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for all her love and sacrifice
and
in memory of my father, Seymour,
for instilling in me an interest in superior nutrition
This book is not intended as a substitute for medical advice from a physician. A physician should be consulted if one is on medication or if there are any symptoms that may require diagnosis or medical attention. This book was current as of October 2010, and as new information becomes available through research, experience, or changes to product contents, some of the data in this book may become invalid. You should seek the most up to date information on your medical care and treatment from your physician or health care professional.
Foreword
Although the United States is the most powerful nation on earth, the one area in which this country does not excel is health. And the future is not bright. Almost a third of our young children are obese, and many do not exercise. No matter how much information becomes available about the dangers of a sedentary lifestyle and a diet heavily dependent on processed foods, we don’t change our ways. Ideally, Americans should be able to translate financial well-being into habits that lead to longer and better lives, untroubled by expensive and chronic medical illnesses. Yet, in the United States, as well as western Europe, Russia, and many other affluent countries, the majority of adults are overweight and undernourished. While high-quality nutrition is readily available throughout the United States, the American public, rich and poor, is drawn to eating unhealthy food. Indeed, the list of top calorie sources for Americans includes many items I do not consider “real” foods, including milk, cola, margarine, white bread, sugar, and pasteurized processed American cheese.
Though smoking has received a lot of attention for the dangers it poses to public health, and cigarettes have been heavily lobbied against, obesity is a more important predictor of chronic ailments and quality of life than any other public scourge. In a recent survey of 9,500 Americans, 36 percent were overweight and 23 percent were obese, yet only 19 percent were daily smokers and 6 percent heavy drinkers. Several reasons for this epidemic of obesity in modern life have been offered. There is the pervasive role of advertising in Western society, the loss of family and social cohesiveness, the adoption of a sedentary lifestyle, and the lack of time to prepare fresh foods. In 1978, 18 percent of calories were eaten away from home; the figure is now 36 percent. In 1970, Americans ate 6 billion fast-food meals. By 2000, the figure was 110 billion.
Poor nutrition can also result in less productivity at work and school, hyperactivity among children and adolescents, and mood swings, all of which heighten feelings of stress, isolation, and insecurity. Even basic quality-of-life concerns such as constipation are affected, resulting in Americans spending $600 million annually on laxatives.
With time, the ravages of obesity predispose the typical American adult to depression, diabetes, and hypertension and increase the risks of death in all ages and in almost every ethnic and gender group. The U.S. Surgeon General has reported that 300,000 deaths annually are caused by or related to obesity. The incidence of diabetes alone has risen by a third since 1990, and treatment costs $100 billion a year. The illnesses caused by obesity also lead to more lost workdays than any other single ailment and increase pharmaceutical and hospital expenditures to palliate untreatable degenerative conditions.
Government policy has had limited power to stem the tide of obesity, yet our nation’s leaders have supported formal reports calling for a national effort to raise awareness of the dangers of being overweight. As a part of the Healthy People 2010 initiative, the federal government has proposed several steps to reduce chronic diseases associated with diet and weight through the promotion of better health and nutritional habits. It has set dietary guidelines and has encouraged physical exercise, but these efforts have not managed to change the minds, or strengthen the hearts, of most Americans. It is clear to the public that a minor change in one’s eating habits will hardly transform one’s life so readily. So the public turns to magic cures, pills, supplements, drinks, and diet plans that simply don’t work or are unsafe. After a few failures, they give up hope.
Unlike for many diseases, the cure for obesity is known. Studies with thousands of participants have demonstrated that the combination of a dramatic change in eating habits and daily exercise results in weight loss, including a 60 percent reduction in the chance of developing chronic ailments, such as diabetes. Disseminating detailed information on these barriers is relatively easy, yet the plethora of diet books and remedies has created a complex and contradictory array of choices for those who are desperate to lose weight. With the publication of Dr. Joel Fuhrman’s book, outlining a perfectly rational, straightforward, and sustainable diet, I believe we are witnessing a medical breakthrough. If you give this diet your complete commitment, there is no question in my mind that it will work for you.
In creating this plan, Dr. Fuhrman, a world expert in nutrition and obesity research, has gone beyond the dietary guidelines set up by the National Institutes of Health and the American Heart Association. Importantly, Eat to Live takes these nationally endorsed standards a quantum step further. Whereas conventional standards are designed for mass consumption and offer modest adjustments to our present eating habits, Dr. Fuhrman’s recommendations are designed for those seeking breakthrough results. I have referred my patients to Dr. Fuhrman and have seen firsthand how his powerful methods excite and motivate people, and have witnessed wonderful results for both weight reduction and health restoration.
I am a cardiovascular surgeon infatuated with the challenge and promise of “high-tech” medicine and surgery. Nonetheless, I have become convinced that the most overlooked tool in our medical arsenal is harnessing the body’s own ability to heal through nutritional excellence.
Dr. Fuhrman is doctor as teacher; he makes applying nutritional science to our own lives easy to learn, compelling, practical, and fun. His own common sense and his scientifically supported solutions to many diet-induced ailments will enable many readers to achieve unexpected degrees of wellness quickly and easily. He reminds us that not all fats or carbohydrates are good or bad and that animal proteins catalyze many detrimental side effects to our health. He pushes us to avoid processed foods and to seek the rich nutrients and phytochemicals available in fresh foods. Finally, he offers a meal plan that is tasty and easy to follow. However, make no mistake, the information you will find in this book will challenge you; the scientific evidence he cites will make it harder for you to ignore the long-term impact of the typical American diet. Indeed, it is a wake-up call for all of us to make significant changes in our lives. Now is the time to put this information into action to bring optimal health to all Americans. Go for it!
Mehmet C. Oz, M.D.
Director, Cardiovascular Institute
Columbia-Presbyterian Medical Center
Introduction
Let me tell you about a typical day in my private practice. I’ll see anywhere from two to five new patients like Rosalee. When Rosalee first walked through my door, she weighed 215 pounds and was on two medications (Glucophage and Glucotrol) to control her diabetes, as well as two more (Accupril and Maxide) to control her high blood pressure. She had tried every diet on the market and exercised but still couldn’t manage to lose the weight she wanted to. She came to me desperate to regain a healthy weight but skeptical that my program could do anything more than what she experienced in the past—failure.
I asked her what in her wildest dreams she wanted her ideal weight to be and how long it should take her to attain that goal. She thought that her ideal weight should be 125 pounds and she would like to attain that within a year. I smiled and told her that I could design a diet for her to lose about five pounds the first month or twenty pounds the first month and reduce her medications. Not surprisingly, she picked the latter.
After hearing my explanation of the program I designed for her, Rosalee was psyched. Despite all that she had learned from reading about dieting, she never realized how all the mixed messages had led her down the wrong path. The plan I outlined for Rosalee made sense to her. She said, “If I can eat all that good-tasting food and still lose that much weight, I will definitely follow your instructions precisely.” When Rosalee returned to my office the following month, she had lost twenty-two pounds and had been off the Glucotrol for four weeks and the Maxide for two weeks. Her blood pressure was normal and her glucose was under better control on less medication. It was now time to reduce her medication even further and move to the next phase of the diet.
Rosalee is typical of the thousands of patients I have helped in my practice, men and women who are no longer overweight and chronically ill. I get such a thrill from helping these patients regain optimal health and weight that I decided to write this book to place all the most important information for weight loss and health recovery in one clear document. I needed to do this. If you implement the information in the pages that follow, you too will see potentially lifesaving results.
I also see many young women who want to lose twenty to fifty pounds quickly in anticipation of an upcoming wedding or trip to the beach. This winter I saw a swimming coach who had to look great in her bathing suit come summer. These younger and healthier individuals are typically referred by their physicians or are informed enough to know that it can be dangerous to crash-diet. My plan is not only a healthful, scientifically designed diet calculated to supply optimal nutrition while losing weight quickly, it also meets the expectations of those desiring superb health and vitality while they find their ideal weight. My diet style can be combined with an exercise program for astonishing results, but it can also be used effectively by those too ill or too overweight to exercise sufficiently.
In spite of the more than $110 million consumers spend every day on diets and “reducing” programs (more than $40 billion per year), Americans are the most obese people in history. To be considered obese, more than one-third of a person’s body must be made up of fat. A whopping 34 percent of all Americans are obese, and the problem is getting worse, not better.
Unfortunately, most weight-loss plans either don’t work or offer only minor, usually temporary, benefits. There are plenty of “rules and counting” diets, diet drugs, high-protein programs, canned shakes, and other fads that might enable you to lose some weight for a period of time. The problem is that you can’t stay on these programs forever. What’s worse, many are dangerous.
For example, high-protein diets (and other diets rich in animal products and low in fruits and unrefined carbohydrates) are likely to significantly increase a person’s risk of colon cancer. Scientific studies show a clear and strong relationship between cancers of the digestive tract, bladder, and prostate with low fruit consumption. What good is a diet that lowers your weight but also dramatically increases your chances of developing cancer? Because of such serious drawbacks, more and more desperate people are turning to drugs and surgical procedures for weight loss.
I have cared for more than ten thousand patients, most of whom first came to my office unhappy, sick, and overweight, having tried every dietary craze without success. After following my health-and-weight-loss formula, they shed the weight they always dreamed of losing, and they kept it off. For the first time in their lives, these patients had a diet plan that didn’t require them to be hungry all the time.
Most patients who come to me say that they just can’t lose weight, no matter what they do. They are not alone. It is almost universally accepted that obese patients cannot achieve an ideal weight or even an acceptable weight through traditional weight-loss programs. In one study of sixty overweight women who enrolled in a university diet-and-exercise program, none achieved her ideal weight.
My diet plan and recipes are designed for the hardest cases and those who have failed to lose the desired weight on other plans. Following the dietary advice offered in this book, you will achieve remarkable results, regardless of your previous experience. Weight loss averages fifteen pounds the first month and ten pounds each month thereafter. Some people lose as much as a pound a day. There is no hunger, and you can eat as much food as you desire (usually more food than you were eating before). It will work for everyone.
My patients experience other benefits as well. Many of them once suffered from chronic diseases that required multiple medications. A substantial number of my patients have been able to discontinue their medications as they recover from angina, high blood pressure, high cholesterol, diabetes, asthma, fatigue, allergies, and arthritis (to name just a few). More than 90 percent of my diabetic patients who are on insulin at the time of their first visit get off all insulin within the first month.
When I first saw Richard Gross, he had already had angioplasty and bypass surgery, and his doctors were recommending a second bypass operation because his chest pain had recurred and catheterization showed two out of the three bypassed vessels were severely blocked. Because he had suffered brain damage from the first bypass, Richard did not want to undergo another operation. Needless to say, he was very motivated to try my noninvasive approach. He followed my recommendations to the letter, and within two months on the plan his chest pains disappeared. His blood pressure normalized, his total cholesterol came down (without drugs) to 135, and he no longer required the six medications he had been taking for angina and hypertension. Now, seven years later, he is still free of any signs of vascular insufficiency.
I see numerous patients whose physicians have advised them to have angioplasty or bypass surgery but who have decided to try my aggressive nutritional management first. Those who follow the formula described in this book invariably find that their health improves and their chest pains gradually disappear. Of hundreds of cardiac patients treated in this manner, all but a few have done exceptionally well, with chest pain resolving in almost every case (only one went to repeat angioplasty because of a recurrence of chest symptoms), and I have had no patient die from cardiac arrest.
With the help of their doctors, most patients can slowly reduce—and eventually cease—their dependency on drugs. This program often enables my patients to avoid open-heart surgery and other invasive procedures. It often saves their lives.
However many details I provide of my patients’ success, you are right to be skeptical. Thousands of patients with successful outcomes does not necessarily translate into your individual success. After all, you might point out, weren’t these patients motivated by severe illness or the fear of death? Actually, many were relatively healthy people who came to me for routine medical care. They found a hidden benefit, and just decided to “eat to live” longer and healthier and lose the extra weight they did not need to carry, even if it was only ten to twenty pounds. When faced with the information in this book, they simply changed.
Dr. Fuhrman’s Health Equation
These results sound fantastic, and they are. They are also true and predictable on my program. The key to this extraordinary diet is my simple formula: H = N/C.
Health = Nutrients/Calories
Your health is predicted by
your nutrient intake divided by your intake of calories.
H = N/C is a concept I call the nutrient density of your diet. Food supplies us with both nutrients and calories (energy). All calories come from only three elements: carbohydrates, fats, and proteins. Nutrients are derived from noncaloric food factors—including vitamins, minerals, fibers, and phytochemicals. These noncaloric nutrients are vitally important for health. Your key to permanent weight loss is to eat predominantly those foods that have a high proportion of nutrients (noncaloric food factors) to calories (carbohydrates, fats, and proteins). In physics a key formula is Einstein’s E = mc2. In nutrition the key formula is H = N/C.
Every food can be evaluated using this formula. Once you begin to learn which foods make the grade—by having a high proportion of nutrients to calories—you are on your way to lifelong weight control and improved health.
Eating large quantities of high-nutrient foods is the secret to optimal health and permanent weight control. In fact, eating much larger portions of food is one of the beauties of the Eat to Live plan. You eat more, which effectively blunts your appetite, and you lose weight—permanently.
Eating to live does not require any deprivation. In fact, you do not have to give up any foods completely. However, as you consume larger and larger portions of health-supporting, high-nutrient foods, your appetite for low-nutrient foods decreases and you gradually lose your addiction to them. You will be able to make a complete commitment to this diet style for the rest of your life.
By following my menu plans with great-tasting recipes, you will significantly increase the percentage of high-nutrient foods in your diet and your excess weight will start dropping quickly and dramatically. This will motivate you even more to stick with it. This approach requires no denial or hunger. You can lose as much weight as you want even if diets have never worked for you in the past.
This book will allow everyone who stays on the program to become slimmer, healthier, and younger looking. You will embark on an adventure that will transform your entire life. Not only will you lose weight, you will sleep better, feel better physically and emotionally, and have more energy. You will also lower your chances of developing serious diseases in the future. You will learn why diets haven’t worked for you in the past and why so many popular weight-loss plans simply do not meet the scientific criteria for effectiveness and safety.
My promise is threefold: substantial, healthy weight reduction in a short period of time; prevention or reversal of many chronic and life-threatening medical conditions; and a new understanding of food and health that will continue to pay dividends for the rest of your life.
All the Information That You Need to Succeed
The main principle of this book is that for both optimal health and weight loss, you must consume a diet with a high nutrient-per-calorie ratio. Very few people, including physicians and dietitians, understand the concept of nutrient-per-calorie density. Understanding this key concept and learning to apply it to what you eat are the main focus of the book—but you must read the entire book. There are no shortcuts.
I have found that a comprehensive education in the subject is necessary for my patients to achieve the results they are looking for—but once they understand the concepts, they “own” them. They find it much easier to change. So make no mistake: the complete knowledge base of the book is essential if you want to achieve significant success, but I know that after you read this book you will say, “This makes sense.” You will be a weight-loss and nutrition expert, and by the end you will have a strong foundation of knowledge that will serve you (and your newly slim self) for the rest of your life.
Why should you wait until you are faced with a life-threatening health crisis to want health excellence? Most people would choose to disease-proof their body and look great now. They just never thought they could do it so easily. Picture yourself in phenomenal health and in excellent physical condition at your ideal body weight. Not only will your waist be free of fat but your heart will be free of plaque.
Still, it is not easy to change: eating has emotional and social overtones. It is especially difficult to break an addiction. As you will learn, our American diet style is addictive, but not as addictive as smoking cigarettes. Stopping smoking is very hard, yet many still succeed. I have heard many excuses over the years, from smokers aiming to quit and sometimes even from failed dieters. Making any change is not easy. Obviously, most people know if they change their diet enough and exercise, they can lose weight—but they still can’t do it.
After reading this book, you will have a better understanding of why changing has been so extremely difficult in the past and how to make it happen more easily. You will also discover dramatic results available to you that make the change exciting and well worthwhile. However, you still must first look deep within yourself and make a firm decision to do it.
I ask you to let me make my case, and try this plan for six weeks. After the first six weeks—the hardest on the plan—it becomes a lot easier. You may already have strong reasons to make a commitment to the Eat to Live plan, or you would not be reading this.
Even with patients determined to quit smoking, I insist that if they are faced with significant work-related stress, have an argument, get in a car accident, or experience any other calamity, they should not go back to smoking and use smoking as a stress reliever. I admonish them, “Call me, wake me in the middle of the night if you have to; I will help you, even prescribe medication if necessary, but just don’t give yourself that option of self-medicating with cigarettes.” It is not so different with your food addictions—accept no excuse to fall off the wagon in the first six weeks. You can break the addiction only if you give your body a fair chance. Do not say you will give it a try. Do not try; instead, make a commitment to do it right.
When you get married, does the religious figure or justice of the peace ask, “Do you swear to give this person a try?” When people tell me they will give it a try, I say don’t bother, you have already decided to fail. It takes more than a try to quit addictions; it takes a commitment. A commitment is a promise that you stick with, no matter what.
Without that commitment, you are doomed to fail. Give yourself the chance to really succeed this time. If you commit to just six weeks on this program, you will change your life forever and turning back becomes much more difficult.
Make a clear choice between success and failure. It takes only three simple steps. One, buy the book; two, read the book; three, make the commitment.
The third step is the difficult choice, but that is all it is—another choice. Don’t go there yet. First, read the entire book. Study this book; then it will become easier and logical to take the third step—making the commitment to follow the plan for at least six weeks. You must have the knowledge carefully and elaborately described in this book before that commitment is meaningful. It is like getting married. Don’t commit to marriage unless you know your partner. It is an educated choice, a choice made from both emotion and knowledge. The same is true here.
Let me thank you for beginning the journey to wellness. I take it personally. I sincerely appreciate all people who take an interest in improving themselves and taking better care of their health. I am committed to your success. I realize that every great success is the result of a strong and sustained effort. I have no aspirations to change every person in America, or even a majority of people. But at least people should be given a choice. This book gives everyone who reads it that choice.
A lifetime of compromised health does not have to be your destiny, because this plan works and it works marvelously. If you weren’t sure in the past that you could do it, let me repeat that taking that big step makes all the hard work worthwhile, because then you get the results you desire.
You have my respect and appreciation for making that choice to help yourself, your family, and even your country by earning back your health.
Put my ideas through this six-week test before evaluating your progress or deciding how healthy you feel. Do the grocery shopping. If you have lots of weight to lose, begin with my most powerful menu plans and instructions, without compromise, for the full six weeks. You will find the physiology of your body changing so significantly that you will never be the same. Your taste buds will become more sensitive, you will lose most of your cravings to overeat, you will feel so much better, and you will see such remarkable weight-loss results that it will be difficult ever to go back to your former way of eating. If you are on medication for diabetes or even for high blood pressure, make sure your physician is aware of your plan at the outset. He or she will need to monitor dosage to avoid overmedication. Read more about this in chapter seven.
Here is how the book works: Chapters one through four, considered together, are designed to be a comprehensive overview of human nutrition. The foundation of your success is based on the scientific information contained in these four chapters. In chapter one, you will see the problems with the standard American diet and learn how our food choices have the power to either cut short or add many years to our life. You may think you know all this, but let me surprise you with all that you don’t know. Chapter two explains why obesity and chronic disease are the inevitable consequences of our poor food choices. I explain the link between low-nutrient foods and chronic disease/premature death as well as the connection between superior health/longevity and high-nutrient foods. In chapter three you will learn about those critical phytochemicals and the secret foods for both longevity and weight control. You will also learn why trying to control your weight by eating less food almost never works. The final chapter of this section of the book explains the problem with a diet rich in animal products and puts into perspective all the misleading advertising claims about foods that people have accepted as truth.
The next two chapters apply the concepts learned in the first four chapters by evaluating other diet plans and tackling many of the current controversies in human nutrition. Chapter five deepens your knowledge of the critical issues in order to understand the accurate information that is essential for maintaining your weight loss over the long term—your most important goal. Chapter six discusses food addiction and the differences between true hunger and toxic hunger.
Chapter seven illustrates the power of the Eat to Live plan to reverse illness and provides instruction on how to apply this plan to remedy your health problems and find your ideal weight. Applying the Eat to Live formula to reverse and prevent heart disease, autoimmune illnesses, and so much more opens your critical eye to a new way of looking at your well-being. Health care becomes self-care, with food your new weapon to prevent and defeat illnesses. This is a key chapter, not just for those with chronic medical problems but for all who want to live a longer, healthier life.
Chapters eight, nine, and ten put the advice into action and teach you how to make the healthy eating plan of this book taste great. Chapter eight explains the rules for swift and sustained weight loss and gives you the tools you need to adjust your diet to achieve the results you desire. It offers guidelines and a set program that allows you to plan your daily menus. Chapter nine contains cooking tips, menu plans, and recipes, including the more aggressive six-week plan designed for those who want to lose weight quickly, as well as vegetarian and nonvegetarian options. Frequently asked questions and answers are put forth in chapter ten, and I provide more practical information to aid you in your quest to regain your health.
It is my mission and my hope to give everyone the tools to achieve lifelong slimness and radiant health. Read on and learn how to put my health formula to work for you.
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Digging Our Graves with Forks and Knives
THE EFFECTS OF THE AMERICAN DIET, PART I
Case Study:
Robert lost over sixty pounds and saved his life!
I was generally thin until about thirty-two years of age. I gained about thirty pounds seemingly overnight. At thirty-four, I began having labored breathing and was diagnosed with sarcoidosis, which caused significant scarring over a large area of my lungs. I began the standard treatment of a biopsy and steroids.
At age thirty-seven, I was fifty pounds overweight. My life changed one afternoon at an all-you-can-eat buffet. The button on my last comfortable pair of pants snapped and the zipper broke. It was funny, embarrassing, and deadly serious all at the same time. That day, I decided I had to change and went to the bookstore to find some answers. I stumbled upon Dr. Fuhrman’s book, and it made sense to me.
Six months later, I was sixty pounds lighter, but my wife brought to my attention a lump in my neck. The lump had been there for years, but without all my fat obscuring it, it was now readily visible. I had assumed that my gasping was a result of the sarcoidosis, but I had a massive thyroid cyst, which blocked my windpipe and cut off my air supply. The doctors decided that it needed to come out. A couple of days prior to surgery, I was given an MRI, which showed that I had no traces of the sarcoidosis. It had completely cleared up, just as Dr. Fuhrman had predicted.
