like protective coating on the inside lining of your arteries, as pictured in Chapter 1), small dense LDL particles can invade the endothelial lining of your arteries through a process called transcytosis.

Once there, sdLDL get stuck like Velcro to a protein compound called proteoglycans and accumulate. When enough sdLDL gathers, the immune system responds by sending white blood cells to attack and liquify the sdLDL. This leads to inflamed, unstable, and soft plaque buildup, the cause of heart attacks and strokes.895, 896, 897, 898

The overall point is there are healthy LDL and unhealthy LDL. We always want to know which one we are talking about and which one we have. Most doctors never differentiate between these types of LDL and also don’t even know the NMR LipoProfile test exists.

But, thankfully, now you do.

To learn more about this affordable and potentially life-saving test, which doesn’t require a prescription, see Chapter 22.

Testing for Soft Plaque

In addition to testing for your level of small dense LDL, you should test for the hazardous results of sdLDL accumulation in your arteries: soft plaque.

How useful knowing your level of soft plaque—also called echolucent plaques—is for the sake of predicting your risk of heart attacks and strokes is shown by the following graph from a study published in the Journal of the American College of Cardiology:899
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Notice the line that descends like steps from the top left. Each descent represents a heart attack or stroke “event” suffered by people in the study who had soft (echolucent) plaque.

Now look at the dotted line at the top of the graph. That represents the people in the study with calcified plaque. Notice the lack of “events.”900

The benefit of knowing whether or not you belong to the first group is pretty clear.

You can find out if you have soft plaque in your arteries via simple blood tests of enzymes called MPO (short for Myeloperoxidase) and Lp-PLA2. If these blood markers are elevated, it’s a sign of soft plaque being created or already formed. These and other important inflammation blood markers are discussed in Chapter 22.

Another way to both check for and measure soft plaque is with a CIMT (Carotid Intima-Media Thickness) test. This is an easy, noninvasive, and inexpensive ultrasound of the carotid arteries on both sides of your neck.901

The CIMT can warn of danger far in advance of any potential cardiac event and is a much better predictor than any stress test. For example, in a 10-year study of 13,221 participants, the CIMT test predicted 98.6% of the heart attacks and strokes before they occurred!902 That’s more reliable than a home pregnancy test, which is accurate 94% of the time. This 98.6 predictability stat for the CIMT test is unheard of in medical testing and screening procedures.

A landmark study, “Carotid intima-media thickness and presence or absence of plaque improves prediction of coronary heart disease risk,” demonstrated that CIMT was nine times more predictive of future risk of heart attacks and strokes than an LDL cholesterol test.903

One caveat about CIMT is that it requires a practitioner, known as a sonographer, to have undergone rigorous and sophisticated high-tech training. Cardio Risk is the only company I currently know of that has both a national footprint (i.e., likely to have an office local to you) and high standards for obtaining accurate results from a CIMT. You can read more about Cardio Risk in Chapter 22.

It’s likely your doctor doesn’t know the CIMT test exists, let alone just how phenomenally great it is at predicting coronary disease.

But now you do.

Testing for Calcified Plaque

Having calcified plaque is a cause for alarm. That’s because it’s common for there to be roughly four times as much dangerous soft plaque in your arteries as calcified plaque.904

As the Cleveland Clinic (rated #1 in the world for cardiovascular care905) put it, “Calcified plaque indicates that heart disease has been present long enough for an inflamed lesion (soft plaque) to heal and calcify.” In other words, where there’s smoke, there’s probably also fire.

More from Cleveland Clinic: “The CAC (Coronary Artery Calcium) score is like the tip of an iceberg, whereas the soft plaque is what’s under the surface. What’s really dangerous is the soft plaque, and estimates reflect an approximately four times as much soft plaque present as hard, or calcified, plaque.”906

This is a very good analogy because what was “under the surface” is what took down the Titanic. Very little damage was done to the upper levels of that ship, but below the waterline was a different story.
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As a result, there’s value in detecting and measuring your calcified plaque.

The Coronary Artery Calcium (CAC) Scan does just that. It’s a non-invasive 5-minute CT scan that detects calcified plaque in the heart. It generates a Coronary Artery Calcium Score ranging from zero (lowest risk) to over 400 (highest risk).

Another way of looking at it: Cardiovascular plaque inflammation is constantly in a balance between getting worse and getting better.907 When soft plaque is formed, the body tries to heal it by depositing calcium.

In fact, a study published in JAMA Cardiology showed that the more densely calcified the plaque is, the better. Researchers found “Super-Dense” calcified plaque to be protective against ACS (Acute Coronary Syndrome).

“It’s not just about plaque burden, but differences in plaque density.” The more densely calcified, the greater the plaque stability.908 So don’t expect your subsequent CAC score to go down after getting healthier. You are in a healing stabilization process.

This counterintuitive process is called the “CAC paradox” or the “Plaque Density Paradox.”909 There are improved clinical outcomes for patients with coronary calcium plaque progression (i.e., the CAC score going up compared to a previous CAC scan/score) as long as that progression is marked by increasingly dense calcifications and stabilization. This was confirmed in another study in JAMA Cardiology titled “The Importance of Coronary Artery Calcium Density.”910

If your initial CAC score is high, you’ll need to address it ASAP by banning the Unholy Trinity, adopting a low carb diet, and making other changes recommended in this book.

Please be aware that when you do all that, your subsequent CAC score can go up. That’s actually a good thing, because it means you’re successfully converting your soft plaque into calcified plaque.

That’s exactly what happened to me.

My first CAC score was an abysmal 600, indicating lots of dangerous soft plaque that led to my heart attack. But after working to achieve excellent metabolic health, my CAC score rocketed to over 2,500. Other tests confirmed this was because my body had converted all my soft plaque into stable calcified plaque. This is the perfect example of the CAC Paradox.

So don’t freak out if your Calcium score goes up, instead of down, after getting healthier by losing weight, removing the Unholy Trinity, exercise, and so on.

To quote Dr. Brewer from Chapter 22: “As you make significant improvements to your lifestyle, lose weight, and feel great, your calcium score can increase because, with all these improvements, you are turning your soft, unstable, inflamed, and dangerous plaque into stable, non-dangerous, calcified plaque.

You might have a higher calcium score, but you have rid yourself of the dangerous soft plaque which is the source of heart attacks and strokes.”

(By the way, if all this is news to your physician, it’s understandable. This information on soft vs. calcified plaque is so cutting-edge, that most general practitioners, and even cardiologists are unaware of it.)

Another comment from Dr. Brewer: “CIMT is more sensitive and predictive of heart disease, heart attack, and stroke than are more expensive tests (like Cardiac Treadmill Stress Tests, Nuclear Stress Tests, Angiograms, and other traditional risk assessment tools, including lipid or cholesterol assessments).”

The CAC scan isn’t as reliable as a CIMT test at predicting cardiac problems. For example, you can have a zero CAC score but still have dangerous soft plaque!

This was proven in the 2018 study titled “Comparison of carotid intima-media thickness (CIMT) and coronary artery calcium score (CACS) for estimating subclinical atherosclerosis.”911 Someone who has soft vulnerable plaque but hasn’t yet developed calcified plaque will get a CAC score of zero. The study also found, “CIMT was a better marker of atherosclerotic risk than the CACS” and “CIMT was especially useful in evaluating the risk of subclinical atherosclerosis in young patients less than 50 years of age.”

So the CAC scan is a great test, but it’s most useful as part of a set of tests that collectively provide a full picture.

Take Charge of Your Heart

Despite what far too many doctors and nutritionists might tell you, the way to prevent heart disease isn’t to combat high fat diets or total cholesterol levels.

The real problem is too much insulin resulting from eating too many grains, sugars, and seed oils. This Unholy Trinity is the path leading to obesity, diabetes, a dangerous accumulation of small dense LDL, and coronary disease.

This was shown by a mammoth 2017 study that collected dietary data from 135,335 people in 18 countries. After tracking participants’ health over 7 years, the researchers found that “high carbohydrate intake was strongly linked with a higher risk of total mortality, whereas total fat and individual types of fat were related to lower total mortality.”912

Vested interests of Big Pharma, Big Food, and Big Medicine don’t want you to know the information in this chapter because it means far less profit for them. They want you to pay for an ongoing series of expensive drugs and surgeries.

And because of the way our mainstream healthcare system is set up, even well-intentioned doctors tend to treat symptoms instead of focusing on genuine cures. It’s quicker and easier to reach for the prescription pad than to dig deep and combat root causes.

A doctor friend once confided to me that much of what he’d learned in medical school was which pill to prescribe for various medical symptoms.

Imagine all the doctors who have spent decades making excellent livings running the wrong tests, giving bad advice based on flawed and outdated science, and prescribing costly drugs and procedures that ultimately failed to cure their patients abruptly admitting that they were wrong all along. This won’t happen anytime soon. As Pulitzer Prize-Winning author, Upton Sinclair, wrote in 1934, “It is difficult to get a man to understand something, when his salary depends on his not understanding it.”

But you don’t need to be trapped in an endless cycle of prescriptions and operations. The truth is you can typically achieve far safer, better, and sustained results by making the dietary and lifestyle changes suggestions in Parts One and Two, and by following the recommendations in this chapter.

This chapter empowers you to heal arterial soft plaque and prevent the formation of new plaque…and even tells you the best tests for tracking your progress. I hope you find its information as invaluable as I did for achieving exceptional vascular and heart health.

*****
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Chapter 20

Inflamed Mouth, Inflamed Heart

Recent research shows that people with periodontal disease–a bacterial infection of the gums, connective tissue, and bone supporting the teeth–have double or triple the risk of a heart attack or stroke.

The evidence is so robust that the editors of The American Journal of Cardiology and the Journal of Periodontology issued a consensus statement recommending doctors and dentists warn patients with moderate to severe gum disease of their potential cardiovascular danger. They further advised, patients with gum disease get a complete physical exam and are checked for diabetes and a family history of early deaths from cardiovascular disease.913

Periodontal disease is a global burden affecting almost a billion people worldwide. It is considered a primary cause of tooth loss, and gingivitis is a prerequisite for developing periodontal disease. And oral diseases in general effect close to 3.5 billion people globally.914

These can lead to halitosis (bad breath) which is widespread mainly due to poor oral hygiene, food impaction, tongue coating, periodontal pockets, and gingivitis. But there are about 8 percent of halitosis cases that originate from non-oral sources, such as respiratory system problems, gastrointestinal disease, liver disease, and metabolic disorders.915 But it is mostly from poor oral hygiene and the resultant gingivitis and periodontitis.

Researchers wanted to study the impact of a Stone Age diet on gingival conditions in the absence of oral hygiene. Participants lived in an environment replicating the Stone Age for four weeks.

Examinations before and post the study period showed pronounced reductions of gingival and periodontal inflammation, even though oral hygiene was not performed at all. The study authors concluded this was because their diets did not include refined carbohydrates and that diet has a profound impact on the gingival and periodontal inflammatory reactions.916

A 2016 study lasting eight weeks put participants on a low-carb diet. It assessed their plaque index, gingival bleeding, probing depths, and bleeding upon probing, both before and after, found that “inflammatory parameters decreased by half” and that “A diet low in carbohydrates can significantly reduce gingival and periodontal inflammation.”917

In another study, researchers positively confirmed the link between periodontal disease and Alzheimer’s Disease. They stated, “Loss of more than 16 teeth in early to mid-life is significantly associated with the development of dementia” and “Conversely, retaining teeth and not brushing them, also exposes individuals to the risk of developing dementia. Taken together, the plausible explanation for missing and unclean teeth is poor oral hygiene. Periodontitis is prevalent in individuals with poor oral hygiene and high dental plaque index.”918

A 2019 study again confirmed that P. gingivalis was identified in the brains of Alzheimer’s patients: “Oral infection with P. gingivalis impairs cognitive function, increases the deposition of AD-like plaques, and results in alveolar (sockets of upper teeth) bone loss.”919

And another fairly recent study called “P. gingivalis is the most abundant species detected in coronary and femoral arteries,” found that 100 percent of patients with cardiovascular disease had P. gingivalis arterial colonization.920

The Journal of Periodontology published a study called, “Periodontitis and Atherosclerotic Cardiovascular Disease.” It stated, because of the “strong evidence” of a direct link to heart disease, “it is a major public health issue” and that “periodontitis imparts increased risk for future cardiovascular disease.”921

One of the most serious diseases found in the mouth is oral cancer. Often curable in their early stages, oral cancers are a major cause of death and disfigurement in the United States, according to the National Cancer Institute.

Oral cancer is more common than leukemia, skin melanoma, Hodgkin’s disease, and cancers of the brain, liver, thyroid gland, stomach, ovaries, and cervix. If caught early, it can be treated successfully; however, if not, it can spread into other parts of the body and become difficult, if not impossible, to treat.922

Approximately 80 percent of Americans have some degree of gum disease, the most common chronic infection in the United States, most of whom don’t know it because it is painless in the early stages.923 The leading warning sign is bleeding gums. Other symptoms can include bad breath and puffy or receding gums. If you have any pockets in your gums measuring 3 mm or greater, you have periodontal disease. These are measured when your dentist does your checkup.

These “dirty microbes” (periodontal disease) develop due to poor oral hygiene, smoking, diabetes and are more likely to strike men than women.

 California researchers tracked 5,611 seniors for 17 years924 and found:


	Never brushing at night boosted the risk for death during the study period by 20 to 25 percent compared to brushing every night.

	Never flossing hiked mortality risk by 30 percent versus daily flossing.

	Not seeing a dentist in the previous 12 months raised the risk of death by up to 50 percent.



Brush at least twice daily and floss at least once daily. Flossing dislodges debris and harmful bacteria from between and around the teeth. Go to bed with a clean mouth and using a tongue scraper can help a great deal after you’ve brushed and flossed. If you’re only going to floss once a day, then make it at the end of the day, before brushing. Yes, before brushing.925

Flossing is so important that a dentist friend of mine puts it this way: “Only floss the teeth you want to keep.” Gotta love that.

There are several reasons why you should consider adding the use of a tongue scraper to your oral hygiene routine. Using a scraper twice daily, morning and night, can improve your sense of taste, which is always a welcome thing. Scrapers remove bacteria that can lead to bad breath, cavities, gum disease, and even and contribute to a healthier oral microbiome. It’s been a long-standing Ayurvedic practice as well.926

Again, periodontal disease can double or triple the risk of a heart attack or stroke, so you want to do your best to maintain great oral health.

Speaking of Great Oral Health, that is the name of the company I turn to for all things related to home dental care. I get no commissions for recommending their products. They carry amazing toothpaste, oral probiotics, tongue scrapers, essential oil breath treatments, etc., all holistic dentist formulated.

Their unique toothpaste is remarkable for several reasons. It contains a proprietary mix of nano-hydroxyapatite (the stuff your tooth enamel is mostly made of). It is engineered to fill all the teeny-tiny holes in your enamel, bringing strength and protection to your teeth.

Another thing that makes it unique is that it does not contain any glycerin found in every other toothpaste, putting it in its own category. Why is that important? Glycerin super-coats the teeth, and it is negatively charged, and what do you know, plaque is positively charged. So, glycerin acts like a magnet to attract plaque right to it. Amazing.

I love their oral probiotics that you chew then swish around your mouth just before bed (after you’ve flossed, brushed, and scraped), ensuring that your mouth is full of friendly bacteria allowing you to wake up with fresh breath. No more “not-talking to anyone until you’ve brushed” scenarios. They even have flavors for kids to take as a bedtime treat, and studies have shown that both kids and adults tend to get fewer sore throats and colds when using them.

Full disclosure: Dr. Paul O’Malley, the founder of Great Oral Health, is a friend of mine (“Only floss the teeth you want to keep.”), but again, I get no commissions for telling you about this. He has excellent, next-generation products and does as much research on the ingredients in his products as I do with my anti-aging skincare creations from NutraNuva.

Quick added points:

American Academy of Oral Systemic Health


	Tooth loss and gum disease increase the risk of Alzheimer’s disease.

	Gum disease increases the risk of head & neck cancer.



Mayo Clinic


	Bacteria in the mouth spread body-wide in the bloodstream.

	Cavities are caused by a germ that can be spread while kissing and sharing food.

	Gum disease increases pancreatic and kidney cancer risk by 62 percent.

	Bacteria that live in your mouth can cause heart disease, high blood pressure, and stroke.



So, if you want to avoid cardiovascular disease and the rest of these scary afflictions, do your best to brush and floss regularly and stay away from the carbs and sugar.

And see your dentist!

*****
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PART FOUR

Living Well Past 100




Chapter 21

We’ll Have What They’re Having

I don’t want to achieve immortality through my work.
I want to achieve it by not dying.



--Woody Allen

If you recall from Chapter 1, important common denominators of centenarians are normal blood sugar levels, normal insulin levels, and insulin sensitivity.

Having this profile of markers prevents inflammation from establishing itself throughout the body, especially in the vascular system. As we’ve covered, studies have reported that cardiovascular disease (CVD) was rare among centenarians. Having this disease would prevent survival to their extreme age, since, as we know, CVD is the biggest killer of humans and cuts short many lives.

A study of super-centenarians, those who live to 110 or more, concluded that their escape from vascular diseases allowed them to attain their exceptionally long lives.927

Once again, this makes it crystal clear that we must endeavor to keep our arteries as clean, healthy, and inflammation-free as possible to achieve any substantial healthy longevity. I hope you recognize that understanding this one piece of data should be a major takeaway from this book. Take another look at the first part of Chapter 1 regarding inflammation and its devastating effects.

Researchers at Stanford University have created a new way of ascertaining our future illness and mortality called the “inflammatory-damage clock,” which they’ve called iAge.928 By analyzing specific markers in blood that point to vascular inflammation, they can produce an information-age value which can be a predictor for heart attacks, strokes, cancer, arthritis, cognitive decline, and on and on.

Using this new technology, besides testing 1,001 people from ages 8-96, they also tested 29 centenarians in Bologna, Italy and found that the centenarian participants averaged about 40 years younger inflammatory age than their chronological age. And one of them who was a 105-year-old male had an inflammatory age of just 25.

Again, we want to keep our arteries as inflammation-free as possible.

Something important to Longevity but I have not yet covered is volunteerism. A study published in 2012 titled, “Motives for Volunteering Are Associated With Mortality Risk” concluded: “This study adds to the existing literature on the powerful effects of social interactions on health and is the first study to our knowledge to examine the effect of motives on volunteers’ subsequent mortality. Volunteers live longer than non-volunteers.”929

What we have covered thus far about centenarians in previous chapters is that they ate more ancestrally, in that the longest-lived are omnivores, eating both animal meat and some plants.

Besides having strong familial and community bonds with plenty of interactivity, as we covered earlier, their mental attitudes have a lot to do with their longevity as well.

A 2016 study titled, “Positive Attitude Towards Life, Emotional Expression, self-rated health, and depressive symptoms among centenarians and near-centenarians,”930 provided these revealing tidbits:


	Favorable attitudes, emotions, personality characteristics, and self-rated health have been associated with successful aging in late life.

	The oldest old persons, who were more optimistic, easygoing, outgoing, and considered laughter more important, showed higher levels of favorable personality traits including emotional stability, extroversion, and conscientiousness.

	Centenarians have been reported to have favorable emotional characteristics and personality including being more easygoing, relaxed, and efficient, but less likely to be anxious as compared to the normal adult population.

	Happiness, laughter, and humor led to better bereavement adjustment and reduced depressive symptoms.

	Older adults with higher positive affect were associated with more daily walking despite osteoarthritis, while those with higher depressive symptoms showed less daily walking.

	Higher extroversion has been linked to positive mental health outcomes and positive affect, whereas higher neuroticism has been associated with poor mental health outcomes, negative affect, and depression as well as early mortality.

	Interestingly, centenarians who have maintained exceptional longevity have been reported to have higher levels of positive attitudes and life satisfaction as compared to young-older adults.

	Participants with high levels of care showed higher levels of depressive symptoms.

	They emphasized the value of positive attitudes and emotions to successful aging.

	Positive attitudes and ability to adapt to change were reported to compensate for physical impairment.



Well, I guess it’s time we all lightened up and stopped taking things so seriously and do whatever we can to laugh as much as possible.

We all need to be responsible for any bad moods because we can probably agree, they are not welcome or easily experienced by those around us. WE are in charge of our own feelings. Staying in charge flexes that “muscle” and makes it easier to keep things under our control.

We use soap and deodorant for body odor, toothpaste and mints for bad breath, all for social acceptability. Let’s try to do the same with our bad moods, keep them to ourselves, and not unfairly inflict them on others.

Fake it if you must, and you will quickly discover that merely forcing oneself to smile or laugh does go a long way towards gaining back control of your feelings. Just know that you will get through it and eventually look back and laugh.

Virtually all studies of laughter and health indicate positive results. There is a substantial body of well-researched information demonstrating the many benefits and potential benefits of laughter and humor.931

It is the only medicine that is free and also has no side effects.

Benefits have been reported in geriatrics, oncology, critical care, psychiatry, rehabilitation, rheumatology, home care, palliative care, hospice care, terminal care, and general patient care. These and other reports constitute sufficient substantiation to support what is experientially evident—laughter and humor are therapeutic allies in healing.932

When you’re young, you worry about what others
 think. When you mature, you discover others are
just a bunch of worry about you.

Gratitude

I’m sure you’ve realized that your attitude, shaped by your gratitude, can go a long way towards health and well-being, and several trials have clearly shown this.

This one looked at inner-city African-Americans, who have some of the highest rates of high blood pressure in the world. When divided into two groups, one listing the things for which they were grateful on a “gratitude hotline” via telephone and the other one not, the gratitude group showed “statistically significant decreases in their blood pressures” and a “significant inverse correlation between gratitude and hostility” as well as the likelihood of quitting smoking and weight loss.933

Another was an RCT (randomized control trial) of 119 women and it showed that “gratitude intervention” increased sleep quality and reduced blood pressure. Listing things to have gratitude towards “lower mortality through healthier biological function and restorative health behaviors.”934

This might not be your “fast weight-loss” plan, but study participants who practiced gratitude regularly for 11 weeks were more likely to exercise than those in the control group and “exhibited a heightened well-being.”935

And another showed that the more grateful a person is the more likely he or she is to enjoy better physical health. Grateful people are healthier people.936

Others looked at gratitude’s role in recovery from substance abuse937 and even physical ailments.938

You just need to relax and take a look at the good you’ve got going on around you and in your life. You will be happier and healthier.

Engage In What You Love

One way to help yourself stay happy is to always engage in an activity that you absolutely love each day. Something that elevates you.

That could be anything from listening to music that moves you deeply, creating that perfect garden, writing that memoir, long walks in the woods, surfing, being tickle monster with the kids or grandkids, birdwatching, gazing in wonderment at masterpieces in the museum, helping others, painting a portrait, or even a new color for the dining room, creating new recipes, saving a loving rescue dog, busting a move on your favorite dance tunes, or anything else that makes you feel alive and genuinely feeds your soul.

Speaking of elevating yourself, music is one of those universal aesthetics that seems to touch everyone. In my entire life, I’ve only met one person who didn’t care for music. I can still hear him now–“I wouldn’t walk across the damn street for any kind of music.” I’ll never know what happened to that poor soul to result in that viewpoint. Maybe he was shot by a firing squad of musicians last lifetime?

Many clinical studies have analyzed music’s effect on human physiology, emotional tone, and while exercising. Their results are just what you would expect, and they are profound concerning raising your emotional tone, which is healing to the body itself.939

Music can improve everything from positively affecting your brain to lower stress, from energy and endurance to Alzheimer’s disease, and even to helping premature infants in neonatal ICUs lower their pain and stress.940

Listening to self-selected music can even help create neurogenesis (creating new brain cells) in the hippocampus. Remember BDNF (brain-derived neurotrophic factor) from Chapter 8 that gets activated with autophagy? Well, we can also add music.941

If you add listening to music while doing fasted exercise you can really accelerate neurogenesis. That’s why I blast it while working out.

A study looked at patients who previously had a stroke, and it was titled, Music listening enhances cognitive recovery and mood after middle cerebral artery stroke. They divided 60 patients who had a stroke into three groups; a music group, a language group, and a control group who were not given either. While each group received standard medical care and rehab, the first two groups listened daily to either music of their choice or audiobooks.

All patients underwent extensive neuropsychological assessment for six months, and the authors of the study reported: “Results showed that recovery in the domains of verbal memory and focused attention improved significantly more in the music group than in the language and control groups. The music group also experienced less depressed and confused mood than the control group.” And that “music listening during the early post-stroke stage can enhance cognitive recovery and prevent negative mood.”942

Another study of heart disease patients undergoing severe stress from hospitalization, procedures, fear of death, and so forth found that music had a beneficial effect on patients, especially those who had a heart attack, provided they were given their choice of music. They also reported a beneficial effect on blood pressure, heart rate, respiratory rate, quality of sleep, and pain.943

Listening to relaxing music positively impacted the psychobiological stress system when tested in individuals undergoing stressful, “I can’t cope with this” type environments. It not only reduced their stress but also lessened the damaging impact on the health of the participants.944, 945

There was even a study called Effect of music-movement synchrony on exercise that looked at the effect of music synchrony with the activity performed–in other words, doing the exercise to the beat of the music. Exercise was more efficient and beneficial when performed synchronously with music than when the musical tempo was slower than the rate of activity.946

So, whether you are keeping up with the lead cyclist in your class or are getting down in your Zumba class, doing it to the beat has its advantages.

Several other studies that show an increase of cognition in older adults while listening to upbeat background music as musical therapy, as well as improvement of Alzheimer’s patients. Find out what music they like and provide it.

Music can be a better choice than a pharmaceutical or street drug, and it’s free, other than the expense of a set of headphones, earbuds or sound system.

To many of us, music is a drug, but the most glorious, elevating, non-damaging and beneficially uplifting “drug” in the universe.

Get Into Action

“Don’t judge each day by the harvest you reap but by the seeds that you plant.”
- Robert Louis Stevenson

I came across a book in my early 20s called The Richest Man In Babylon by George S. Classon.947 A long-time, classic best-seller written in 1926, it was filled with ancient advice and wisdom about creating, growing, and preserving wealth. There was a sentence that jumped off the page at me–“Men of action are favored by the Goddess of Good Luck.” Written today, of course, that would include women.

Think about it: no one is going to come knocking on your door saying, “I heard you had some hopes and dreams and I’m here to fulfill them.” Get into action and watch how the Goddess of Good Luck favors you.

You must put yourself into the future. Do that ACTIVELY.

Whatever it is you decide to strive toward, make it productive, in that you are able to measure your progress statistically if you had to; finish two hundred square feet of your new garden per month, obtain X number of new clients weekly, or the increasing number of allies in the local political community with your project to help get teens off drugs.

And have health goals. Walking further, more pushups, or getting all your blood tests in the proper healthy ranges. Or if you are elderly, just being able to maintain what you can already do is also quite an accomplishment. And do it all with a smile and easy-going attitude. Your family, your community and the world will be glad you are here as you will bring so much value to all of us.

No Cookie-Cutter Diet

I should point out that no cookie-cutter diet is being recommended on these pages. But we all do have some similarities as we are all Earthlings with evolutionary genetic meat bodies. Depending on where on the planet your particular genetics originates, you may have different tendencies and reactions to certain foods.

Four things we know for sure:


	We were all meat eaters and, to a much lesser degree, plant eaters.

	We all were subject to enforced fasting as food was scarce and we were lucky to eat once a day.

	We were all in a low carb, ketosis state most of the time, as there were not many carbs, except for the tiny amount in vegetables and in fruit, which was only in season for a short time of each year.

	We were all forced to engage in strenuous activity to survive.



Your body may tolerate things that another body might not agree with nor react positively toward.

The overall point is your body is your body and it has individual likes and dislikes, and there are foods that might be more beneficial to yours than to mine.

Listen to your body and try different angles, but all that I give you here is, at the very least, an excellent starting point for lift off to a healthier and longer life.

You just need to make sure to follow the ancestral basics of low carb, intermittent fasting, and exercise. The trinity of triumph over longevity. Hey, I like that–Trinity of Triumph. It’s a keeper.




Introduction

To Dr. Ford Brewer and Lab Testing

Dr. Frankenstein: “You know, I don’t mean to embarrass you, but I’m a rather brilliant surgeon. Perhaps I can help you with that hump.”

Igor: “What hump?”

I’ve run into a dilemma with some people when you can’t help but notice their expanding waistlines or smoking habit or sugar addiction or whatever. I find an appropriate moment and gently tell them about tests that helped open my eyes to the realities of my own health. But according to them, they don’t need any blood testing because they smile and say, “But I’m not sick.” My retort: “Yeah, well, I wasn’t sick either and look what happened to me.”

Just like Igor, they don’t know they have a hump.

I explain to them that the major killer diseases are silent and have no symptoms until it is significantly advanced and either too late or a very long road back. But sadly, it appears that some need to find themselves on the precipice and about to fall off before reaching “need of change” and “demand for improvement” of themselves. Take another look at the part in Chapter 1 about inflammation and its devastating effects.

In this age of the internet, you can order many blood tests online without your doctor’s prescription. You merely have to know what test you want.

Remember that the major killers are silent diseases that don’t usually have any signs or symptoms, making it even more important to do testing.

“You can’t manage what you don’t measure.” – Any engineer.

The way it works is easy: you find one of the several direct-to-consumer online labs, look over their menu of blood tests, find the one you want and purchase it.

You then receive an email with a requisition form to print out. You take this form to a local lab in your area for the blood draw. The lab is either Quest or LabCorp, which have thousands of locations nationwide in the U.S.

Your blood is then processed, and you get your results by email within a few days. Easy-Peasy. You’ll know what to order after reading the following chapter by Dr. Brewer.

Of course, you can use any online lab you want, but the one I recommend is called Request A Test at RequestATest.com. I have found that they have the best prices and give you a choice of which lab is nearest you. Request A Test offers two choices between LabCorp and Quest Diagnostics, and you can compare prices and locations on their website, allowing you to choose the one closest to you.

Although they have a wide variety of tests to choose from, there are a few that are not available at Request A Test but can be purchased at Life Extension at LifeExtension.com. You will be pointed in the right direction in the next chapter for the appropriate tests.

Once you get your results via email, you want to first research anything you have questions about with an online search. Or reread the appropriate section of this book or Dr. Brewer’s following chapter. Then take it all to your doctor.

Yes, do take your test results to your doctor to get their feedback. Buying the blood tests online is much less expensive than paying a doctors’ office–you cut out the middleman.

Caution: your doctor may not know how to read the results of some of these tests. Bring a copy of your results to leave with them so he/she can investigate on their own (hopefully). Email or fax it to them ahead of your appointment. Keep a copy for yourself to measure future improvements.

Meet Dr. Ford Brewer

[image: ]

This introduction was not easy for me to write as there is so much to cover and so many impressive accomplishments by Dr. Brewer that I didn’t know where to start.

Well, how about at the beginning? Born and raised in a small town in the deep south, Spartanburg, South Carolina, he was probably one of these whiz kids who, when in grade school, I used to be jealous of as they made some of us look bad. Always the first with their hand up with the correct answer and all that.

He was always way ahead of the pack and was accepted into Medical School right out of high school. Wow. He then proceeded to knock out a four-year bachelor’s degree in biology in a mere two years. To say he moved quickly is an understatement.

Dr. Brewer admits he was disappointed with some aspects of medical school, as too much was about memorization of things that didn’t seem to be well researched at all. He wound up interning at Charity Hospital in New Orleans, which he describes as a “real third-world medical experience.”

By his mid-twenties, he was an ER doc in that “third world,” with plenty of gruesome trauma victims to save, gunshots, stabbings, and so on, right alongside the little girl with a tummy ache. He’s seen it all.

But it became apparent to him that, other than the trauma patients, almost everything that was bringing people into the ER could have/should have been prevented–heart attacks, strokes, limb amputations from diabetes, and on and on.

He didn’t want to go into prevention medicine as it seemed boring compared to all the action and “fun” he was experiencing as a young doc in the ER.

But taking a sober look at things, he realized it was more of an issue of what most people really and truly need, rather than what he liked. A crucial and, I’d say, very sensible determination on the part of a wise young man.

He was accepted into the top university on the planet for prevention–the prestigious Johns Hopkins School of Medicine. Of course, he excelled there, and the administration was impressed with him. So he was asked to stay, become full-time faculty, run the post-graduate program in prevention, train doctors in Preventive Medicine, and also teach the core Health Management classes.

He has over two dozen research publications in peer-reviewed journals such as JAMA (Journal of the American Medical Association). He was also double-boarded in Preventive and Occupational Medicine and licensed to practice medicine in all 50 states. Dr. Brewer also continues to average over 60 CME (Continuing Medical Education) units annually, primarily focused on the clinical aspects of human genetics.

Over the past few decades, Dr. Brewer has also been Chief Medical Officer to several large Fortune 100 companies. These include:


	Premise Health with over 700 onsite primary care and prevention clinics (market cap over $1 billion),

	MDLIVE where he oversaw more than 1,000 doctors before CIGNA purchased it for over $10 billion,

	the Little Clinic at Kroger, which is the largest supermarket chain by revenue,

	and spent ten years at Toyota North America, again as Chief Medical Officer.



Dr Brewer is the founder of PrevMed Heart Attack & Stroke Prevention, regularly producing informative content for his popular website and YouTube channel, which has well over 1,500 videos at the time of this writing. His focus and expertise include:


	Cardiovascular health

	Heart attack and stroke prevention

	Diabetes/prediabetes health

	Insulin resistance

	Alzheimer’s & cancer prevention

	Preventive medicine



Dr. Brewer is also an international best-selling author of PREVENTION MYTHS: Why Stress Tests Can’t Predict Your Heart Attack And Which Tests Actually Do – A must-read for anyone interested in health and longevity.

As you can well understand by this point, I am beyond flattered and amazed with the idea of Dr. Brewer being a part of this book and helping to point us all in the direction of avoiding all the many preventable diseases that plague the population.

His countless success stories speak for themselves, saving people from the brink of disaster to getting them on the path to health, wellness, and longevity.

He continues to see patients and also delivers Tele-Medicine to those in the U.S. and internationally via Zoom, guiding them through their various testing to get a complete physiological profile of the person to plan out the perfect, individualized recovery or prevention program.

Perhaps one day, with Dr. Brewer’s non-stop, selfless contributions to getting the word out about testing for the silent diseases and continuing his enlightening education on prevention, we can see a significant diminution of avoidable and unnecessary disease and death.

He is at the vanguard of that movement.

Ladies and gentlemen, I give you Dr. Ford Brewer.

*****
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Chapter 22

Don’t Guess, Test

By Dr. Ford Brewer

I am a physician. I have practiced and trained thousands of other physicians for over 30 years. I can tell you first-hand that most doctors do not know enough about diagnosing the critical risk factors for heart attack and stroke to correctly advise you.

And it’s not just my opinion; there’s science demonstrating the common lack of knowledge among most physicians.948 These risk factors include diabetes, prediabetes, Lp(a), and FH (Familial Hypercholesterolemia).

The Insulin Survey

Before getting into any detail, let me say this. If I could get only one test, it would be the Insulin Survey (explained shortly). It is the definitive test for the cause of at least 80 percent of arterial plaque.

We’re talking about insulin resistance. Insulin resistance is a generic medical term. You may know it as prediabetes and diabetes. You might think that prediabetes is the milder form. And you’re right, for an individual. But so many more people have prediabetes; it kills more people. Less than 5 percent of people with prediabetes know it, making prediabetes the single-most major killer and disabler in our world.

Doctors today don’t know how to screen for insulin resistance. Less than half of all patients get any type of screen. And, as I’ve said, it’s because most doctors just don’t know how to diagnose or manage it.949 Of course, doctors are aware of the problem. They just are completely unaware of how to diagnose it, let alone manage it.

So, whether you fire your doctor or not, be sure you find out whether or not you have prediabetes. Many of our patients find out that they didn’t have prediabetes; they had full-blown Type 2 diabetes, much to their shock and dismay.

No matter what your doctor knows (or thinks s/he knows), get an insulin survey every year at least after age 50. I’d prefer you started in your 20s. And it’s not just age that causes this problem. Body fat makes and releases chemicals (called cytokines) that drive insulin resistance.

Therefore, if your BMI (body mass index) is 25 or greater (overweight), you should also get an insulin survey.

Most doctors think a fasting glucose is a good test for diabetes. It’s not.

Most doctors think Hemoglobin A1c (HbA1c) is the definitive test for prediabetes and diabetes. It’s not.

More academic types think HOMA-IR (Homeostatic Model of Insulin Resistance) is definitive. It’s not.

HOMA-IR is based on a ratio of glucose and insulin levels. We need a moving picture, not a still picture.

With HOMA-IR, the doctor makes (or rules out) a diagnosis through a simple ratio of fasting glucose and insulin levels. It’s a one-time test, a “still picture.” We need a moving picture (a response to a glucose challenge) over a period of time, not a still picture.

As Daniel correctly pointed out in Chapter 7, section Your Most Important First Test, you can have a “normal” fasting blood glucose and a “normal” A1c. You might think you’re OK, but still have diabetes. The average physician doesn’t take a closer look.

The basic format of an insulin survey is getting your blood drawn to get glucose and insulin values after fasting for at least eight hours. Then you are given a glucose “challenge” of 75 grams (about 2½ ounces) of glucose in a fluid that you drink. Usually tastes like soda. You then get blood glucose and insulin values drawn at regular intervals. The minimum would be 60 and 120 minutes after drinking the glucose challenge.

Glucose Tolerance Test with Insulin Response

As described above, this is the most critical test of the tests. Here’s why. At least 80 percent of CV (cardiovascular) inflammation, heart attacks, strokes, and Alzheimer’s are due to faulty glucose metabolism.

The essential component of the glucose metabolism panel is the OGTT (Oral Glucose Tolerance Test) with insulin response. For those familiar with the term, this is simply a form of what is called the Kraft Insulin Survey. Both protocols start with a minimum eight-hour fast.

As stated, we first get fasting glucose and insulin values from your blood.


	Fasting glucose values over 100 indicate insulin resistance, and 125 or higher signifies Type 2 diabetes.

	Optimal fasting insulin values are five or less.



Next, after the blood draw for fasting glucose and insulin, you get 75 grams of glucose to drink. Again, this is in the form of a soda-type liquid. Then blood glucose and insulin are tested (blood drawn) at timed intervals afterward, measuring the body’s ability to get glucose out of the blood and into the cells.

As discussed, multiple times in this book, the goal is to keep blood glucose and insulin lower. Higher levels of either one cause CV inflammation, which is the source of cardiovascular disease.

As mentioned, fasting glucose over 100 indicates insulin resistance; over 125 indicates Type 2 Diabetes. Insulin resistance and Type 2 diabetes are the very same disease process.

This diabetic disease process is widespread in the U.S. and other developed countries; over half of adults aged 30 and older have it. Some studies say much higher. And diabetes tends to triple healthcare costs. So, authorities have been concerned about affordable insurance and even employment. These authorities have created labels of mild levels of disease, such as “prediabetes.”

The ADA (American Diabetes Association) doesn’t call it a disease until a certain level of dysfunction. They have agreed on peak glucose levels of 200 and over at any time as indicating full Type 2 diabetes. And as stated earlier, fasting glucose of 125 or greater also indicates full Type 2 diabetes.

One of the biggest concerns is the common misunderstanding that prediabetes doesn’t cause disease. It causes plaque, CV inflammation, heart attack, eye disease, stroke, and many other diseases. So “a touch of sugar” is not an early warning of a potential problem. It’s smoke, and your house is on fire.

Insulin Resistance (Diabetes/Prediabetes) is a silent disease. There are no symptoms. You must test. It is essential to keep in mind that Type 2 diabetes is a disease of insulin resistance and too much insulin, not just too much sugar.

Recovering

The good news is that if you have insulin resistance, you can reach safety quickly by eliminating carbs. It’s simple. If you can’t metabolize carbohydrates, don’t eat them.

Grain products are usually a more significant source of carbs than sugars. As Daniel would say, that’s your bread, pasta, cereal, crackers, biscuits, waffles, pancakes, chips, pretzels, rolls, bagels, pizza, tortillas, and so on, plus all the sweets. Of course, adding in exercise and intermittent fasting will accelerate your progress.

On an insulin survey, we’re also watching insulin levels. Fasting glucose should actually be 90 or below. Above that indicates a tendency for IR (insulin resistance). Fasting glucose of 125 is acknowledged by everyone, including the American Diabetes Association, to indicate full diabetes. The one-hour post glucose challenge should be below 120, or at least 140. We all agree that over 140 indicates insulin resistance. Any time, (even during these challenge tests) your glucose goes over 200, everyone in the scientific community agrees you have full diabetes.

Fasting Insulin is also known as basal insulin. A perfect basal insulin is 5 or less. 10 or above is clearly insulin resistance. A perfect one-hour value is 50 or less. Most adults aged 50 and older have insulin values going much higher than that.

How to prepare for this test:


	Fast for at least eight hours but not more than 14 hours the night before the test (make sure you drink water in order not to get dehydrated).

	Take all medications as prescribed by your physician but do not take your supplements the morning of the blood draw.



Don’t forget–the best predictor of your longevity is your blood glucose levels, along with your insulin levels.

The OGTT/INSULIN SURVEY is the essential test. It provides final screening for the cause of over 80 percent of undiagnosed CV risk.

Daniel here:

Now that Dr. Brewer has revealed the importance of this Glucose Tolerance Test with Insulin, here’s the information on how to order it, along with other details.

Here’s what to expect at the lab:


	A total of four blood glucose and four insulin specimens will be drawn as follows:

	A fasting glucose and insulin level will be drawn first.

	A drink containing 75 grams of glucose will be given to you to drink.

	Three additional glucose and insulin levels will be drawn at one hour, two hours and three hours after the drink has been administered.



IMPORTANT: Do not walk around during your waiting periods between blood draws, as this can give falsely low readings. (Muscle activity such as walking pulls glucose out of the blood into the muscles.) Read a book or jump on your laptop to stay occupied.

Keep an eye on the time. I’m not saying this will happen, but sometimes lab staff can get busy, and you wind up sitting there waiting for them to call you in for your next blood draw. Don’t let them forget you.

Cost is currently $159.00 at Life Extension.

You can order the Glucose Tolerance Test with Insulin by simply going to LifeExtension.com, click on “Lab Testing,” click “All Lab Tests A-Z,” choose letter G, and find Glucose Tolerance Test with Insulin. Dr. Brewer and I do not have any connection to Life Extension.

SECOND OPTION: If you are unable to put in a full three hours in the lab, you can always do the shorter two-hour OGTT, Oral Glucose Tolerance Test. This will also reveal your status as prediabetic, diabetic or normal. The only difference is you don’t get the insulin checked and it is just three blood draws over two hours, not four draws over three hours.