During the surgery the cyst burst as soon as the surgeon attempted to cut it out with his scalpel, causing me to go into anaphylactic shock. Had the doctor not first drained the fluid with a needle, I might have died. Even more sobering is the fact that had I not adopted Dr. Fuhrman’s advice, the cyst would have remained obscured and would have burst on its own. I would not have had the benefit of being on the operating table.
I am now forty-six years old, I run about twenty miles a week, and I have unbelievable stamina. My systolic blood pressure went from 140 to 108, and my current LDL cholesterol level is 40 (that is not a typo). I feel great. I look ten years younger than I did two years ago and take no medications. I have competed in several triathlons and am preparing for my first marathon.
Not long after my surgery, I sought out Dr. Fuhrman to thank him. You too can achieve your ideal weight, reverse disease, and, yes, even delay the aging process.
Americans have been among the first people worldwide to have the luxury of bombarding themselves with nutrient-deficient, high-calorie food, often called empty-calorie or junk food. By “empty-calorie,” I mean food that is deficient in nutrients and fiber. More Americans than ever before are eating these high-calorie foods while remaining inactive—a dangerous combination.
The number one health problem in the United States is obesity, and if the current trend continues, by the year 2048 all adults in the United States will be overweight or obese.1 The National Institutes of Health estimate that obesity is associated with a twofold increase in mortality, costing society more than $100 billion per year.2 This is especially discouraging for dieters because after spending so much money attempting to lose weight, 95 percent of them gain all the weight back and then add on even more pounds within three years.3 This incredibly high failure rate holds true for the vast majority of weight-loss schemes, programs, and diets.
Obesity and its sequelae pose a serious challenge to physicians. Both primary-care physicians and obesity-treatment specialists fail to make an impact on the long-term health of most of their patients. Studies show that initial weight loss is followed by weight regain.4
Those who genetically store fat more efficiently may have had a survival advantage thousands of years ago when food was scarce, or in a famine, but in today’s modern food pantry they are the ones with the survival disadvantage. People whose parents are obese have a tenfold increased risk of being obese. On the other hand, obese families tend to have obese pets, which is obviously not genetic. So it is the combination of food choices, inactivity, and genetics that determines obesity.5 More important, one can’t change one’s genes, so blaming them doesn’t solve the problem. Rather than taking an honest look at what causes obesity, Americans are still looking for a miraculous cure—a magic diet or some other effortless gimmick.
Obesity is not just a cosmetic issue—extra weight leads to an earlier death, as many studies confirm.6 Overweight individuals are more likely to die from all causes, including heart disease and cancer. Two-thirds of those with weight problems also have hypertension, diabetes, heart disease, or another obesity-related condition.7 It is a major cause of early mortality in the United States.8 Since dieting almost never works and the health risks of obesity are so life-threatening, more and more people are desperately turning to drugs and surgical procedures to lose weight.
Health Complications of Obesity
• Increased overall premature mortality
• Adult-onset diabetes
• Hypertension
• Degenerative arthritis
• Coronary artery disease
• Cancer
• Lipid disorders
• Obstructive sleep apnea
• Gallstones
• Fatty infiltration of liver
• Restrictive lung disease
• Gastrointestinal diseases
The results so many of my patients have achieved utilizing the Eat to Live guidelines over the past twenty years rival what can be achieved with surgical weight-reduction techniques, without the associated morbidity and mortality.9
Surgery for Weight Reduction and Its Risks
According to the National Institutes of Health (NIH), wound problems and complications from blood clots are common after-effects of gastric bypass and gastroplasty surgery. The NIH has also reported that those undergoing surgical treatment for obesity have had substantial nutritional and metabolic complications, gastritis, esophagitis, outlet stenosis, and abdominal hernias. More than 10 percent required another operation to fix problems resulting from the first surgery.10
GASTRIC BYPASS SURGERY COMPLICATIONS: 14-YEAR FOLLOW-UP11
Vitamin B12 deficiency | 239 | 39.9 percent |
Readmit for various reasons | 229 | 38.2 percent |
Incisional hernia | 143 | 23.9 percent |
Depression | 142 | 23.7 percent |
Staple line failure | 90 | 15.0 percent |
Gastritis | 79 | 13.2 percent |
Cholecystitis | 68 | 11.4 percent |
Anastomotic problems | 59 | 9.8 percent |
Dehydration, malnutrition | 35 | 5.8 percent |
Dilated pouch | 19 | 3.2 percent |
Dangerous Dieting
In addition to undergoing extremely risky surgeries, Americans have been bombarded with a battery of gimmicky diets that promise to combat obesity. Almost all diets are ineffective. They don’t work, because no matter how much weight you lose when you are on a diet, you put it right back on when you go off. Measuring portions and trying to eat fewer calories, typically called “dieting,” almost never result in permanent weight loss and actually worsen the problem over time. Such “dieting” temporarily slows down your metabolic rate, so often more weight comes back than you lost. You wind up heavier than you were before you started dieting. This leads many to claim, “I’ve tried everything, and nothing works. It must be genetic. Who wouldn’t give up?”
You may already know that the conventional “solution” to being overweight—low-calorie dieting—doesn’t work. But you may not know why. It is for this simple yet much overlooked reason: for the vast majority of people, being overweight is not caused by how much they eat but by what they eat. The idea that people get heavy because they consume a high volume of food is a myth. Eating large amounts of the right food is your key to success and is what makes this plan workable for the rest of your life. What makes many people over weight is not that they eat so much more but that they get a higher percentage of their calories from fat and refined carbohydrates, or mostly low-nutrient foods. This low-nutrient diet establishes a favorable cellular environment for disease to flourish.
Regardless of your metabolism or genetics, you can achieve a normal weight once you start a high-nutrient diet style. Since the majority of all Americans are overweight, the problem is not primarily genetic. Though genes are an important ingredient, physical activity and food choices play a far more significant role. In studies on identical twins with the tendency to be overweight, scientists found that physical activity is the strongest environmental determinant of total body and central abdominal fat mass.12 Even those with a strong family history of obesity effectively lose weight with increased physical activity and appropriate dietary modifications.
Most of the time, the reason people are overweight is too little physical activity, in conjunction with a high-calorie, low-nutrient diet. Eating a diet with plenty of low-fiber, calorie-dense foods, such as oil and refined carbohydrates, is the main culprit.
As long as you are eating fatty foods and refined carbohydrates, it is impossible to lose weight healthfully. In fact, this vicious combination of a sedentary lifestyle and eating typical “American” food (high-fat, low-fiber) is the primary reason we have such an incredibly overweight population.
Killing the Next Generation
This book may not appeal to individuals who are in denial about the dangers of their eating habits and those of their children. Many will do anything to continue their love affair with disease-causing foods and will sacrifice their health in the process. Many people prefer not to know about the dangers of their unhealthy diet because they think it will interfere with their eating pleasure. They are wrong. Healthy eating can result in even more pleasure.
If you have to give up something you get pleasure from, your subconscious may prefer to ignore solid evidence or defend illogically held views. Many ferociously defend their unhealthy eating practices. Others just claim, “I already eat a healthy diet,” even though they do not.
There is a general resistance to change. It would be much easier if healthful eating practices and the scientific importance of nutritional excellence were instilled in us as children. Unfortunately, children are eating more poorly today than ever before.
Most Americans are not aware that the diet they feed their children guarantees a high cancer probability down the road.13 They don’t even contemplate that eating fast-food meals may be just as risky (or more so) as letting their children smoke cigarettes.14
The 1992 Bogalusa Heart Study confirmed the existence of fatty plaques and streaks (the beginning of atherosclerosis) in most children and teenagers!
You wouldn’t let your children sit around the table smoking cigars and drinking whiskey, because it is not socially acceptable, but it is fine to let them consume cola, fries cooked in trans fat, and a cheeseburger regularly. Many children eat doughnuts, cookies, cupcakes, and candy on a daily basis. It is difficult for parents to understand the insidious, slow destruction of their children’s genetic potential and the foundation for serious illness that is being built by the consumption of these foods.15
It would be unrealistic to feel optimistic about the health and well-being of the next generation when there is an unprecedented increase in the average weight of children in this country and record levels of childhood obesity. Most ominous were the results reported by the 1992 Bogalusa Heart Study, which studied autopsies performed on children killed in accidental deaths. The study confirmed the existence of fatty plaques and streaks (the beginning of atherosclerosis) in most children and teenagers!16 These researchers concluded: “These results emphasize the need for preventive cardiology in early life.” I guess “preventive cardiology” is a convoluted term that means eating healthfully.
Another autopsy study appearing in the New England Journal of Medicine found that more than 85 percent of adults between the ages of twenty-one and thirty-nine already have atherosclerotic changes in their coronary arteries.17 Fatty streaks and fibrous plaques covered large areas of the coronary arteries. Everyone knows that junk foods are not healthy, but few understand their consequences—serious life-threatening illness. Clearly, the diets we consume as children have a powerful influence on our future health and eventual premature demise.18
There is considerable data to suggest that childhood diet has a greater impact on the later incidence of certain cancers than does a poor diet later in life.19 It is estimated that as many as 25 percent of schoolchildren today are obese.20 Early obesity sets the stage for adult obesity. An overweight child develops heart disease earlier in life. Mortality data suggests that being overweight during early adult life is more dangerous than a similar degree of heaviness later in adult life.21
Drugs Are Not the Solution
New drugs are continually introduced that attempt to lessen the effects of our nation’s self-destructive eating behavior. Most often, our society treats disease after the degenerative illness has appeared, an illness that is the result of thirty to sixty years of nutritional self-abuse.
Drug companies and researchers attempt to develop and market medications to stem the obesity epidemic. This approach will always be doomed to fail. The body will always pay a price for consuming medicines, which usually have toxic effects. The “side” effects are not the only toxic effect of medications. Doctors learn in their introductory pharmacology course in medical school that all medications are toxic to varying degrees, whether side effects are experienced or not. Pharmacology professors stress never to forget that. You cannot escape the immutable biological laws of cause and effect through ingesting medicinal substances.
If we don’t make significant changes in the foods we choose to consume, taking drugs prescribed by physicians will not improve our health or extend our lives. If we wish true health protection, we need to remove the cause. We must stop abusing ourselves with disease-causing foods.
Surprise! Lean People Live Longer
In the Nurses’ Health Study, researchers examined the association between body mass index and overall mortality and mortality from specific causes in more than 100,000 women. After limiting the analysis to nonsmokers, it was very clear that the longest-lived women were the leanest.22 The researchers concluded that the increasingly permissive U.S. weight guidelines are unjustified and potentially harmful.
Dr. I-Min Lee, of the Harvard School of Public Health, said her twenty-seven-year study of 19,297 men found there was no such thing as being too thin. (Obviously, it is possible to be too thin; however, it is uncommon and usually called anorexia, but that is not the subject of this book.) Among men who never smoked, the lowest mortality occurred in the lightest fifth.23 Those who were in the thinnest 20 percent in the early 1960s were two and a half times less likely to have died of cardiovascular disease by 1988 than those in the heaviest fifth. Overall, the thinnest were two-thirds more likely to be alive in 1988 than the heaviest. Lee stated, “We observed a direct relationship between body weight and mortality. By that I mean that the thinnest fifth of men experienced the lowest mortality, and mortality increased progressively with heavier and heavier weight.” The point is not to judge your ideal weight by traditional weight-loss tables, which are based on Americans’ overweight averages. After carefully examining the twenty-five major studies available on the subject, I have found that the evidence indicates that optimal weight, as determined by who lives the longest, occurs at weights at least 10 percent below the average body-weight tables.24 Most weight-guideline charts still place the public at risk by reinforcing an unhealthy overweight standard. By my calculations, it is not merely 70 percent of Americans who are overweight, it is more like 85 percent.25
The Longer Your Waistline, the Shorter Your Lifeline
As a good rule of thumb: for optimal health and longevity, a man should not have more than one-half inch of skin that he can pinch near his umbilicus (belly button) and a woman should not have more than one inch. Almost any fat on the body over this minimum is a health risk. If you have gained even as little as ten pounds since the age of eighteen or twenty, then you could be at significant increased risk for health problems such as heart disease, high blood pressure, and diabetes. The truth is that most people who think they are at the right weight still have too much fat on their body.
A commonly used formula for determining ideal body weight follows:
Women: Approximately ninety-five pounds for the first five feet of height and then four pounds for every inch thereafter.
5′4″ | 95 + 16 = 111 |
5′6″ | 95 + 24 = 119 |
Men: Approximately 105 pounds for the first five feet of height and then five pounds for every inch thereafter. Therefore, a 5′10″ male should weigh approximately 155 pounds.
All formulas that approximate ideal weights are only rough guides, since we all have different body types and bone structure.
Body mass index (BMI) is used as a convenient indicator of overweight risk and is often used in medical investigations. BMI is calculated by dividing weight in kilograms by height in meters (squared). Another way to calculate BMI is to use this formula:
A BMI over 24 is considered overweight and greater than 30, obese. However, it is just as easy for most of us merely to use waist circumference.
I prefer waist circumference and abdominal fat measurements because BMI can be inaccurately high if the person is athletic and very muscular. Ideally, your BMI should be below 23, unless you lift weights and have considerable muscle mass. As an example, I am of average height and build (5′10″ and 150 pounds) and my BMI is 21.5. My waist circumference is 30.5 inches. Waist circumference should be measured at the navel.
The traditional view is that men who have a waist circumference over forty inches and women with one over thirty-five inches are significantly overweight with a high risk of health problems and heart attacks. Evidence suggests that abdominal fat measurement is a better predictor of risk than overall weight or size.26 Fat deposits around your waist are a greater health risk than extra fat in other places, such as the hips and thighs.
What if you feel you are too thin? If you have too much fat on your body but feel you are too thin, then you should exercise to build muscle to gain weight. I often have patients tell me they think they look too thin, or their friends or family members tell them they look too thin, even though they are still clearly overweight. Bear in mind that by their standards you may be too thin, or at least thinner than they are. The question to ask is, is their standard a healthy one? I doubt it. Either way: Do not try to force yourself to overeat to gain weight! Eat only as much food as your hunger drive demands, and no more. If you exercise, your appetite will increase in response. You should not try to put on weight merely by eating, because that will only add more fat to your frame, not muscle. Additional fat, regardless of whether you like the way you look when you are fatter or not, will shorten your life span.
Once you start eating healthfully, you may find you are getting thinner than expected. Most people lose weight until they reach their ideal weight and then they stop losing weight. Ideal weight is an individual thing, but it is harder to lose muscle than fat, so once the fat is off your body, your weight will stabilize. Stabilization at a thin, muscular weight occurs because your body gives you strong signals to eat, signals that I call “true hunger.” True hunger maintains your muscle reserve, not your fat.
The Only Way to Significantly Increase Life Span
The evidence for increasing one’s life span through dietary restriction is enormous and irrefutable. Reduced caloric intake is the only experimental technique to consistently extend maximum life span. This has been shown in all species tested, from insects and fish to rats and cats. There are so many hundreds of studies that only a small number are referenced below.
Scientists have long known that mice that eat fewer calories live longer. Research has demonstrated the same effect in primates (i.e., you). A study published in the Proceedings of the National Academy of Sciences found that restricting calories by 30 percent significantly increased life span in monkeys.27 The experimental diet, while still providing adequate nourishment, slowed monkeys’ metabolism and reduced their body temperatures, changes similar to those in the long-lived thin mice. Decreased levels of triglycerides and increased HDL (the good) cholesterol were also observed. Studies over the years, on many different species of animals, have confirmed that those animals that were fed less lived longest. In fact, allowing an animal to eat as much food as it desires can reduce its life span by as much as one-half.
High-nutrient, low-calorie eating results in dramatic increases in life span as well as prevention of chronic illnesses. From rodents to primates we see:
Resistance to experimentally induced cancers
Protection from spontaneous and genetically predisposed cancers
A delay in the onset of late-life diseases
Nonappearance of atherosclerosis and diabetes
Lower cholesterol and triglycerides and increased HDL
Improved insulin sensitivity
Enhancement of the energy-conservation mechanism, including reduced body temperature
Reduction in oxidative stress
Reduction in parameters of cellular aging, including cellular congestion
Enhancement of cellular repair mechanisms, including DNA repair enzymes
Reduction in inflammatory response and immune cell proliferation
Improved defenses against environmental stresses
Suppression of the genetic alterations associated with aging
Protection of genes associated with removal of oxygen radicals
Inhibited production of metabolites that are potent cross-linking agents
Slowed metabolic rate28
The link between thinness and longevity, and obesity and a shorter life span, is concrete. Another important consideration in other animal studies is that fat and protein restriction have an additional effect on lengthening life span.29 Apparently, higher fat and higher protein intake promotes hormone production, speeds up reproductive readiness and other indicators of aging, and promotes the growth of certain tumors. For example, excess protein intake has been shown to raise insulin-like growth factor (IGF-1) levels,30 which are linked to higher rates of prostate and breast cancer.31
In the wide field of longevity research there is only one finding that has held up over the years: eating less prolongs life, as long as nutrient intake is adequate.32 All other longevity ideas are merely conjectural and unproven.33 Such theories include taking hormones such as estrogen, DHEA, growth hormones, and melatonin, as well as nutritional supplements. So far, there is no solid evidence that supplying the body with any nutritional element over and above the level present in adequate amounts in a nutrient-dense diet will prolong life. This is in contrast to the overwhelming evidence regarding protein and caloric restriction.
This important and irrefutable finding is a crucial feature of the H = N/C equation. We all must recognize that if we are to reach the limit of the human life span, we must not overeat on high-calorie food. Eating empty-calorie food makes it impossible to achieve optimal health and maximize our genetic potential.
To Avoid Overeating on High-Calorie Foods, Fill Up on Nutrient-Rich Ones
An important corollary to the principle of limiting high-calorie food is that the only way for a human being to safely achieve the benefits of caloric restriction while ensuring that the diet is nutritionally adequate is to avoid as much as possible those foods that are nutrient-poor.
Indeed, this is the crucial consideration in deciding what to eat. We need to eat foods with adequate nutrients so we won’t need to consume excess “empty” calories to reach our nutritional requirements. Eating foods that are rich in nutrients and fiber, and low in calories, “fills us up,” so to speak, thus preventing us from overeating.
To grasp why this works, let us look at how the brain controls our dietary drive. A complicated system of chemoreceptors in the nerves lining the digestive tract carefully monitor the calorie and nutrient density of every mouthful and send such information to the hypothalamus in the brain, which controls dietary drive.
MORE NUTRIENTS AND FIBER WILL REDUCE YOUR CALORIC DRIVE
There are also stretch receptors in the stomach to signal satiety by detecting the volume of food eaten, not the weight of the food. If you are not filled up with nutrients and fiber, the brain will send out signals telling you to eat more food, or overeat.
In fact, if you consume sufficient nutrients and fiber, you will become biochemically filled (nutrients) and mechanically filled (fiber), and your desire to consume calories will be blunted or turned down. One key factor that determines whether you will be overweight is your failure to consume sufficient fiber and nutrients. This has been illustrated in scientific studies.34
How does this work in practice? Let’s say we conduct a scientific experiment and observe a group of people by measuring the average number of calories they consumed at each dinner. Next, we give them a whole orange and a whole apple prior to dinner. The result would be that the participants would reduce their caloric intake, on the average, by the amount of calories in the fruit. Now, instead of giving them two fruits, give them the same amount of calories from fruit juice.
What will happen? They will eat the same amount of food as they did when they had nothing at the beginning of their meal. In other words, the juice did not reduce the calories consumed in the meal—instead, the juice became additional calories. This has been shown to occur with beer, soft drinks, and other sources of liquid calories.35
Liquid calories, without the fiber present in the whole food, have little effect in blunting our caloric drive. Studies show that fruit juice and other sweet beverages lead to obesity in children as well.36
If you are serious about losing weight, don’t drink your fruit—eat it. Too much fiber and too many nutrients are removed during juicing, and many of the remaining nutrients are lost through processing, heat, and storage time. If you are not overweight, drinking freshly prepared juice is acceptable as long as it does not serve as a substitute for eating those fresh fruits and vegetables. There is no substitute for natural whole foods.
There is a tendency for many of us to want to believe in magic. People want to believe that in spite of our indiscretions and excesses, we can still maintain optimal health by taking a pill, powder, or other potion. However, this is a false hope, a hope that has been silenced by too much scientific evidence. There is no magic. There is no miracle weight-loss pill. There is only the natural world of law and order, of cause and effect. If you want optimal health and longevity, you must engage the cause. And if you want to lose fat weight safely, you must eat a diet of predominantly unrefined foods that are nutrient-and fiber-rich.
What if I Have a Slow Metabolic Rate?
Your body weight may be affected slightly by genetics, but that effect is not strong. Furthermore, I am convinced that inheriting a slow metabolic rate with a tendency to gain weight is not a flaw or defect but rather a genetic gift that can be taken advantage of. How is this possible? A slower metabolism is associated with a longer life span in all species of animals. It can be speculated that if one lived sixty thousand or just a few hundred years ago, a slower metabolic rate might have increased our survival opportunity, since getting sufficient calories was difficult. For example, the majority of Pilgrims who arrived on our shores on the Mayflower died that first winter.37 They could not make or find enough food to eat, so only those with the genetic gift of a slow metabolic rate survived.
As you can see, it is not always bad to have a slow metabolic rate. It can be good. Sure, it is bad in today’s environment of relentless eating and when consuming a high-calorie, low-nutrient diet. Sure, it will increase your risk of diabetes and heart disease and cancer, given today’s food-consumption patterns. However, if correct food choices are made to maintain a normal weight, the individual with a slower metabolism may age more slowly.
Our body is like a machine. If we constantly run the machinery at high speed, it will wear out faster. Since animals with slower metabolic rates live longer, eating more calories, which drives up our metabolic rate, will cause us only to age faster. Contrary to what you may have heard and read in the past, our goal should be the opposite: to eat less, only as much as we need to maintain a slim and muscular weight, and no more, so as to keep our metabolic rate relatively slow.
So stop worrying about your slower metabolic rate. A slower metabolic rate from dieting is not the primary cause of your weight problem. Keep these three important points in mind:
Resting metabolic rates do decline slightly during periods of lower caloric intake, but not enough to significantly inhibit weight loss.
Resting metabolic rates return to normal soon after caloric intake is no longer restricted. The lowered metabolic rate does not stay low permanently and make future dieting more difficult.