Order it at RequestATest.com. Click on Tests & Pricing then click letter “G.” Scroll down to “Glucose Tolerance Test, 2-hour” and choose Quest. LabCorp only has two blood draws over two hours and you want three at the minimum, which Quest provides.

Current cost is $69.00.

Back to Dr. Brewer:

Plaque Evaluation Tests: Imaging

You may be surprised to hear this but most of the typical, every day evaluations of plaque in the medical community are not actually measurements of plaque. They are risk-based estimates or guesses (like Framingham Risk Evaluator), nonspecific screens for blood-flow impairment (like treadmill stress tests), and images that seem more informative than they really are (like cardiac catheterizations). There is a better way, which we will explain.

Let’s review the standard (old-school) evaluation of arterial plaque.

We’ll describe the old methods: the Framingham Risk Calculator, followed by a treadmill stress test. Then we’ll go to the Cath Lab for an invasive procedure called an angiogram.

First, be very careful about following the old practices. The first screen “test” (Framingham) is, as we said, not a measurement; it’s a guess. Called the Framingham Risk Estimator, as the name Framingham comes from a town about an hour away from Boston.

The U.S. Congress authorized a large database to be built to follow CV disease in the town’s population. This was in 1948.950 Multiple studies have followed several generations. Here’s why it doesn’t work. The data are helpful, but obsolete.

It tends to overestimate risk, doubling the risk for women and resulting in many unnecessary statin recommendations. It also leads to a lot of stress test recommendations.951, 952, 953

The frequency of stress test procedures, cardiac cath (catherization), and even stents plummeted during the peak of the coronavirus pandemic. That’s not what you’d expect if stress tests and cardiac caths were life-saving procedures, especially when grocers and other “essential workers” still went to work every day.

Here’s another clue explaining why stress tests, cardiac catheters, stents, and CABG (Coronary Artery Bypass Grafts with open heart surgery) also declined so much. The clue is this; medical science has shown that these procedures don’t prevent heart attacks.

When done to treat a heart attack, stents save lives. But up until the coronavirus pandemic; only 15 percent of stents were the life-saving kind, done to treat a heart attack. The other 85 percent of stents were done to prevent heart attacks. The scientific evidence has been piling up that those 85 percent of stents have not really been preventing heart attacks (see Daniel’s Chapter 17, Skipping Stents and CABG Surgeries). That would also mean that the tests leading to preventive stents don’t work.

That conversation brings us to stress tests.

Treadmill stress tests have for decades been the foundation of CV risk testing. They make sense. If you can run uphill, then you shouldn’t be at risk for a heart attack, right? Wrong. Here’s why. Stress tests only show blockage of blood flow. Stress tests don’t detect blood flow blockage unless there is at least 50 percent blockage of blood flow.954 In fact, most heart attacks (68 percent) happen in people with less than 50 percent blockage.955

Three large trials, ISCHEMIA956, COURAGE957, and ORBITA958 cast doubt on whether stents or bypass grafts are life-saving after all. Researchers published these landmark studies in globally respected medical journals like the New England Journal and Lancet. And they rocked medical science. They showed that neither stents nor bypass grafts with open heart surgery reliably prevented heart attacks. Daniel writes about these failures in Chapter 17.

So, if the typical tests for evaluating plaque and heart attack risk don’t work, what does? The bottom line is that there is no perfect test. But there are far better test options.

We’ll provide the basics on three tests that evaluate arterial plaque: the CIMT (or IMT), the Calcium Score, and the CTA (or CT Angiogram). These tests should become part of your CV risk evaluation toolbox.

CIMT Test – (Carotid Intima-Media Thickness Test)

Carotid IMT is a 15-minute, non-invasive ultrasound test with no disrobing, no needles, and no radiation. The IMT will provide your “arterial age” (an estimate of plaque) and CV inflammation in your arteries.959 This test is unique because it shows whether plaque is inflamed (soft) or stable (calcified).

The CIMT is a highly effective diagnostic tool that can warn of danger far in advance of any potential cardiac event. In a 10-year study of 13,221 participants (100,000 person-year study), the CIMT predicted 98.6 percent of the heart attacks and strokes before they occurred.960 That is a better “catch rate” than a home pregnancy test (94 percent) in the first trimester.

Another landmark study, Carotid intima-media thickness and presence or absence of plaque improves prediction of coronary heart disease risk, demonstrated that CIMT was 9X more predictive of future risk of heart attacks and strokes than an LDL cholesterol test.961

Plaque buildup (atherosclerosis) can occur in the body’s arteries, but you will not know it. There are no symptoms. This simple ultrasound of the carotid arteries helps people understand that they already have plaque. They can see it. And plaque is systemic, not local. That means if there is plaque in one artery, it’s in all of them.

CIMT is more sensitive and predictive of heart disease, heart attack, and stroke than are more expensive tests (like Cardiac Treadmill Stress Tests, Angiograms, and other traditional risk assessment tools, including lipid or cholesterol assessments).

Think twice before agreeing to a treadmill stress test and before taking an invasive visit to the cath lab. For CIMT, there is no hospitalization or bed rest required. You are in and out in 15 minutes. And when you leave you can go for a jog. Meaning, you can just go about your normal life as usual.

Like the other tests, you don’t need doctor’s orders–just the money. But there is a major problem; among many physicians, CIMT has gotten a reputation for being unreliable. And much of it is admittedly deserved. In the wrong hands, this test can be deceiving. Obsessive quality control of the technique and interpretation is required.

It is critical that the CIMT technician is properly trained in quality protocols to ensure an accurate test. Sadly, this kind of quality control and rigorous “boot camp” training has lost its way in some quarters. The practitioner, known as a sonographer, will perform the test.

This is why you want to avoid companies that purport to perform this test. For example, there is a company called Life Line Screening, but they do not do CIMT. Theirs is called Carotid Artery Screening or Carotid Duplex but it’s not the same and not what you want.

I do not recommend even getting CIMT from most providers. There are only about half a dozen providers in the U.S. that I would recommend. Only one has a national footprint. It’s called CardioRisk. The founder, Todd Eldredge, was trained by Gene Bond, the developer of the CIMT process. Todd and the CIMT technology have been featured in several of my videos.

Proper interpretation of a CIMT requires a lot of knowledge and experience. It’s too much to cover here. But I will make a few quick comments. First of all, you want to know how much sdLDL (small dense LDL) the body has deposited in the artery walls. That’s typically called “arterial age.” The most critical finding in any CIMT is the degree of inflammation. CIMT is the only test that reliably shows this key indicator. The amount of calcium indicates this, the more calcium, the more stability. The final item to see on a CIMT is the extent of distinct plaque formation. Distinct plaque measurement and arterial age can vary by system. But the degree of calcification does it; and again–it is the essential part.

Daniel here:

For better understanding of CIMT, watch Dr. Brewer’s YouTube video covering the CIMT, “How I Reversed 20 Years of Arterial Plaque.” You can simply type in Ford Brewer and that title into the YouTube search bar, and you will find it.

This was the first relevant video I came across after my heart attack, and it was quite an eye-opener for me. Dr. Brewer shows the basics of a heart attack and other vital data we can use for prevention.

Dr. Brewer’s website, www.PrevMedHealth.com – has a lot of information and short video courses for the general public about cardiovascular disease, diabetes, and how to avoid or reverse both.

If you take just one of his $25 to $50 online, video-based courses on, let’s say, cardiovascular inflammation, in just a few hours you will know more than your doctor about that topic.

To get the CIMT Test call CardioRisk corporate headquarters to find out where to get your CIMT nearest to you. They have affiliate doctors nationwide in the U.S. (801-855-6775) CIMT Test costs about $150.00 to $300.00 depending on location.

Back to Dr. Brewer:

Calcium Score (or CAC Score, Coronary Artery Calcium Score, CT Heart Scan or Calcium Scan)

A non-invasive five-minute CT scan, this scan gives you your CACS (Coronary Artery Calcium Scores: total score plus individual scores of the four main coronary arteries). You will visually see if you have accumulated cardiovascular plaque in your heart and if you might be in danger.962

All U.S. Presidents and astronauts must have routine calcium scores to warn the country of potential heart attack risk. It costs less than $200. Do you think this could be worth it to you?

Because this is CT technology, radiation is involved. Some people worry about it. The radiation is about one mS (millisievert). That’s about ten times less than a cardiac catheterization angiogram. From a risk perspective, it’s minimal (way less than 1 per 1000 lifetime risk of cancer compared to the 10-year risks we are evaluating (three in 10 over a single decade).

Some radiology centers require a physician’s order for a calcium score; others don’t. If you don’t have a doctor’s order, your insurance rarely pays. (But that’s OK. This is a $150 test.) Even with a doctor’s order, many insurance companies won’t pay. Get it anyway. And pay for it.

Whether you or your insurance company pay, your doctor still may not have heard of the test.

“In November 2018, the joint American College of Cardiology (ACC)/American Heart Association (AHA) Task Force on Clinical Practice Guidelines issued new recommendations supporting the use of cardiac CT scans to produce CAC scores.”963

From the same report: “While numerous studies have indicated that CAC tests are a reliable measure of patients’ relative risks for adverse cardiac (e.g., heart attacks) and neurological (e.g., strokes) events, most public and private payors heavily restrict coverage of the procedure and require a majority of patients, despite the procedure’s proven benefits and low-risk profile, to pay for it on an elective, out-of-pocket basis.” 964

This should appease any unaware doctor. If they’re not aware, suggest they look it up. They will undoubtedly hear more about this test.


[image: ]

Source:965



This is a chart showing ranges of scoring. You want as close to ZERO as possible. If you get a high score, do not despair–you can reduce your risk by following the advice Daniel gives in this book.

In December 2020, the American Heart Association reported a study indicating no need for statins when the CAC is zero.966 This study supports my numerous public statements that statins should not be given based on LDL but the presence of plaque. It also raises the question of what statins actually do. Statins have more than one action. Of course they lower LDL. But they have another action as well; they calm CV inflammation.

So, when your immune system is attacking plaque in your artery walls it contributes to creating inflammation. Statins stop that activity. That’s why statins have been found to decrease heart attack risk, no matter what your LDL level is.

See Daniel’s Chapter 18, Statin Island, for more information about how taking low-dose statins can reduce inflammation.

Slowing the immune system’s “friendly fire” attack on our arterial plaque is far more important than lowering LDL. Paul Ridker and Gavin Blake at Harvard first proposed this in 2000.967

Since then, it’s clear that this is the case. Yet unfortunately most preventive medical models still focus too much on LDL levels.

Soft vs Hard Plaque

There is a paradox involved in calcium scores. We’ll explain that next. But first we must explain the difference between soft plaque and calcified plaque. Soft plaque is unstable. It can cause heart attacks. Hard plaque is calcified and stable.

Soft plaque is also called inflamed plaque. It happens when your immune system finds plaque in the artery wall and attacks it, trying to dissolve it.

This image from NATURE magazine shows that CV plaque inflammation is constantly in a balance between getting worse and getting better.968 That depends mostly on lifestyle. But medications and supplements can often help.
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(There will be no test on this image. It is inserted for those interested in chemical pathways and molecular activity.)

As arterial plaque heals, the body deposits calcium. That’s a good thing. It allows us to understand the level of danger. It’s uncommon, maybe even rare to reverse and remove plaque. But all of us can expect to stabilize our plaque.

Stable plaque doesn’t cause a heart attack, only soft plaque.

As the body stabilizes plaque, it deposits calcium, similar to a scar on an old, inflamed blemish of the skin.969

The technology used for calcium scores-CT scans-only detects calcium in plaque. So, it can underestimate the risk for people with primarily soft plaque. The calcium score can also increase as the patient stabilizes and calcifies soft plaque. This is the calcium score paradox. Usually, higher calcium scores means increased risk. So why would we see increases in calcium scores when patients’ conditions improve? Again, if the patient has a lot of soft, uncalcified plaque, the risk is actually far worse than the calcium score indicates.

I’d much rather have a 1400 calcium score after losing 35 pounds than having a 600 score and a BMI of 31. The 600 actually reflected greater risk because there was a lot of soft plaque unrecognized by the calcium score. If the 1400 is reflecting totally stable plaque, the risk is actually minimal.

So how do we tell if the 1400 is reflecting stable plaque or if there is still a lot of soft plaque? That’s where the CIMT comes in. The CIMT actually tells us whether plaque is stable or inflamed.

Again, as you make significant improvements to your lifestyle, lose weight, and feel great, your calcium score can increase because, with all these improvements, you are turning your soft, unstable, inflamed and dangerous plaque into stable, non-dangerous, calcified plaque.

You might have a higher calcium score, but you have rid yourself of the dangerous soft plaque which is the source of heart attacks and strokes.

Don’t Worry

I have often had to calm down worried patients that improved their lifestyles and stabilized their plaque. Instead of getting their expected decrease in calcium, they often get an increase. We usually recommend waiting for five years between calcium scores. With the exception mentioned above of stabilizing a lot of soft plaque, increased calcium usually indicates increased plaque and greater risk.

And as Daniel has mentioned in previous chapters, nothing comes near lifestyle for healing plaque–cutting carbs, fasting, decreasing body fat, diet, and exercise. Removing the Unholy Trinity.

Note: Hospitals and some cardiologists have discouraged the CAC because it competes with their expensive, invasive procedures such as angiograms, angioplasties, stent installment, treadmill stress tests, etc. They would lose a ton of revenue. (Pardon me if you think that’s disrespectful of the medical community. If you think doctors never order procedures for financial reasons, you should read The Cost Conundrum in the New Yorker Magazine, by Dr. Atul Gawande.)970

Or you may find a hospital/clinic that offers it as a loss leader. “Come get your $99.00 scan to see how your heart is doing.” If you get a non-optimum score, they then up-sell you one of their expensive and invasive tests that “you must have right away so we can further verify because you’re at risk.” Beware. Yes, it is a business. Hospitals, clinics, and cardiologists also have mortgages to pay.

Note: If you’ve already had open heart bypass surgery (CABG) or Stents, you are not a candidate for the CAC scan. Alternate testing is either CIMT or CT Angiogram, or both.

Daniel here:

Use an online search for where you can have this scan done in your area. Type in: ct heart scan calcium score near me or something similar. It’s usually a radiology center. Cost: about $100.00 to $150.00

Back to Dr. Brewer:

CT Angiogram: One of the appealing things about going to the cardiac catheter lab (which you want to avoid) is the ability to look at a picture of the arteries showing the plaque. It doesn’t take medical training for the patient to see their plaque in the arteries. Now there is a new technology that allows patients and doctors to visualize arteries and plaque without going into the cardiac cath lab and having to get a needle in your groin and having them delicately run a catheter tube up to your heart. This newer technology is called CT Angiogram.971

The radioactive imaging dye enters through an IV instead of a cardiac catheter. The cardiology community seems to be ignoring the CT Angiogram less than it ignored the Calcium Score and CIMT. (Given the sheer size of the cardiology community, that’s an important thing.) Trials such as the SCOT-HEART trial have indicated that CT Angiogram provides a significant advantage over routine stress testing.972, 973

And a new (March 2022) study called the DISCHARGE Trial974 also demonstrated that CT Angiograms have a significant safety advantage over doing invasive coronary angiograms (ICA) that involve needle-numbing your groin area to prep it for inserting a catheter that is very carefully run up to your heart. I say carefully because it is not without risk of injury to the artery wall and causing a stroke. With CT Angiogram there are no trips to the cath lab. And it’s cheaper, faster, easier, safer, and non-invasive.

But again, since lifestyle is what determines your degree of disease, the ability for patients to actually see their plaque gives them the incentive to print out their visual results and tape them to their refrigerator. That can hopefully be enough to dissuade them from violating their new commitments to better eating habits.

Ask your doctor for a CT Angiogram of the heart. Here is some clarifying data if your doctor isn’t clear:

Cardiac CT Angiography: What is it? When do I order it?975

Computed Tomography Angiography976

Look up those little numbers at www.DanielTrevor.com or in the Endnotes section in the back of the book.

Just don’t let them talk you into the “wicked triangle” as Daniel covered in Chapter 17: a treadmill stress test, an invasive angiogram, and installation of stents.

Better still, print those out and take them with you to show the doctor and even give them to him if he wants them. Of course, it’s not a bad idea to read them yourself.

Summary of Imaging Plaque Tests

The last three tests (the CIMT, Calcium Scan, and CT Angiogram) make traditional testing (cath labs and stress tests) obsolete.

Remember: treadmill stress tests and the like do not detect any problem until a person has at least 50 percent arterial blockage. But almost 70 percent of all heart attacks occur with LESS THAN 50 PERCENT BLOCKAGE.977

Too many people get a stress test, get a “Normal” reading, and then die of a heart attack within weeks. If you recall, that’s what happened to NBC’s Tim Russert, popular host of the TV news show “Meet the Press.”

The much safer alternative is to get the CIMT, Coronary Calcium Scan, and the CT Angiogram.

Plaque Evaluation Blood Tests

I’ve given here a list of the labs that we recommend and check, on an advanced lab panel. These lab tests help us focus someone on the presence, measurement, and causes of CV Inflammation. Most people think that plaque slowly squeezes off arteries’ flow, like hair clogging a shower drain. But that’s not what happens. If it were, we’d be able to predict heart attacks and prevent them using plaque measurement.

Instead, the expectation is that people in their 60s, 70s, and sometimes younger will unpredictably have a heart attack. For example, Daniel was lucky; half of those having heart attacks die suddenly and without warning.

There are several subpanels. The first four labs make up the CV inflammation panel. There is also a glucose metabolism panel. The glucose metabolism tests include an OGTT (Oral Glucose Tolerance Test) with Insulin Response with HbA1c.

There is also a Lipid (or Cholesterol) panel. (It surprises many people to find that most of our findings on the lipid panel are more focused on glucose metabolism than cholesterol itself.) These are critical. The other panels, CMP (Complete Metabolic Panel) and CBC (Complete Blood Count), are supportive. I will explain these in more detail below the list of labs.

You can use this list together with your doctor and is offered as a guide to finding out where you score on these.

Advanced Lab Panel Tests

CV Inflammation Panel

MPO (Myeloperoxidase)

LpPLA2 - Inflammation

HsCrp - Inflammation

MACR – Inflammation

Lipid/Cholesterol Panel

ApoB - Cholesterol

ApoA1 - Cholesterol

LDL - Cholesterol

Lp(a) – Cholesterol

Glucose/Metabolism Panel

OGTT - three hour

Insulin

Insulin Response to Glucose, four specimens

HbA1c

Other Markers to Test

Vitamin B12

Vitamin D3

T4 Free - Thyroid Panel

T3 Free - Thyroid Panel

Reverse T3

TSH - Thyroid Panel

CMP - Metabolic Panel

CBC (Complete blood count)

Magnesium

Uric Acid

Homocysteine

Methylmalonic Acid

F2-Isoprostane/Creatinine Ratio

The Cardiovascular Inflammation (CV) Panel – see top of above list. There is an old saying in medical school that goes something like this, “When a panel of tests is required, it means that there is no single test that tells it all.” That’s certainly the case with the CV inflammation panel.

Twenty years ago, evidence indicated that inflammation was driving heart attacks, strokes, cancers, Alzheimer’s, and other harmful problems. Despite acknowledging the scientific proof, the cardiology community is still, to this day, only slowly developing measures, understanding, and plans to manage CV inflammation.

Those doctors who test for CV inflammation usually only get hsCRP (high sensitivity C-Reactive Protein), but there are too many false positives for hsCRP alone. For example, 48 hours after a seasonal flu vaccine, 2/3 of people will have a positive hsCRP test.

So these other tests add specificity to the panel. The terms sensitivity and specificity have special technical meaning within medical laboratory science. But it’s beyond the scope of this book to go into those details. We provide some detail on each of these tests next.

MPO (Myeloperoxidase) and Lp-PLA2 (LipoProtein-associated PhosoLipase A2)

These are considered “true players” within the cv inflammation area. These are enzymes released by immune cells attacking plaque within arterial walls. A particular type of immune cell (leukocytes) releases the enzyme MPO (MyeloPerOxidase). Different immune cells (macrophages/foam cells) release Lp-PLA2 (LipoProtein-associated PhospoLipase A2).

MACR (MicroAlbumin/Creatinine Ratio) and HsCRP are results of inflammation. MPO and Lp-PLA2 cause it. The MPO test can also be a common source of false-positive results. Unlike hsCRP, which has biologic false-positives, MPO has laboratory-driven false positives.

Remember that living immune cells found in the blood contain MPO. If the lab tech leaves the blood sample too long (about 30 minutes), MPO can leak out of aging cells, causing a false high result. Also, incorrect spinning and separation of the blood/serum sample can result in a false high MPO result. Also, genetic variation and even variation in lab test kits can cause mild elevation of LP-PLA2 values.

hsCRP (high sensitivity C-Reactive Protein) – CRP is a protein made by the liver as a reaction to multiple types of traumas, and/or inflammation. As mentioned earlier, seasonal flu vaccinations usually cause a transient increase in hsCRP.978

MACR (Micro-Albumin/Creatinine Ratio) – this is a test of the outcome of CV inflammation. It indicates whether there is significant leakage of cholesterol through the inner lining of the artery wall (called the intima or arterial endothelium).979, 980, 981

Here’s how it does it: each kidney has about 1 million microscopic blood filters. The filter membrane also happens to be the lining of the artery (the intima or arterial endothelium). Albumin is the most common protein found in the blood. Creatinine is a muscle protein breakdown product.

It’s measured just to provide an adjustment for hydration status. If the intima is leaking, the MACR will rise. If the intima is leaking albumin from the kidneys into the urine, it signifies a bigger problem. If the intima leaks albumin in the kidneys, it also leaks cholesterol particles into the artery wall, forming plaque.

This leakage is a critical part of CV inflammation. Whenever you see CV inflammation references in this book, think of this irritation and leakage of the intima (or lining of the artery wall).

HbA1c – A1c is an average of the percentage of glucose (blood sugar) that has bound to your hemoglobin (in red blood cells) for about three months before your blood draw.982 HbA1c is often erroneously used to make a diagnosis of diabetes or insulin resistance.

But there is a problem with A1c: anything that impacts hemoglobin (ranging from iron-deficiency anemia to normal genetic variations) can change HbA1C ranges. So, beware of hemoglobin variations and their impact on A1c. 5.0 or less is an ideal target, but it’s like blood pressure; lower is almost always better.

HOMA-IR (Homeostatic Model Assessment of Insulin Resistance)

This test is a favorite of many academic types. It’s based on the knowledge that the amount of insulin should impact the blood sugar level. So, it’s based on a ratio of insulin and glucose. You plug those two numbers into this free online tool: https://www.thebloodcode.com/calculators/

But there’s a problem with HOMA-IR. It’s the fact that glucose metabolism is a moving object, not a still picture. I’ve rarely seen in any patient the ratios maintained between fasting and challenge levels (where you drink the glucose solution). So, the ratio of the amount of insulin to glucose changes dramatically during the glucose challenge. That’s why I don’t order this for my patients but did want to comment on it.

HOMA-IR Healthy range (for static fasting levels): 0.5–1.4

A Shocker

Despite being lean and fit, both of us (Ford and Daniel) were among the many millions with undiagnosed Type 2 diabetes. It is a shocker to find you have diabetes. But it’s far better than being diabetic and not knowing it.

Unfortunately, at least 90 percent of people with Insulin Resistance (Diabetes and/or Prediabetes) have no clue. Meanwhile, every time they eat grain products and other carbs, they’re burning their arteries.

Lipid (Cholesterol) Panel

The typical cholesterol panel that most docs order is inadequate. It shows only TC (Total cholesterol), LDL (Low-Density Lipoprotein), HDL (High-Density Lipoprotein), TG (Triglyceride), and a couple of insignificant ratios. They don’t give you the critical ratio; you have to calculate it–the TG/HDL ratio. The cholesterol panel tells more about carb metabolism than cholesterol. And that’s OK, because carb metabolism is more important.

As carbohydrate metabolism gets worse (IR is increasing), triglycerides increase. Meanwhile, HDL decreases. If you look up TG/HDL ratio, you’ll see that it’s a recognized risk factor for heart disease. Unlike most references, I do not recommend different numbers for different ethnicities. Just watch the ratios. Keep the TG/HDL ratio below 1.5. Below 1 is even better.

For another take on this critical ratio, check out Daniel’s explanation of the invaluable TG/HDL Ratio again in Chapter 14. This ratio is of utmost importance.

One of my patients (Chuck Smith https://youtu.be/jzaat-5n1Jc) had previously lost 50 pounds on a low-fat diet working with physician and author, Caldwell Esselstyn, a leading advocate for a low-fat, plant-based diet. He continued to get every bit of fat and oil out of his diet, replacing it with plant-based carbs. A few weeks later, he had a heart attack. He was frustrated.

While in the hospital, he found my original video on TG/HDL ratio. Chuck’s TG/HDL ratio in the hospital was over seven.

Ideal TG/HDL Ratio Number = 2.0 or less

High-Risk TG/HDL Ratio Number = 4.0 or higher

The diet he had been on was low fat and high carbs, with plenty of rice, potatoes, bread, corn, and so on. He says his favorite breakfast was potatoes with ketchup. Then he made the switch to low carb, high fats. He continued to lose weight and his TG/HDL ratio plummeted to less than 1. His labs have improved dramatically, as has his CV risk.

Any LDL over 180 indicates likely FH (Familial Hypercholesterolemia) or Lean Mass Hyper-responder status. Dave Feldman has a great website explaining Lean Mass Hyper-responder status. (https://cholesterolcode.com/lmhr/).

The only significant disconnect I have with Dave on this topic is whether there is overlap between the two conditions (FH & Lean Mass Hyper-responder). Dave says there isn’t. I disagree. There are actually over 2,000 known genetic variations resulting in FH. In many of my patients, I do see the overlap.

The practical concern here is whether having high LDL is a risk. Given the number of FH patients I have, I can tell you again that carbs are a much bigger problem than LDL levels. LDL often climbs when people go on a low-carb diet. It’s not a huge problem, whether they have FH or not. There are patients with LDL of over 300 with a zero calcium, score and no plaque. So, again react to the total risk picture, not just the LDL level. Context is everything.

Daniel here:

There are comprehensive blood tests at Life Extension that contain many of these tests that Dr. Brewer is recommending, all in one package. It’s a good idea to get either Male or Female blood panels at least once a year. They cover many blood markers you want to watch.

Besides a CBC (Complete Blood Count) and Chemistry Panel, it also examines a Lipid Panel, Liver Panel, Kidney Panel, Hormones (Male or Female), Thyroid, Vitamin D Hydroxy, and other important markers like Fasting Glucose, Fasting Insulin, as well as A1C. If you were to buy the contents of this panel individually or at a doctors’ office, it would cost at least triple.

You can order them at LifeExtension.com, click on “Lab Testing”, click “All Lab Tests A-Z,” choose letter “M” for Male or “F” for Female and you will find them. Female Panel or Male Panel.

$299.00 (every Spring, they have it on sale for $224.00.

Back to Dr. Brewer:

Lipid Fractionation

This image you see is a lipid profile of a patient eating a high-carb diet.

The two bell curves in the picture are the HDL and LDL lipoproteins. As you can see, both curves peak to the left of the green images below the chart.

That indicates that both the HDL and LDL particles are too small. There has been a loss of the healthier large HDL & LDL. That loss is due to faulty carb metabolism.

Remember in Chapter 19 when Daniel described Pattern A and Pattern B type particles? If you have Pattern A type (Large and Buoyant) particles, you are good to go. If you have Pattern B type (Small Dense) particles, it puts you at high risk.

As Daniel wrote about LDL, “You want the large, fluffy, happy LDL particles, not the small, dense, angry, and born-to-be-wild LDL particles.” The small dense LDL particles are more atherogenic because of their increased propensity to oxidation.

With faulty carb metabolism, the liver burns up the larger, more beneficial HDL and LDL particles. Lifestyle can improve this loss of large particles. The B pattern below again refers to a common high-risk scenario where the LDL bell curve peak has shifted to the unhealthy small, dense particles. (This was discovered in other studies but is simply the same risk we described above, with loss of large, fluffier, healthier LDL due to faulty carb metabolism.)

[image: ]

Uric acid: High uric acid is a tip-off for gout, which increases CV risk. By the time you reach middle age, you should know whether you have gout. You’ll have had a painful episode. You want to test for this.

Homocysteine: Homocysteine is a biomarker indicating CV risk. You can usually assume poor methylation. Over half of us have genetic challenges variations in the MTHFR gene, resulting in decreased methylation. We, therefore, have a reduced ability to manage CV inflammation due to oxidation. Further details are beyond the scope of this book.

Methylmalonic acid – many doctors have misused vitamin B12 injections as a placebo. That misuse has created a common misunderstanding by many doctors that B12 deficiency doesn’t happen much. The reality is that Vitamin B12 deficiency is far more common than they think, especially among the elderly. This article in the New England Journal of Medicine is an excellent review for these doctors – Vitamin B12 Deficiency.983

It turns out that there is an inexpensive blood test for Vitamin B12, but it doesn’t help in evaluating a B12 deficiency. The methylmalonic acid test is more expensive, but it is definitive. Methylmalonic acid is a metabolite that increases in the presence of vitamin B12 deficiency.

F2 Isoprostane: this is known as the “lifestyle lie detector.” It is a marker of oxidative stress within the body. Many patients think they have a healthy lifestyle but don’t. This test gives an objective indication.

As Einstein and others have told us time and again, everything is relative. Making significant improvements from what we did last month might be a great lifestyle compared to what we did before. But it might not be anywhere near where we need to be.

T4, T3, TSH

Thyroid hormone often becomes deficient as we age. Thyroid hormone deficiency is a common cause of CV inflammation and risk. Interpretations of test results can get complicated. Doctors have written multiple books on the interpretation of thyroid function tests alone.

CMP (Complete Metabolic Panel) – The CMP is inexpensive and provides a lot of information bundled into one package. It includes things like creatinine levels (for kidney function assessment), electrolytes, albumin/globulin (for protein/calorie nutrition status), bilirubin and liver function studies (helpful for confirming minimal statin effects).

CBC (Complete Blood Count) – This panel, like the CMP, is also inexpensive. It helps provide information on hydration status, immune cell health, allergies, and (heaven forbid) can tip us off to some of those leukemias that happen with older age groups.

White cell counts – these are our immune cells. They usually fall within specific ranges. High levels of certain types can happen with allergies or infections. Leukemias would show an extremely high level of the offending cell type. I haven’t seen one of these in years.

Hemoglobin/Hematocrit and red blood cell descriptions – These tip us off to hydration status, testosterone levels, and occasionally iron problems. (Some iron problems can lead to increased cv risk.)

Lp(a) Blood Test

Here’s another risk factor most doctors don’t check.

Lp(a) or Lipoprotein(a) is hereditary, and about 1/3 of the population has it.984

Lipoprotein (a) is a type of LDL cholesterol. The risk might be due to the Kringle repeats, which form hooks. Up until recently, there have been few effective treatments for Lp(a). The current antisense drug trials are very promising, showing up to a 90 percent decrease in Lp(a) values. But the antisense drugs won’t be available until those trials are complete, months, maybe years away. There is a simple, over-the-counter treatment: Vitamin B3 or niacin. (See Chapter 25 for more on niacin)

And, as with all CV risks, management of other risks helps with any specific risk. So, low carb nutrition, exercise, and proper sleep help. Having high levels of Lp(a) can cause a 300 percent to 400 percent increase in your chance of heart attack, stroke, and dementia disorders.985, 986 This is especially true if you are metabolically unhealthy.

Tennis legend Arthur Ashe, who had his first heart attack at 36, had high Lp(a). So did Bob Harper, a celebrity fitness trainer on the TV show The Biggest Loser, who nearly died of a massive heart attack at age 52.987 Sandra Tremulis, the Lipoprotein (a) Foundation founder, was diagnosed with a 95 percent blockage in one of her coronary arteries at age 39.

It is an independent risk factor.988 Twenty years ago, this test cost about $1,000.

Daniel here:

You can order it at RequestATest.com. Click on Tests & Pricing then click letter “L.” Scroll down to “Lipoprotein (a).”

Current cost is $59.00 for LabCorp and $61.00 for Quest.

Myeloperoxidase levels will show if you have dangerous, inflamed liquid plaque in your arteries989 (shown in that video by Dr. Brewer that I mentioned earlier in this chapter). If this ruptures through the lining of the artery, it then spills into the lumen (where the blood flows), touching blood and creating a clot which then breaks off, goes “downstream’ and if it goes to your heart, you have a heart attack–if it goes to your brain, you have a stroke.

You can order it at RequestATest.com. Click on Tests & Pricing then click letter “M.” Scroll down to “Myeloperoxidase MPO.”

Current cost is $149.00 for LabCorp and $119 for Quest.

Microalbumin/Creatinine Ratio levels will show if you have cracks in the endothelial layer of your arteries, which can more easily allow for the rupture of that layer by the inflamed liquid plaque explained in the previous paragraph on Myeloperoxidase.

You can order it at RequestATest.com. Click on Tests & Pricing then click letter “M.” Scroll down to “Microalbumin:Creatinine Ratio Urine Test.”

Current cost is $49.00 for LabCorp and $59.00 for Quest.

NMR LipoProfile Blood Test

This test will show if you currently have sdLDL (small dense LDL) particles at high levels or low levels and whether the particles are Large Buoyant (healthy) or Small Dense (harmful). I covered this in Chapter 19.

If you have a high number of LDL particles, but they are the Pattern A-type (Large and Buoyant), this is good.

If you have a high number of LDL particles, but they are the Pattern B type (Small Dense) particles, this can be dangerous.

You WANT the Pattern A, large and buoyant type LDL particles.

So sdLDL (small dense LDL) is not the LDL or LDL-C that your typical doctor knows about, and that shows on your routine blood tests. It is the dangerous subgroup that does the damage. This test will tell you the vital info about small dense LDL, the potentially harmful and destructive type of LDL.

You can order it at RequestATest.com. Click on Tests & Pricing then click letter “N”. Scroll down to “NMR LipoProfile with Insulin Resistance Markers.”

Current cost is $119.00, only available at LabCorp via

RequestATest.com

Back to Dr. Brewer:

SUMMARY

So, think about it. The science shows that your primary care doctor likely doesn’t understand how to diagnose or manage the major killers and disablers likely to hit you–Insulin Resistance and its results. If your doctor’s likely not to understand this, you need to learn it on your own. That sounds daunting, but thousands of people are doing this every day with no medical training or background. And they’re saving their own lives.

If these killers are silent, how do you find out if they’re stalking you? Most people just guess about this critical health information. Don’t Guess, Test.

And if you only do one test, it’s the Insulin Survey, each year or every additional 10 pounds. Be very afraid if your doc says something like, “you’ve got a touch of sugar.”

Also think twice before agreeing to merely treating an LDL level with medications. Think several times before agreeing to a treadmill stress test. Learn about alternative options, like the calcium score, a CIMT, and a CT Angiogram.

If you want hands-on assistance, call Michelle at PrevMed at 859-721-1414. We can help.

Daniel here:

Thank you Dr. Brewer!

My dear reader, it is now time to order some tests to see whether there might be trouble lurking within or if you are doing just fine. You want to know the good, the bad, and the ugly.

I know there are lots of tests to choose from, so I have humbly prioritized them. For example, let’s say you want to only do five blood tests, which can all be done in one visit to the lab for one blood draw. You will find those suggestions when you get to the final mini-chapter called “Conclusion.” I ran those suggestions by Dr. Brewer for you, and he gave his imprimatur stamp of approval.

Let me now share with you some important information about your gut and what you can do to fix or maintain a healthy digestive system as well as many other benefits.

*****

To view the references cited in this chapter,

please visit danieltrevor.com




Chapter 23

Maximizing Gut Health

The Fungus Among Us

The human microbiome comprises microorganisms, fungi, bacteria, viruses, protozoa, and microbes, both good and bad, that reside in and on our bodies. I will be covering what is specifically referred to as the gut microbiome or gut microbiota. Because the gut microbiota plays a major role in metabolic disorders,990 there’s no way to avoid this topic, just like you can’t escape death and taxes.

These microbes have tremendous potential to impact our physiology, both in health and in disease. They contribute metabolic functions, protect against pathogens, educate the immune system, and directly or indirectly affect most of our physiologic processes.

Optimizing your microbial functions can help you achieve a healthy weight, boost energy, reduce stress, improve sleep, strengthen your immunity, and other incredible benefits to your overall health.

The exploration unfolding about the microbiome is impressive, but to be clear, it still has a way to go. However, there is so much we can use right now to improve our health so let’s take advantage of as much of it as we can.

This is a vast subject, and I won’t be able to do it justice in one chapter but at least let me introduce you to the overall picture of the microbiome and what can and might be the source of your suffering. But I won’t let you down and will definitely point you in the right direction for solutions.

The gut microbiome is becoming known for its contributions to many aspects of aging, especially for its crucial role in “inflam-aging,” the chronic smoldering background of inflammation that accompanies aging, drives the loss of tissue repair and regeneration, and facilitates the progression of various age-related diseases.991

We know that groups of humans who still live as hunter-gatherers and have not been exposed to antibiotics, prescription drugs, and the S.A.D., have different (and super healthy) composition of microbiomes, just like our Stone Age ancestors had.992, 993

Several modern diseases are now known to be influenced by gut microbiome processes, including heart disease, cancer, diabetes, and autoimmune disorders such as multiple sclerosis and rheumatoid arthritis. These start from a condition known as dysbiosis. Dysbiosis is an imbalance and disruption in a person’s natural microflora in the gut.994

There’s even a recent study that demonstrated the links between the gut microbiome and NAFLD (non-alcoholic fatty liver disease) that we covered in Chapter 15. Their gut-liver axis research confirmed “fatty liver disease development is determined by gut bacteria.”995, 996

We now have scientific proof that diabetes, obesity, inflammation and insulin resistance start in the gut. Scientists have identified bacterial lipopolysaccharide (LPS) as a triggering factor.997

In a study called Metabolic Endotoxemia Initiates Obesity and Insulin Resistance, they discovered that when animal subjects were fed a high-fat diet consisting of mostly corn oil (yikes!), this LPS multiplied by a factor of two to three times in the gut inducing what they called, Metabolic Endotoxemia.

This caused hyperinsulinemia, fatty liver, and weight gain, also by a factor of two to three times. The researchers wrote, “This new finding demonstrates that metabolic endotoxemia dysregulates the inflammatory tone and triggers body weight gain and diabetes.”998

This endotoxemia is where your diet-induced leaky gut (especially from wheat and grains) allows toxins to leak into your bloodstream and negatively affect other organs of the body. In other words, these toxic bacteria and fungi are exported to other parts of your body.999

And with what you have learned about the dangers of seed oils in Chapter 6 and knowing how they are contained in the vast majority of packaged foods eaten in the S.A.D., let alone all the gut-harming antibiotics consumed, it’s not hard to understand how most people now have a case of dysbiosis in their microbiome.

And check this out–astonishing new research published in 2021 is revealing that the health of your brain is, to an extraordinary degree, dictated by the state of your microbiome. With neurological disorders skyrocketing–ADHD, Alzheimer’s, Parkinson’s, autism, even chronic headaches–this cutting-edge research demonstrates their direct relationship to the microbiome.1000, 1001

Other research shows that transplanting gut microbes from young to old mice reverses the usual immune system decline we see with aging. This makes sense when we understand that “a huge portion of your immune system is actually in your GI tract,” according to researchers at Johns Hopkins.1002 To be clear, we are talking about transplanting poop from one mouse to another.

In humans, this is called FMT for fecal matter transplantation. I can already hear you saying “Ewww!” but listen up: this procedure has been used successfully in humans for a very long time, with Chinese literature from the 4th century showing its efficacy for relieving severe diarrhea, food poisoning, and other problems such as vomiting, constipation, and fever.1003

Today the usual relay mode of transplant used is hilariously called crapsules. Capsules are loaded with fecal matter from another person who has a very healthy microbiome and then you swallow–down the hatch.1004, 1005

Another transplant methodology is by way of something like a turkey baster. I kid you not. I’ll let you imagine how that works as I’m not going there.

But the results of FMT are no laughing matter. A study that took the media by storm in 2014 was when three institutions, including Harvard Medical, used the FMT’s crapsule form. All patients experienced an end to their severe diarrhea.1006

The first formally published study, which appeared in the journal Surgery in 1958, used FMT to treat four patients with a life-threatening form of colitis. All four experienced a prompt recovery. Without this FMT procedure, all were expected to die.1007

While not yet mainstream, new research shows that FMT is very effective in treating Crohn’s disease, ulcerative colitis, celiac disease, chronic fatigue syndrome, and many brain-related disorders such as multiple sclerosis and Tourette syndrome.1008 And it is also being looked at by researchers for obesity, diabetes, Parkinson’s, and other neurological conditions. There has also been shown success in treating children with autism.1009 Interestingly, one study showed that 70% of children with autism have gastrointestinal disorders.1010

Before having to resort to any form of FMT, it’s best to try to create a healthy gut microbiome naturally with our food, probiotics, and prebiotics.

Natural Birth vs. C-Section

Current research shows that when we move through the birth canal and are exposed to organisms in the vagina, our microbiome begins to develop.1011

Multiple studies compared the difference between children born via C-section vs. being born vaginally. There is a clear correlation between what colonizes a baby’s intestines and what is found in the mother’s birth canal. With C-section, the babies acquired colonies similar to those found on the skin’s surface, dominated by an abundance of the potentially harmful Staphylococcus. And C-section babies are missing key microbes.1012, 1013

They also found differences in babies whether they were breastfed or formula-fed, the former being more predictive of having and developing a healthy gut microbiome. Another study showed that the mother’s diet during pregnancy affected the infant’s gut microbiome either positively or negatively.1014 Please don’t feed your baby the S.A.D. while pregnant.

Antibiotics are highly damaging to the gut microbiome, but they are prescribed to newborns and infants at nearly twice the rate of adults.1015

After eons of evolution, our bodies expect vaginal deliveries and all the microbiome benefits derived from that method, likewise with breast milk over formula.

But don’t worry; there are things you can do to help create a healthy gut regardless of how you were born and fed as an infant.

Taking Care of Your Microbiome

Of course, the most critical contributor to a healthy gut or sickly gut all has to do with the food that you put into your mouth. An unhealthy gut creates chronic inflammation, which we have learned is at the bottom of most diseases and which causes biological “rust,” contributing to accelerated aging.

As mentioned earlier, a term you will hear is dysbiosis, meaning an imbalance of the various species of microbes, the ideal scene being that you want a highly diverse set of microbes. You might have too few families of one bacterium or too much of some over others.

Anyone who has taken a course of antibiotics (that’s likely everyone reading this book)1016 has damaged their microbiome because they not only kill off the harmful bacteria but also the good.1017

The other giant killer of a healthy gut microbiome is the S.A.D. way of eating. It includes any Westernized country.