A sudden lowering of the metabolic rate from dieting does not explain the weight gain/loss cycles experienced by many overweight people. These fluctuations in weight are primarily from going on and getting off diets. It is especially difficult to stay with a reduced-calorie diet when it never truly satisfies the individual’s biochemical need for nutrients, fiber, and phytochemicals.38
Those with a genetic tendency to be overweight may actually have the genetic potential to outlive the rest of us. The key to their successful longevity lies in their choosing a nutrient-rich, fiber-rich, lower-calorie diet, as well as getting adequate physical activity. By adjusting the nutrient-per-calorie density of your diet to your metabolic rate, you can use your slow metabolism to your advantage. When you can maintain a normal weight in spite of a slow metabolism, you will be able to achieve significant longevity.
An Unprecedented Opportunity in Human History
Science and the development of modern refrigeration and transportation methods have given us access to high-quality, nutrient-dense food. In today’s modern society, we have available to us the largest variety of fresh and frozen natural foods in human history. Using the foods available to us today, we can devise diets and menus with better nutrient density and nutrient diversity than ever before possible.
This book gives you the information and the motivation you need to take advantage of this opportunity to improve your health and maximize your chances for a disease-free life.
You have a clear choice. You can live longer and healthier than ever before, or you can do what most modern populations do: eat to create disease and a premature death. Since you are reading this book, you have opted to live longer and healthier. “Eat to live” and you will achieve a happier and more pleasurable life.
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Overfed, Yet Malnourished
THE EFFECTS OF THE AMERICAN DIET, PART II
Case Study:
Charlotte lost 130 pounds and reversed her heart disease and diabetes!
I had been heavy since childhood. It would be easy to blame my problems on heredity, since there is a history of obesity, heart disease, and diabetes on both sides of my family.
Through the years I tried many diets with only minimal and never lasting success. I reached a top weight of 263 pounds on a five-foot four-inch frame and had resigned myself to forever being a plus-size woman.
I was diagnosed with Type II diabetes (along with hypertension and high cholesterol) after suffering a stroke at age fifty-six. To control all these ills, I was prescribed medications that I was expected to take for life. About a year after the stroke, I was diagnosed with a serious form of tachycardia that required immediate medical attention. I ended up with two heart stents because of a 95 percent blockage and more prescriptions.
I avoided seeing doctors, because although they lectured me about my weight, the only solution they offered was a calorie-restricted version of the standard American diet on which I was always hungry and miserable. My husband, Clarence, searched the Internet for ways to help me become healthier and found Dr. Fuhrman and his book Eat to Live, which claimed dramatic results through dietary changes.
I quickly shed pounds, and my lab test results improved. Although my diabetes was controlled to the satisfaction of my doctors, Dr. Fuhrman said the first priority was to get rid of it completely through nutritional excellence. No physician I had seen had ever mentioned this as a possibility.
Now, about a year and a half later, I am no longer diabetic and have had no further heart problems. My fasting blood sugar averages 79 without treatment. Since July 29, 2003, my total cholesterol has dropped from 219 to 130, my triglycerides are down from 174 to 73, and my LDL cholesterol has gone from 149 to 70.
My current weight is around 130, slightly less than half my maximum. As hard as it is to imagine, the last time I was this weight, I was under age twelve. Less measurable, but important, benefits are that I no longer snore, have more energy, and have increased resistance to colds and flus that previously wore me down. There are many things I can do more easily now versus before when I was so overweight.
I owe all these positive changes to Dr. Fuhrman’s Eat to Live program. I still have a hearty appetite, but my relationship to food is far less addictive. People may think I have lost weight through willpower, but that’s not true. If I’d had any willpower, I would never have become so large in the first place. The Eat to Live program takes time and effort, but for me the results have been well worth it.
Now you know my formula for longevity (H = N/C) and that the key to this formula is the nutrient density of your diet. In other words, you must eat a diet rich in nutrients and fiber, with a very low percentage of foods that are not nutrient-and fiber-dense. It is the same formula that will enable your body to achieve slimness.
To help you learn how to apply this formula to your life, you first need to understand why you must follow it, exploring the relationships between diet, health, and disease. To do so, you need to take a look at the reality of how most people eat and what they gain or lose from such eating practices.
The Pros and Cons of Our “Natural Sweet Tooth”
Even though we have many unique human traits, we are genetically closely related to the great apes and other primates. Primates are the only animals on the face of the earth that can taste sweet and see color. We were designed by nature to see, grasp, eat, and enjoy the flavor of colorful, sweet fruits.
Fruit is an essential part of our diets. It is an indispensable requirement for us to maintain a high level of health. Fruit consumption has been shown in numerous studies to offer our strongest protection against certain cancers, especially oral and esophageal, lung, prostate, pancreatic, and colorectal cancer.1 Thankfully, our natural sweet tooth directs us to those foods ideally “designed” for our primate heritage—fruit. Fresh fruit offers us powerful health-giving benefits.
Researchers have discovered substances in fruit that have unique effects on preventing aging and deterioration of the brain.2 Some fruits, especially blueberries, are rich in anthocyanins and other compounds having anti-aging effects.3 Studies continue to provide evidence that more than any other food, fruit is associated with lowered mortality from all cancers combined.4 Eating fruit is vital to your health, well-being, and long life.
Regrettably, our human desire for sweets is typically satisfied by the consumption of products containing sugar, such as candy bars and ice cream—not fresh fruit. The U.S. Department of Agriculture (USDA) estimates that the typical American now consumes an unbelievable thirty teaspoons of added sugar a day.5 That’s right, in one day.
As we shall see, we need to satisfy our sweet tooth with fresh, natural fruits and other plant substances that supply us not just with carbohydrates for energy but also with the full complement of indispensable substances that prevent illness.
Nutritional Lightweights: Pasta and White Bread
Unlike the fruits found in nature—which have a full ensemble of nutrients—processed carbohydrates (such as bread, pasta, and cake) are deficient in fiber, phytonutrients, vitamins, and minerals, all of which have been lost in processing.
Compared with whole wheat, typical pasta and bread are missing:
• 62 percent of the zinc
• 72 percent of the magnesium
• 95 percent of the vitamin E
• 50 percent of the folic acid
• 72 percent of the chromium
• 78 percent of the vitamin B6
• 78 percent of the fiber
In a six-year study of 65,000 women, those with diets high in refined carbohydrates from white bread, white rice, and pasta had two and a half times the incidence of Type II diabetes, compared with those who ate high-fiber foods such as whole wheat bread and brown rice.6 These findings were replicated in a study of 43,000 men.7 Diabetes is no trivial problem; it is the seventh leading cause of death by disease in America, and its incidence is growing.8
Walter Willett, M.D., chairman of the Department of Nutrition at the Harvard School of Public Health and co-author of those two studies, finds the results so convincing that he’d like our government to change the Food Guide Pyramid, which recommends six to eleven servings of any kind of carbohydrate. He says, “They should move refined grains, like white bread, up to the sweets category because metabolically they’re basically the same.”
These starchy (white-flour) foods, removed from nature’s packaging, are no longer real food. The fiber and the majority of minerals have been removed, so such foods are absorbed too rapidly, resulting in a sharp glucose surge into the bloodstream. The pancreas is then forced to pump out insulin faster to keep up. Excess body fat also causes us to require more insulin from the pancreas. Over time, it is the excessive demand for insulin placed on the pancreas from both refined foods and increased body fat that leads to diabetes. Refined carbohydrates, white flour, sweets, and even fruit juices, because they enter the bloodstream so quickly, can also raise triglycerides, increasing the risk of heart attack in susceptible individuals.
Every time you eat such processed foods, you exclude from your diet not only the essential nutrients that we are aware of but hundreds of other undiscovered phytonutrients that are crucial for normal human function. When the nutrient-rich outer cover is removed from whole wheat to make it into white flour, the most nutritious part of the food is lost. The outer portion of the wheat kernel contains trace minerals, phytoestrogens, lignans, phytic acid, indoles, phenolic compounds, and other phytochemicals, as well as almost all the vitamin E in the food. True whole grain foods, which are associated with longer life, are vastly different from the processed foods that make up the bulk of calories in the modern American diet (MAD).9
Medical investigations clearly show the dangers of consuming the quantity of processed foods that we do. And because these refined grains lack the fiber and nutrient density to satisfy our appetite, they also cause obesity, diabetes, heart disease, and significantly increased cancer risk.10
One nine-year study involving 34,492 women between the ages of fifty-five and sixty-nine showed a two-thirds increase in the risk of death from heart disease in those eating refined grains.11 Summarizing fifteen epidemiological studies, researchers concluded that diets containing refined grains and refined sweets were consistently linked to stomach and colon cancer, and at least fifteen breast cancer studies connect low-fiber diets with increased risks.12 Eating a diet that contains a significant quantity of sugar and refined flour does not just cause weight gain, it also leads to an earlier death.
Refined Foods Are Linked To:
• Oral cavity cancer
• Stomach cancer
• Colorectal cancer
• Intestinal cancer
• Breast cancer
• Thyroid cancer
• Respiratory tract cancer
• Diabetes
• Gallbladder disease
• Heart disease13
If you want to lose weight, the most important foods to avoid are processed foods: condiments, candy, snacks, and baked goods; fat-free has nothing to do with it. Almost all weight-loss authorities agree on this—you must cut out the refined carbohydrates, including bagels, pasta, and bread. As far as the human body is concerned, low-fiber carbohydrates such as pasta are almost as damaging as white sugar. Pasta is not health food—it is hurt food.
Now I can imagine what many of you are thinking: “But, Dr. Fuhrman! I love pasta. Do I have to give it up?” I enjoy eating pasta, too. Pasta can sometimes be used in small quantities in a recipe that includes lots of green vegetables, onions, mushrooms, and tomatoes. Whole grain pastas and bean pastas, found in health-food stores, are better choices than those made from white flour. The point to remember is that all refined grains must be placed in that limited category—foods that should constitute only a small percentage of our total caloric intake.
What about bagels? Is the “whole wheat” bagel you just bought at the bagel store really made from whole grain? No; in most cases, it is primarily white flour. It is hard to tell sometimes. Ninety-nine percent of pastas, breads, cookies, pretzels, and other grain products are made from white flour. Sometimes a little whole wheat or caramel color is added and the product is called whole wheat to make you think it is the real thing. It isn’t. Most brown bread is merely white bread with a fake tan. Wheat grown on American soil is not a nutrient-dense food to begin with, but then the food manufacturers remove the most valuable part of the food and add bleach, preservatives, salt, sugar, and food coloring to make breads, breakfast cereals, and other convenience foods. Yet many Americans consider such food healthy merely because it is low in fat.
Soil Depletion of Nutrients Is Not the Problem—Our Food Choices Are
Contrary to many of the horror stories you hear, our soil is not depleted of nutrients. California, Washington, Oregon, Texas, Florida, and other states still have rich, fertile land that produces most of our fruits, vegetables, beans, nuts, and seeds. America provides some of the most nutrient-rich produce in the world.
Our government publishes nutritional analyses of foods. It takes food from a variety of supermarkets across the country, analyzes it, and publishes the results. Contrary to claims of many health-food and supplement enthusiasts, the produce grown in this country is nutrient-rich and high in trace minerals, especially beans, nuts, seeds, fruits, and vegetables.14 American-produced grains, however, do not have the mineral density of vegetables. Grains and animal-feed crops grown in the southeastern states are the most deficient, but even in those states only a small percentage of crops are shown to be deficient in minerals.15
Thankfully, by eating a diet with a wide variety of natural plant foods, from a variety of soils, the threat of nutritional deficiency merely as a result of soil inadequacy is eliminated. Americans are not nutrient-deficient because of our depleted soil, as some nutritional-supplement proponents claim. Americans are nutrient-deficient because they do not eat a sufficient quantity of fresh produce. Over 90 percent of the calories consumed by Americans come from refined foods or animal products. With such a small percentage of our diet consisting of unrefined plant foods, how could we not become nutrient-deficient?
Since more than 40 percent of the calories in the American diet are derived from sugar or refined grains, both of which are nutrient-depleted, Americans are severely malnourished. Refined sugars cause us to be malnourished in direct proportion to how much we consume them. They are partially to blame for the high cancer and heart attack rates we see in America.
It is not merely dental cavities that should concern us about sugar. If we allow ourselves and our children to utilize sugar, white flour products, and oil to supply the majority of calories, as most American families do, we shall be condemning ourselves to a lifetime of sickness, medical problems, and a premature death.
Refined sugars include table sugar (sucrose), milk sugar (lactose), honey, brown sugar, high-fructose corn syrup, molasses, corn sweeteners, and fruit juice concentrates. Even the bottled and boxed fruit juices that many children drink are a poor food; with no significant nutrient density, they lead to obesity and disease.16 Processed apple juice, which is not far from sugar water in its nutrient score, accounts for almost 50 percent of all fruit servings consumed by preschoolers.17 For example, apple juice contains none of the vitamin C originally present in the whole apple. Oranges make the most nutritious juice, but even orange juice can’t compare with the original orange. In citrus fruits, most of the anti-cancer compounds are present in the membranes and pulp, which are removed in processing juice. Those cardboard containers of orange juice contain less than 10 percent of the vitamin C present in an orange and even less of the fiber and phytochemicals. Juice is not fruit, and prepackaged juices do not contain even one-tenth of the nutrients present in fresh fruit.
Processed carbohydrates, lacking in fiber, fail to slow sugar absorption, causing wide swings in glucose levels.
Empty calories are empty calories. Cookies, jams, and other processed foods (even those from the health-food store) sweetened with “fruit juice” sound healthier but are just as bad as white-sugar products. When fruit juice is concentrated and used as a sweetener, the healthy nutritional components are stripped away—what’s left is plain sugar. To your body, there is not much difference between refined sugar, fruit juice sweeteners, honey, fruit juice concentrate, and any other concentrated sweetener. Our sweet tooth has been put there by nature to have us enjoy and consume real fruit, not some imitation. Fresh-squeezed orange juice and other fresh fruit and vegetable juices are relatively healthy foods that contain the majority of the original vitamins and minerals. But sweet fruit juices and even carrot juice should still be used only moderately, as they still contain a high concentration of sugar calories and no fiber. They are not an ideal food for those desiring to lose weight. I often use these juices as part of salad dressings and other dishes rather than alone as a drink. Fresh fruits and even dried fruits do contain an assortment of protective nutrients and phytochemicals, so stick with the real thing.
Lester Traband’s Yearly Checkup
My patient Les Traband came in for his yearly checkup. He was not overweight and had been following a vegetarian diet for years. I did a dietary review of what he ate regularly. He was eating “healthy” flaxseed waffles for breakfast, lots of pasta, whole wheat bread, and vegan (no animal products) prepared frozen meals on a regular basis.
I spent about thirty minutes pointing out that he was certainly not following my dietary recommendations for excellent health and presented him with some menu suggestions and an outline of my nutritional prescription for superior health, which he agreed to follow.
Twelve weeks later, he had lost about eight pounds and I rechecked his lipid profile, because I didn’t like the results we received from the blood test taken the day of his checkup.
The results speak for themselves:
2/1/2001 | 5/2/2001 | |
---|---|---|
Cholesterol | 230 | 174 |
Triglycerides | 226 | 57 |
HDL | 55 | 78 |
LDL | 130 | 84 |
Cholesterol/HDL ratio | 4.18 | 2.23 |
Enrichment with Nutrients Is a House Made of Straw
White or “enriched” rice is just as bad as white bread and pasta. It is nutritionally bankrupt. You might as well just eat the Uncle Ben’s cardboard box it comes in. Refining the rice removes the same important factors: fiber, minerals, phytochemicals, and vitamin E. So, when you eat grains, eat whole grains.
Refining foods removes so much nutrition that our government requires that a few synthetic vitamins and minerals be added back. Such foods are labeled as enriched or fortified. Whenever you see those words on a package, it means important nutrients are missing. Refining foods lowers the amount of hundreds of known nutrients, yet usually only five to ten are added back by fortification.
As we change food through processing and refining, we rob the food of certain health-supporting substances and often create unhealthy compounds, thus making it a more unfit food for human consumption. As a general rule of thumb: the closer we eat foods to their natural state, the healthier the food.
Not All Whole Wheat Products Are Equal
“Whole grain” foods are not always nutrient-dense, healthy foods. Many whole grain cold cereals are so processed that they do not have a significant fiber per serving ratio and have lost most of their nutritional value.
Eating fragmented and unbalanced foods causes many problems, especially for those trying to lose weight.
Whole wheat that is finely ground is absorbed into the bloodstream fairly rapidly and should not be considered as wholesome as more coarsely ground and grittier whole grains. The rapid rise of glucose triggers fat storage hormones. Because the more coarsely ground grains are absorbed more slowly, they curtail our appetite better.
Whole grain hot cereals are less processed than cold cereals and come up with better nutritional scores. They can be soaked in water overnight so you do not have to cook them in the morning.
Unlike eating whole grain foods, ingesting processed foods can subtract nutrients and actually create nutritional deficiencies, as the body utilizes nutrients to digest and assimilate food. If the mineral demands of digestion and assimilation are greater than the nutrients supplied by the food, we may end up with a deficit—a drain on our nutrient reserve funds.
For most of their lives, the diets of many American adults and children are severely deficient in plant-derived nutrients. I have drawn nutrient levels on thousands of patients and have become shocked at the dismal levels in supposedly “healthy” people. Our bodies are not immune to immutable biological laws that govern cellular function. Given enough time, disease will develop. Even borderline deficiencies can result in various subtle defects in human health, leading to anxiety, autoimmune disorders, cancer, and poor eyesight, to name a few.18
Fat and Refined Carbohydrates: Married to Your Waist
The body converts food fat into body fat quickly and easily: 100 calories of ingested fat can be converted to 97 calories of body fat by burning a measly 3 calories. Fat is an appetite stimulant: the more you eat, the more you want. If a food could be scientifically engineered to create an obese society, it would have fat, such as butter, mixed with sugar and flour.
The combination of fat and refined carbohydrates has an extremely powerful effect on driving the signals that promote fat accumulation on the body. Refined foods cause a swift and excessive rise in blood sugar, which in turn triggers insulin surges to drive the sugar out of the blood and into our cells. Unfortunately, insulin also promotes the storage of fat on the body and encourages your fat cells to swell.
As more fat is packed away on the body, it interferes with insulin uptake into our muscle tissues. Our pancreas then senses that the glucose level in the bloodstream is still too high and pumps out even more insulin. A little extra fat around our midsection results in so much interference with insulin’s effectiveness that two to five times as much insulin may be secreted in an overweight person than in a thin person.
The higher level of insulin in turn promotes more efficient conversion of our caloric intake into body fat, and this vicious cycle continues. People get heavier and heavier as time goes on.
Eating refined carbohydrates—as opposed to complex carbohydrates in their natural state—causes the body’s “set point” for body weight to increase. Your “set point” is the weight the body tries to maintain through the brain’s control of hormonal messengers. When you eat refined fats (oils) or refined carbohydrates such as white flour and sugar, the fat-storing hormones are produced in excess, raising the set point. To further compound the problem, because so much of the vitamin and mineral content of these foods has been lost during processing, you naturally crave more food to make up for the missing nutrients.
Our Oil-Rich Country, or From Your Lips Right to Your Hips
An effective way to sabotage your weight-loss goal is with high-fat dressings and sauces. Americans consume 60 grams of added fat in the form of oils, which is over five hundred calories a day from this form of no-fiber, empty calories.19 Refined or extracted oils, including olive oil, are rich in calories and low in nutrients.
Oils are 100 percent fat. Like all other types of fat, they contain nine calories per gram, compared with four calories per gram for carbohydrates. There are lots of calories in just a little bit of oil.
ANALYSIS OF ONE TABLESPOON OF OLIVE OIL
Calories | 120 |
Fiber | none |
Protein | none |
Fat | 13.5 gm |
Saturated fat | 1.8 gm |
Minerals | none (trace, less than .01 mg of every mineral) |
Vitamins | none (trace of vitamin E, less than 1 IU) |
Fat, such as olive oil, can be stored on your body within minutes, without costing the body any caloric price; it is just packed away (unchanged) on your hips and waist. If we biopsied your waist fat and looked at it under an electron microscope, we could actually see where the fat came from. It is stored there as pig fat, dairy fat, and olive oil fat—just as it was in the original food. It goes from your lips right to your hips. Actually, more fat from your last meal is deposited around your waist than on your hips, for both men and women.20 Analyzing these body-fat deposits is an accurate way for research scientists to discern food intake over time.21 Having research subjects remember what they ate (dietary recall analysis) is not as accurate as a tissue biopsy, which reports exactly what was really eaten.
Foods cooked in oil or coated with oil soak up more oil than you think. A low-calorie “healthy” food easily becomes fattening. Most Americans eat negligible amounts of salad vegetables, but when they do eat a small salad, they consume about three leaves of iceberg lettuce in a small bowl and then proceed to pour three or four tablespoons of oily dressing on top. Since oil is about 120 calories per tablespoon, they consume some 400 (empty) calories from dressing and about 18 from lettuce. They might as well forget the lettuce and just drink the dressing straight from the bottle. One key to your success is to make healthful salad dressings from my recipes in chapter nine or use other low-calorie and low-salt options.
The message Americans are hearing today from the media and health professionals is that you don’t need to go on a low-fat diet, you merely need to replace the bad fats (saturated fats mostly from animal products and trans fats in processed foods) with olive oil. Americans are still confused and receive conflicting and incorrect messages. Olive oil and other salad and cooking oils are not health foods and are certainly not diet foods.
There is considerable evidence to suggest that consuming monounsaturated fats such as olive oil is less destructive to your health than the dangerous saturated and trans fats. But a lower-fat diet could be more dangerous than one with a higher level of fat if the lower-fat diet has more saturated and trans fats. Also, reducing fat and adding more low-nutrient carbohydrates such as bread, white flour, pasta, white rice, and white potatoes is not a significant improvement in nutritional quality. Low-fat does not mean nutritious and healthful.
In the 1950s people living in the Mediterranean, especially on the island of Crete, were lean and virtually free of heart disease. Yet over 40 percent of their caloric intake came from fat, primarily olive oil. If we look at the diet they consumed back then, we note that the Cretans ate mostly fruits, vegetables, beans, and some fish. Saturated fat was less than 6 percent of their total fat intake. True, they ate lots of olive oil, but the rest of their diet was exceptionally healthy. They also worked hard in the fields, walking about nine miles a day, often pushing a plow or working other manual farm equipment. Americans didn’t take home the message to eat loads of vegetables, beans, and fruits and do loads of exercise; they just accepted that olive oil is a health food.