An excess accumulation of environmental factors can also be an influence such as chemicals like pesticides, GMOs, etc., in foods, and chlorinated water, or other elements in your vicinity, i.e., absorption of minute particles from home cleaning products.

Glyphosate is a widely used herbicide that controls broadleaf weeds and grasses. It has been registered as a pesticide in the U.S. since 1974.1018 It is also an antibiotic (anti-life) and is at the top of the list of agricultural herbicides that contribute to intestinal bacterial overgrowth and a sick gut.

Eighty percent of all antibiotics sold in the U.S. go to livestock.1019 If you consume non-organic meats and eggs, you are getting harmful antibiotics. This gives you an important reason to do your best to never eat industrially-processed meats.

Not only do you get a dose of antibiotics with your Big Mac but also other chemicals such as preservatives, psych drugs, hormones, steroids, and so on, as well as the potentially cancer-causing GMO that is fed to these animals. Much of this is done to increase the size of the animal before slaughter–their financial incentive results in consumer harm.

Rebuilding Your Microbiome

You first want a good look at your existing gut microbiome to see where you stand concerning healthy and unhealthy microbes and how they are affecting you.

The good news is that there are several online companies that offer a relatively inexpensive way to do that. Genova Diagnostics (GI Effects Comprehensive Profile), Diagnostic Solutions (GI Map) and Vibrant Wellness (Gut Zoomer) are names of such companies and their tests.

They use the latest high-tech methods to analyze what’s going on in your gut. After you send them a tiny stool sample, they not only identify every organism present but also assess how active each are by looking at what sort of beneficial or harmful compounds each type of bacteria is producing.

They feed your microorganism information (bacteria, viruses, bacteriophages, archaea, fungi, yeast, parasites, etc.) through their artificial intelligence technology and send you back a highly detailed report. It not only tells you exactly what’s going on in your microbiome but also informs you as to which foods will feed the good gut bacteria and which foods are causing an imbalance of your gut bacteria. This is where you want to start.

SIBO – Small Intestinal Bacterial Overgrowth

This is where you have an invasion of your small intestine from unhealthy fecal bacteria in the colon that have made their way up to where they don’t belong–your upper small intestine. This is where the trouble begins and eventually turn into various diseases and stomach disorders, like IBS (irritable bowel syndrome) and IBD (inflammatory bowel disease).

Remember when I mentioned LPS (lipopolysaccharide) which, when elevated, caused Metabolic Endotoxemia that initiated obesity, diabetes, and other disorders? Well, people with SIBO have ten times as much LPS!

SIBO is now so widespread that it is considered common. Studies have shown that among the obese, up to 88.9 percent have SIBO,1020 and that’s not including the 60 million who are merely counted as overweight.

Those with diabetes, up to 60 percent.1021 With irritable bowel syndrome (IBD), up to 84 percent.1022 With Parkinson’s, up to 67 percent.1023 With an autoimmune disease, such as rheumatoid arthritis, psoriatic arthritis, Type 1 diabetes, etc., up to 40 percent.1024 With skin rashes, such as rosacea, psoriasis, atopic dermatitis, and eczema, up to 50 percent1025 but those with rosacea have a ten times greater chance of having SIBO.1026 In new research, scientists refer to this as the gut-skin axis.1027 I could continue but you get the point. It’s prevalent.

Some symptoms can include pain in the stomach, especially after eating, bloating, cramps, diarrhea, constipation, indigestion, and gas.1028

Other signs can include having fibromyalgia, skin rashes, stomach upset from taking NSAIDS like Ibuprofen or Tylenol, being obese or diabetic, if you have a food intolerance to a specific food, and if you have IBS (irritable bowel syndrome) you likely have SIBO.

SIBO drives many health conditions, so it is not something you want to ignore. There also exists something called SIFO (small intestinal fungal overgrowth) which is definitely problematic, but I won’t get into that here. It’s noteworthy that a study found that if a person had SIBO, there was a 36 percent likelihood that SIFO was also present.1029

To find out if you have SIBO you’ll need to see your doctor who will send you to a gastroenterologist (gut doc), as your doc might not know much about SIBO. The gastroenterologist will have you do a breath test to determine if you have it. And I would make sure that whatever gastroenterologist you choose knows a lot about SIBO. Ask.

There’s also a new consumer device called AIRE which can tell if you’ve got SIBO. It comes with an app for your smart phone and detects certain types of gas when you breath into the device. This is new technology but can be important to anyone with digestive issues from SIBO. Getting one of these devices eliminates the need for a doctor’s diagnosis.

Near the beginning of this chapter, I promised to point you in the right direction towards a better understanding of all this emerging, new technology and how to best use it. The man who is on top of all this is Dr. William Davis. He stays connected to all the latest research on the microbiome from around the world and even does his own studies. You can access his valuable advice and work on the microbiome and all the gut issues facing modern man at his free blogs. Search for Undoctored Blog or Dr. Davis Infinite Health. He is on the cutting edge of the emerging universe of the microbiome.

Super Anti-Aging Yogurt

To help your gut and your overall health in a big way, you should make this amazing, anti-aging yogurt.1030 With only three ingredients, it’s very quick and easy to throw together.

Don’t worry if you’re lactose intolerant or vegan. To make yogurt, it must go through a fermentation process. When a milk product containing lactose is fermented it turns into lactic acid. Lactic acid is not milk nor does it contain milk. It’s an organic acid that naturally forms when certain foods or bacteria go through the process of fermentation. Lactic acid won’t cause the symptoms of lactose intolerance.1031

This unique probiotic, Lactobacillus Reuteri (L. reuteri), has two specific strains, L. reuteri ATCC PTA 6475 and L. reuteri DSM 17938. They’ve been shown to produce dramatic health benefits, including:


	Assist with weight loss and shut-down appetite

	Improve skin youthfulness, increases collagen, reduces wrinkles

	Accelerate skin healing

	Promote thick and shiny hair

	Increase testosterone levels in men

	Increase the ‘feel-good’ hormone oxytocin

	Lower stress

	Reduce acid reflux and infantile colic

	Suppress H. pylori & C. difficile and protects against intestinal infections

	Lower pain perception

	Increase vitamin D3 levels by up to 25.5%

	Decrease incidents of diarrhea

	Prevent and treat small intestinal bacterial overgrowth (SIBO)

	Promote thyroid health and oral health

	Protect against certain infections

	Reduce insulin resistance

	Increase muscle mass and bone density



Oxytocin: The Love Bug Neuropeptide

Restoring the bacterial Lactobacillus reuteri, which is absent in modern populations except for still extant hunter-gatherer societies like the Hadza of Tanzania,1032 causes a release of oxytocin from the brain and with that, surges of compassion, empathy, and desire for the company of other people.

Also known as the “love hormone,” oxytocin simulates the affection between mother and child, the attachment you feel with your partner, and when you’re playing or snuggling with your dog, cat, or any pet.

It is vital for human life and interaction. Hug a friend, loved one, or your pet for 20 seconds and you will experience the effects of oxytocin.1033 That’s why it’s also called “the cuddle chemical.”1034 And it’s a big stress reducer that enables you to withstand it much easier.

Warning for the guys: after eating this L. reuteri-packed yogurt on a regular basis, don’t worry if you find yourself crying while watching a romantic movie with your wife or girlfriend.

The perinatal period including pregnancy and embryo development, labor, weaning, and early stages of newborn growth is when both oxytocin and gut microbiota are of peak physiological importance.1035

Researchers consistently found that L.reuteri significantly increases blood plasma levels of the hormone oxytocin and proves the presence of the gut-brain axis.1036, 1037

A major limitation of oxytocin as a therapy is difficulty in dosing. Oxytocin has a short life in the blood. In the cerebrospinal fluid it remains active much longer. Therefore it is usually administered to humans using a nasal spray. This method bypasses the blood–brain barrier and allows oxytocin to reach the cerebrospinal fluid and consequently the brain. Alzheimer’s patients are now using this spray.

Oxytocin has been shown to improve memory and cognitive decline. And a single dose of the nasal spray improves a higher order of social cognition and communication, according to research.1038

And get this – you need cholesterol to make oxytocin. Could that be why people on statins (to lower their cholesterol) can be in a bad mood or get depressed so easily?

All you need to create lots of this “love bug” for yourself is eat this easy-to-make yogurt.

Anti-Aging Benefits

Researchers at the Massachusetts Institute of Technology (MIT) conducted a series of animal experiments and found the following effects in elderly animals who were given the L. reuteri compared to those who did not get the L. reuteri:1039

Thicker skin, with substantial increase in dermal collagen. In humans, this results in lesser lines and wrinkles with smoother skin.

Thick, luxurious (their word) fur and more rapid hair growth

Lifelong slenderness–mice without L. reuteri became overweight

Skin healing acceleration, a sign of youthfulness. (young skin heals faster.)

Preservation of mating behavior in older mice

Reduced levels of cortisol, the stress hormone

And the researchers referred to those who received L.reuteri as having a “glow of health.”

So, these elderly mice who got the L. reuteri stayed slender, had thick fur, had youthful muscle and bone density, maintained youthful immunity, and continued to be sexually active. And stayed that way till their death!

WOW–are you kidding me? This is why I have been making this yogurt ever since I read about then researched it a couple of years ago.

I know this is an animal study but remember, the reason scientists use mice for research is that the mouse has many similarities to humans in terms of anatomy, physiology and genetics. The time between a mouse being born and it giving birth is short, about 10 weeks allowing researchers to observe several generations at once. And their lifespan is short: one mouse year equals about 30 human years and researchers can observe and measure the effects of aging.1040

Here are the simple ingredients and instructions on how you make it.

Lactobacillus Reuteri Yogurt

Buy an Instant Pot–online or Costco. A 6-quart size is sufficient. About $75 bucks last time I looked. Make sure you get one that has a Yogurt button/selection. If not, make sure it has a temperature setting.

Three Ingredients:


	BioGaia, the two-strain Lactobacillus reuteri probiotic (buy online),

	Organic Inulin powder (health food store or online),

	Organic Half & Half – half-gallon (supermarket or health food store)




Instructions:

Crush 15 BioGaia tablets in a bowl.

Add 3 Tablespoons of Inulin to the bowl and mix together.

Add about 2 or 3 tablespoons of Half & Half to the bowl.

Mix thoroughly. Do your best to get the crushed tablets and inulin blended to the point where there are no remaining lumps.

Put this into the Instant Pot.

Add the remaining Half & Half and stir well.

Note: The original recipe calls for using just one quart of Half & Half, 10 BioBaia tablets, and two tablespoons of inulin. I’m using two quarts (half gallon) of Half & Half, so I add more BioGaia and inulin. I do this simply to make more of the yogurt.

Close the Instant Pot and push the “Yogurt” button. This will offer three setting choices: Low, Normal, or High. Choose NORMAL. Set it for 36 hours using the Plus/Minus signs (+, -). You will hear beeps in a few seconds. Your 36 hours have begun. Beeps again when done.

Choosing the “Normal” setting will set it at a little over 100 degrees. Use a standard meat temperature gauge to check that. L. reuteri microbes will start to die at about 109 degrees.

This takes me under five minutes to mix up and get it started on the 36 hours. Your first time will be a bit longer due to reading these instructions.

Important Details

You want to set it for 36 hours because it will create more CFUs (colony-forming units). The BioGaia L. Reuteri tablets only have 100 million CFUs per one-tablet serving. I know that sounds like a lot, but when you buy probiotics, you will find them available at 5 billion (with a B), 10 billion, or 50 billion.

After 36 hours of this fermentation process, these specific and highly beneficial L. reuteri strains will have multiplied into the trillions. Commercial yogurts are fermented for only about four hours to speed up production and consequently have tiny amounts of CFUs in comparison and with no efficacy.

Do not ferment longer than 36 hours. Research has shown that bacterial counts appear to plateau at 36 hours and then decline going too much further than that.1041

The final six hours from 30 to 36 is where the exponential explosion of microbes takes place. It’s similar to when you double a penny each day for 30 days.

[image: ]

It’s not until the last six days does it get into the hundreds-of-thousands, then millions, before it gets to $5,368,709.12 on day 30.1042

When done after 36 hours, transfer all the yogurt from the Instant Pot into another container like a Tupperware tub. It may appear to be a bit thin at first, but it “comes together” and thickens after you refrigerate it for some hours.

Set aside about a half a cup in a jar and refrigerate it for making your next batch, in lieu of the 15 BioGaia tabs. When I create a new batch, I start with the half cup I’ve saved and add two or three crushed BioGaia and one tablespoon of Inulin. You don’t have to add this extra bit like I do, but I want to make sure it’s potent enough.

Inulin

For those unfamiliar with this 2nd ingredient, it is considered a prebiotic fiber and helps make butyrate and beta hydroxybutyrate in your gut.1043

Butyrate is a short-chain fatty acid (SCFA) which has many health benefits for your microbiome, including strengthening the gut mucosal barrier, preventing or healing leaky gut. It also helps stabilize blood sugar levels, protects your brain from Alzheimer’s and Parkinson’s, reduces appetite, and prevents obesity.1044 Besides preventing obesity, it increases weight loss due to a decrease in ghrelin, the “Eat Now” hormone, we discussed in Chapter 3. That means it stimulates satiety and feeling full.1045

It helps with your cardiovascular as well as overall metabolic health.1046 It even provides anti-cancer protection by causing apoptosis (cellular suicide) of tumor cancer cells in the colon.1047 This is significant because as of January of 2022, colorectal cancer is the third most common cancer diagnosed in both men and women in the U.S.1048

We know that stress negatively affects sleep and the sleep-wake cycle. Prebiotics such as inulin can increase gut microbial species that reduce the impact of stress. A fairly recent study found that supplemental prebiotics enhanced REM (rapid eye movement) sleep as well as NREM (non-rapid eye movement) sleep.1049 The first being the deepest stage of sleep and the latter being the healing stage, replacing cells, building muscle, healing wounds, etc.1050 I’ve definitely been sleeping much better since I started making this yogurt.

And butyrate helps create ketones.1051

Obviously, inulin is an impressive and important prebiotic ingredient here.

Eating just a half cup daily of this yogurt will get you a super blast of amazingly helpful and healing bacteria for your gut, along with all those anti-aging highlights covered: 200 to 260 billion CFUs per half cup.1052 That amount each day lasts about two weeks. I enjoy it with some low carb, grain-free granola and berries as an after-dinner dessert. Yum.



There was a new study published in 2021 that got my attention with regard to patients with inflammatory bowel disease. It was a systematic review and meta-analysis of randomized controlled clinical trials, which is the most superior kind of meta-analysis.

It looked exclusively at the effect of the supplement curcumin and found clinical remission in patients with IBD (inflammatory bowel disease).

Their conclusion in part stated: “Our meta-analysis showed that curcumin significantly improved clinical and endoscopic remissions in IBD patients. This supplementation also caused significant reduction in clinical symptoms of IBD patients along with better clinical response and the increased quality of life.”1053

A few suggested quality probiotics that can be found online include Synbiotic 365 from United Naturals, Vital Flora from Vital Planet, and Ther-Synbiotic from Klaire Labs.

Start with getting one of those stool tests to analyze your unique gut and take the adventure into the wild, wild world of your gut microbiome.

I want to point out that I can’t vouch for every food recommendation that is given by these stool testing companies. If a recommended food doesn’t make sense to you or disagrees with your unique physiology, take a pass on that food.

Find out what’s up with your microbiome by taking this gut health advice, get your microbiome test, make your yogurt, and enjoy the great wellbeing that will ensue.

Hippocrates, the Greek physician and father of modern medicine, said, “All disease begins in the gut.” Nobel Laureate and 19th-century biologist Elie Mechnikov declared, “Death begins in the colon.” They were ahead of their time.
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Chapter 24

Killing Zombie Cells

Senescent Cells and Senolytics

Another area of microbiology that you should take a look at has to do with what are called senescent cells. They are old cells in our bodies that stop functioning correctly and can cause damage to other surrounding cells and tissues. One of the key hallmarks of aging itself is the accumulation of senescent cells.

Since they refuse to die off and are so damaging, they have been nicknamed “zombie cells.” We want to make sure that you don’t have an ongoing season of “The Walking Dead” playing out in your body.

These zombie cells can secrete harmful chemicals that can cause an acceleration of inflammation throughout the body, which inflicts more cellular injury. They can even accelerate cancer, as well as help turn other cells into zombies. When this happens, they can stimulate surrounding cells to become a tumor and spread. They are a key instigator of age-related disease and can even speed up the aging process itself.

Senolytics, on the other hand, are chemicals that can destroy these senescent or zombie cells.1054, 1055

Senolytics is a portmanteau word that combines the sounds and meanings of two words into one new word, for example, diabesity (diabetes and obesity), or smog (smoke and fog), or pandemia (pandemic and mania). Senolytics comes from the words, senescence and -lytic, “destroying.”

In a 2018 study, researchers using senolytics were able to kill off senescent zombie cells in mice which allowed their kidneys to work better, their hearts became more resilient to stress, and extended their lifespans by 20 to 30 percent.1056 Elimination of zombie cells in lab mice in another senolytic study extended their lifespan by 36 percent.1057

Zombie cells are difficult or impossible to recuperate so the best thing is to kill them. Although relatively early in cumulative research, there have already been many studies that have demonstrated senolytics’ effectiveness in fighting aging and age-related disease.1058, 1059

One of the first senolytics discovered was quercetin, a natural flavonoid. In a study published in 2020 in The Lancet called First evidence that senolytics are effective at decreasing senescent cells in humans, they found quercetin to work best when coupled with a cancer drug called dasatinib.1060

Since dasatinib’s retail price at this writing is $22,127.16 for a one month’s supply of 30 tablets, I won’t be sending you in that direction, even though you can get it at Costco for only about $15,000.00 for 30 tabs (GoodRX prices).

The good news is that there is another flavonoid (from fruits and vegetables) that studies have already shown to be very effective by itself as a senolytic: fisetin.

Fisetin is found in fruits and vegetables such as strawberries, apples, grapes, and onions in small amounts. By itself, fisetin was shown to be more effective than quercetin. An animal study published in the journal of Aging showed that fisetin eliminated about 70% of senescent cells.1061

Another study published in The Lancet called Fisetin is a Senotherapeutic that Extends Health and Lifespan, tested ten flavonoids including resveratrol, curcumin, quercetin, catechins, plus others, and found that fisetin was the most effective of all at eliminating senescent cells.1062

As you can see, this supplement is showing effectiveness in fighting oxidative stress and inflammation, which, as we now know, accelerate aging.

Fisetin has also been shown in two studies, one in 2019 and the other in 2020, to significantly reduce the risk of developing arrhythmias (abnormal heart rhythm) in those who have already had a heart attack, something common to heart attack victims.1063, 1064

In other words, if you’ve already had a heart attack, fisetin can reduce your chances of developing atrial fibrillation, which is something that can increase the likelihood of stroke or heart failure. This data is so new it will probably be quite a while before you hear about it from any cardiologist.

Over two dozen biotech companies, including one backed by Jeff Bezos of Amazon, are hard at work to develop with this next wonder drug–a patentable senolytic.

More good news – you can purchase fisetin as an inexpensive supplement. But I feel as research continues and word gets out, it will climb in price, especially when one of those companies has a breakthrough. So get on it and scoop yours now.

Suppose fisetin can help us keep our arteries and vascular system healthy. In that case, we know that it can help us live longer by avoiding vascular disease, which we also know is what allows centenarians to live long and healthy lives.

If we can help prevent a zombie apocalypse in our bodies, why not.
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Chapter 25

Common Vitamin, Mineral, and Nutritional Deficiencies

Most people unknowingly suffer from some form of nutrient deficiency. No form of modern drug or the costliest high-tech medical procedure can fix that. Nothing takes the place of the exact nutrients your body requires.

It is important to know that deficiencies can cause hunger, making it harder for you to get to the other side, the safe and healthy side, outside the C.C.O.D. Matrix.

These deficiencies have several sources. The soil in which we grow our crops has become somewhat depleted of the natural components for them to appear in the resultant food crop1065 but eating the S.A.D. or Standard American Diet, replete with high amounts of carbohydrates, sugar, processed grains, and processed GMO-sourced vegetable oils is what really does most of the damage. Certain environmental factors can also take a toll.

But it’s mostly lifestyle choices of harmful foods, stress, and lack of sleep, exercise, not to mention certain pharmaceutical drugs can cause various nutritional deficiencies.

Here are a few widespread nutritional deficiencies that you can easily avoid or repair.

Vitamin D

Unfortunately, the value of Vitamin D is under-reported. Having optimum levels in your system is highly protective against many diseases.1066

[image: ]

On this chart, notice that there is deficiency on the left and healthy ranges on the right–if you are low on D, you can be high on disease.

The BLACK Hump you see on the left in the chart represents the incidence of various diseases (cancers, heart disease, etc.) that coincide with low Vitamin D levels.

Notice how the black hump declines as you reach 30 ng/ml and above, as you move to the right. You should shoot for 60 to 90 ng/ml in your blood test for Vitamin D levels.

And Vitamin D is excellent for your skin. You don’t need to avoid the sun, just avoid burning, so no more than 20 minutes at a time when first getting into the sun. But don’t forget we need sun exposure as it is evolutionarily consistent and appropriate. We were always outside.