Today the people of Crete are fat, just like us. They’re still eating a lot of olive oil, but their consumption of fruits, vegetables, and beans is down. Meat, cheese, and fish are their new staples, and their physical activity level has plummeted. Today heart disease has skyrocketed and more than half the population of both adults and children in Crete is overweight.22
Even two of the most enthusiastic proponents of the Mediterranean diet, epidemiologist Martijn Katan of Wageningen Agricultural University in the Netherlands and Walter Willett of the Harvard School of Public Health, concede that the Mediterranean diet is viable only for people who are close to their ideal weight.23 That excludes the majority of Americans. How can a diet revolving around a fattening, nutrient-deficient food like oil be healthy?
Ounce for ounce, olive oil is one of the most fattening, calorically dense foods on the planet; it packs even more calories per pound than butter (butter: 3,200 calories; olive oil: 4,020).
The bottom line is that oil will add fat to our already plump waistlines, heightening the risk of disease, including diabetes and heart attacks. Olive oil contains 14 percent saturated fat, so you increase the amount of artery-clogging saturated fat as you consume more of it. I believe consuming more fattening olive oil in your diet will raise your LDL (bad) cholesterol, not lower it. Weight gain raises your cholesterol; unprocessed foods such as nuts, seeds, and vegetables, utilized as a source of fat and calories instead of oil, contain phytosterols and other natural substances that lower cholesterol.24 Also, keep in mind that in Italy, where they consume all that supposedly healthy olive oil, people have twice the chance of getting breast cancer as in Japan, where they have a significantly lower intake of oil.25
The Mediterranean diet looked better than ours because of the increased consumption of vegetation, not because of the oil. People who use olive oil generally put it on vegetables such as salads and tomatoes, so its use is correlated with higher consumption of produce. Their diets were better in spite of the oil consumption, not because of it.
If you are thin and exercise a lot, one tablespoon of olive oil a day is no big deal, but the best choice for most overweight Americans is no oil at all.
The Popularity of the Mediterranean Diet
I have only a few bones to pick with those advocating the Mediterranean diet style. First, they claim that cooking food in olive oil increases phytochemical absorption and that eating vegetables without a high-fat topping is not as nutritious since the phytochemicals are not absorbed. When vegetables are cooked, or eaten with fat, some nutrients are more efficiently absorbed and other heat-sensitive nutrients are lost or rendered less absorbable. Many studies show that raw fruits and vegetables offer the highest blood levels of cancer-protective nutrients and the most protection against cancer of any other foods, including cooked vegetation.26 Any advice not recognizing that raw vegetables and fresh fruits are the two most powerful anti-cancer categories of foods is off the mark. Plus, when you use raw seeds and nuts instead of oil, you receive dramatic health benefits without all the empty colories because of the high micronutrient content.
Paul Talalay, M.D., of the Brassica Chemoprotection Laboratory at the Johns Hopkins School of Medicine is involved with researching the effects of cooking on phytochemicals. He reports “widely different effects on the compounds in vegetables that protect against cancer.”27 These compounds are both activated and destroyed by various cooking methods.
I recognize that raw, uncooked vegetables and fruits offer the most powerful protection against disease, and I encourage my patients to eat huge salads and at least four fresh fruits per day. Diets with little raw foods are not ideal. As the amount of raw fruits and vegetables are increased in a person’s diet, weight loss and blood pressure are lowered effortlessly.28
Additionally, raw foods contain enzymes, some of which can survive the digestive process in the stomach and pass into the small intestines. These heat-sensitive elements may offer significant nutritional advantages to protect against disease, according to investigators from the Department of Biochemistry at Wright State University School of Medicine.29 These researchers concluded that “most foods undergo a decrease in nutritive value in addition to the well-known loss of vitamins when cooked and/or processed.” Most vitamins are heat-sensitive, for example 20 to 60 percent of vitamin C is lost, depending on the cooking method.30 Thirty to 40 percent of minerals are lost in cooking vegetables as well.31 Consuming a significant quantity of raw foods is essential for superior health.
For the best results, your diet should contain a huge amount of raw foods, a large amount of the less calorically dense cooked vegetation, and a lesser amount of the more calorically rich cooked starchy vegetables and grains. Cooking your food in oil will make your diet less effective and you will not lose weight as easily. You may not even lose any weight at all.
Keep in mind, weight loss slows down over time. Most people starting almost any diet after eating haphazardly lose some weight initially. It is easy to drop a few pounds by merely counting calories, but many overweight individuals with a strong genetic tendency to obesity and slow metabolism who need to lose lots of weight may lose very little or none at all. Some may lose an initial five to fifteen pounds, but then when further weight loss becomes even more difficult, they give up.
Another problem with the Mediterranean diet is the preponderance of pasta and Italian bread, which not only causes difficulty with weight control but is also an important factor in increasing colon cancer risk in populations with this eating style.32
For the very overweight individual, the Mediterranean diet, like other conventional weight-loss programs, is neither restrictive enough nor filling enough to achieve the results desired. Because olive oil adds so many extra calories to their diet, the dieters still have to carefully count calories and eat tiny portions. All those calories supplied by olive oil, almost one-third of the total caloric intake, make the diet significantly lower in nutrients and fiber.
You can always lose weight by exercising more, and I am all for it. However, many very overweight patients are too ill and too heavy to exercise much. As a former athlete, and today as a physician, I am an exercise nut and a fanatic about recommending exercise to my patients, but many people cannot comply with a substantial exercise program until they are in better health or lose some more weight first. They need a diet that will drop weight effectively, even if they can’t do lots of exercise.
I have tested my recommendation on more than two thousand patients. The average patient loses the most weight in the first four to six weeks, with the average being about twenty pounds. The weight loss continues nicely—those following this program continue to lose about ten pounds the second month and about a pound and a half per week thereafter. The weight loss continues at this comparatively quick rate until they reach their ideal weight.
The bottom line about healthy fats is that raw nuts, seeds, and avocados contain healthy fats. However, you should consume a limited amount of these foods, especially if you wish to lose weight. Also remember that oil, including olive oil, does not contain the nutrients and phytonutrients that were in the original olive. The oil has little nutrients (except a little vitamin E) and a negligible amount of phytochemical compounds. If you eat the quantities of oil permitted on the typical Mediterranean diet, where all the vegetables are cooked in oil, you will have difficulty taking off the weight you need to lose.
You can add a little bit of olive oil to your diet if you are thin and exercise a lot. However, using a small amount of raw seeds and nuts in salad dressings and dips is a better, more healthful option. Plus, the more oil you add, the more you are lowering the nutrient-per-calorie density of your diet—and that is not your objective, as it does not promote health.
The “Magic” of Fiber—A Critical Nutrient
When we think of fiber, we usually think of bran or Metamucil, something that we take to prevent constipation and that tastes like cardboard. Change that thinking. Fiber is a vital nutrient, essential to human health. Unfortunately, the American diet is dangerously deficient in fiber, a deficiency that leads to many health problems (for example, hemorrhoids, constipation, varicose veins, and diabetes) and is a major cause of cancer. As you can see, if you get fiber naturally in your diet from great-tasting food, you get much more than just constipation relief.
HOW YOUR BODY BENEFITS FROM THE FIBER FOUND IN PLANT FOODS
When you eat mostly natural plant foods, such as fruits, vegetables, and beans, you get large amounts of various types of fiber. These foods are rich in complex carbohydrates and both insoluble and water-soluble fibers. The fibers slow down glucose absorption and control the rate of digestion. Plant fibers have complex physiological effects in the digestive tract that offer a variety of benefits, such as lowering cholesterol.33
Because of fiber, and because precious food components haven’t been lost through processing, natural plant foods fill you up and do not cause abnormal physiological cravings or hormonal imbalances.
Confusion in the Marketplace over the Role of Fiber
Some people are so confused that they do not know what to believe anymore. For example, two studies about fiber received sensational coverage by the media after appearing in the New England Journal of Medicine.34 Newspapers proclaimed the bold headlines HIGH-FIBER DIET DOES NOT PROTECT AGAINST COLON CANCER. No wonder our population is so confused by conflicting messages about nutrition. Some people have actually given up trying to eat healthfully because one day they hear one claim and the next week they hear the opposite. There’s a lesson to be learned here: Don’t get your health advice from the media.
I am bringing up this issue so you realize not to jump to conclusions on the basis of one study or one news report. You can see how research information is often (mis)reported in the news. I have reviewed more than two thousand nutritional research papers in preparation for this book and many more in prior years, and there is not much conflicting evidence. As in a trial, the evidence has become overwhelming and irrefutable—high-fiber foods offer significant protection against both cancer (including colon cancer) and heart disease. I didn’t say fiber; I said high-fiber foods. We can’t just add a high-fiber candy bar or sprinkle a little Metamucil on our doughnut and french fries and expect to reap the benefits of eating high-fiber foods, yet this is practically what the first study did.
The studies mentioned above did not show that a diet high in fresh fruits, vegetables, beans, whole grains, and raw nuts and seeds does not protect against colon cancer. It has already been adequately demonstrated in hundreds of observational studies that such a diet does offer such protection from cancer at multiple sites, including the colon.
The first study merely added a fiber supplement to the diet. I wouldn’t expect adding a 13.5-gram fiber supplement to the disease-causing American diet to do anything. It is surprising that this study was actually conducted. Obviously, adding supplemental fiber does not capture the essence of a diet rich in these protective plant foods.
The second study compared controls against a group of people who were counseled on improving their diet. The participants continued to follow their usual (disease-causing) diet and made only a moderate dietary change—a slight reduction in fat intake, with a modest increase in fruits and vegetables for four years. The number of colorectal adenomas four years later was similar. Colorectal adenomas are not colon cancer; they are benign polyps. Only a very small percentage of these polyps ever advance to become colon cancer, and the clinical significance of small benign adenomas is not clear. In any case, it is a huge leap to claim that a diet high in fruits and vegetables does not protect against cancer. This study did not even attempt to address colon cancer, just benign polyps that rarely progress to cancer.
In both studies, even the groups supposedly consuming a high-fiber intake were on a low-fiber diet by my standards. The group consuming the most fiber only ate 25 grams of fiber a day. A high-fiber intake is a marker of many anti-cancer properties of natural foods, especially phytochemicals. The diet plan I recommend is not based on any one study, but on more than two thousand studies and the results I’ve seen with thousands of my own patients. Following this plan, you will consume between 50 and 100 grams of fiber (from real food, not supplements) per day.
In an editorial, published in the same issue of the New England Journal of Medicine, Tim Byers, M.D., M.P.H., basically agreed, stating, “Observational studies around the world continue to find that the risk of colorectal cancer is lower among populations with high intakes of fruits and vegetables and that the risk changes on adoption of a different diet.”35 He further explained that the three-or four-year period assessed by these trials is too brief and cannot assess the effects of long-term dietary patterns that have already been shown to protect against colorectal cancer.
The reality is that healthy, nutritious foods are also very rich in fiber and that those foods associated with disease risk are generally fiber-deficient. Meat and dairy products do not contain any fiber, and foods made from refined grains (such as white bread, white rice, and pasta) have had their fiber removed. Clearly, we must substantially reduce our consumption of these fiber-deficient foods if we expect to lose weight and live a long, healthy life.
Fiber intake from food is a good marker of disease risk. The amount of fiber consumed may better predict weight gain, insulin levels, and other cardiovascular risk factors than does the amount of total fat consumed, according to studies reported in the Journal of the American Medical Association.36 Again, data show that removing the fiber from food is extremely dangerous.
People who consume the most high-fiber foods are the healthiest, as determined by better waist measurements, lower insulin levels, and other markers of disease risk. Indeed, this is one of the key themes of this book—for anyone to consider his or her diet healthy, it must be predominantly composed of high-fiber, natural foods.
It is not the fiber extracted from the plant package that has miraculous health properties. It is the entire plant package considered as a whole, containing nature’s anti-cancer nutrients as well as being rich in fiber.
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Phytochemicals: Nature’s “Magic” Pills
Case Study:
Julia lost over one hundred pounds and has turned her life around!
After three heart attacks within three months and five angioplasties in a three-year period, I knew my health was in a critical state. I almost died after the last angioplasty and had internal bleeding that was difficult to stop. The torture of all my medical problems made me think I would be better off if I had died. I weighed 225 pounds, suffered from unstable angina, and could not walk one block. I was on ten medications and considered myself a cardiac cripple at the age of sixty.
Luckily, I learned about Dr. Fuhrman and read his books. I felt as if it was my last chance to try to get back any quality of life. I was determined. Within three months of following his plan, my chest pain was gone and I went from not being able to walk one block to being able to walk two miles with no problems. Within seven months, I weighed 135 pounds. I had lost ninety pounds without even trying to lose weight. I just wanted to be healthier and live again. I continued with the plan and kept losing weight.
I had always considered myself a vegetarian but never liked vegetables! So at first, the whole vegetable thing was difficult for me. In the beginning I ate a lot of the same things over and over again because I liked them the best. It probably took me a month to get over the toxic cravings. Then I began to enjoy the natural flavors of food, and I liked everything. Kale, which I had never tried before, became my favorite vegetable. I never felt hungry.
I enjoy every day of my life now. I exercise. I garden. I cook. I do everything that I couldn’t do for more than ten years of my life. I look and feel healthy. It’s wonderful. I’m having a love affair with a plant-based diet.
When I think back to how sick I was, it is frightening. In addition to my cardiac ailments, I suffered from daily migraines and had bleeding ulcers from all the medications that I was on. Today I weigh 120 pounds, walk three miles a day, go to yoga classes, and enjoy life immensely. I know I would not be alive if it was not for Dr. Fuhrman’s program. I am so grateful.
You have to just do it. Keep your eyes on the prize. I always said that to myself every day—“Think of what lies ahead.”
There are clear reasons why heart attacks and cancer prevail as our number one and number two killers. Let’s examine them.
The American Diet: Designed for Disease
Americans currently consume about 25.5 percent of their calories from fiberless animal foods and another 62 percent from highly processed refined carbohydrates and extracted oils.1 Almost half of all vegetables consumed are potatoes, and half of the potatoes consumed are in the form of fries or chips. Furthermore, potatoes are one of the least nutritious vegetables.
The same studies that show the anti-cancer effects of green leafy vegetables and fruits and beans suggest that potato-heavy diets are not healthy and show a positive association with colon cancer.2 Possibly this association exists because of the way potatoes are consumed—fried or with butter or other dangerous fats. Excluding potatoes, Americans consume a mere 5 percent of their calories from fruits, vegetables, and legumes.
U.S. FOOD CONSUMPTION BY CALORIES3
100 CALORIES OF | BAKED POTATO | BAKED SWEET POTATO | FROZEN SPINACH |
---|---|---|---|
Protein | 2.1 g | 1.7 g | 12.2 g |
Fiber | 1.6 g | 3.0 g | 17.36 g |
Calcium | 5.4 mg | 28 mg | 462 mg |
Iron | .38 mg | .45 mg | 8.5 mg |
Magnesium | 27 mg | 20 mg | 242 mg |
Zinc | .31 mg | .29 mg | 1.8 mg |
Selenium | .32 mcg | .7 mcg | 5.8 mcg |
Vitamin C | 13.8 mg | 24 mg | 100 mg |
Vitamin E | .43 mg | .28 mg | 4.0 mg |
Vitamin A | near zero | 21,822 IU | 32,324 IU |
Volume | 1 cup | ½ cup | 3 cups |
Cheese consumption increased 180 percent between 1970 and 2003, and cheese is the primary source of saturated fat in our diet.4 Convenience foods have probably been the driving force behind this increase. In fact, two-thirds of our nation’s cheese production is for commercially prepared foods, such as pizza, tacos, nachos, fast-food meals, spreads, sauces, and packaged snacks.
From convenience foods to fast-food restaurants, our fast-paced society has divorced itself from healthful eating. It may be convenient to pick up soda, burgers, fries, or pizza, but that convenience is not without its price; the result is that we are sicker than ever, and our medical costs are skyrocketing out of control.
I insist that our low consumption of unrefined plant foods is largely responsible for our dismal mortality statistics.5 Most of us perish prematurely as a result of our dietary folly.
THE MAJOR KILLERS OF AMERICANS
PERCENT OF ALL DEATHS 6 | |
---|---|
Heart attacks, diabetes, and strokes | 40 |
All cancers | 22 |
MAJOR FOODS: U.S. PER CAPITA FOOD SUPPLY, 20087
PERCENTAGE BY CALORIES | |
---|---|
Meats | 14.7 |
Eggs | 1.4 |
Dairy | 11.9 |
Fruits and vegetables | 5.4 |
White potatoes | 2.5 |
Refined oils | 21.1 |
Sweeteners | 17.2 |
Wheat flour (over 95% white) | 16.3 |
Other processed foods | 9.6 |
Populations with low death rates from the major killer diseases—populations that almost never have overweight members—consume more than 75 percent of their calories from unrefined plant substances. This is at least ten times more than what the average American consumes.
UNREFINED PLANT FOOD CONSUMPTION VS. THE KILLER DISEASES8
So why is this the case? Why do we see so much heart disease and cancer in wealthier societies? Is it animal products that are so deadly? Are refined carbohydrates solely to blame? Or is it just that plant foods are so miraculously wonderful at protecting us against disease? Or is it all three?
Obviously, the economically poorer regions of the world have significant public health problems: poor sanitation; poverty and malnutrition; high infant-mortality rates; high rates of infectious disease, including AIDS, parasitic diseases, and even tuberculosis. However, in spite of all these things that cause an early death, if we look at the cause-of-death statistics from the World Health Organization (WHO) for people between the ages of fifty-five and seventy-five, we find very few cancer deaths and heart attack deaths in those poor societies.
The diseases of poverty are mostly infectious diseases and are found in areas of the world with compromised nutrition. Heart attacks and the most common cancers (breast, colon, prostate) are found in rich societies where nutritional extravagance is the rule. Nowhere in the world today can we find a society that combines economic wealth with a high intake and variety of unrefined plant foods.
Can you imagine the health potential of a society that would be able to enjoy excellent sanitation, emergency medical care, refrigeration, clean water, flush toilets, and availability of fresh produce year-round and yet avoid nutritional ignorance and nutritional extravagance? We have this opportunity today, an unprecedented opportunity in human history, the opportunity to live a long and healthy life without the fear of disease. This opportunity can be yours.
Nutritional Powerhouses: Plant Foods
Natural plant foods, though usually carbohydrate-rich, also contain protein and fats. On average, 25 percent of the calories in vegetables are from protein. Romaine lettuce, for example, is rich in both protein and essential fatty acids, giving us those healthy fats our bodies require. For more information about essential fats and the protein content of vegetables and various other foods, see chapter five.
Many large-scale epidemiological studies have shown conclusively that certain plant foods play a role in protecting the body against diseases that affect—and kill—at least 500,000 Americans each year. There is no longer any question about the importance of fruits and vegetables in our diet. The greater the quantity and assortment of fruits and vegetables consumed, the lower the incidence of heart attacks, strokes, and cancer.9 There is still some controversy about which foods cause which cancers and whether certain types of fat are the culprits with certain cancers, but there’s one thing we know for sure: raw vegetables and fresh fruits have powerful anti-cancer agents. Studies have repeatedly shown the correlation between consumption of these foods and a lower incidence of various cancers, including those of the breast, colon, rectum, lung, stomach, prostate, and pancreas.10 This means that your risk of cancer decreases with an increased intake of fruits and vegetables, and the earlier in life you start eating large amounts of these foods, the more protection you get.
Humans are genetically adapted to expect a high intake of natural and unprocessed plant-derived substances. Cancer is a disease of maladaptation. It results primarily from a body’s lacking critical substances found in different types of vegetation, many of which are still undiscovered, that are metabolically necessary for normal protective function. Natural foods unadulterated by man are highly complex—so complex that the exact structure and the majority of compounds they contain are not precisely known. A tomato, for example, contains more than ten thousand different phytochemicals.
It may never be possible to extract the precise symphony of nutrients found in vegetation and place it in a pill. Isolated nutrients extracted from food may never offer the same level of disease-protective effects of whole natural foods, as nature “designed” them. Fruits and vegetables contain a variety of nutrients, which work in subtle synergies, and many of these nutrients cannot be isolated or extracted. Phytochemicals from a variety of plant foods work together to become much more potent at detoxifying carcinogens and protecting against cancer than when taken individually as isolated compounds.
Authorities Join the Unrefined-Plant-Food Bandwagon
After years of examining the accumulating evidence, eight top health organizations joined forces and agreed to encourage Americans to eat more unrefined plant food and less food from animal sources, as revealed in the dietary guidelines published in the Journal of the American Heart Association. These authorities are the Nutrition Committee of the American Heart Association, the American Cancer Society, the American Academy of Pediatrics, the Council on Cardiovascular Disease in the Young, the Council on Epidemiology and Prevention, the American Dietetic Association, the Division of Nutrition Research of the National Institutes of Health, and the American Society for Clinical Nutrition.
Their unified guidelines are a giant step in the right direction. Their aim is to offer protection against the major chronic diseases in America, including heart disease and cancer. “The emphasis is on eating a variety of foods, mostly fruits and vegetables, with very little simple sugar or high-fat foods, especially animal foods,” said Abby Bloch, Ph.D., R.D., chair of the American Cancer Society at the time. Based on a culmination of years of research, these health experts’ conclusion was that too much animal-source food is one of the leading causes of heart disease, cancer, strokes, diabetes, obesity, etc.—all the major chronic diseases that cost 1.4 million Americans their lives each year (more than two-thirds of all deaths in the United States).
The Phytochemical Revolution
We are on the verge of a revolution. Substances newly discovered in broccoli and cabbage sprouts sweep toxins out of cells. Substances found in nuts and beans prevent damage to our cells’ DNA. Other compounds in beets, peppers, and tomatoes fight cancerous changes in cells. Oranges and apples protect our blood vessels from damage that could lead to heart disease. Nature’s chemoprotective army is alert and ready to remove our enemies and shield us from harm.
Hardly a day goes by when some new study doesn’t proclaim the health-giving properties of fruits, vegetables, and beans. Unprocessed plant foods contain thousands of compounds, most of which have not yet been discovered, that are essential for maintaining health and maximizing genetic potential. Welcome to the phytochemical revolution.
Phytochemicals, or plant-derived chemicals, occur naturally in plants (phyto means “plant”). These nutrients, which scientists are just starting to discover and name, have tremendously beneficial effects on human physiology. The effects of our not consuming sufficient amounts of them are even more astounding—premature death from cancer and atherosclerosis.
Eating a wide variety of raw and conservatively cooked plant foods (such as steamed vegetables) is the only way we can ensure that we get a sufficient amount of these essential health-supporting elements. Taking vitamin and mineral supplements or adding some vitamins to processed foods will not prevent the diseases associated with eating a diet containing a low percentage of calories from whole natural foods.
Scientists cannot formulate into pills nutrients that have not yet been discovered! If the pills did contain sufficient amounts of all the phytonutrients and other essential substances, we would have to swallow a soup bowl full of pills and powders. To date, researchers have discovered more than ten thousand phytochemicals. No supplement can contain a sufficient amount. Thankfully, you can get all these nutrients today by eating a wide variety of plant-based foods.
Please bear in mind that I am not against nutritional supplements. In fact, I recommend various supplements to many of my patients with various health problems, and a high-quality multivitamin/multimineral to almost everyone.
I do not recommend that most people consume supplements containing vitamin A, isolated beta-carotene, or folic acid, as there are risks associated with excess consumption of these nutrients. The point to be emphasized is that supplements alone cannot offer optimal protection against disease and that you cannot make an unhealthy diet into a healthy one by consuming supplements.
You Cannot Buy Your Health in a Bottle—You Must Earn It!
When your nutrient intake is out of balance, health problems may result. For example, beta-carotene has been touted as a powerful antioxidant and anti-cancer vitamin. However, in recent years we have discovered that beta-carotene is only one of about five hundred carotenoids. Scientists are finding that taking beta-carotene supplements is not without risk, and supplements are certainly a poor substitute for the real thing—the assortment of various carotenoid compounds found in plants.
The reason researchers believed beta-carotene had such a powerful anti-cancer effect was that populations with high levels of beta-carotene in their bloodstream had exceedingly low rates of cancer. More recently we found out that these people were protected against cancer because of hundreds of carotenoids and phytochemicals in the fruits and vegetables they were consuming. It wasn’t that beta-carotene was responsible for the low incidence of cancer; it merely served as a flag for those populations with a high fruit and vegetable intake. Unfortunately, many scientists confused the flag for the ship.
Recently, large-scale studies have shown that taking beta-carotene (or vitamin A) in supplemental form may not be such a great idea.11
In Finnish trials, taking beta-carotene supplements failed to prevent lung cancer and actually increased its incidence.12 This study was halted when the researchers discovered that the death rate from lung cancer was 28 percent higher among participants who had taken the high amounts of beta-carotene and vitamin A. Furthermore, the death rate from heart disease was 17 percent higher for those who had taken the supplements than for those just given a placebo.13
Another study showed a similar correlation between beta-carotene supplementation and increased occurrence of prostate cancer. At this point, as a result of these European studies, as well as similar studies conducted here in the United States, articles in the Journal of the National Cancer Institute, the Lancet, and the New England Journal of Medicine all advise us to avoid taking beta-carotene supplements.14 A meta-analysis of the studies on this subject in 2007 recognized a 16 percent increased mortality in people who took vitamin A supplements and a 7 percent increased mortality in people who took beta-carotene supplements.15
We can learn a lesson from this research. A high intake of isolated beta-carotene may impair the absorption of other carotenoids. Taking beta-carotene or vitamin A may hinder carotenoid anti-cancer activity from zeaxanthin, alpha-carotene, lycopene, lutein, and many other crucial plant-derived carotenoids. When my patients ask what multivitamin they should use, I tell them I’d prefer they take a high-quality multi that does not contain vitamin A or plain beta-carotene. (See recommended products at my website, DrFuhrman.com.)
A high intake of just one nutrient when nature has combined it with many others may make things worse, not better. We humans, especially physicians, are notorious for interfering with nature, thinking we know better. Sometimes we do—all too often we don’t. Only later, when it may be too late, do we realize that in fact we have made things worse.
While it still may take decades longer to understand how whole foods promote health, we must accept the fact that the foods found in nature are ideally suited to the biological needs of the species. “The most compelling evidence of the last decade has indicated the importance of protective factors, largely unidentified, in fruits and vegetables,” said Walter C. Willett, M.D., Ph.D., chairman of the Department of Nutrition at Harvard’s School of Public Health and a speaker at the American Association for Cancer Research.16
In other words, a diet in which fruits, vegetables, and other natural plant foods supply the vast majority of calories affords us powerful protection against disease. Phytochemicals in their natural state are potent cancer inhibitors. For example, a study published in the Journal of the National Cancer Institute reported that men who ate three or more servings of cruciferous vegetables a week had a 41 percent reduced risk of prostate cancer compared with men who ate less than one serving a week.17 Cruciferous vegetables, such as broccoli and cabbage, are high in isothiocyanates, which activate enzymes present in all cells that detoxify carcinogens. Eating a variety of other vegetation lowered risk even further. Green vegetables, onions, and leeks also contain organosulfur phytonutrients that inhibit abnormal cellular changes that eventually lead to cancer. A wide variety of wholesome plant-based foods is the only real anti-cancer strategy.
SOME ANTI-CANCER SUBSTANCES IN NATURAL PLANT FOODS
Allium compounds
Allyl sulfides
Anthocyanins
Caffeic acid
Catechins
Coumarins
Dithiolthiones
Ellagic acid
Ferulic acid
Flavonoids
Glucosinolates
Indoles
Isoflavones
Isothiocyanates
Lignans
Liminoids
Pectins
Perillyl alcohol
Phenolic acids
Phytosterols
Polyacetylenes
Polyphenols
Protease inhibitors
Saponins
Sulforaphane
Sterols
Terpenes
The list above is only a small sample of beneficial compounds, and more are being discovered daily. Cancer-prevention studies attempting to dissect the precise ingredients or combination of ingredients in fruits and vegetables are ongoing; but these studies, like the many others before them, are likely to be a huge waste of resources. There are simply too many protective factors that work synergistically to expect significant benefit from taking a few isolated substances. These beneficial compounds have overlapping and complementary mechanisms of action. They inhibit cellular aging, induce detoxification enzymes, bind carcinogens in the digestive tract, and fuel cellular repair mechanisms.18
Cancer Is Much More Preventable Than Treatable
The process of carcinogenesis entails an accumulation of mutations or damage to our DNA (the cellular blueprint) over the course of twenty to forty years. You must start protecting yourself today, not after you find out you have cancer. Cancer is much more preventable than treatable. Instead, many try to dig a well after their house is on fire.
The process of cellular disintegration is extremely prolonged, and we know that many pre-neoplastic lesions (abnormal, but not yet cancer) disappear spontaneously.19 Studies on both humans and animals have shown that plant-derived nutrients are able to prevent the occurrence of, and even reverse, DNA damage that may later result in cancer.20 Fortunately, we have the potential to suppress the progression of cancer in its early stages by how we choose to eat. The ability to remove and fix these partially damaged cells is proportional to their exposure to phytochemicals.
When we consume a sufficient variety and quantity of phytochemical substances to maximally arm our immune defenses against cancer, we afford ourselves the ability to repair DNA damage, detoxify cancer-causing agents, and resist disease in general. These same substances also activate other immune-enhancing mechanisms that improve our defenses against viruses and bacteria, making our body disease-resistant in general.
FIVE WAYS PHYTOCHEMICALS PREVENT CANCER
Green Plant Foods vs. Animal Foods
So now you know that it is not merely excess fat that causes disease. It is not merely eating empty-calorie food that causes disease. And it is not merely the high consumption of animal foods such as dairy, meat, chicken, and fish that leads to premature death in America. These factors are important, but what is most crucial is what we are missing in our diets by not eating enough produce. Let’s take a look at some more of the reasons why plant foods are so protective and essential for human health.
To illustrate the powerful nutrient density of green vegetables, let us compare the nutrient density of steak with the nutrient density of broccoli and other greens.
Now, which food has more protein—broccoli or steak? You were wrong if you thought steak.
Steak has only 6.4 grams of protein per 100 calories and broccoli has 11.1 grams, almost twice as much.21
Keep in mind that most of the calories in meat come from fat; green vegetables are mostly protein. (All calories must come from fat, carbohydrate, or protein.)
Popeye Was Right—Greens Pack a Powerful Punch
The biggest animals—elephants, gorillas, rhinoceroses, hippopotamuses, and giraffes—all eat predominantly green vegetation. How did they get the protein to get so big? Obviously, greens pack a powerful protein punch. In fact, all protein on the planet was formed from the effect of sunlight on green plants. The cow didn’t eat another cow to form the protein in its muscles, which we call steak. The protein wasn’t formed out of thin air—the cow ate grass. Not that protein is such a big deal or some special nutrient to be held in high esteem. I am making this point because most people think animal products are necessary for a diet to include adequate protein. I am merely illustrating how easy it is to consume more than enough protein while at the same time avoiding risky, cancer-promoting effects of too many animal products. Consuming more plant protein is also the key to achieving safe and successful weight loss.
NUTRIENTS PRESENT IN 100-CALORIE PORTIONS OF SELECTED FOODS22
BROCCOLI | STEAK | ROMAINE LETTUCE | KALE | |
---|---|---|---|---|
Protein | 11 g | 6 g | 7 g | 7 g |
Calcium | 118 mg | 2 mg | 194 mg | 257 mg |
Iron | 2.2 mg | .8 mg | 5.7 mg | 3.2 mg |
Magnesium | 46 mg | 6 mg | 82 mg | 64 mg |
Potassium | 507 mg | 74 mg | 1,453 mg | 814 mg |
Fiber | 11 g | 0 | 12 g | 7.1 g |
Phytochemicals | very high | 0 | very high | very high |
Antioxidants | very high | 0 | very high | very high |
Folate | 200 mcg | 2 mcg | 800 mcg | 46 mcg |
Riboflavin | .29 mg | .06 mg | .40 mg | .25 mg |
Niacin | 1.6 mg | 1.1 mg | 1.8 mg | 1.8 mg |
Zinc | 1.0 mg | 1.2 mg | 1.4 mg | .9 mg |
Vitamin C | 143 mg | 0 | 141 mg | 146 mg |
Vitamin A | 3,609 IU | 0 IU | 51,232 IU | 48,641 IU |
Beta-carotene | 2,131 mcg | 0 | 30,739 mcg | 29,186 mcg |
Vitamin E | 4.7 mg | .07 mg | .76 mg | 3.0 mg |
Cholesterol | 0 | 22 mg | 0 | 0 |
Saturated fat | 0 | 3.1g | 0 | 0 |
Weight | 357 g (12.6 oz) | 29 g (1.0 oz) | 588 g (20.7 oz) | 357 g (12.6 oz) |
Now, which has more vitamin E or vitamin C—broccoli or steak? I’m sure you are aware that steak has no vitamin C or vitamin E. It is also almost totally lacking in fiber, folate, vitamin A, beta-carotene, lutein, lycopene, vitamin K, flavonoids, and thousands of other protective phytochemicals. Meat does have certain vitamins and minerals, but even when we consider the nutrients that meat does contain, broccoli has lots more of them. For many important nutrients, broccoli has more than ten times as much as steak. The only exception is vitamin B12, which is not found in plant fare.
When you consider the fiber, phytochemicals, and other essential nutrients, green vegetables win the award for being the most nutrient-dense of all foods. We will give greens a score of 100 and judge all other foods against this criterion.
The Secret of Extreme Longevity
Interestingly, there is one food that scientific research has shown has a strong positive association with increased longevity in humans. So which food do you think that is?
The answer is raw, leafy greens, normally referred to as salad.23 Leafy greens such as romaine lettuce, kale, collards, Swiss chard, and spinach are the most nutrient-dense of all foods.
Most vegetables contain more nutrients per calorie than any other food and are rich in all necessary amino acids. For example, romaine lettuce, which gets 18 percent of its calories from fat and almost 50 percent of its calories from protein, is a rich powerhouse with hundreds of cancer-fighting phytonutrients that protect us from a variety of threatening illnesses. Being healthy and owning a disease-resistant body is not luck; it is earned.
In a review of 206 human-population studies, raw vegetable consumption showed the strongest protective effect against cancer of any beneficial food.24 However, fewer than one in a hundred Americans consumes enough calories from vegetation to ensure this defense.
I tell my patients to put a big sign on their refrigerator that says THE SALAD IS THE MAIN DISH.
The word salad here means any vegetable eaten raw or uncooked, e.g., a bowl of cold pasta in olive oil with a token vegetable is not a salad. I encourage my patients to eat two huge salads a day, with the goal of consuming an entire head of romaine or other green lettuce daily. I suggest that you go and make the sign and tape it to your fridge now—and then come back. If you plan on doing it later, you may forget. If you learn but one practical habit from this book, let it be this one.
Green Salad Is Less Than 100 Calories per Pound
Did you notice that 100 calories of broccoli is about twelve ounces of food, and 100 calories of ground sirloin is just one ounce of food? With green vegetables you can get filled up, even stuffed, yet you will not be consuming excess calories. Animal products, on the other hand, are calorie-dense and relatively low in nutrients, especially the crucial anti-cancer nutrients.
What would happen if you attempted to eat like a mountain gorilla, which eats about 80 percent of its diet from green leaves and about 15 percent from fruit? Assuming you are a female, who needs about 1,600 calories a day, if you attempted to get 1,200 of those calories from greens, you would need to eat over fifteen pounds of greens. That is quite a big salad! Since your stomach can only hold about one liter of food (or a little over a quart), you would have a problem fitting it all in.
You would surely get lots of protein from this gorilla diet. In fact, with just five pounds of greens you would exceed the recommended daily allowance (RDA) for protein and would get loads of other important nutrients. The problem with this gorilla diet is that you would develop a calorie deficiency. You would become too thin. Believe it or not, I do not expect you to eat exactly like a gorilla. However, the message to take home is that the more of these healthy green vegetables (both raw and cooked) you eat, the healthier you will be and the thinner you will become.
Now let’s contrast this silly and extreme gorilla example with another silly and extreme way of eating, the American diet.
If you attempt to follow the perverted diet that most Americans eat, or even if you follow the precise recommendations of the USDA’s pyramid—eight to eleven servings of bread, cereal, rice, and pasta (consumed as 98 percent refined grains by Americans) with four to six servings of dairy, meat, poultry, or fish—you would be eating a diet rich in calories but extremely low in nutrients, antioxidants, phytochemicals, and vitamins. You would be overfed and malnourished, the precise nutritional profile that causes heart disease and cancer.
Weighing Food and Trying to Eat Smaller Portions Is Futile
Earlier I compared 100 calories of greens with 100 calories of meat. I did not contrast them by weight or by portion size, as is more customary.
I compared equal caloric portions because it is meaningless to compare foods by weight or portion size. Let me provide an example to explain why this is the case. Take one teaspoon of melted butter, which gets 100 percent of its calories from fat. If I take that teaspoon of butter and mix it in a glass of hot water, I can now say that it is 98 percent fat-free by weight. One hundred percent of its calories are still from fat. It doesn’t matter how much water or weight is added, does it?
In fact, if a food’s weight were important, it would be easy to lose weight; we would just have to drink more water. The water would trigger the weight receptors in the digestive tract and our appetite would diminish. Unfortunately, this is not the way our body’s appestat—the brain center in the hypothalamus that controls food intake—is controlled. As explained in chapter one, bulk, calories, and nutrient fulfillment, not the weight of the food, turn off our appestat. Since the foods Americans consume are so calorie-rich, we have all been trying to diet by eating small portions of low-nutrient foods. We not only have to suffer hunger but also wind up with perverted cravings because we are nutrient-deficient to boot.
We must consume a certain level of calories daily to feel satisfied. So now I ask you to completely rethink what you consider a typical portion size. To achieve superior health and a permanently thin physique, you should eat large portions of green foods. When considering any green plant food, remember to make the portion size huge by conventional standards. Eating large portions of these super-healthy foods is the key to your success.
The Nutrient-Weight “Conflabulation”
Nutrient-weight ratios hide how nutrient-deficient processed food is and make animal-source food look not so fatty. Could this be why the food industry and the USDA chose this method? Could it be a conspiracy to have consumers not realize what they are really eating?
For example, a Burger King bacon double cheeseburger is clearly not a low-fat food. If we calculate its percentage of fat by weight and include the ketchup and the bun, we can accurately state that it is only 18 percent fat (over 80 percent fat-free). However, as a percentage of calories it is 54 percent fat, and the hamburger patty alone is 68 percent fat. McDonald’s McLean Deluxe burger was advertised in the early 1990s as 91 percent fat-free using the same numbers trick, when in fact 49 percent of its calories came from fat.
Likewise, so-called low-fat 2 percent milk is not really 2 percent fat. Thirty-five percent of its calories come from fat. They can call it 98 percent fat-free (by weight) only because of its water content. Low-fat milk is not a low-fat product at all, and neither are low-fat cheeses and other low-fat animal foods when you recalculate their fat on a per calorie percentage basis. This is just a sad trick played on Americans. Incidentally, 49 percent of the calories in whole milk come from fat.
The U.S. Department of Meat, Milk, and Cheese
Using weight instead of calories in nutrient-analysis tables has evolved into a ploy to hide how nutritionally unsound many foods are. The role of the USDA was originally to promote the products of the animal agriculture industry.25 Over fifty years ago, the USDA began promoting the so-called four basic food groups, with meat and dairy products in the number one and two spots on the list. Financed by the meat and dairy industry and backed by nutritional scientists on the payroll of the meat and dairy industry, this promotion ignored science.26
This program could be more accurately labeled “the four food myths.” It was taught in every classroom in America, with posters advocating a diet loaded with animal protein, fat, and cholesterol. The results of this fraudulent program were dramatic—in more ways than one. Americans began eating more and more animal foods. The campaign sparked the beginning of the fastest-growing cancer epidemic in history, and heart attack rates soared to previously unheard-of levels.
For years and years the USDA resisted lowering cholesterol and dietary fat recommendations in spite of the irrefutable evidence that Americans were committing suicide with food. Heavy political pressure, lobbyists, and money blocked the path to change.27
Promoting nutrient analysis of foods by weight instead of by calorie became a great way to keep excess calories, cholesterol, and saturated fat in the diet—a terrific strategy to create a nation with an epidemic of obesity, heart disease, and cancer. A foreign enemy out to destroy America could not have devised a more effective and insidious plot. How ironic that this was the program designed by our own government, promoted with our own tax dollars, and justified on the ground that it served the public interest.
With all the scientific data available today, including massive investigational studies on human health and diet, you would think that people would know which foods are best to eat and why—but most people are still confused about diet and nutrition. Why?
Part of the problem is that most of us are slow to make changes, especially when they involve personal habits and family traditions. Most people do not embrace change. They are more comfortable with familiarity and cling to long-held but incorrect information. In spite of a vast increase in nutritional information, much of it is contradictory and has led to only more confusion.
Our government spends over $20 billion on price supports that benefit the dairy, beef, and veal industries.28 This money is given to farmers to artificially reduce the cost of crops used to feed cows, thereby helping to reduce the prices we pay for dairy foods, fowl, and meat. Fruits and vegetables grown primarily for human consumption are specifically excluded from USDA price supports.
Out of one pocket, we pay billions of our tax dollars to support the production of expensive, disease-causing foods. Out of the other pocket, we pay medical bills that are too high because our overweight population consumes too much of these rich, disease-causing foods. Our tax dollars are actually used to make our society sicker and keep our health insurance costs high.
The Food Pyramids That Will Turn You into a Mummy
The USDA Food Pyramid (Figure 1) was in place until 2005, when it was replaced with MyPyramid (Figure 2). MyPyramid includes twelve intake levels, from 1,000 calories per day to 3,200 per day, and is designed to help consumers find the right caloric balance.
The MyPyramid recommendations for a 2,000-calorie diet are:
Grains, 6 ounces daily
Vegetables, 5 servings or 2½ cups daily
Fruits, 4 servings or 2 cups daily
Oil, 6 teaspoons daily
Milk, 3 cups daily
Meat and beans, 5½ ounces daily
Since early childhood we have been bombarded with incorrect nutritional dietary advice, and unfortunately the scandal continues today. Even after decades of scientific research refuting its recommendations, the latest USDA recommendation—MyPyramid—is only a slight improvement. While the recommended servings of vegetables and fruits have been increased and exercise is recommended, it still reinforces the deadly dietary errors that people have become accustomed to making.
The food pyramid endorses a level of animal-food consumption that causes the diseases that kill us: heart attacks and cancer.
Foods also are grouped in ways that don’t make sense. Meat and beans are in the same food group because they are considered protein-rich foods. Nuts and seeds are not even shown. However, while nuts, seeds, and beans have been shown to reduce cholesterol levels and heart disease risk, meat is linked to increased risk.
MyPyramid would lead people to believe that milk should be consumed on a daily basis. Including milk as its own very prominent group implies that it is an essential part of a healthy diet, which is anything but the truth, especially with the strong association of milk with prostate cancer.29 The pyramid offers little help for those really wanting to reduce their health risks.
USDA FOOD GUIDE PYRAMID
Figure 1
Figure 2
This is an exercise in political correctness, not nutritional science. Could it be possible that the USDA continues to be unduly influenced by political pressure exerted by food industry groups? A pyramid based on science and science alone would have to place vegetables at the foundation!
After many years of our population being advised to increase its consumption of produce, half of all Americans still don’t eat three vegetable servings a day. That total even includes those heart attack–causing foods that are fried in trans fats—french fries and potato chips. On any given day, no fruit whatsoever passes the lips of half of all Americans.
In 2010 the National Cancer Institute budgeted about four million dollars to promote the virtues of fruits and vegetables. Compare that with McDonald’s $1.2 billion spent on U.S. marketing. The major cause of all diseases afflicting Americans today is a produce-deficient diet.
Based on an exhaustive look at research data from around the world over the past fifteen years, my recommendation is that your diet should contain over 90 percent of calories from unrefined plant foods. This high percentage of nutrient-dense plant foods in the diet allows us to predict freedom from cancer, heart attacks, diabetes, and excess body weight. Fruits, vegetables, and beans must be the base of your food pyramid; otherwise, you will be in a heap of trouble down the road.
The diseases that afflict, and eventually kill, almost all Americans can be avoided. You can live a high-quality, disease-free life and remain physically active and healthy. You can die peacefully and uneventfully at an old age, as nature intended.
To achieve the results in preventing and reversing disease, and attaining a permanent healthy body weight, we must be concerned with the nutritional quality of our diet.
The picture is becoming crystal clear—the key to what will make you thin will also make you healthy. Once you learn to “eat to live,” thinness and health will walk hand in hand, happily ever after.