Studies have shown that indigenous hunter-gatherer tribes like the Hadza and Masai who have daily sun exposure, have Vitamin D levels of about 60 ng/ml.1067

Studies also show that when the skin is stimulated with UVA radiation, nitric oxide is released, stimulating vasodilation and the lowering of blood pressure. The study went on to say, “human skin produces beta-endorphin in response to UVB exposure; these opioid peptides have the result of increasing a feeling of well-being, boosting the immune system, relieving pain, promoting relaxation, and wound healing.”1068 Yes, the sun feels great. Just don’t overdo it at first.

It’s even been established that skin exposure to UVB light that raised Vitamin D levels also helps increase the diversity of beneficial microbes in the intestinal microbiome via the gut-skin axis.1069

Keep in mind, as we pass 40 to 50 years of age, our skin loses the capacity to make Vitamin D, and we must rely on supplementation.1070 Food sources include fatty fish like salmon, tuna, mackerel, and so on, as well as beef and egg yolks.

It’s actually a hormone and not a vitamin, so as you can imagine, it has far-reaching effects on the body and, surprisingly, the brain, and even more surprisingly, it regulates the gut microbiome.1071

A Vitamin D deficiency promotes intestinal inflammation and permeability1072 (leaky gut) and can induce what we covered on Gut Health–metabolic endotoxemia. This is where toxins in your gut leak into your bloodstream and make their way to other parts of your body to do damage there.

Research has also uncovered a direct relationship between vitamin D deficiency and obesity, insulin resistance and NAFLD (non-alcoholic fatty liver disease), and each are related to a disorder of the gut microbiota, namely dysbiosis.1073

About 15 million people in the U.S. live with an autoimmune disease, and the number increases annually. These diseases tend to share a predisposition for Vitamin D deficiency, which alters the gut microbiome and integrity of the gut epithelial barrier.1074

Importantly, those with normal levels of Vitamin D–40 ng/ml and above–have very low rates of death from respiratory diseases (including COVID-19), and those who are deficient are much more likely to die.

A new study showed that Vitamin D deficiency on admission to hospital was associated with a 3.7-fold increase in the odds of dying from COVID-19. The study looked back at data starting from the first wave of the pandemic in early 2020.1075

The same study showed nearly 60 percent of patients with COVID-19 were Vitamin D deficient upon hospitalization, with men in the advanced stages of COVID-19 pneumonia showing the greatest deficit.

Another new study looking at Vitamin D supplementation to prevent COVID infections and deaths reported, “Accumulating evidence strongly supports widespread vitamin D supplementation, in particular of high-risk populations, as well as high-dose supplementation of those infected. Given the dynamics of the COVID-19 pandemic, the benefit–risk ratio of such supplementation calls for immediate action.”1076

To bulletproof yourself, take 5,000 IUs a day in gel-cap form. If you find out from a blood test that you are low on Vitamin D, you might want to take 10,000 IUs daily for a couple of weeks to catch up and get ahead of any severe deficiency. You can take too much, so don’t exceed that unless your doctor directs you for that amount.

To protect your skin, also do your best to eliminate or reduce your sugar consumption, refined grains, and processed vegetable oils.

Magnesium

Magnesium is at the top of the list of minerals that have been depleted from the soil, and it’s one of the most essential, the lack of which can lead to cardiovascular disease.1077 And when you eat lots of wheat and other grains, they bind to magnesium in the intestinal tract, preventing proper absorption.

Most of the population is magnesium deficient due to having hyperinsulinemia, which causes magnesium to be spilled into the urine. With insulin resistance, you can’t even get it into the cells. About 64 percent of men and 67 percent of women in the U.S. are deficient in magnesium.1078, 1079

Those with inadequate magnesium levels are more prone to developing arrhythmias like Atrial Fibrillation, which is the leading cause of strokes.1080, 1081

Another significant issue is that the blood test for magnesium is a weak indicator because less than one percent of the body’s magnesium is carried in the bloodstream.1082 Most of it remains sequestered in bone and other tissues. So if you’re low in magnesium, your body will leach it out of your bones to supply your needs. This can lead to osteopenia and osteoporosis.

A magnesium deficiency can also cause high blood pressure, higher blood sugar levels, muscle cramps, cognitive impairment, depression, sarcopenia, and a higher risk for sudden cardiac death and heart attacks.1083, 1084

In a meta-analysis of RTCs (randomized control trials) Magnesium supplementation has been shown to effectively reduce blood pressure in adults.1085

Fatigue is one of those symptoms since magnesium is very involved in creating ATP (adenosine triphosphate), the body’s energy currency, as well as muscle cramps at night, especially in the calves.1086

An irregular heartbeat also can be a sign of a magnesium deficiency.

Lookout out for migraine headaches as well. And constipation–notice that many laxatives are nothing more than magnesium. Ever heard of Milk of Magnesia?

Just make sure you get foods that are rich in magnesium such as avocados, full-fat plain (sugar-free) yogurt, fatty fish like salmon, green leafy and other vegetables, berries, eggs, dark chocolate, nuts like Brazil nuts, macadamias, and almonds, as well as pumpkin seeds. Stick with low-carb sources and avoid bananas and other high carb sources.1087

But be sure to take a supplement as well. You don’t want to take too much at first as it can cause a laxative effect.

A well-absorbed form is magnesium malate in tablet or capsule form. About 500 mg twice daily is good and try to find one with elemental magnesium. Other good choices are magnesium glycinate (best for relaxing or sleep) and magnesium citrate.

Magnesium L-threonate is a patented, bioavailable form of magnesium developed by scientists at MIT (Massachusetts Institute of Technology)1088 which has been shown to increase synaptic plasticity and reduce brain aging.1089

It has the unique ability to cross the blood-brain barrier. Magnesium L-threonate plays an especially critical role in the brain, where it protects the functioning of synapses, the communication connection points between brain cells. This function declines with age and is the major contributor to cognitive decline.

It also has been shown to improve learning and memory functions, which is excellent news for anyone needing all their wits about them in their work or study.1090

In a randomized, double-blind, placebo-controlled, groundbreaking human trial, researchers gave 1,500 mg–2,000 mg daily to adults 50-70 years old, who had some level of cognitive impairment. The results showed that dosage reversed brain aging by as much as nine to 14 years using this form of magnesium.1091

A 2011 study called Magnesium in Parkinson’s Disease1092 said, “Mg (magnesium) is expected to prevent and ameliorate Parkinson’s disease in cases where it would be able to cross into the brain in a suitable way.” We now have that suitable way: Magnesium L-threonate.

Combine taking this with intermittent fasting, low carb, and regular exercise, and you’ll be able to outwit anyone. I take mag malate at my first meal, mag L-threonate at dinner, and mag glycinate before bedtime. Just get it in you.

Omega-3 Fatty Acids

By eliminating the dreadful omega-6 from all the vegetable oils from your diet, you want to make sure you are getting enough Omega-3s. Remember, when you eat the S.A.D., you are getting a dangerously high ratio of Omega-6 to Omega-3, which is now up to about 20:1 in the general population. It should be between 1:1 or no higher than 1:3.

As shown in Chapter 6, Omega-6s are in almost all packaged foods, most salad dressings made with vegetable oils, cookies, crackers, chips, margarines, and shortenings and fried, frozen, and baked goods. All fast food is loaded with them. And that’s the shortlist.

Your body can’t make Omega-3’s so you need to add them as a supplement and by eating fatty fish (wild-caught), eggs (organic, pasture-raised), and organic beef.

You want Omega-3 supplements with generous dosages of EPA and DHA. Life Extension sells a very good one called Mega EPA/DHA.

All you need to do is look at the Eskimos who have eaten almost nothing but high-fat foods that are loaded with EPA/DHA from fish, walrus, whales, and so on but have zero heart disease. Sadly, with the recent introduction and consumption of refined carbs and sugar, their overall health has declined.1093

I’m sure you’ve heard by now that Omega-3s are great for your cardiovascular system, benefitting both heart and brain and preventing heart attacks and strokes. It helps reduce blood pressure, promotes higher HDL, prevents blood platelets from clumping together to form blood clots, helps prevent plaque buildup, reduction of eye disease, a reduced risk of all-cause mortality, reduces inflammation, and can even help fight age-related mental decline.1094, 1095, 1096, 1097

Omega-3 consumption is also linked to a reduced risk of prostate cancer in men and breast cancer in women.1098

In Chapter 15, you found out about fatty liver and its dangers to your health. Specifically, NAFLD (non-alcoholic fatter liver disease) has increased with the obesity epidemic to become the most common cause of chronic liver disease in the Western world. Supplementing with Omega-3 fatty acids effectively reduces liver fat in those with NAFLD.1099

Studies have also shown how they can improve sleep, bone, and joint health, reduce asthma in children, alleviate menstrual pain, enhance your eyesight, and improve your skin.

A new study published in June of 2021 analyzed omega-3 fatty acids data on 2,240 people over the age of 65.1100 They were monitored for an average of eleven years. The study concluded that “Having higher levels of these acids in the blood, as a result of regularly including oily fish in the diet, increases life expectancy by almost five years.”

And getting the amino acid taurine from seafood, not just Omega-3 supplements, increases the immune response, strengthening your immune system.1101

Again, this would include eating fatty fish like salmon, eggs, beef, sardines, fish eggs, cod liver oil, mackerel, and herring. Try to get as much as you can from food and the rest from a high-quality EPA-DHA supplement. I say “high-quality” because the fish oils can go bad, so you want a trusted source for your Omega-3 supplements.

Be careful with your dosage. In just the last few years there were four randomized clinical trials showing a risk of developing Atrial Fibrillation with an intake of omega-3 fatty acid supplements at higher levels.1102

They found that supplementing at a dose of 4 grams a day “there was a highly statistically significant increase in risk (nearly a doubling)” of developing Atrial Fibrillation. They also stated, “With an intermediate dose of 1.8 grams a day, the increase in risk did not achieve statistical significance, and with a standard dose of 840 mg a day there was no apparent increase in risk.”

Please DO Pass the Salt

Salt is not one of the widespread deficiencies but deserves a word or two since so many are afraid it will raise their blood pressure or contribute to cardiovascular disease.

As your insulin levels drop due to your eating less glucose, you will shed more salt. A healthy low-carb or keto diet increases the body’s demand for salt.

The idea that you need to minimize or cut out salt is based on outdated science, as salt is an essential nutrient for the human body unless, of course, you are among the small proportion of people who are salt-sensitive hypertensives. Check with your doctor. But do read this section.

Your body uses salt to balance fluids in the blood and maintain healthy blood pressure. It is also essential for nerve and muscle function.1103

A meta-analysis of seven studies called It’s Time To End the War on Salt, involving a total of 6,250 subjects, which appeared in the American Journal of Hypertension1104 found no strong evidence that cutting salt intake reduces the risk for heart attacks, strokes, or death in people with normal or high blood pressure.

European researchers publishing in the Journal of the American Medical Association reported that the less sodium that study subjects excreted in their urine—an excellent measure of prior consumption—the greater their risk was of dying from heart disease.1105

Here’s where the false data originates. In 1977 the U.S. Senate’s Select Committee on Nutrition and Human Needs released a report recommending that Americans cut their salt intake by 50 to 85 percent, based mostly on obsolete and now disproven studies.1106, 1107

This is reminiscent of Ancel Keyes being instrumental in starting the fake Diet-Heart Hypothesis, which led to the now-infamous high-carb Food Pyramid that started the low-fat craze in the 1970s.

Intersalt, a large study of 10,097 men and women published in 19881108, compared sodium intake with blood pressure in subjects from 52 international research centers and found no relationship between sodium intake and the prevalence of hypertension. The population that ate the most salt, about 14 grams a day, had a lower median blood pressure than the people that ate the least, about 7.2 grams a day.

Other studies that have explored the direct relationship between salt and heart disease have not fared much better.1109 Among them, a 2006 American Journal of Medicine study compared the reported daily sodium intakes of 78 million Americans to their risk of dying from heart disease over the course of 14 years. It found that the more sodium people ate, the less likely they were to die from heart disease.1110

Individuals who may have a sensitivity to salt (some African-Americans and some elderly) should keep an eye on how much they are consuming. That’s why it’s always a good idea to test, not guess, even when it comes to salt. Best to talk to your doctor but make sure they know about these studies and that you need salt and are not still stuck in the past.

In an interview with Dr. James DiNicolantonio, M.D., the author of “THE SALT FIX: Why the Experts Got It All Wrong – and How Eating More Might Save Your Life, he said that the most email responses he’s received (hundreds) are from those with Atrial Fibrillation. They all said that when they added salt back into their diets, their Afib instantly went away. People with heart arrhythmias like Afib are told to eliminate salt from their diet. Just type into your browser–salt and afib–and all the results you get are about how bad salt is for you, especially if you suffer from an arrhythmia.1111

Abnormally low sodium in your blood is called Hyponatremia. It can occur not only from a medical condition but also from not eating enough salt, diarrhea, vomiting, certain medications, or drinking too much water.1112

There was even a study that showed a low-salt diet increases insulin resistance!1113 We definitely don’t want to go there.

Of course, if you are sweating profusely from exercise or overdoing it in the sauna, this can be a cause as well. A football player practicing in the summer heat can sweat out up to six grams of salt in one practice session.

Some signs and symptoms to stay alert for include headaches, low energy, drowsiness, fatigue, nausea and vomiting, muscle weakness, or cramps.

You need 1 to 1.5 teaspoons of salt a day if not working out.1114 More if you are working out, jogging, getting in the sauna, or engaging in any form of endurance exercise. Make sure you are getting enough potassium to get the needed balance of the two. More on potassium coming up.

I recently engaged in some activity that made me sweat a lot, lost lots of sodium and potassium, and felt headachy and weak. I grabbed some Himalayan pink salt, placed some on my hand between my thumb and forefinger, and licked it up. Within seconds, it was as if someone turned on the lights, I felt re-energized, and my headache immediately lifted.

Keep this in mind the next time this might happen to you, perhaps when you are out and about or at a restaurant and have sweated a lot that day. You will be amazed at how fast you can fix yourself this way.

Pass the salt!

Potassium For Blood Pressure and Kidneys

As mentioned in the last section on salt, since you are reducing glucose in your body, this can also cause a drop in potassium. Again, a healthy low-carb or keto diet increases the body’s demand for potassium as well.

You can get plenty of it from dark leafy greens, avocados, salmon, clams, trout, tuna, anchovy, and crab meat. Top meat sources of potassium are chicken, ham, beef, pork, turkey, and sausage. But since the daily potassium intake guidelines have been increased to a minimum of 4,700 milligrams per day, you also need to supplement this.

This large systematic review and meta-analysis study published in the British Medical Journal found that “High quality evidence shows that increased potassium intake reduces blood pressure in people with hypertension” and that “higher potassium intake was associated with a 24% lowering risk of stroke.”1115

And they also found no adverse effect on renal function (kidneys). This is a very important and new scientific discovery as most docs and nephrologists (kidney specialists) have incorrectly believed that taking supplemental potassium can harm the kidneys. Even the National Kidney Foundation advises to cut your potassium way down to 2,000 mg if you have any kidney issues.1116 But in fact, this large study demonstrated the exact opposite–that increased potassium intake is beneficial for the kidneys and especially with people with CKD (chronic kidney disease).

Another recent study from December 2020, and even more massive in size and scope, revealed further proof. It turns out that back in our ancient times we consumed a smaller amount of sodium (salt) and a much higher amount of potassium–11X more potassium than salt. That’s because of all the animal meat we consumed, which was our human body’s main staple for millions of years.1117 It’s the ratio that has been way off.

This new study showed that this much higher, paleolithic ratio of salt to potassium “is associated with lower blood pressure, lower cardiovascular risk, as well as better kidney outcomes.”1118

This is the opposite of our current S.A.D. (standard American diet), which contains large amounts of salt, but very small amounts of potassium compared to our ancient ancestors. And this, of course, is the exact reverse of what humans require. Our salt/potassium ratio is way off. Low levels of potassium have been found to be associated with higher risk of diabetes.1119

You can probably keep your salt intake as is, as described in the last section on salt, but just make sure that your potassium intake is at least double or triple that amount. Get 4,700 mg minimum each day.

Since we need so much of it for optimum health, the easiest way to supplement is with powdered potassium citrate. One teaspoon gives you 2,000 milligrams, and you can mix it in any drink, but not a hot one. But wait–this amount at one time can cause stomach upset and diarrhea. Start with a ¼ teaspoon to see how you tolerate that. Ideally, you want to get it in you in smaller doses throughout the day.

Since taking potassium can help with high blood pressure, you can cause low blood pressure along with weakness, dizziness, and mental confusion if you take too much. This is not likely to happen if you are already dealing with high blood pressure. Just be aware of that.

To clarify what is now considered hypertension (high blood pressure), in 2017, new guidelines from the American Heart Association, the American College of Cardiology, and nine other health organizations adjusted the numbers for the diagnosis of high blood pressure to 130/80 millimeters of mercury (mm Hg) and higher for all adults.1120

That means 130 for systolic and 80 for the diastolic. Keep those numbers in mind and keep yours below that.

I mix my powdered potassium with my electrolyte powder drink that I take in the morning before heading to the gym. Or you can do it anytime you sweat a lot. Most electrolyte powders have potassium already included in their formula, which is a helpful bonus to get you to that 4,700 mg.

You can easily find potassium citrate powder online as well as electrolyte powder. Just make sure the electrolyte powder you choose is not loaded with sugar as many of them are.

You can also get potassium citrate in capsule form, but at present, you can usually only find it in 99 mg capsules. Meaning, you would have to take 47 of them to get your 4,700 mg daily dosage. Yikes.

I take both the capsules and powdered potassium throughout the day.

A final note on both salt and potassium: A study published in JAMA measured heart attack, CV death, stroke, and heart failure against salt and potassium intake, involving 28,800 participants. They found that low salt intake was associated with increased risk of CV mortality and hospitalization for congestive heart failure, and that higher potassium intake was associated with reduced risk of stroke.1121

Alpha Lipoic Acid

Now that you know the importance of Metabolic Health (Chapter 7), here’s something that could help. A systematic review and meta-analysis of randomized controlled trials were performed to summarize the effect of alpha-lipoic acid (ALA) supplementation on glycemic control and lipid profiles among patients with metabolic diseases. The study is from 2018 and entitled The effects of alpha-lipoic acid supplementation on glucose control and lipid profiles among patients with metabolic diseases.1122

They found that ALA supplementation among patients with metabolic diseases significantly decreased fasting glucose, insulin, homeostasis model assessment of insulin resistance (HOMA-IR), hemoglobin A1c, triglycerides, and low-density lipoprotein-cholesterol (LDL). Excellent.

In another meta-analysis called, The effects of alpha-lipoic acid supplementation on inflammatory markers among patients with metabolic syndrome they reported that ALA (alpha-lipoic acid) significantly decreased inflammation markers such as C-reactive protein, interleukin-6, and tumor necrosis factor-alpha levels in patients diagnosed with metabolic disease, also known as metabolic syndrome or MetS.1123 Impressive.

ALA can be found in various fruits, vegetables, and meat, but only in tiny quantities, so it is best to take it as a supplement. 600 mg once or twice a day on an empty stomach should be fine. But do add this to your regime as the benefits are too significant to ignore.

Garlic

Another nutrient that many people can benefit greatly from is garlic and its main ingredient, allicin. It is not known to be widely deficient in the general population. Still, when you look at its efficacy in preventing major diseases, it’s very well worth more than an honorable mention.

For thousands of years, many different cultures have recognized the potential use of garlic to prevent and treat various diseases. Recent studies support the effects of garlic and its extracts in a wide range of applications.

Several clinical studies showed that garlic reduced blood pressure in more than 80 percent of patients suffering from high blood pressure.1124

In twelve of the studies, they used Kyolic brand aged garlic extract and got amazing results, not only multiple cardiovascular benefits but also improved the gut microbiota.1125 You can easily find this brand online or at your health food store. Again, I have no connection to this brand.

The allicin in garlic is considered anti-atherosclerotic due to its antioxidant and anti-inflammatory effects, making it essential to prevent and treat atherosclerosis. Allicin can protect vascular endothelial cells (the lining of your arteries) by delaying oxidation of LDL, preventing blood clots, and inhibiting platelet aggregation.

One of its most significant potential benefits is the influence garlic has over cancer and tumor cells.1126 Let’s keep in mind that diet, obesity, and metabolic syndrome are very much linked to various cancers and may account for as much as 40 percent of cancer deaths, indicating that a reasonably good fraction of cancer deaths can be prevented by modifying the diet.

And one study found that all lifestyle factors that cause cancer (carcinogenic agents) and all agents that prevent cancer (chemopreventive agents) are linked through chronic inflammation.

As covered in Chapter 1, chronic inflammation is caused by chronically high levels of blood glucose, which then causes chronically high levels of insulin. Chronic inflammation is at the root of so many of our major diseases due to eating the S.A.D.

Sugar has long been linked to cancer through well-established associations between obesity and cancer. A 2014 policy paper by the American Society of Clinical Oncology (ASCO) noted that “obesity is a major under-recognized contributor to the nation’s cancer toll and is quickly overtaking tobacco as the leading preventable cause of cancer.”1127

A study published in The Lancet determined that diabetes and obesity were the cause of many cancer cases worldwide. And the authors estimated, at the current rapid rates of increase in the prevalence of diabetes and obesity, “a substantially larger share of cancers would be attributable to these risk factors.”1128

What has become more apparent is that cancer may be a preventable disease that merely requires major lifestyle changes.