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The Dark Side of Animal Protein
Case Study:
Robert lost over 200 pounds and has recovered from diabetes and arthritis; plus, he can walk normally now.
I’ll never forget the day when my doctor informed me that I was a type-2 insulin-resistant diabetic and that my blood pressure was high, my triglycerides were high, my cholesterol was high, and my joints were in bad shape due to rheumatoid and osteo-arthritis and my immense weight.
Up to that point I had spent many years avoiding any and all attempts by doctors to get me to submit to the midlife checkup with the complete blood work up and all. But, I had just recently turned forty-four years old and I was massively out of shape. By the time I was diagnosed with Type II diabetes in 2010, I was 6‘2” and more than 400 pounds. I had progressed from using a cane some of the time, to using a cane almost all of the time as well as an electric wheelchair to go anywhere that required more than five minutes on my legs. So there I sat in my doctor’s examination room, more than 400 pounds of rheumatic, osteo-arthritic, high blood pressure, high triglycerides, high cholesterol, insulin-resistant diabetic mess.
I left the office that day with a fistful of new prescriptions, a ton of diabetes literature, and a mandate to check my blood glucose level three times a day. Driving home I literally had a vision of myself gathered around the Thanksgiving table with my extended family gobbling down desserts and comparing diabetic medicines and dosages. As I drove home and saw this vision, I made a very conscious decision that I would never join this conversation with them. I decided that I would control the diabetes and would never let it control me.
I realized that I needed to alter some basic realities in my life. First of all, I concluded that I needed to love myself more than I loved food. For those of you like me who, were or are addicted to food, you know exactly what I’m talking about. Food was my drug of choice. I was always looking for my next fix.
Second, I realized that I was not alone in this. This was going to impact our entire household. If I have learned anything from talking with people about adopting a healthier lifestyle, it is that the biggest obstacle, concern, and fear people have is how their families will react. I knew that if my wife, Darlene, was not on board, I would be sailing alone on the Titanic.
Luckily, I found Dr. Fuhrman on public television and immediately ordered his package of books and DVDs. Following a nutritarian lifestyle has saved my life! Thanks to Dr. Fuhrman, I lost my food addictions, earned back my health, and actually enjoy eating healthfully today. I have lost more than 200 pounds, my resting heart rate is in the 50s, my blood pressure averages 90/60, my triglycerides and cholesterol are where they should be, I require no medications and I am no longer a diabetic. I feel amazing!
One day we hear that a high-fat diet causes cancer, and the next day a study shows that those on low-fat diets do not have lower cancer rates. The public is so confused and fed up that they just eat anything, and the number of overweight people continues to grow.
How much do you know about nutrition? True or false?
Answers provided below.
The China Project
Fortunately, evidence from a massive series of scientific investigations has shed some light on the confusion. The China-Cornell-Oxford Project (also known as the China Project) is the most comprehensive study on the connection between diet and disease in medical history. The New York Times called this investigation the “Grand Prix of all epidemiological studies” and “the most comprehensive large study ever undertaken of the relationship between diet and the risk of developing disease.”1
Spearheaded by T. Colin Campbell, Ph.D., of Cornell University, this study has made discoveries that have turned the nutritional community upside down. To the surprise of many, the China Project has revealed many so-called nutritional facts as demonstrably false. For example, the answer to all the nutrition quiz questions above is false.
China was an ideal testing ground for this comprehensive project because the people in one area of China ate a certain diet and the people just a few hundred miles away may have eaten a completely different diet. Unlike in the West, where we all eat very similarly, rural China was a “living laboratory” for studying the complex relationship between diet and disease.2
The China Project was valid because it studied populations with a full range of dietary possibilities, from a completely plant-food diet to diets that included a significant amount of animal foods. Adding small quantities of a variable is how scientists can best detect the risk or value of a dietary practice. It’s the same principle as comparing nonsmokers with those who smoke half a pack a day to best observe the dangers of smoking. Comparing a fifty-cigarette-per-day habit with a sixty-cigarette-per-day habit may not reveal much more additional damage from those last ten cigarettes.
In China, people lived their entire lives in the towns they were born in and rarely migrated, so the dietary effects that researchers looked at were present for the subjects’ entire lives. Furthermore, as a result of significant regional differences in the way people ate, there were dramatic differences in the prevalence of disease from region to region. Cardiovascular disease rates varied twentyfold from one place to another, and certain cancer rates varied by several hundredfold. In America, there is little difference in the way we eat; therefore, we do not see a hundredfold difference in cancer rates between one town and another.
Fascinating findings were made in this study. The data showed huge differences in disease rates based on the amount of plant foods eaten and the availability of animal products. Researchers found that as the amount of animal foods increased in the diet, even in relatively small increments, so did the emergence of the cancers that are common in the West. Most cancers occurred in direct proportion to the quantity of animal foods consumed.
In other words, as animal-food consumption approached zero, cancer rates fell. Areas of the country with an extremely low consumption of animal foods were virtually free of heart attacks and cancer. An analysis of the mortality data from 65 counties and 130 villages showed a significant association with animal protein intake (even at relatively low levels) and heart attacks, with a strong protective effect from the consumption of green vegetables.3
All animal products are low (or completely lacking) in the nutrients that protect us against cancer and heart attacks—fiber, antioxidants, phytochemicals, folate, vitamin E, and plant proteins. They are rich in substances that scientific investigations have shown to be associated with cancer and heart disease incidence: saturated fat, cholesterol, and arachidonic acid.4 Diets rich in animal protein are also associated with high blood levels of the hormone IGF-1, which is a known risk factor for several types of cancer.5
The China Project showed a strong correlation between cancer and the amount of animal protein, not just animal fat, consumed.6 Consumption of lean meats and poultry still showed a strong correlation with higher cancer incidence. These findings indicate that even low-fat animal foods such as skinless white-meat chicken are implicated in certain cancers.
Heart Health—It’s Not Just Fat and Cholesterol
There was also a relationship between animal protein and heart disease. For example, plasma apolipoprotein B is positively associated with animal-protein intake and inversely associated (lowered) with vegetable-protein intake (e.g., legumes and greens). Apolipoprotein B levels correlate strongly with coronary heart disease.7 Unknown to many is that animal protein has a significant effect on raising cholesterol levels as well, while plant protein lowers it.8
Scientific studies provide evidence that animal protein’s effect on blood cholesterol may be significant. This is one of the reasons those switching to a low-fat diet do not experience the cholesterol lowering they expect unless they also remove the low-fat animal products as well. Surprising to most people is that yes, even low-fat dairy and skinless white-meat chicken raise cholesterol. I see this regularly in my practice. Many individuals do not see the dramatic drop in cholesterol levels unless they go all the way by cutting all animal protein from their diet.
Red meat is not the only problem. The consumption of chicken and fish is also linked to colon cancer. A large study examined the eating habits of 32,000 adults for six years and then watched the incidence of cancer for these subjects over the next six years. Those who avoided red meat but ate white meat regularly had a more than 300 percent increase over those who ate no white meat in colon cancer incidence.9 The same study showed that eating beans, peas, or lentils at least twice a week was associated with a 50 percent lower risk than never eating these foods.
CHOLESTEROL CONTENT IN | BEEF, TOP SIRLOIN | CHICKEN BREAST, NO SKIN 10 |
---|---|---|
100 grams | 90 mg | 85 mg |
100 calories | 33 mg | 51 mg |
Chicken has about the same amount of cholesterol as beef, and the production of those potent cancer-causing compounds called heterocyclic amines (HCAs) is even more concentrated in grilled chicken than in beef.11 Another study from New Zealand that investigated heterocyclic amines in meat, fish, and chicken found the greatest contributor of HCAs to cancer risk was chicken.12 Likewise, studies indicate that chicken is almost as dangerous as red meat for the heart. Regarding cholesterol, there is no advantage to eating lean white instead of lean red meat.13
The best bet for overall health is to significantly limit or eliminate all types of meat—red and white. Dr. Campbell further explains his view that animal protein (in addition to animal fats) is implicated in disease causation:
I really believe that dietary protein—both the kind and the amount—is more significant, as far as cholesterol levels are concerned, than is saturated fat. Certainly it is more significant than dietary cholesterol. We do know that animal protein has a quick and major impact on enzymes involved in the metabolism of cholesterol. Whether it is the immune system, various enzyme systems, the uptake of carcinogens into the cells, or hormonal activities, animal protein generally only causes mischief.14
It may be impossible to extricate which component of animal food causes the most mischief. However, it is clear that while Americans struggle in vain to even marginally reduce the amount of fat in their diet, they still consume high levels of animal products and very little unrefined produce.
Cholesterol levels can be decreased by reducing both saturated fat and animal protein while eating more plant protein.
Remember, those countries and areas of China with extremely low rates of Western diseases did not achieve them merely because their diets were low in fat. It was because their diets were rich in unrefined plant products—they were not eating fat-free cheesecake and potato chips.
Never forget that coronary artery disease and its end result—heart attacks, the number one killer of all American men and women—are almost 100 percent avoidable. Poring over nation-by-nation mortality data collected by the World Health Organization, I found that most of the poorer countries, which invariably consume small amounts of animal products, have less than 5 percent of the adult population dying of heart attacks.15 The China Project confirmed that there were virtually no heart attacks in populations that consume a lifelong near-vegetarian diet and almost no heart attacks in populations consuming a diet that is rich in natural plant foods and receives less than 10 percent of its calories from animal foods.
My observation of the worldwide data is supported by studies of American vegetarians and nonvegetarians.16 These studies show that the major risk factors associated with heart disease—smoking, physical inactivity, eating processed food, and animal-product consumption—are avoidable. Every heart attack death is even more of a tragedy because it likely could have been prevented.
Understanding the Conflicting and Confusing Cancer Studies
The China Project data also helps explain findings from the Nurses’ Health Study in Boston, which showed that American women who reduced their fat intake surprisingly did not have a decreased risk of breast cancer.17 First of all, those on the lower-fat diet consumed 29 percent of their calories from fat. This is still a high-fat diet (by my standards) and even higher than the group with the highest fat intake in China. It’s like cutting back on smoking from three packs a day to two and expecting to get a significant decrease in lung cancer risk. By the way, the lowest-fat group in China, whose diet was almost entirely composed of plants, was getting 6 percent of their calories from fat, and the high-fat group in China consumed about 24 percent of their calories from fat.
Second, these women who reported eating less fat in the Nurses’ Health Study actually consumed just as much as or more calories from animal protein than those on the higher-fat diet, and the amount of unrefined plant produce did not increase. The low-fat group in China was not eating anywhere near the quantity of processed foods that we do in America. Their cancer rates were so low not solely because the diet was low in fat and animal protein but also because, unlike Americans, they actually ate lots of vegetables.
Generally speaking, the reason the evidence from the China Project is so compelling is that results from population studies in the West are not very accurate. They generally study adults who have made some moderate dietary change later in life, and all subjects are past the age when dietary influence has the most effect. Certain cancers, such as breast and prostate cancer, are strongly influenced by how we eat earlier in life, especially right before and after puberty.
After studying multiple diseases, not just one type of cancer, the researchers involved in the China Project concluded: “There appears to be no threshold of plant-food enrichment or minimization of animal product intake beyond which further disease prevention does not occur. These findings suggest that even moderate intakes of foods of animal origin are associated with significant increases in plasma cholesterol concentration, which are associated, in turn, with significant increases in chronic degenerative disease mortality rates.”18 In other words, populations with very low cholesterol levels have not only low heart disease rates but low cancer rates as well.
The insight provided by the research is simple: As long as Americans continue to practice nutritional indifference, they will suffer the consequences. Don’t expect any significant protection from marginal changes.
Cancer Is a Fruit-and Vegetable-Deficiency Disease
Fruits and vegetables are the two foods with the best correlation with longevity in humans. Not whole wheat bread, not bran, not even a vegetarian diet shows as powerful a correlation as a high level of fresh fruit and raw green salad consumption.19 The National Cancer Institute recently reported on 337 different studies that all showed the same basic information:20
Vegetables and fruits protect against all types of cancers if consumed in large enough quantities. Hundreds of scientific studies document this. The most prevalent cancers in our country are mostly plant-food-deficiency diseases.
Raw vegetables have the most powerful anti-cancer properties of all foods.
Studies on the cancer-reducing effects of vitamin pills containing various nutrients (such as folate, vitamin C, and vitamin E) give mixed reviews; sometimes they show a slight benefit, but most show no benefit. Occasionally studies show that taking isolated nutrients is harmful, as was discussed in chapter three regarding beta-carotene.
Beans in general, not just soy, have additional anti-cancer benefits against reproductive cancers, such as breast and prostate cancer.21
Most Americans would prefer to take a pill so they could continue eating what they are accustomed to. Can you imagine a pill made by a pharmaceutical company that could reduce cancer rates by 80 percent or more? Wouldn’t that be the most financially successful pharmaceutical product of all time? You would be crazy not to take this life-extending gift.
The anti-cancer and disease-protective qualities of food demonstrate the crux of the failure of modern medicine. After billions and billions of dollars allocated and donated to cancer research, we have nothing to show for it. We are losing the war on cancer because we are on an incessant search for the impossible-to-find cure, when in fact removing the causes is the only way to win.
You can close this book and put it away right now as long as you can incorporate this crucial dietary change into your life: consume high levels of fruits, green vegetables, and beans. This is the key to both weight loss and better health. Exactly how much veggies and beans you need to eat and how to incorporate them into your diet and make them taste great are covered in chapter eight.
A Vegetarian Diet Is No Guarantee of Good Health
People who omit meat, fowl, and dairy but fill up on bread, pasta, pretzels, bagels, rice cakes, and crackers may be on a low-fat diet, but because their diet is also low in vitamins, minerals, phytochemicals, important essential fatty acids, and fiber, it is conspicuously inadequate and should not be expected to protect against cancer. Additionally, because these refined grains are low in fiber, they do not make you feel full until after you have taken in too many calories from them. In other words, both their nutrient-to-calorie and nutrient-to-fiber ratios are extremely low.
Let me repeat this again to be clear: Following a strict vegetarian diet is not as important as eating a diet rich in fruits and vegetables. A vegetarian whose diet is mainly refined grains, cold breakfast cereals, processed health-food-store products, vegetarian fast foods, white rice, and pasta will be worse off than a person who eats a little chicken or eggs, for example, but consumes a large amount of fruits, vegetables, and beans.
Studies have confirmed this. Multiple studies have shown that vegetarians live quite a bit longer than nonvegetarians do.22 But when we take a close look at the data, it appears that those who weren’t as strict had longevity statistics that were equally impressive as long as they consumed a high volume of a variety of unrefined plant foods.
Remember, long-term vegans (strict vegetarians who consume no dairy or other foods of animal origin) almost never get heart attacks. If you have heart disease or a strong family history of heart disease, you should consider avoiding all animal-based products. To quote a respected authority, William Castelli, M.D., director of the famed Framingham Heart Study in Massachusetts:
We tend to scoff at vegetarians, but they’re doing much better than we are. Vegans have cholesterol levels so low, they almost never get heart attacks. Their average blood cholesterol is about 125 and we’ve never seen anyone in the Framingham study have a heart attack with a level below 150.
The research shows that those who avoid meat and dairy have lower rates of heart disease, cancer, high blood pressure, diabetes, and obesity.23 The data is conclusive: vegetarians live longer in America, probably a lot longer.
How Much Longer Do Vegetarians Live?
This is a difficult question to answer accurately, as there are few studies on lifelong vegetarians in countries with electricity, refrigeration, good sanitation, and adequate nutrition. American studies conducted in 1984 on Seventh-Day Adventists, a religious group that provides dietary and lifestyle advice to its members, sheds some light on this issue. Adventist leadership discourages the consumption of meat, fowl, and eggs; pork is prohibited. Because eating animal products is only discouraged and not necessarily prohibited, there is a large range in animal-product consumption. Some Adventists never eat meat and eggs, whereas others consume them daily. When we take a careful look at the Seventh-Day Adventist data, those who lived the longest were those following the vegetarian diet the longest, and when we look at the subset who had followed a vegetarian diet for at least half their life, it appears they lived about thirteen years longer than their average, nonsmoking Californian counterparts.24 Most of the participants in this study were converted to the religion, not born into it. There was no data on those following such a diet since childhood. However, the data from this carefully constructed study was compelling; and what is of considerable interest to me is the association of green salad consumption and longer life.25 Leafy greens, the most nutrient-rich foods on the planet, were the best predictor of extreme longevity.
Some nutritional experts would argue that a strict vegetarian who follows a diet rich in natural vegetation, not refined grains, has the longest longevity potential, as indicated by evaluating the China Project data together with hundreds of the smaller food-consumption studies—but, of course, this is still educated speculation. Let’s not argue whether it is all right to eat a little bit of animal foods or not, and thereby miss the point that cannot be contradicted or disagreed with:
Whether you eat a vegetarian diet or include a small amount of animal foods, for optimal health you must receive the majority of your calories from unrefined plant foods. It is the large quantity of unrefined plant foods that grants the greatest protection against developing serious disease.
The Breast and Prostate Cancer Mystery Unraveled
So much has been written about the causes of breast cancer (there are entire books devoted to the subject), yet women are still confused. This section should not be skipped over by men. Men have mothers, daughters, sisters, and wives they must help protect, and the same factors that cause breast cancer cause prostate cancer. Men with a family history of breast cancer have an increased risk of prostate cancer, and women with a family history of prostate cancer have an increased risk of breast cancer.26 So there is a strong link between these two hormonally sensitive cancers.
American women are now twice as likely to develop breast cancer as they were a century ago, and most of this increase has occurred in the past fifty years. In spite of all the fear and publicity, American women are still in the dark about what they can do to protect themselves, and researchers looking for a simple cause have met with frustration. The reason is that breast cancer, like most cancers, is multicausal. Considering a number of contributing factors simultaneously is essential to understand the rapid climb in the incidence of breast cancer in recent decades. We know much today about the causes of breast cancer, and the good news is that genetics plays a minor role and the disease does not strike at random. The war against breast cancer can be won.
Understanding the Factors Involved in the Development of Cancer
Carcinogenesis, the process that leads to cancer, is believed to occur in a series of steps. It is a multistage process that begins with precancerous cellular damage that gradually proceeds to more malignant changes. The first step is the development of cellular abnormalities, which eventually leads to cancer. This usually occurs during adolescence, and soon after puberty.27 Remember that unhealthy childhood nutritional practices cause excessive sex hormone production and early pathologic changes in the breast tissue that set the stage for cancer many years later.
We know that puberty at an earlier age is a significant marker of increased risk, and we know that there is overwhelming evidence that ovarian hormones play a crucial role, at all stages, in the development of breast cancer.28 It is common knowledge among physicians that the earlier a woman matures, as measured by the age of her first menstrual period, the higher her risk for breast cancer.29 Both early menarche (the onset of menstruation) and greater body weight are markers of increased risk of breast cancer.30
Women are not the only sex affected; the same increased risk as a result of early maturation is seen with both prostate cancer and testicular cancer.31 If we grow and mature more rapidly, we increase our cancer risk and age faster. We see the same thing in lab animals; if we feed them so they grow faster, they die younger.32
Ominously, the onset of menstruation has been occurring at a younger and younger age in Western societies during the past century.33 The average age in the United States is now about twelve years. According to the World Health Organization, the average age at which puberty began in 1840 was seventeen.34
During the time period that the age of menarche has decreased from seventeen to about twelve in western Europe and the United States, there has been a concomitant change in Western eating habits. There has been an increased consumption of fat, refined carbohydrates, cheese, and meat and a huge decrease in the consumption of complex carbohydrates such as starchy plants. Modern studies of girls on vegetarian diets characterized by more complex carbohydrates and no meat show a later age of menarche and, as one would expect, a significant reduction of acne as well.35 A greater consumption of animal foods leads to a higher level of hormones related to early reproductive function and growth.36 These hormonal abnormalities persist into adulthood.37 Uterine fibroids also develop from a diet deficient in fruits and vegetables and heavy in meat. As the consumption of meat increases and vegetation decreases, one’s risk of fibroids increases proportionately.38 In other words, the stage is set by our poor dietary habits early in life. Breast and prostate cancer are strongly affected by our dietary practices when we are young.
AGE OF PUBERTY OVER TIME
Source: Tanner, J. M. 1973. Trend toward earlier menarche in London, Oslo, Copenhagen, the Netherlands and Hungary. Nature 243: 75–76.
First European and then American studies have indicated that the protein richness of one’s diet is a more sensitive marker of early menarche than increased body weight.39 This conclusion is consistent with the data relating earlier menarche with increased animal protein use in South African girls.40 Then in the 1990s, when the data from the massive China-Cornell-Oxford Project was dissected, we again saw the high correlation between breast cancer incidence and the consumption of animal products.41
In China, animal-food consumption correlated well with early menarche and increasing levels of sex hormones. Serum testosterone levels had the best correlation with breast cancer, even better than estrogen. Of note is that increasing levels of testosterone significantly increases the risk of both breast cancer and prostate cancer. Testosterone rises as well with increasing levels of obesity, and being overweight is another consistent risk factor.42
What makes the data from the China Project so intriguing is that breast cancer incidence is so low in China compared with Western countries and that animal-food consumption is so much lower than in America. Even those consuming the most animal products in China consume less than half the amount Americans do. As animal-food intake increased from about once a week in the lowest third to about four times a week in the highest third, breast cancer rates increased by 70 percent. Of note is that the only difference among the diets was the addition of meat in varying amounts. Consumption of fresh vegetables in all groups was about the same, offering little chance of confounding variables. There was a strong increase in the occurrence of breast cancer mortality with increasing animal-product consumption.
In this country, we consume an enormous amount of cheese. Our record-high increase in cheese consumption is alarming: a 182 percent increase in the past thirty years.43 Cheese has more saturated fat and more hormone-containing and promoting substances than any other food, and the incidence of our hormonally sensitive cancers has skyrocketed.
In spite of studies that do not show an impressive association with small differences in fat consumption later in life, large changes early in life have huge repercussions.44 When we consider the diet consumed throughout our life, meat and dairy continue to be implicated as a strong causal factor in breast cancer.45 There is almost no breast cancer at all in populations that consume less than 10 percent of their calories from animal products.46 After reviewing many studies on this issue for the Journal of the National Cancer Institute, a group of prominent scientists concluded that the studies that failed to show the relationship between animal-product consumption and breast cancer suffered from methodological problems.47
Unraveling the Protein Myth
We have been indoctrinated since early childhood to believe that animal protein is a nutrient to be held in high esteem. We have been brought up with the idea that foods are good for us if they help us grow bigger and faster. Nothing could be further from the truth.
The public as well as the media are confused about this issue. They continue to associate the term better nutrition with earlier maturity and larger stature resulting from our greater consumption of animal protein and animal fats. These unfavorable trends are repeatedly reported as positive events. Earlier writers and nutritionists have mistakenly equated rapid growth with health. I believe an increased rate of growth is not a good thing. The slower a child grows, the slower he or she is aging. Slower growth, taking longer to reach maturity, is predictive of a longer life in animal studies.48 We are finding the same thing in humans: an unnaturally rapid growth and premature puberty are risk factors for cancers and other diseases later in life. Evidence continues to mount that these same factors leading to early maturity and excessive growth in childhood increase the occurrence of cancer in general, not just breast and prostate cancer.49 Excluding malnutrition or serious disease, the slower we grow and mature, the longer we live.
The other side of the story is that it is not just the fat in animal foods that causes cancer and heart disease. Animal protein is also getting a bad rap by legitimate nutritional researchers and scientists in studies. Scientists have discovered a link between animal protein and cancer in both laboratory and human epidemiological studies, and reducing one’s consumption of animal protein slows the aging process.50
Animal-product consumption in general is proportionally associated with multiple types of cancer. A massive international study that amassed data from fifty-nine different countries showed that men who ate the most meat, poultry, and dairy products were the most likely to die from prostate cancer, while those who ate the most unrefined plant foods and nuts were the least likely to succumb to this disease.51
Another study from Germany found colon cancer and rectal cancer decreased by about 50 percent in adult vegetarians. However, a significantly greater reduction of cancer and all-cause mortality (about a 75 percent reduction) was related to being on a vegetarian diet for more than twenty years.52 The degree of protection correlated well with number of years on a vegetarian diet. Other studies on vegetarian diet in different countries show almost the same thing.53 The causes start accumulating early.
There is considerable evidence that exposure to certain outlawed chemicals, especially PCBs and DDT, may promote further pathologic changes. Women who have breast cancer have a higher concentration of these chemicals in their breast tissue than do women who do not have cancer.54 This has also been noted in Long Island, New York, where there is a particularly high rate of breast cancer. Researchers hypothesize that the increased exposure to these chemicals, still in our environment, is the result of eating coastal fish. Added to all of this is the exposure to trans fats and cancer-causing compounds that are released when meat, fish, or fowl is grilled, fried, or barbecued.55 Clearly, cancer causation is a complicated, multifactorial issue.
Cancers Associated with Increased Consumption of Animal Products56
Bladder cancer
Brain cancer
Breast cancer
Colon cancer
Endometrial cancer
Intestinal cancer
Kidney cancer
Leukemia
Lung cancer
Lymphoma
Oropharyngeal cancer
Ovarian cancer
Pancreatic cancer
Prostate cancer
Skin cancer
Stomach cancer
Exercise Powerfully Reduces Cancer Risk
Researchers at the University of Tromsø in Norway report that women who exercise regularly reduce their risk of developing breast cancer substantially. Their study involved more than 25,000 women ages twenty to fifty-four at the time of their entry into the study. The researchers found that younger, premenopausal women (under forty-five years old) who exercised regularly had 62 percent less risk than sedentary women. The risk reduction was highest for lean women who exercised more than four hours per week; these women had a 72 percent reduction in risk.
Diet and exercise have a much more important role to play in cancer prevention than mammograms and other detection methods. Keep in mind that mammograms merely detect, not prevent, cancer; they show disease only after the cancerous cells have been proliferating for many years.57 By that time the majority of cancers have already spread from their local site and surgically removing the tumor is not curative. Only a minority of women who have their breast cancers detected by a mammogram have their survival increased because of the earlier detection.58 The majority would have done just as well to find it later. I am not aiming to discourage women ages fifty to sixty-five from having mammograms; rather, my message is that this alone is insufficient. Mammograms, which do nothing to prevent breast cancer, are heavily publicized, while women hear nothing else about what they can do to prevent and protect themselves against breast cancer in the first place.
Do not underestimate the effect of a superior diet on gradually removing and repairing damage caused by years of self-abuse. Do not be discouraged just because you cannot bring your risk down to zero because of your mistakes in the past. The same thing could be said for cigarette smokers. Should they not quit smoking, merely because their risk of lung cancer can’t be brought down to zero when they quit? Actually, lung cancer rates are considerably lower (about one-fifth) in countries that have a high vegetable consumption, even though they may smoke like crazy.59 Raw fruits and vegetables offer powerful protection; leafy greens are the most protective.60
My main point is that our population has been ignoring those interventions that can most effectively save lives. We search for more answers because the ones we have found are not to our liking. Our most powerful artillery on the war against breast cancer, and cancer in general, is to follow the overall advice presented in this book and begin at as young an age as possible.
Increasing the Survival of Cancer Patients
It would be difficult for anyone to disagree that superior nutrition has a protective effect against cancer. The question that remains is this: Can optimal nutrition or nutritional intervention be an effective therapeutic approach for patients who already have cancer? Can the diet you eat make a difference if you have cancer? Scientific data indicates that the answer is yes.
Researchers looking for answers to these questions studied women with cancer and found that saturated fat in the diet promoted a more rapid spread of the cancer.61 Other researchers found similar results. For a woman who already has cancer, her risk of dying increased 40 percent for every 1,000 grams of fat consumed monthly.62 Studies also indicate that high fruit and vegetable intake improved survival, and fat on the body increases the risk of a premature death.63
Similar findings are found in the scientific literature regarding prostate cancer and diet, indicating that diet has a powerful effect on survival for those with prostate cancer.64 For humans, too much processed food and too many animal products are toxic.
ANIMAL PROTEIN | PLANT PROTEIN |
---|---|
Raises cholesterol | Lowers cholesterol |
Cancer promoter | Cancer protector |
Promotes bone loss | Promotes bone strength |
Promotes kidney disease | No effect |
Accelerates aging | No effect |
Packaged with | Packaged with |
Saturated fat | Fiber |
Cholesterol | Phytochemicals |
Arachidonic acid | Antioxidants |
When it is consumed in significant volume, animal protein, not only animal fat, is earning a reputation as a toxic nutrient to humans. More books are touting the benefits of high-protein diets for weight loss and are getting much publicity. Many Americans wish to protect their addiction to high-fat, nutrient-inadequate animal foods. These consumers form a huge market for such topsy-turvy scientific-sounding quackery.
Today the link between animal products and many different diseases is as strongly supported in the scientific literature as the link between cigarette smoking and lung cancer. For example, subjects who ate meat, including poultry and fish, were found to be twice as likely to develop dementia (loss of intellectual function with aging) as their vegetarian counterparts in a carefully designed study.65 The discrepancy was further widened when past meat consumption was taken into account. The same diet, loaded with animal products, that causes heart disease and cancer also causes most every other disease prevalent in America, including kidney stones, renal insufficiency and renal failure, osteoporosis, uterine fibroids, hypertension, appendicitis, diverticulosis, and thrombosis.66
Are Dairy Foods Protecting Us from Osteoporosis?
Dairy products are held in high esteem in America. Most people consider a diet without dairy unhealthy. Without dairy foods, how could we obtain sufficient calcium for our bones? Let’s examine this accepted wisdom: is it true, or have we been brainwashed by years and years of misinformation and advertising?
Hip fractures and osteoporosis are more frequent in populations in which dairy products are commonly consumed and calcium intakes are commonly high. For example, American women drink thirty to thirty-two times as much cow’s milk as the New Guineans, yet suffer forty-seven times as many broken hips. A multicountry analysis of hip-fracture incidence and dairy-product consumption found that milk consumption has a high statistical association with higher rates of hip fractures.67
Does this suggest that drinking cow’s milk causes osteoporosis? Certainly, it brings into question the continual advertising message from the National Dairy Council that drinking cow’s milk prevents osteoporosis. The major finding from the Nurses’ Health Study, which included 121,701 women ages thirty to fifty-five at enrollment in 1976, was that the data does not support the hypothesis that the consumption of milk protects against hip or forearm fractures.68 In fact, those who drank three or more servings of milk a day had a slightly higher rate of fractures than women who drank little or no milk.
This does not mean that dairy causes osteoporosis. However, it does suggest that dairy products are not protecting us from osteoporosis as we have been indoctrinated to believe since childhood. On the contrary, studies show fruits and vegetables are protective against osteoporosis.69
Osteoporosis has a complex etiology that involves other factors such as dietary acid-alkaline balance, trace minerals, phytochemicals in plants, exercise, exposure to sunlight, and more. Dr. Campbell, head of nutritional research for the China Project, reported, “Ironically, osteoporosis tends to occur in countries where calcium intake is highest and most of it comes from protein-rich dairy products. The Chinese data indicate that people need less calcium than we think and can get adequate amounts from vegetable source plant food.” He told the New York Times that there was basically no osteoporosis in China, yet the calcium intake ranged from 241 to 943 mg per day (average, 544). The comparable U.S. calcium intake is 841 to 1,435 mg per day (average, 1,143), mostly from dairy sources, and, of course, osteoporosis is a major public health problem here.
To understand the causes of osteoporosis, one must comprehend the concept of negative calcium balance. Let’s say you consume about 1,000 mg of calcium a day. About a third of the calcium ingested gets absorbed. So if you absorb about 300 mg, the remaining 700 mg remains in the digestive tract and passes out with your stool. If, in this same twenty-four-hour period, you excreted 350 mg of calcium in your urine, would you be in a negative or positive calcium balance?
NEGATIVE BALANCE | POSITIVE BALANCE | |
---|---|---|
Ingested | 1,000 mg | 500 mg |
Absorbed | 300 mg | 200 mg |
Excreted | 350 mg | 100 mg |
Retained | − 50 mg | + 100 mg |
A negative calcium balance means more calcium is excreted in the urine than is absorbed through digestion. A positive calcium balance means more calcium is absorbed than is excreted. A negative balance over time results in bone loss, as the additional calcium must come from our primary calcium storehouse, our bones.
Epidemiologic studies have linked osteoporosis not to low calcium intake but to various nutritional factors that cause excessive calcium loss in the urine. The continual depletion of our calcium reserves over time, from excessive calcium excretion in the urine, is the primary cause of osteoporosis. Now, let us consider the factors that contribute to this excessive urinary calcium excretion.
Dietary Factors That Induce Calcium Loss in the Urine70
animal protein
salt
caffeine
refined sugar
alcohol
nicotine
aluminum-containing antacids
drugs such as antibiotics, steroids, thyroid hormone
vitamin A supplements
Published data clearly links increased urinary excretion of calcium with animal-protein intake but not with vegetable-protein intake.71 Plant foods, though some may be high in protein, are not acid-forming. Animal-protein ingestion results in a heavy acid load in the blood. This sets off a series of reactions whereby calcium is released from the bones to help neutralize the acid. The sulfur-based amino acids in animal products contribute significantly to urinary acid production and the resulting calcium loss.72 The Nurses’ Health Study found that women who consumed 95 grams of protein a day had a 22 percent greater risk of forearm fracture than those who consumed less than 68 grams.73
The most comprehensive epidemiological survey involving hip fractures and food was done in 1992.74 The authors sought out every peer-reviewed geographical report ever done on hip-fracture incidence. They located thirty-four published studies of women in sixteen countries. Their analysis showed that diets high in animal protein had the highest correlation with hip-fracture rates, with an 81 percent correlation between eating animal protein and fractures.
The extra calcium contained in dairy foods simply cannot counteract the powerful effect of all the factors listed in the table above. The average American diet is not only high in protein but high in salt, sugar, and caffeine and low in fruits and vegetables. Fruits and vegetables can help buffer the acid load from all the animal protein and reduce calcium loss.75 So we need to consume a lot more calcium to make up for the powerful combination of factors that induce calcium loss in the urine.
COUNTRY | ANIMAL PROTEIN INTAKE (APPROXIMATE G/DAY) | HIP FRACTURE RATE (PER 100,000 PEOPLE) |
---|---|---|
South Africa (blacks) | 10.4 | 6.8 |
New Guinea | 16.4 | 3.1 |
Singapore | 24.7 | 21.6 |
Yugoslavia | 27.3 | 27.6 |
Hong Kong | 34.6 | 45.6 |
Israel | 42.5 | 93.2 |
Spain | 47.6 | 42.4 |
Netherlands | 54.3 | 87.7 |
United Kingdom | 56.6 | 118.2 |
Denmark | 58 | 165.3 |
Sweden | 59.4 | 187.8 |
Finland | 60.5 | 111.2 |
Ireland | 61.4 | 76 |
Norway | 66.6 | 190.4 |
United States | 72 | 144.9 |
New Zealand | 77.8 | 119 |
Some researchers believe it is possible to compensate for our high protein intake just by consuming more calcium.76 This might be the case if the only thing we did to excess was consume a little too much animal protein, but in the context of everything else we do wrong in the American diet and lifestyle, it just doesn’t fly.
Drinking more milk is simply not protective. Taking extra calcium supplements may help trim the calcium loss a little and slow the rate of bone loss, but not enough. We need to reduce the other causes, too. We even add vitamin A to milk, and many women take vitamin A supplements, which contributes to more calcium loss.77
All these factors help explain why calcium intake does not correlate well with reduced hip-fracture rates around the globe. The Eskimos are a perfect example. They consume a huge amount of calcium, over 2,000 mg a day, from all the soft fish bones they eat, yet they have the highest hip-fracture rate in the world because they consume so much animal protein from fish.78
The Best Foods for Bones: Fruits and Vegetables
Green vegetables, beans, tofu, sesame seeds, and even oranges contain lots of usable calcium, without the problems associated with dairy. Keep in mind that you retain the calcium better and just do not need as much when you don’t consume a diet heavy in animal products and sodium, sugar, and caffeine.
Many green vegetables have calcium-absorption rates of over 50 percent, compared with about 32 percent for milk.79 Additionally, since animal protein induces calcium excretion in the urine, the calcium retention from vegetables is higher. All green vegetables are high in calcium.
The American “chicken and pasta” diet style is significantly low in calcium, so adding dairy as a calcium source to this mineral-poor diet makes superficial sense—it is certainly better than no calcium in the diet. However, much more than just calcium is missing. The only reason cow’s milk is considered such an important source of calcium is that the American diet is centered on animal foods, refined grains, and sugar, all of which are devoid of calcium. Any healthy diet containing a reasonable amount of unrefined plant foods will have sufficient calcium without milk. Fruits and vegetables strengthen bones. Researchers have found that those who eat the most fruits and vegetables have denser bones.80 These researchers concluded that not only are fruits and vegetables rich in potassium, magnesium, calcium, and other nutrients essential for bone health, but, because they are alkaline, not acid-producing, they do not induce urinary calcium loss. Green vegetables in particular have a powerful effect on reducing hip fractures, for they are rich not only in calcium but in other nutrients, such as vitamin K, which is crucial for bone health.81
Deadly Vitamin D Levels
Numerous studies have shown that most Americans are severely vitamin D–deficient, a condition that causes osteoporosis as well as increased heart disease, cancer, and autoimmune disease.
Vitamin D helps maintain healthy levels of calcium in the blood, ensuring that calcium is always available to the body’s tissues. It increases calcium absorption in the small intestine, decreases calcium excretion in the urine, and facilitates the release of calcium from bones. A deficiency of vitamin D can cause increased demineralization of bone, leading to weak and soft bones. Strong evidence indicates that three out of four Americans would benefit from vitamin D supplementation with respect to fracture and fall prevention, and possibly other public health targets, such as cardiovascular health, diabetes, and cancer.82
The optimal range for vitamin D seems to be between 35 and 50 ng/mL.83 Almost 80 percent of Americans are below this level. Approximately 50 percent of Americans have a vitamin D level below 20 ng/mL, which is dangerously low. For the past fifteen years, I have been telling people to track their blood levels of vitamin D and to take vitamin D supplements. These recommendations have recently been corroborated by the Food and Nutrition Board of the Institute of Medicine and the American Academy of Pediatrics.
Medical research studies that demonstrate the effectiveness of vitamin D supplements on reducing the risk of bone fractures and cancers depend on doses significantly higher than the standard recommended daily dose of 400 IU.84 Most people need to take more than 1,000 IU of supplemental vitamin D to achieve adequate blood levels and to get substantial protection against osteoporosis, as well as life-threatening diseases such as cancer and heart disease. Some may need to take even higher doses initially to reestablish optimal blood levels.
Vitamin D is found naturally in very few foods; the primary sources are the sun, fortified dairy products, mushrooms, and supplements. I do not recommend consumption of dairy products, and sun exposure places you at unnecessary risk of skin cancer and wrinkling and aging of your skin. Regardless of the increased risk of skin damage, adequate sunshine is simply not available to our population of indoor workers living in northern latitudes. Taking a daily supplement is your best choice for establishing and maintaining optimal levels of vitamin D.
Got Milk—Or Leave It?
Dairy is best kept to a minimum. There are many good reasons not to consume dairy. For example, there is a strong association between dairy lactose and ischemic heart disease.85 There is also a clear association between high-growth-promoting foods such as dairy products and cancer. There is a clear association between milk consumption and bladder, prostate, colorectal, and testicular cancers.86 Dairy fat is also loaded with various toxins and is the primary source of our nation’s high exposure to dioxin.87 Dioxin is a highly toxic chemical compound that even the U.S. Environmental Protection Agency admits is a prominent cause of many types of cancer in those consuming dairy fat, such as butter and cheese.88 Cheese is also a powerful inducer of acid load, which increases calcium loss further.89 Considering that cheese and butter are the foods with the highest saturated-fat content and the major source of our dioxin exposure, cheese is a particularly foolish choice for obtaining calcium.
Cow’s milk is “designed” to be the perfect food for the rapidly growing calf, but as mentioned above, foods that promote rapid growth promote cancer. There is ample evidence implicating dairy consumption as a causative factor in both prostate and ovarian cancer.90 In April 2000 the Physicians’ Health Study reported that having 2.5 servings of dairy each day boosted prostate cancer risk by more than 30 percent.91 Another controlled study conducted in Greece has shown a strong association between dairy products and prostate cancer.92 By analyzing the data, the authors calculated that if the population of Greece were to increase its consumption of tomatoes and decrease its consumption of dairy products, prostate cancer incidence could be reduced by 41 percent, and an even greater reduction would be possible in America, where the dietary risk is even higher. Other studies have found that prostate cancer risk was elevated with increased consumption of low-fat milk, suggesting that the potential threat to prostate health may be correlated more to dairy protein than dairy fat.93
Dairy protein boosts the amount of IGF-1 in the blood. IGF-1 is found in cow’s milk and has been shown to occur in increased levels in the blood of individuals consuming dairy products on a regular basis.94 IGF-1 is known to stimulate the growth of both normal and cancer cells. Case-control studies in diverse populations have shown a strong and consistent association between serum IGF-1 concentrations and prostate cancer risk.95 One study showed that men who had the highest levels of IGF-1 had more than four times the risk of prostate cancer compared with those who had the lowest levels.96
Investigating the link between lactose (milk sugar) and ovarian cancer among the 80,326 women enrolled in the Nurses’ Health Study, Dr. Kathleen Fairfield and her associates reported that women who consumed the highest amount of lactose (one or more servings of dairy per day) had a 44 percent greater risk for all types of invasive ovarian cancer than those who ate the lowest amount (three or fewer servings monthly). Skim and low-fat milk were the largest contributors to lactose consumption.97 Dairy products are just not the healthiest source of calcium.
Perhaps the strongest argument against dairy products in our diet: lots of us are lactose-intolerant. Those lactose-intolerant folks, who don’t digest dairy well, are continually barraged with information that makes them believe they will lose their bones if they don’t consume dairy products in some way. They may be better off without it.
If you choose to consume dairy, minimize your intake to small amounts. Remember the 90 percent rule: eat 90 percent health-giving whole-plant foods. Dairy may be a part of that 10 percent; however, it is not essential for good health and carries potential health risks.
You do not need dairy products to get sufficient calcium if you eat a healthy diet. All unprocessed natural foods are calcium-rich; even a whole orange (not orange juice) has about 60 mg of calcium.
CALCIUM IN 100 CALORIES OF:
bok choy | 775 |
turnip greens | 685 |
collard greens | 539 |
tofu | 287 |
kale | 257 |
romaine lettuce | 194 |
milk | 189 |
sesame seeds, unhulled | 170 |
broccoli | 114 |
cucumber | 107 |
carrots | 81 |
cauliflower | 70 |
soybeans | 59 |
flaxseeds | 48 |
fish | 33 |
eggs | 32 |
pork chop | 4 |
T-bone steak | 3 |
Government health authorities advise us to consume 1,500 mg of calcium daily. This is a tremendous amount of calcium. So much is recommended because of all the factors mentioned above. Even this high level of calcium will not prevent osteoporosis, but in a population with so many factors that cause osteoporosis, the extra calcium will make the negative balance less negative and partially slow the rate of osteoporosis. However, the only way to prevent osteoporosis and have strong bones is to exercise and to stop the causes of high urinary calcium excretion. Eat to Live describes a diet that protects against osteoporosis.
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Nutritional Wisdom Makes You Thin
Case Study:
Can you imagine losing 333 pounds? Scott realized that bariatric surgery was not a solution for him and, after much research, embraced Dr. Fuhrman’s Eat to Live diet.
Starting in puberty, I put on weight. Even though I was a competitive swimmer, rode my bike everywhere, and played pickup games of football and baseball, I still packed on the pounds.
Eventually I got married and became a stay-at-home dad, which was a privilege but also very isolating and lonely. My weight increased dramatically, yet I denied the seriousness of the problem. One day I woke up and admitted that I had fallen directly into a huge, black pit. In November 2005, I weighed 501 pounds.
I was unable to walk more than a few feet. My knees, lower back, and feet suffered greatly, causing my independence of movement to be completely gone. My wife, who is a nurse, had to help me shower, dress, walk, etc., and consequently I had no self-esteem. She also noticed that I had developed serious sleep apnea. Life was intolerable. Weighing as much as I did, I couldn’t move without a lot of pain and exhaustion. I stepped outside my house at the most four to six times a year.
I went to three different surgeons for bariatric surgery consultations but couldn’t and wouldn’t commit to it. It seemed as though I would be handing my problem over to someone else to fix. This was my problem, and I had to solve it or live with the negative consequences. I chose to solve it.