A study called Cancer is a Preventable Disease that Requires Major Lifestyle Changes, stated “Only 5–10% of all cancer cases are due to genetic defects and that the remaining 90–95% are due to environment and lifestyle provides significant opportunities for preventing cancer.”1129, 1130

As a related aside, 80-90 percent of patients diagnosed with lung cancer are cigarette smokers,1131 and cigarette smoking combined with alcohol intake can synergistically contribute to tumorigenesis (the production of tumors).

In 1990, the U.S. National Cancer Institute initiated the Designer Food Program to determine which foods played an important role in cancer prevention. They concluded that garlic might be the most potent food with cancer-preventive properties. It has a variety of anti-tumor effects, including tumor cell growth inhibition.1132

Garlic reduces the growth of tumor cells.1133

It inhibits cancer in human studies, not just mice.

It induces apoptosis, which is where the cancer cells commit suicide.1134 Nice.

It is anti-proliferative, meaning it stops the growth and spread of cancer cells. It is chemoprotective, meaning it can reduce the toxic effects of chemicals in the environment and include protection from the poisonous effects of chemotherapy.

With all these great benefits, you would think that it would be big news, but unfortunately, you can’t patent garlic, so no institutions or pharma companies will invest any $$$ where they can’t make a buck.

Besides eating garlic, you can benefit from taking it as a supplement in the form of Aged Garlic Extract, easily found online or in your health food store.

Lifestyle

Keep in mind, you can’t supplement your way out of a funky lifestyle. You’ve got to combine these nutrients with a clean, low carb diet, intermittent fasting, and exercise for best results. Lifestyle has, by far, the most significant impact on our health, so clean it up if you haven’t already started.

Take baby steps at first, and you will make it. Take Charge.

Before you start gobbling up lots of various supplements, especially anything you see advertised on T.V. (buyer beware!), it’s best to discover if you have any deficiencies. With the healthy foods you are now consuming, you may already be getting plenty of individual nutrients but not others.

To find out precisely what deficiencies you may have, you can purchase one of the at-home vitamin and mineral deficiency tests as well as food sensitivity and allergy tests, easily found online and elsewhere.

These involve receiving a kit where you do a simple finger prick to get a drop of blood and send it back to the company for analysis. I’ve seen them online anywhere from $49.00 to $199.00.

Know before you go. Don’t Guess, Test.

*****
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Chapter 26

The Many Benefits of B3

This is one of the eight B vitamins, also called Vitamin B3 or niacin. It’s another reason my lipid blood panel reflects such excellent numbers.

No other supplement or pharmaceutical benefits all your lipid (fats) and cholesterol profiles, quite like niacin. It raises HDL, lowers small dense LDL (the bad boy), lowers triglycerides, and helps reduce inflammation and oxidative stress, which are both highly contributive to cardiovascular disease and overall aging in general.1135, 1136

If that’s not enough, studies show how niacin can help treat diabetes, boost brain function, help ease arthritis symptoms, improve skin function, help protect skin cells from sun damage, and help prevent some types of skin cancer. One study reported, “Oral niacin is safe and inexpensive and appears to be a promising chemo-preventive supplement for reducing the mutagenic, immunosuppressive and cell damage effects of sunlight.”1137

Niacin also lowers a heredity marker called Lp(a) by an impressive 30-40 percent.1138 Lp(a) is ominously called the “mass murderer” among the very few docs and researchers who even know about it.1139

Referred to as “LP little a,” which stands for lipoprotein a. It’s an LDL-like particle that has a sticky tail called a Kringle Repeat.1140

People born with Lp(a) are about a third of the population (including yours truly). If you have elevated levels of it, you may have a three-to four-fold increased risk of heart attacks and strokes, compared to people with low Lp(a) levels.1141, 1142

However, in a study of 10,413 participants followed for over 12 years, the researchers wanted to determine whether a low Lp(a) is related to mortality from major causes of death, especially cancer. What they surprisingly found was that low, not high, levels of Lp(a) “was a significant risk factor for all-cause deaths, cancer deaths, and miscellaneous-cause deaths.”1143

And another study, this one of a large population of centenarians, researchers found they had high levels of Lp(a). “We conclude therefore that high plasma Lp(a) levels are compatible with longevity.”1144

WTH? What’s going on here with this supposed “mass murderer”? Obviously, more research is needed on this creature known as Lp(a).

Especially when you look at a study that seems to indicate that you are only at high risk with elevated levels of Lp(a) if you are insulin resistant and metabolically unhealthy.1145

That makes sense and that would be the 93.2 percent of the population I’ve referenced who are indeed metabolically unhealthy. That’s more than enough reason to get this checked if you suspect you are amongst that 93.2 percent. How to inexpensively test for Lp(a) is in Chapter 22.

Regardless of what study you read, the overall point would be; if you get into excellent metabolic health, you won’t need to worry so much about Lp(a), LDL, Total Cholesterol, and FH (familial hypercholesterolemia), despite Big Pharma scaring the hell out of you (and your doctor) to get you to purchase their products. Make metabolic health your goal.

A Drawback of Niacin?

The only slight disadvantage for some people in taking niacin is a skin flush they experience. With others like myself, I have no problem with it. But there is a way to take niacin and mitigate that flush, so it is not a challenge for you.

To be clear, you want the flush as it is so highly beneficial. You just don’t want what I call a “Niacin Blast” that can be uncomfortable and makes you appear beet red. Just getting a mild flush goes a long way.

But even if you inadvertently get a blast, you can rest assured that it will be gone in about 30 minutes in most people and a little longer in others. So don’t go grabbing the keys to the car to race to the ER or call 911, as I’ve heard some people have done, not knowing anything about taking niacin.

The niacin flush results from prostaglandins stimulation, which causes vasodilation (dilates blood vessels), a beneficial factor.1146 This flush happens when the tiny capillaries in your skin dilate, increasing the flow of blood to the surface of the skin–a good thing that offers impressive improvements for your skin.

Think of all the nutrients in the blood that are flowing to the surface of your skin. Without question, my skin has undeniably gotten great benefits from taking niacin. Where healthy blood flows, health flows.

Here’s how to correctly take niacin without getting a Niacin Blast: First, always take it with food and start with a small dosage. You can purchase 50 mg tablets. Cut it in half with a pill splitter and start with 25 mg. If you get no flush at all, the next day, take the whole tab, 50 mg. If still none, then the next day, take two tablets, 100 mg, and see what happens. Keep increasing each day slightly until you get a mild flush. Stay with this dosage until that disappears, and you get no flush for a day or two.

Then you want to increase the dosage by 50 mg. If nothing, then the following day, increase it by another 50 mg. Keep that up till you get a flush, and then continue that dosage till it goes flat (no flush). Lather, rinse, repeat.

You should be safe taking up to 500 mg-1000 mg daily until you get no flush. When that happens, stop taking niacin for a few days and then start up again. You will discover the flush will return for many reasons, including the radiation we all get from computers, cell phones, wireless devices such as tablets and laptops, as well as radios, televisions, microwave ovens and the sun. That’s why you sometimes see bathing-suit lines from where you had gotten sunburned.

In other words, you will be flush red from the niacin where the skin was exposed and pale in the areas the bathing suit had covered. And we’re even talking about bathing suit lines from when you were decades younger. This is because radiation is cumulative, and not just from the sun but also from x-rays, CT scans, and other nuclear medicine scans, as well as certain industrial equipment.1147, 1148

And this release of accumulated, pent-up radiation is highly beneficial for you in many ways. After a while you’ll even notice the benefits for your skin. From being in the sun so much during this lifetime, I have gotten a deep, dark tan most summers. My skin should look like an old saddle bag but taking niacin has saved it from all that harmful accumulation of radiation.

Take niacin, get your flush, and release your accumulated radiation.

Why is that important to do? Science has known for a long time that radiation causes cancer.1149

Make sure you also take a potent B-Complex, so you don’t throw the other B vitamins out of balance. Try to get one that contains 100 mg of each of the B vitamins. And never waste your money on “No-Flush Niacin” like niacinamide or extended-release–you won’t get any benefits of the flush.

There are studies showing that 20 percent of the people who take high doses of extended-release or sustained release niacin (one to six grams) cause themselves hepatotoxicity (toxic liver) and serious liver damage.1150 And people who attempt to take niacin to obscure the results of an upcoming drug test have caused themselves acute liver failure.1151

If you do get an uncomfortable flush, reduce the dosage the next day, and all the while, please know that this flush is highly beneficial for you. You want the flush. You merely want to avoid the discomfort of a Niacin Blast, getting beet red, getting itchy, and feeling the need to scratch all over, even though that flush is doing great things for you.

Some people actually like that kind of flush, and back in the 80s, couples would take niacin before they had sex for an extra kick. (Hey, don’t look at me–I’m just reporting what I heard.) :)

A Super Bonus

Niacin contributes to anti-aging and longevity.

Niacin is a precursor to NAD+, a precursor being a substance from which another is formed. In other words, niacin helps create NAD+ (Nicotinamide Adenine Dinucleotide).1152

NAD+, or simply NAD, has been all-the-rage in recent years in the anti-aging community, due to several studies pointing in this direction of longevity.1153

NAD continues to decrease with age, so if we can replenish it, that’s a good thing. By the time you are age fifty, it has declined by about 50 percent.1154, 1155

[image: ]

One study said, “NAD depletion has been associated with hallmarks of aging and may underlie a wide range of age-related diseases, such as metabolic disorders, cancer, and neurodegenerative diseases. Emerging evidence implicates that elevation of NAD levels may slow or even reverse the aspects of aging and also delay the progression of age-related diseases.”1156, 1157

Another study published in 2020 found that niacin boosts NAD in humans and improves muscle strength and fatty liver. They administered 750–1,000 mg a day to the participants for up to 10 months, and blood NAD levels increased up to eight-fold. Liver fat decreased by 50 percent, which is enormous because a large portion of the population suffers from having a dangerous fatty liver, as you discovered in Chapter 15.1158

Here’s another reason you want NAD: Sirtuins are enzymes that control longevity, and they need NAD to function. Sirtuins instruct proteins to protect cells from hardship, infection, and death. During fasting and exercise, sirtuin and NAD levels increase, so intermittent fasting and exercise are highly beneficial to longevity.1159

NAD also plays a crucial role in maintaining the length of your telomeres, which we covered in Chapter 8. As a reminder, telomeres shorten with age and what we want is to maintain their length and delay their shortening. NAD to the rescue.1160

NAD has been shown to extend the lives of animals. A study on rats led to a dramatic improvement in lifespan by helping them live 50 percent longer than usual. If NAD+ can do this for rats, imagine what it might do for you.1161

Still scared of the flush?

The bonuses keep on coming: NAD also reverses mitochondrial dysfunction1162 and reduces stem cell senescence, which is a cause of telomere shortening as well as the promotion of a variety of age-related diseases.1163

Increasing NAD also increases insulin sensitivity, something 93.2 percent of the population desperately needs and is the opposite of insulin resistance and is what we want!1164

Keep in mind that the ketones created from your low-carb/keto diet also raise NAD levels and reduce levels of DNA damage.1165 And this other study titled “Nutritional Ketosis Increases NAD+/NADH Ratio in Healthy Human Brain” found that “ketosis contributes to the preservation of brain health.”1166

This is why you should consider exercise, intermittent fasting, and a low-carb/keto diet the Trinity of Triumph over longevity.

The Trinity of Triumph Defeats Damages Caused by the Unholy Trinity.

You probably haven’t heard much about niacin, and that is because there is no money in it for Big Pharma–it’s a vitamin and thus not patentable. They do use niacin because of its undeniable benefits, but only combined with a proprietary drug they created.

If you still are backing off from the flush, do what I do and just take it just three times a week, Monday, Wednesday, and Friday. You don’t want to miss out on all the benefits. Use whatever dosage that gets you a flush. It doesn’t have to be 500 mg or more. Whatever gets you there.

I would be remiss if I didn’t tell you that you can purchase a similar supplement that is also a precursor to NAD that gives no flush at all. It is called NMN (nicotinamide riboside).

However, there is a considerable price difference. When you buy niacin, you will only pay about $.04 cents per tablet/capsule, but with NMN, you will pay about $1.60 per tablet/capsule–40 times more expensive.

I like what niacin does for my skin, so I’m sticking to it. You decide.

But if you go with the NMN instead of niacin, you won’t be getting any flush that removes your accumulated radiation. Or you can take both.

Try niacin–it should work for you as it has for me and many others.

*****
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Chapter 27

A Few Longevity Club Tips & Tricks

Weeding, Seeding, and Feeding

If you haven’t started your longevity journey yet, and this is where you are now, just starting, you need to begin here.

Weeding–that means getting rid of the things that are accelerating your aging. Specifically, that means eliminating sugar, refined grains, and vegetable oils–the Unholy Trinity.

Seeding–that means you need to cultivate the garden of your gut microbiome by adding probiotics and prebiotics that will improve the trillions of microbes that your overall health so very much depends.

Feeding–that means to eat an ancestral diet that compliments and agrees with your DNA that has developed over countless millennia-–high healthy-fat omnivore diet with some vegetables and fruit along with seeds and nuts. Organic, please. If you feel better doing all carnivore, go for it.

As part of the Longevity Club, you must promise yourself to try your best to never eat industrially-processed meats and eggs and only buy organic, grassfed, pasture-raised to avoid all the antibiotics and other drugs included therein that impinge upon your longevity.

Use a CGM to Reverse Type 2 Diabetes

After you’ve established you have a diabetic physiology by getting your most important first test – OGTT (oral glucose tolerance test) – you must make a firm decision to get it under control in order to avoid disease and a shortened life.

You gain control by using either fingers sticks with a glucose meter or with a CGM – continuous glucose monitor.

These are two simple methods to reverse your diabetic state.


	Finger sticks: Buy an inexpensive glucose meter at any pharmacy and test just before a meal and then 60 minutes after the start of that meal.

	Your goal is to eventually have NO CHANGE in those two numbers.

	After the 60 minutes, if the second number went way up, look back on what you ate, identify the carbohydrate/sugar, eliminate it, or cut back sharply on the portion size.

	Keep it up, and over time you will see both numbers descend into normal, safe territory. BONUS: you will also lose weight if you need to.



Or you can always use a Continuous Glucose Monitor (CGM) which eliminates the need for finger sticks. It is a device that you wear on your arm or waist/stomach 24 hours a day. It has a transmitter sending your blood sugar levels to your cell phone. That way you will always know exactly which foods trigger spikes in your blood sugar levels.1167

If you want, you can get one that you use for only 14 days instead of on a long-term, permanent basis. That way you can try different foods over those 14 days and track and learn exactly which foods send your blood sugar way up. Then you’ll know which ones to eliminate or greatly reduce.

Recommended: FreeStyle Libre 3. Doctor’s prescription needed.

Using either one of these methods to bring down your dangerously high blood sugar can change your life and even save it.1168

COFFEE – Benefits for Your Skin And Your Brain

A study showing that Japanese women between the ages of 30 and 60 who drank coffee had significantly less pigmented spots, a skin aging marker. Drinking green tea also had a significant effect, although not as great as that from coffee.1169

Drinking coffee provides lots of polyphenols that have shown to offer health-promoting properties, such as antioxidant, anti-inflammatory, anti-cancer, anti-diabetes, and antihypertensive properties that are all good for our skin.

But it has also been shown that the best benefits are from organic beans and not using sugar with your coffee. Coffee is the most sprayed-with-pesticides crop in the world, so avoid those poisons and buy only organic.1170

A study published in the Journal of Alzheimer’s revealed an impressive risk reduction in people who drink coffee. They followed 1,409 middle-aged people for 21 years. Those who drank between zero and two cups daily were labeled “low,” three to five cups, “moderate,” and more than five cups “high.”1171

The moderate group showed an incredible 65 percent decreased risk of developing Alzheimer’s compared to those in the low coffee drinker group.

According to Neurologist Dr. David Perlmutter, “The laboratory research is now extensive…coffee helps reduce the risks of Type-2 diabetes, strokes, Alzheimer’s, Parkinson’s and even cancer and cardiovascular disease. It does this through an array of mechanisms that include the gut bacteria.”1172

 But it won’t do all those beautiful things if the person’s diet is terrible, and they are eating the S.A.D. (Standard American Diet).

Now, of course, that doesn’t mean that you must drink that amount of coffee as you can be in perfect condition and a sterling member of the Longevity Club and not need it. Some people are sensitive to coffee (like me) and don’t require as much. I never drink more than a 12 oz mug in the morning, and if I do, it cranks my blood pressure, and it give me the jitters, maybe a headache or even canker sores. Coffee and dark chocolate can do this. If this is you too, just apply all the other Longevity Tips here, and you will be fine without three to five cups of coffee a day.

Trace Minerals Linked to Centenarians

Research scientists studied the scalp hair of 107 healthy Chinese centenarians to analyze their trace minerals.1173

The results showed that zinc, copper, and selenium were the only ones in normal ranges and contributed to the longevity of the centenarians. What also helped was not living in an area with high exposure to heavy metals pollution.

Copper and zinc, together with manganese, make up an enzyme called superoxide dismutase or SOD, which is found throughout all biological kingdoms and acts as a powerful antioxidant against oxidative stress in the body, which, of course, slows down aging. SOD has been known as an Enzyme involved in longevity.1174, 1175

Zinc is also involved in DNA repair–that’s heavy-duty because longevity has everything to do with repair and restoration. It’s also good for your skin, helps protect your liver against toxins, keeps men’s testosterone from falling deficient, and the list of benefits goes on.1176

You can get zinc in shellfish, seafood, beef, lamb, pumpkin seeds, and eggs. Take a multi trace mineral supplement that contains zinc, copper, and manganese to make sure you get all your requirements to help you live longer.

The Best Natural Protection Against COVID

The more metabolically healthy you are, the better you can fight off any infections, even COVID, as those at the highest risk are those who are in the diabetic zone, overweight, and insulin resistant. With those, you will always find underlying comorbidity, already established or in progress.

A CDC analysis reported that among 18- to 49-year-olds hospitalized for COVID-19, obesity was the most prevalent underlying condition, just ahead of high blood pressure.1177 And of course, if you are obese, you are diabetic with heart disease and fatty liver at the very minimum.

The point is you don’t want any chronic diseases or extra body weight, and the best way to accomplish that is to become metabolically healthy. When you do that, your immune system gets supercharged.

You must exercise to keep your immune system strong. Three new studies published in 2021 prove this. A study called Physical activity and the risk of SARS-CoV-2 infection, severe COVID-19 illness and COVID-19 related mortality,1178 looked at 76,395 participants from 2015 through July 2020, which is when they were tested for COVID.

The researchers found, “This study provides new evidence that physical activity, including both aerobic and muscle-strengthening exercises, led to substantial reductions in the infectivity of SARS-CoV-2, risk of poor outcomes and death related to COVID-19.” They also stated that habitual exercise had significant beneficial effects on the immune system.

Another study conducted by Kaiser Permanente with 48,440 COVID patients compared hospitalization rates, ICU admissions, and mortality. The study called Physical inactivity is associated with a higher risk for severe COVID-19 outcomes,1179 concluded that,

“Consistently meeting physical activity guidelines was strongly associated with a reduced risk for severe COVID-19 outcomes among infected adults. We recommend efforts to promote physical activity be prioritized by public health agencies and incorporated into routine medical care.”

And this study from the British Medical Journal1180 looked at the impact of COVID-19 illness in 147 elite athletes. Seventy-six of them contracted COVID, but most were asymptomatic. Those with symptoms only had “mild symptoms” such as fatigue or headache. No hospitalizations, just mild symptoms, and recovered quickly.

Supplements for prevention and protection against any virus:1181

 Vitamin D – 5,000 IU/day

 Vitamin C – 1,000 mg/2x day

 Quercetin – 500 mg/day

 Zinc – 50 mg/day

 NAC (n-acetyl cysteine) 600 mg/day

 B1 – 500 mg/day

 Black Cumin Seed – 40 mg per kg of body weight

 Melatonin – 5 mg before bedtime

These work synergistically. You’ve probably heard about the importance of getting zinc in you. This is correct. A recent 2020 meta-analysis of 162 studies showed zinc’s effectiveness in protecting the human body from the SARS-CoV2 entering the body in the first place, directly inhibiting viral replication, balancing the immune response, and preventing and treating respiratory infections.1182

They wrote, “Zinc supplementation improves the mucociliary clearance (moving viral particles up and out of the respiratory tract), strengthens the integrity of the epithelium, decreases viral replication, preserves antiviral immunity, attenuates the risk of hyper-inflammation, supports anti-oxidative effects and thus reduces lung damage and minimized secondary infections.”1183 They also noted “high zinc levels improved the tolerance of the lung towards damage induced by mechanical ventilation.”

Without getting into a biochemical lesson in cytology (study of individual cells), there is something called an ionophore, which is a carrier of various molecules such as zinc. A zinc ionophore helps get zinc into the cells which then prevents the virus from replicating itself, which, of course, is the desired effect. Quercetin, listed in the above supplements, is a zinc ionophore.1184

I did do research on the topic of COVID, but the focus of this book is to get you to achieve superior metabolic health that makes you powerfully resilient to disease and any kind of viral infection that might come your way. Achieving that, if you do catch something you will have light to no symptoms or might fall ill for a few days at most.

If you’re interested in the area of COVID I suggest you take a look at my research, which you can find with the following reference numbers at:1185, 1186, 1187, 1188, 1189, 1190, 1191, 1192, 1193, 1194, 1195, 1196, 1197, 1198. Some of it may be “politically incorrect” to some but I’m just offering up proven science void of any opinion. Just like the rest of this book.

But the most important take away from this section is that the three new 2021 studies clearly demonstrate that the best natural protection against COVID or any virus is regular EXERCISE. Emphasis on regular.

Sleep Deprivation

Acute sleep deprivation in healthy young adults has been reported to raise fasting blood glucose concentrations. A study found that “sleep debt has a harmful impact on carbohydrate metabolism and endocrine function.”1199

There is also evidence that chronic sleep deprivation impacts insulin and insulin resistance and that reduced sleep duration is associated with increased BMI. A study found that “reduced amounts of sleep are associated with overweight and obese status.”1200

Another study reported that sleep deprivation causes elevated ghrelin levels, the “EAT NOW hormone”, causing increased hunger and appetite.1201

Human growth hormone is secreted during deep, slow wave sleep and you miss out on getting your fair share of HGH when you don’t sleep well or go without sleep.1202 And growth hormone deficiency in adults has been linked to central adiposity (big belly) and insulin resistance, as well as increased cardiovascular morbidity and mortality.1203

If you’re having trouble sleeping, the first two things you want to examine are your exercise routine and stress levels. If you are doing regular exercise, you will sleep better.

If you can’t sleep, try taking a walk away from your house until you are tired, and only then turn around and walk back. By the time you hit your bed again you should be ready to drift off.

Don’t drink any coffee after about 1 or 2 pm as that can also keep you from getting to sleep. You can also try the breathing exercise in the following section as that can be very helpful in getting you to relax.

I came up with a sleep formula when my older daughter Chloe was getting thrown off with her occasional all-nighters in the Emergency Room and was having difficulty getting back into her circadian groove. And my younger daughter Camille would work late on her art projects. (She recently got her master’s degree in Art Business from the prestigious Sotheby’s Institute of Art. Yes, I am a bragging dad.)

People have been taking these as sleep aids for a long time, so this is nothing new, but perhaps the combination might be somewhat unique. I claim no genius to that. All I know is that it works for me when I need it and is partially based on a 2019 study that showed significant improvements in those with insomnia.1204

When I gave it to my older daughter, she said she proceeded to have the best night’s sleep since, well, she couldn’t remember when. Over nine hours straight, uninterrupted. Of course, she had to share this on her social media, and then everyone wanted to know what potion that her dad gave her. I let her know and here is what she posted:

 Calcium lactate – 200 mg

 Magnesium glycinate – 400 mg

 B-1 – 200 mg

 5-HTP (5-hydroxytryptophan) – 200 mg

 Melatonin – 2 mg to 5 mg, or what you can tolerate.

You can leave out or lessen the amount of melatonin if you want because I understand that, with some people, it makes them feel groggy in the morning. I don’t get that manifestation, so I take it when I think I can use it.

And make sure you use this form of calcium and magnesium – lactate and glycinate, respectively. They are specifically for relaxation and/or sleeping.1205, 1206, 1207, 1208

If you have hypertension (high blood pressure) then follow the advice given in Chapter 23 about Potassium.1209 Besides getting it in you during the day, take 300 to 500 mg of potassium citrate at bedtime. You can dissolve a couple of tiny scoops of it into a small amount of water you use to take all these natural sleep aids. This will help bring down your blood pressure, so you are not being forced to listen to and feel the pounding of your blood in your ears while you are trying to get to sleep, especially in your left ear. Those with hypertension know what I’m talking about.1210

With aging, nearly 50 percent of older adults have insomnia, with difficulty in getting to sleep, early awakening, or feeling unrefreshed on waking. A double-blind placebo-controlled clinical trial of elderly subjects found that “dietary magnesium supplementation brought about statistically significant increases in sleep time.”1211

I hope this helps you to get to sleep easily and enjoy a deep and refreshing night’s sleep without all the thinking, thinking, thinking.

Lower Your Blood Pressure Quickly

If you experience temporary heavy stress to cause your blood pressure to rise, there is a remedy. By taking long, slow breaths, you can bring it down.

Sit down in a comfortable chair or even lie down. Take five or six seconds to breath in slowly, then five or six seconds to breathe out. Breathe in slowly, breathe out slowly.

Do this for five to ten minutes. You should be good. You can confirm it worked on your at-home blood pressure monitor. You should feel much better.

Napping and Longevity

There was a large study published in the Archives of Internal Medicine of 23,681 individuals who were followed for a mean of 6.32 years.1212, 1213

The researchers found that those who engaged in systematic, regular, mid-day napping had a 37 percent lower coronary mortality rate, and that this amazingly beneficial result was particularly evident amongst men who were still in the workforce.

How working men were able to escape their work to take a nap was not covered. I mention this as it was my first thought and perhaps yours.

They found that blood pressure is reduced and heart rates slow, as well as the immune system restores itself and recharges.

Their “regular nappers” turned out to be those who took a midday break at least three times a week that lasted 30 minutes.

There are some countries that have this as part of their culture. If this is not your country, then perhaps you might want to figure out how to close your office door and shut down the phones for a quick nap or escape to your car, lie back, relax, and put on a sleep mask. I’ll let you figure out how to do this during your work time.

But keep in mind that there are plenty of people who do just fine without a mid-day nap. You decide which group you are in.

Gentlemen, Sit Down

Here’s a tip for the guys. Speaking to other men about getting up at night to pee, I’ve discovered that all of them describe their trek to the bathroom, turning on lights, and then having difficulty in getting back to sleep afterward.

Guys, first of all, you’ve got to stop turning on the lights–there’s a scientific reason for not doing that, which I will soon explain. “But how the hell am I going to get my aim straight and hit the target?” I can hear you say.

Do this: when you get up out of bed, FEEL your way with your hands on the walls to get to the bathroom while keeping your eyes closed, don’t turn on any lights, find the toilet and SIT DOWN.

Sitting down eliminates the need to aim. Not needing to aim eliminates the need for lights.

Now don’t tell me that’s a bit too feminine for a super studly dude like yourself. Who is going to know, anyway? The manly nighttime pee police?

If you do all this while keeping your eyes closed, you are much more likely to remain groggy, sleepy and thus have a much easier time getting back to sleep.

Turning on the lights causes your natural melatonin hormone to be suppressed, making it difficult to fall back to sleep. The retina in your eyes relays messages to your brain’s pineal gland, which can affect your circadian sleep-wake cycle, unconsciously confusing you to “feel” more like it’s time to get up, even though you know that can’t be right as it is 2 am.1214 Of course, this data applies to the ladies as well.

Researchers say exposure to light during the usual hours of sleep suppresses melatonin hormone levels by more than 50 percent making it challenging to remain sleepy.

And keep in mind that having high insulin also grows the prostate causing frequent urination. Insulin resistance and hyperinsulinemia are followed by an enlarged prostate and even prostate cancer. So be sure that you maintain a low carb or keto diet.1215, 1216

So, no lights; just sit down to pee, and then go back to sleep.

Help Prevent Alzheimer’s Dementia

What is referred to as Early Onset Alzheimer’s is officially defined as being symptomatic earlier than 65 years of age, but more and more they are seeing cases beginning as early as in their thirties, forties, and fifties. Alarming.

As of 2017, treating and caring for people with dementia cost the world more than $604 billion per year, according to the WHO.1217

For a long time, scientists believed it was due to amyloid plaque buildup seen and measured by PET scans in the brains of Alzheimer’s patients and those with Parkinson’s. However, more recent studies have shown that some people with Alzheimer’s have no amyloid plaque at all. And others who have had a zero decline in cognition with no Alzheimer’s have lots of it.1218

This caused many researchers to begin to voice doubts about the amyloid plaque hypothesis. All fingers now point to something we discussed in Chapter 6, Vegetable Oils, and that is HNE (4-hydroxynonenal). This is explained in the article appearing in the Journal of Alzheimer’s Disease & Parkinsonism called, Vegetable Oil: The Real Culprit behind Alzheimer’s Disease.1219

I won’t get into the details of that here but suffice it to say that it appears the main source of developing forms of dementia are the seed oils which are contained in almost all packaged foods. Stop eating them.

Memory, Reasoning, and Speed of Processing

A large study called the ACTIVE Trial (Advanced Cognitive Training for Independent and Vital Elderly) spent several years and is still ongoing, testing and analyzing almost 3,000 normal older adult participants.1220

It states, “The goal of ACTIVE was to test the effectiveness of three cognitive interventions – memory, reasoning, and visual speed of processing – in maintaining cognitive health and functional independence in older adults.”

“Memory, reasoning, and speed of processing were selected based on evidence that interventions are shown to be effective in training these abilities, and that performance on these abilities is associated with the performance of cognitively demanding instrumental activities of daily living, critical for independent living.”

When they say interventions, they mean testing and exercising memory and reasoning with puzzles, recalling numbers and names, etc.

Speed of processing involved the handling of multiple simultaneous inputs or pieces of incoming information and successfully dealing with and/or responding correctly to the incoming.

Dealing with three little kids at once while trying to make dinner would be an example. Or while driving in heavy city traffic or on a high-speed freeway. Any situation where there are multiple incoming pieces of information need to be received, processed and responded to correctly.

The results:

Memory drills showed no reduction in dementia or its development.

Reasoning drills showed no reduction in dementia or its development.

Speed of processing drills showed an almost 50 percent reduction in dementia and/or its development. That is dramatic.

What mental exercise can we cultivate and grow our Speed of Processing that involves rapid processing of multiple simultaneous inputs or pieces of incoming information?

That’s right, computer games that involve or demand rapid processing of multiple simultaneous inputs. For example, Ms. Pac Man involves eating up as many dots as possible before getting caught and eaten by one of the four moving ghosts which are always coming after you.

Now, it doesn’t have to be Ms. Pac Man but can be any game that you enjoy playing, whether it is Pong, Gallaga, or any of the other games of yesteryear. Or maybe a more modern game like Call of Duty, Black Ops, Darksiders, Dead Island, or others that involve lots of killing and blood ‘n guts to “stay alive.” If that’s not your thing, then there are plenty of much tamer games and lots of fun choices.

Other ways to exercise your processing of rapidly incoming data would be to play some tennis, racquetball, or any kind of sport, or even just having a catch with someone with your favorite ball. Maybe some dancing?

Take this data and help yourself, your parents, or your grandparents avoid or reverse the deterioration that comes with the accumulation of HNE from the seed oils. And give them this book!

You can also buy games that you can attach to and are played on a TV if they don’t have a computer. Even if you just sit in one chair and they are across from you, try tossing a ball back and forth. That will help them with their speed of processing.

Whatever activity you choose, SPEED OF PROCESSING wins the day and keeps you sharp and on the ball.

And get off the vegetable oils!

Take A Walk

Here’s a valuable tip that you can, and should, try to incorporate into your lifestyle whenever possible.

You know by now that when you eat certain foods, mainly sugar and carbohydrates, your blood sugar spikes, and these high levels of glucose can do some severe damage to the linings of your arteries, which can lead to atherosclerosis.

Recall the glycocalyx from Chapter 1? It is the first line of defense against any harm to the lining of the arterial wall. When your blood sugar levels spike after eating a meal, it can damage the glycocalyx.1221, 1222

When you continuously do this by frequent eating, like three meals plus three or more snacks on a daily basis, you can imagine what you’re doing to your arteries’ endothelial linings.

And if you are among the 93.2 percent of Americans who are metabolically unhealthy1223, 1224 (meaning, you have a blood sugar problem, among other things), you need to take heed.

But there is a remedy for these repeated blood sugar spikes, especially while you are making the transition from metabolically unhealthy to correct and optimum metabolic health. After you eat a meal, take a leisurely walk, either outside or on a treadmill if you have one.

A 2009 study demonstrated that postprandial (after a meal) walking lowers the glycemic effect caused by what you just ate.1225

You merely need to take a 15-minute leisurely walk within 15 minutes after you finish eating. This will negate the blood sugar spike and won’t cause that damage to the arteries.

This study was done on diabetics, but this technique works for anyone. Especially if you are one of the mere 6.8 percent who are metabolically healthy but maybe ate something out of the ordinary that you know can spike those levels.

Get out there and take a relaxing walk. Your arteries will love you for it. Remember, it’s lack of vascular disease that has allowed centenarians to make it as far as they’ve made it.

Daily Step Count and Dementia

Continuing with the subject of walking, there was a new study published in September of 2022 with 78,430 participants that showed a profound risk reduction in terms of developing dementia by walking.1226 The researchers wrote “Taking more steps per day was associated with a lower risk of incident all-cause dementia. The optimal dose was estimated at 9800 steps per day, just under the popular target of 10,000 steps.” And that “This level was associated with a 51% risk reduction.”

“Conclusions and Relevance: In this cohort study, a higher number of steps was associated with lower risk of all-cause dementia. The findings suggest that a dose of just under 10,000 steps per day may be optimally associated with a lower risk of dementia. Steps performed at higher intensity resulted in stronger associations.”

You can easily track your total daily step count on your smart phone or other portable or wearable device.

Listen To Your Body

Throughout your journey, while earning your Longevity Club membership and continuing on that path to health, slimness, and vitality, you must listen to your body and “measure” how you feel.

But don’t give up during times of transition from high carbs to low, from lots of wheat, grains, and sugar to none, as you will experience certain “symptoms” that you will get through, and believe me, you don’t want to miss out on the benefits awaiting you on the other side.

The other side of the UNHOLY TRINITY.

*****

To view the references cited in this chapter,

please visit danieltrevor.com




CONCLUSION

I genuinely want you to flourish and prosper, and that’s not just an altruistic wish. Since we are all fellow residents of this planet currently called Earth, we share a brotherhood.

If you do well, then a little bit of that will rub off on me, and I will benefit as well. Just like a community whose people all are gradually getting better and improving their lot when they do the correct pro-survival things, they all become better to some degree, even if it’s imperceptible at first.

The best way to keep improving yourself is to continue your education on insulin resistance and the five points of metabolic syndrome (aka insulin resistance syndrome) as covered in Chapter 7. Find out more about autophagy and intermittent fasting covered in Chapter 8.

I see two key problems; the killers are silent, and there is little to no education about a proper lifestyle that leads to health and wellness.

Exacerbating the situation are the vested interests making “food stuffs” that are not only detrimental to human physiology but, over time, can indeed be fatal.

And it doesn’t help when these companies purposely add ingredients that stimulate the opiate receptors of our brains, making it extremely difficult for most people to not obey what their taste buds are demanding.

Although I have endeavored to give you all the basics here, you want to venture into new areas or even re-read this book, which is always a good idea when you are brand new to any subject or updated new science. Doing that will solidify your overall understanding of this material.

Another tip is to find some interesting videos online on the subjects in which you have an interest. The best way to do that is to go to YouTube and use their search engine. Type in a topic, and you will get many videos on it.

Or you can type in one of the authors and doctors I’ve recommended and check out their videos by going to their own YouTube channels.

Better still, type in names I’ve mentioned and your topic of interest. Then take a look at all of the many choices you are offered. For example, type in: Dr William Davis heart disease. Since he is a cardiologist, you will get plenty on that topic. Or type in–Dr Jason Fung obesity. You get the idea.

And, of course, don’t miss out on Dr. Ford Brewer’s YouTube channel. He does a livestream there every Wednesday at 10 am Eastern.

Don’t neglect to get some of those tests done as listed in Chapter 22, as that is the only way to really know exactly what your starting point is.

Once you find out, come back and check out the book’s relative parts for some guidance. You will find out what kind of a project you have on your hands to improve that area and join the Longevity Club. If you do, you will wind up in the club.

I know it can seem like there are a dizzying array of blood tests in Chapter 22, but if you were to only pick five, here are what I suggest:


	OGTT / Insulin

	MPO, Lp-PLA2, and MACR (Inflammation markers)

	Male or Female panel from Life Extension

	TG/HDL Ratio

	NMR LipoProfile



The OGTT is the Oral Glucose Tolerance Test. Ideally you want to get it with the insulin measurements as well. If you can’t handle the three hours needed, then at the very least do the two-hour OGTT. Make sure you get the one with three blood draws–fasting, one-hour, and the two-hour mark from Quest Diagnostics via RequestATest.com. This will tell you if you are prediabetic, Type 2 diabetic, borderline or normal. Check Dr. Brewer’s Chapter 22 for what your result numbers will indicate and follow his instructions for preparing for the test, as well as no walking around during the waiting period.

MPO (Myeloperoxidase) and Lp-PLA2. I call these “smoke detectors.” At elevated levels, these indicate you have dangerous, inflamed soft plaque in your arteries. As explained, if this plaque buildup ruptures through the lining of the artery, it then spills into the lumen (where the blood flows), touching blood and creating a clot which then breaks off, goes “downstream’ and if it goes to your heart, you have a heart attack–if it goes to your brain, you have a stroke.

MACR or Microalbumin/creatinine ratio. (Sometimes called Albumin Creatinine Ratio) If you also have high levels of this along with the “smoke detectors”, you’ve got a screaming fire alarm and your “house” is silently burning down. It shows if you have cracks in the endothelial layer of your arteries, which can more easily allow for the rupture of that layer by the inflamed liquid plaque explained in the previous paragraph on MPO and Lp-PLA2.

Male/Female Panel Blood Tests at Life Extension that contain many of the tests that Dr. Brewer is recommending, all in one package. It’s a good idea to get this at least once a year. They cover many markers you want to watch.

Besides a CBC (Complete Blood Count) and Chemistry Panel, it also examines your Lipids, Liver, Kidneys, Hormones (Male or Female), Thyroid, Vitamin D Hydroxy, Ferritiin, and other important markers like Fasting Glucose, Fasting Insulin, as well as A1C. You get a LOT of information.

TG/HDL Ratio is a number you can get from the results of your Male/Female Panel. Covered in Chapter 14, studies have concluded that having an elevated TG/HDL ratio is five times more predictive of heart attacks than just looking at LDL-C and that this ratio “is the most powerful independent predictor of cardiovascular disease development.”1227

This ratio is also a highly reliable marker for having insulin resistance and the dangerous, small dense LDL particles. It is also a marker for all-cause mortality. This critical ratio is the most neglected indicator, ignored by most physicians.

To get your ratio number, divide your triglycerides number by your HDL number. For example, if your TG is 120 and your HDL is 40, 120 divided by 40 = 3.0. That would be your TG/HDL Ratio number.

Ideal TG/HDL Ratio Number = 2.0 or less

High-Risk TG/HDL Ratio Number = 4.0 or higher

NMR LipoProfile will show if you have sdLDL (small dense LDL) particles at high levels or low levels and whether the particles are Large Buoyant (healthy) or Small Dense (harmful). I covered this in Chapter 19.

Have another look at Chapter 22 for information on how and where to order these tests online and how to interpret your results.

All of these blood tests can be drawn in the same visit to your lab.

Scans

I would consider getting these done in this order of priority:


	CIMT Test

	CAC Scan

	CT Angiogram



And you might want to throw in a DEXA Scan (bone density scan) to see if you have osteopenia or osteoporosis. See Chapter 13.

One of the best things you can do is to share this information. Get this book into the hands of your family and friends, not for my benefit, but so you can see them join you in your journey toward a long, healthy, and happy life.

Challenge them to get tested per Dr. Brewer’s recommendations to prove their invincibility. Tell them to put up or shut up. Because you love them, want them around, and care about their future.

Probably the most important people you can get this book to is any doctor or healthcare professional. They were never taught this information in any of their medical training and have a huge hole in their knowledge base. Yet everyday they treat patients who could be enormously helped by the modern science in this book, instead of the usual drugs and procedures and more drugs and more procedures. The smart ones will thank you.

Congratulations. You now know more than your doctor on many important life-saving issues.

Respect your natural ancestral tendencies and respect your insulin.

Use the Trinity of Triumph of regular exercise, low-carb/ketogenic diet, and intermittent fasting to conquer and vanquish any damages from the Unholy Trinity.

Removing the S.A.D. will allow for your effortless escape from Carbohydrate Overdose Disorder and then your eventual easy retrieval from the Matrix–the C.C.O.D. Matrix of Big Food, Big Medicine, and Big Pharma.

Don’t be like me. My biggest regret is having to have a life-threatening event (heart attack) to place me on this path. I wish I would’ve found this data much earlier.

My dream is that one day Big Food, Big Pharma, Big Ag, and Big Medicine respond appropriately to populations who have become enlightened to the correct way of eating. Which is to say, in an evolutionarily consistent manner that our genetic entity meat bodies have been used to eating for many millennia and thus sidestepping avoidable diseases. This would be accomplished by simply not eating the new-to-mankind “foods” only recently introduced in the 20th century. The Unholy Trinity.

Share this dream with me and together let’s change the world.

May you live a long, healthy, and happy life with your current humanoid body before returning to the world of diapers for the next go-around.

Welcome to the Longevity Club
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Endnotes

Dear Reader,

In case you missed it this page appeared right after the Introduction. It was titled, Important Note.

The answers you need to reverse or prevent many of the diseases and killers of modern man are contained in this book. What you won’t find are the endnotes, citations, or bibliography. In other words, the sources of exactly where you can find the science and research behind all those little numbers that accompany the text you see as you read through the book.

There are 1,227 endnotes or references, far more than other health books. Including them would have extended almost an extra 100 pages, making the book heavier and more expensive, not to mention the extra natural resources utilized but now preserved.

Instead, you can find them all at DanielTrevor.com. See References at the top of the HOME page.

They are easily accessed there along with convenient hyperlinks to the original source material.

Since I had no formal university credentials in medicine, organic chemistry, and so on, I felt some readers might think, “Why the hell should I trust you?”

My answer is: “Don’t. None of this is my opinion.”

Just think of me as a friendly relay point of life-changing information from the best of what 21st century scientific research has to offer for your health and longevity.

Trust that and fix yourself.

I did. You can too.
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