I discovered Eat to Live and decided to commit to it. After years of trying fad diets to lose weight, I was no longer interested in the D word. Eat to Live was not about a goal weight. It was about doing what was healthy for my body. I thought the results would follow—and they did! By February of 2009, I had lost 333 pounds and had my health and my life back.
BEFORE | AFTER | |
---|---|---|
Weight | 501 lbs. | 168 lbs. |
Cholesterol | 170 | 65 |
Blood pressure | 126/72 | 109/65 |
Resting heart rate | 88 | 50 |
Body fat | 62% | 10% |
I started exercising again. For me, biking made complete sense, as it was a way to move around without further destroying what was left of my body. It also reconnected me with all the best parts of my childhood—that sense of adventure and freedom. It was, is, and always will be great for me. That first year I rode approximately 1,400 miles. Last year I rode 19,700 miles, and this year I’m shooting for 25,000. Now, as a family, we do almost all our errands on our bikes. Anywhere we used to go by car, we now take a bike.
When I was morbidly obese, I felt worthless, unclean, stupid, unacceptable, and rejected. Eat to Live gave me a new life. Physically I feel great. My wife even admits that she can’t keep up with me now.
Make a sacred pact to commit to this new lifestyle. Do it at any and all costs. This is the only way out.
Now that we’ve cleared up some popular misconceptions about nutrition, we can go on to analyze food components. After reading this chapter, you will understand how eating lots of nutrient-dense foods will make you lose weight.
Unrefined Carbohydrates Encourage Weight Loss
Our bodies need carbohydrates more than any other substance. Our muscle cells and brains are designed to run on carbohydrates. Carbohydrate-rich foods, when consumed in their natural state, are low in calories and high in fiber compared with fatty foods, processed foods, or animal products.
Fat contains about nine calories per gram, but protein and carbohydrates contain approximately four calories per gram. So when you eat high-carbohydrate foods, such as fresh fruits and beans, you can eat more food and still keep your caloric intake relatively low. The high fiber content of (unrefined) carbohydrate-rich foods is another crucial reason you will feel more satisfied and not crave more food when you make unrefined carbohydrates the main source of calories in your diet.
It is usually the small amount of added refined fat or oils that makes natural carbohydrates so fattening. For example, one cup of mashed potatoes is only 130 calories. Put just one tablespoon of butter on top and you have added another 100 calories.
Protein, fat, and carbohydrates are called macronutrients. Vitamins and minerals are referred to as micronutrients. All plant foods are a mixture of protein, fat, and carbohydrate (the macronutrients). Even a banana contains about 3.5 percent protein, almost the same as mother’s milk. Fruit and starchy vegetables, such as sweet potatoes, corn, and butternut squash, are predominantly carbohydrate but also contain some fat and protein. Green vegetables are about half protein, a quarter carbohydrate, and a quarter fat. Legumes and beans are about half carbohydrate, a quarter protein, and a quarter fat.
One of the principles behind the health and weight-loss formula in this book is not to be overly concerned about the macronutrient balance; if you eat healthful foods, you will automatically get enough of all three macronutrients as long as you do not consume too many calories from white flour, sugar, and oil. So don’t fear eating foods rich in carbohydrate and don’t be afraid of eating fruit because it contains sugar. Even the plant foods that are high in carbohydrate contain sufficient fiber and nutrients and are low enough in calories to be considered nutritious. As long as they are unrefined, they should not be excluded from your diet. In fact, it is impossible to glean all the nutrients needed for optimal health if your diet does not contain lots of carbohydrate-rich food.
Fresh fruits, beans and legumes, whole grains, and root vegetables are all examples of foods whose calories come mainly from carbohydrate. It is the nutrient-per-calorie ratio of these foods that determines their food value. There is nothing wrong with carbohydrates; it is the empty-calorie, or refined, carbohydrates that are responsible for the bad reputation of carbs.
Understanding the Concept of Caloric Density
Because meats, dairy, and oils are so dense in calories, it is practically impossible for us to eat them without consuming an excess of calories. These calorie-rich foods can pile up a huge number of calories way before our stomachs are full and our hunger satisfied. However, eating foods higher in nutrients and fiber and lower in calories allows us to become satiated without consuming excess calories.
When subjects eating foods low in caloric density, such as fruits and vegetables, were compared with those consuming foods richer in calories, those on meal plans with higher calorie concentrations were found to consume twice as many calories per day in order to satisfy their hunger.1
Your body must burn about 23 percent of the calories consumed from carbohydrates to make the conversion from glucose into fat, but it converts food fat into body fat quickly and easily. One hundred calories of ingested fat can be converted to ninety-seven calories of body fat, burning a measly three calories. When you consume oil or animal fat, the fat you eat is easily and rapidly stored by the body.
MORE BULK MEANS FEWER CALORIES
Converting food fat into body fat is easy; the process doesn’t even modify the molecules. Research scientists can actually take fat biopsies off your hips or waist and tell you where it came from—pig fat, dairy fat, chicken fat, or olive oil. The fat is still the same as it was on your plate, but now it is under your skin. The saying “from your lips to your hips” is literally true. Fat is also an appetite stimulant—the more you eat, the more you want.
Foods That Make You Thin
Appetite is not controlled by the weight of the food but by fiber, nutrient density, and caloric density. It is even useful to approximate the amount of calories per volume. Since the stomach can hold about one liter of food, let’s look at how many calories are in a whole stomachful of a particular food.
It’s pretty clear which foods will let you feel full with the least amount of calories—fruits and vegetables. Green vegetables, fresh fruits, and legumes again take the gold, silver, and bronze medals. Nothing else in the field is even close.
Green vegetables are so incredibly low in calories and rich in nutrients and fiber that the more of them you eat, the more weight you will lose. One of my secrets to nutritional excellence and superior health is the one pound–one pound rule. That is, try to eat at least one pound of raw vegetables a day and one pound of cooked/steamed or frozen green or nongreen nutrient-rich vegetables a day as well. One pound raw and one pound cooked—keep this goal in mind as you design and eat every meal. This may be too ambitious a goal for some of us to reach, but by working toward it, you will ensure the dietary balance and results you want. The more vegetables you eat, the more weight you will lose. The high volume of greens not only will be your secret to a thin waistline but will simultaneously protect you against life-threatening illnesses.
CALORIC RATIOS OF COMMON FOODS
CALORIES PER POUND | CALORIES PER LITER | FIBER GRAMS PER POUND | |
---|---|---|---|
Oils | 3,900 | 7,700 | 0 |
Potato chips or french fries | 2,600 | 3,000 | 0 |
Meat | 2,000 | 3,000 | 0 |
Cheese | 1,600 | 3,400 | 0 |
White bread | 1,300 | 1,500 | 0 |
Chicken and turkey (white meat) | 900 | 1,600 | 0 |
Fish | 800 | 1,400 | 0 |
Eggs | 700 | 1,350 | 0 |
Whole grains (wheat and rice) | 600 | 1,000 | 3 |
Starchy vegetables (potatoes and corn) | 350 | 600 | 4 |
Beans | 350 | 500 | 5 |
Fruits | 250 | 300 | 9 |
Green vegetables | 100 | 200 | 5 |
THE NUTRIENT-DENSITY LINE
The nutrient-density scores below are based on identified phytochemicals, antioxidant activity, and total vitamin and mineral content.
Highest nutrient density = 100 points | Lowest nutrient density = 0 |
100 | Dark green leafy vegetables |
95 | Other green vegetables |
50 | Non-green nutrient-rich vegetables |
45 | Fresh fruits |
40 | Beans |
30 | Raw nuts and seeds |
25 | Colorful starchy vegetables |
20 | Whole grains/white potatoes |
18 | Fish |
15 | Fat-free dairy |
15 | Eggs |
15 | Wild meat and fowl |
8 | Full-fat dairy |
6 | Red meat |
6 | Refined grain products |
3 | Cheese |
1 | Refined oils |
0 | Refined sweets |
One of the most fascinating areas of research in recent years has been related to the therapeutic value of cruciferous vegetables, which include vegetables in the cabbage family and others such as kale, collards, watercress, arugula, cauliflower, and bok choy. Cruciferous vegetables have the most powerful anti-cancer effects of all foods. Most of the phytonutrients function as antioxidants in your body, meaning they neutralize free radicals, rendering them harmless and reducing cancer risk. The phytonutrients in cruciferious vegetables also activate your body’s own antioxidant control system. These unique compounds cycle through the body for three to five days after consumption, offering protection and fueling numerous bodily systems, enabling them to function more effectively.
Vegetables have powerful levels of carotenoids and other nutrients that prevent age-related diseases. For example, the leading cause of age-related blindness in America is macular degeneration. Low carotenoid levels in the macula are now considered a risk factor for macular degeneration.3 If you eat greens at least five times per week, your risk drops by more than 86 percent. Lutein and zeaxanthin are carotenoids with powerful disease-prevention properties. Researchers have found that those with the highest blood levels of lutein had the healthiest blood vessels, with little or no atherosclerosis.4
LUTEIN AND/OR ZEAXANTHIN IN FOODS2 (in micrograms)
1 cup cooked kale | 28,470 |
1 cup cooked collard greens | 27,710 |
1 cup cooked spinach | 23,940 |
1 cup cooked Swiss chard | 19,360 |
1 cup cooked mustard greens | 14,850 |
1 cup cooked red bell pepper | 13,600 |
1 cup cooked beet greens | 11,090 |
1 cup cooked okra | 10,880 |
4 cups romaine lettuce | 12,770 |
Nutrient:Weight Ratios Are Misleading
William Harris, M.D., performed an analysis of major food groups titled “Less Grains, More Greens,”5 though he didn’t assign phytochemical activity. Dr. Harris explains in detail why ranking and analyzing foods by nutrient:weight ratios, the nutritional establishment’s usual method, is ill-advised and misleading.6
People do not eat until a certain weight of food is consumed but rather until they are calorically and nutritively fulfilled. He compares an analysis of spinach with that of spinach with water added (spinach soup) and shows how the weight (added water) does not change the nutrients received. If we analyze the nutrients by weight, we incorrectly think that spinach with water added is much less nutritious.
Furthermore, Harris explains why the food industry, especially the producers of animal products, is opposed to nutrient: calorie analysis. It is because nutrient-per-weight sorting hides how deficient animal foods are in nutrients, especially the crucial anti-cancer nutrients. As Dr. Harris states, nutrient-per-weight sorting is “a great way to keep excess calories, cholesterol and saturated fat in the diet, which is a splendid way to grow an arteriosclerotic, obese, cancer-ridden nation, which is what we have.”
EATING TO ENHANCE THE NUTRIENT-PER-CALORIE DENSITY OF ONE’S DIET:
Causes weight loss that is permanent
Promotes longevity
Derails hunger and food cravings
Increases immune function and disease resistance
Has therapeutic effects to reverse disease
Protects against heart disease, stroke, and dementia
Fuels cellular repair mechanisms protecting against cancer
Fats Are Essential
It is true that most of us eat too much fat, but scientific research is revealing that too little fat can be a problem, too. We have learned that not merely are we consuming too much fat but, more important, we are consuming the wrong fats. Americans consume too much of some bad fats and not enough of other fats that we need to maximize health.
Essential fatty acids (EFAs) are polyunsaturated dietary fats that the body cannot manufacture, so they are required for health. EFAs are important for the structure and function of cell membranes and serve as precursors to hormones, which play an important role in our health. These fats are essential not only in growth and development but also in the prevention and treatment of chronic diseases.7
The two primary essential fatty acids are linoleic acid, an omega-6 fat, and alpha-linolenic acid, an omega-3 fat. The body can make other fatty acids, called nonessential fats, from these two basic fats. Linoleic acid’s first double bond is at the location of its sixth carbon, so it is called an omega-6 fatty acid, and alpha-linolenic acid’s first double bond is on its third carbon, so it is called an omega-3 fatty acid.
Optimal health depends on the proper balance of fatty acids in the diet. The modern diet that most of us eat supplies an excessive amount of omega-6 fat but often too little omega-3 fat. This relative deficiency of omega-3 fat has potentially serious implications. Also, the consumption of too much omega-6 fat leads to high levels of arachidonic acid. Higher levels of arachidonic acid can promote inflammation.
OMEGA-6 FAT | OMEGA-3 FAT |
---|---|
Linoleic acid | Alpha-linolenic acid |
![]() | ![]() |
GLA (gamma linolenic acid) | EPA (eicospentaenoic acid) |
![]() | ![]() |
AA (arachidonic acid) | DHA (docosahexaenoic acid) |
![]() | ![]() |
pro-inflammatory prostaglandins and leukotrienes | anti-inflammatory prostaglandins and leukotrienes |
When we have insufficient omega-3 fat, we do not produce enough DHA, a long-chain omega-3 fat with anti-inflammatory effects. High levels of arachidonic acid and low levels of omega-3 fat can be a contributory cause of heart disease, stroke, autoimmune diseases, skin diseases, depression, and possibly increased cancer incidence.8
Most Americans would improve their health if they consumed more omega-3 fat and less omega-6 fat. I recommend that both vegetarians and nonvegetarians make an effort to consume 1 to 2 grams of omega-3 fat daily.
ADD A FEW GRAMS OF OMEGA-3 FAT TO YOUR DIET
Flaxseeds | 1 tablespoon | 1.7 g |
Walnuts, English (12 walnut halves) | 4 tablespoons | 2 g |
Soybeans (green, frozen, or raw) | 1½ cups | 2 g |
Tofu | 1½ cups | 2 g |
A diet very high in omega-6 fat makes matters worse; your body makes even less DHA fat. We need enough DHA fat to ensure optimum health. The high level of omega-6 fat competes for the enzymes involved in fatty acid desaturation (conversion to longer-chain fats) and interferes with the conversion of alpha-linolenic acid (omega-3) to EPA and DHA. Therefore, our high fat intake contributes to our DHA fat deficiency.
Our modern diet, full of vegetable oils and animal products, is very high in omega-6 fat and very low in omega-3 fat; the higher the omega-6 to omega-3 ratio, the higher the risk of heart disease, diabetes, and inflammatory illnesses.9
Diabetes is only one of many diseases linked to excessive omega-6 fats.
Source: Simopoulos, A. P. 1999. Essential fatty acids in health and chronic disease. American Journal of Clinical Nutrition. 70(3): 560–69.
Saturated fat, cholesterol, and trans fat also interfere with conversion to DHA. Among the most beneficial effects of a diet rich in plant foods are the low level of saturated fat and trans fat (harmful fats) and the relatively high level of essential fatty acids (beneficial fats). Both meat-based diets and vegetarian diets can be deficient in these healthy fats if they do not contain sufficient green leaves, beans, nuts, seeds, or fish. So, eat less of the fatty foods you usually consume and eat more walnuts, flaxseeds, soybeans, and leafy green vegetables.
The Fat Dictionary
All fats are equally fattening—containing nine calories per gram, compared with four calories per gram for carbohydrates and protein.
ARACHIDONIC ACID is a long-chain omega-6 fat produced by the body, but it is also found in meat, fowl, dairy, and eggs. Products made with excessive amounts of this fatty acid have the potential to increase inflammation and are disease-causing. They may increase high blood pressure, thrombosis, vasospasm, and allergic reaction. They are linked to arthritis, depression, and other common illnesses.
CHOLESTEROL is a waxy fat produced by the body and found in animal foods such as meat, fowl, dairy, and eggs. Eating cholesterol raises blood cholesterol, but not as much as eating saturated fats and trans fats. The amount of cholesterol in plants is so negligible that you should consider them cholesterol-free.
DHA FAT is a long-chain omega-3 fat that is made by the body, but it can also be found in fish such as salmon and sardines. DHA is used in the production of anti-inflammatory mediators that inhibit abnormal immune function and prevent excessive blood clotting. DHA is not considered an essential fat because the body can manufacture sufficient amounts if adequate short-chain omega-3 fats (flaxseeds, walnuts, soybeans, leafy green vegetables) are consumed. However, because of genetic differences in the enzyme activity and because of excess omega-6 fats, many people who do not consume fatty fish regularly are deficient in this important fat.
HYDROGENATED FAT Hydrogenation is a process of adding hydrogen molecules to unsaturated fats, thereby turning these oils, which are liquid at room temperature, into harder, more saturated fats such as margarine. Hardening the fat extends its shelf life so the oil can be used over and over again to fry potatoes in a fast-food restaurant or be added to processed foods such as crackers and cookies. While hydrogenation does not make the fat completely saturated, it creates trans fatty acids, which act like saturated fats. Evidence is accumulating to implicate the harmful nature of these man-made fats in both cancer and heart disease. Avoid all foods whose ingredients contain partially hydrogenated or hydrogenated oils.
MONOUNSATURATED FAT These fats have only one double bond in their carbon chain. They are liquid at room temperature and thought to have health benefits. The supposed health benefits of these fats appear when they are used in place of dangerous saturated fats. But even polyunsaturated oils will lower cholesterol if used in place of saturated fat. Monounsaturated fat is found in avocados, almonds, peanuts, and most other nuts and seeds. Keep in mind that no isolated or refined fat, even these monounsaturated fats, should be considered health food. Oils with the highest percentage of monounsaturated fat include olive, canola, and peanut oils.
POLYUNSATURATED FAT These fatty acids have more than one double bond in their chain. These fats include corn oil, soybean oil, safflower oil, and sunflower oil. They are soft at room temperature. These fats promote the growth of cancer in lab animals more than olive oil (a monounsaturated fat) does.
SATURATED FAT Some naturally occurring fats are called saturated because all of the bonds in their carbon chain are single bonds. These fats are solid at room temperture and are generally recognized as a significant cause of both heart disease and cancer. Saturated fats are found mainly in meat, fowl, eggs, and dairy. Coconut and palm oil are largely saturated and are not desirable. The foods with the most saturated fat are butter, cream, and cheese.
UNSATURATED FAT These fats are a mix of monounsaturated and polyunsaturated fats. Eating unsaturated fats lowers cholesterol when substituted for saturated fats, but excessive amounts may promote cancer.
There’s Something Fishy about Fish Oils
Most of the publicity about the beneficial effects of essential fats has focused on fish oils, which are rich in EPA, an omega-3 fat. One problem with fish oils is that much of the fat has already turned rancid. If you cut open a capsule of fish oil and taste it, you will find it tastes like gasoline. Not only are many people intolerant of the burping, indigestion, and smelling like a fish, but it is also possible that the rancidity of the fat places a stress on the liver. I have noted abnormal liver function in the blood tests of a few patients who were taking fish oil capsules. These few patients had their liver function return to normal when they stopped taking the fish oil.
Recently a lawsuit brought by environmentalists in California against eight supplement manufacturers or distributors claimed that popular brands of fish oil supplements contain unsafe and illegal levels of polychlorinated biphenyls, or PCBs, which are carcinogenic chemicals.10 Testing found that levels of PCBs in popular fish oil supplements varied wildly, from about 12 nanograms per recommended dose to more than 850 nanograms in the most contaminated product. The suit claimed that the manufacturers were in violation of California law for not disclosing any nonzero PCB levels in their products.
Large amounts of fish oils inhibit immune function.11 Lowering the function of natural killer cells is not a good thing, as our defenses against infection and cancer diminish. Because of this immune suppression, as well as the toxicity issues, I do not routinely recommend that my patients take fish oil capsules—though there are a few exceptions.
This ability of fish oils to decrease the activity of the immune system makes them useful for some patients with autoimmune illnesses, such as rheumatoid arthritis or inflammatory bowel disease.12 Some rheumatoid arthritis patients are “fish oil responsive,” and many others are not. I often perform a three-month trial of fish oil supplementation to determine a patient’s responsiveness. With such patients, the risks of the added oil are minimal compared with the potential benefits, especially if they can avoid toxic drugs. Of course, when using fish oil supplements, consider only the highly purified types, free of PCBs and mercury.
Another case in which fish oils may be useful is the individual who does not convert omega-3 fats into DHA sufficiently. These people may be more prone to depression, allergies, and inflammatory skin disease such as eczema. There are blood tests available for a physician to analyze the fatty acid balance on red blood cell membranes and thereby determine a deficiency of DHA or omega-3 fat. These people often benefit from the addition of fish oils or plant-derived DHA. Laboratory-cultivated DHA made from microalgae is a pure form of DHA without mercury or other toxins. It is well tolerated and does not have a rancid taste or odor.
Does Fish Prevent Heart Disease?
There are two components to a heart attack or stroke. First, you must develop atherosclerotic plaque. This plaque builds up over many years from eating a diet deficient in unrefined plant foods. Almost all Americans have such plaque. Autopsy studies demonstrate atherosclerosis even in the vast majority of American children.13
Once this fatty plaque accumulates and partially blocks a coronary artery, a clot can develop in a defect or crack in the surface of the plaque. This clot is called a thrombus, which can enlarge and completely block the vessel, causing a heart attack, or break off and travel upstream, obstructing a more distal coronary site. A traveling thrombus is called an embolus. Emboli and thrombi are the causes of almost all heart attacks and strokes.
Fish contains omega-3 fatty acids (EPA and DHA) that interfere with blood clotting much the same way aspirin does. Once you have significant atherosclerosis, it is helpful to take such anti-clotting agents, especially if you continue a dangerous diet. These fish-derived fats also have some effect on protecting the arterial walls from damage from other fats. For people eating saturated-fat-containing animal products, it is advisable to consume one or two weekly portions of fatty fish, such as sardines, salmon, trout, halibut, or mackerel, and reduce the consumption of other animal products accordingly. Increasing fish intake beyond one or two servings per week has not been shown to offer additional protection.14
However, the best way to prevent a heart attack or stroke is to follow a high-nutrient diet with little or no animal products, thereby ensuring that such blockages don’t develop in the first place. Then eating fish won’t matter. It is true that increasing blood levels of these important fish-derived fats reduces the incidence of heart attacks significantly.15 However, contrary to popular belief, not only vegetarians but also most others eating diets with adequate plant material get most of their long-chain omega-3 fatty acids from non-fish sources.16 In fact, the reason the fish-derived fats EPA and DHA are not considered essential fats is that almost all people have enzymes to convert the plant-derived omega-3 fat rapidly into EPA and DHA.17
Fish is a double-edged sword, especially because fish has been shown to increase heart attack risk if it is polluted with mercury.18 Keep in mind that even though men in Finland consume lots of fish, their mortality from coronary heart disease is one of the highest in the world.19 It seems that the cardioprotective effects of eating a little fish is lost when you eat lots of fish, most likely because lots of fish exposes you to high mercury levels, which can promote lipid peroxidation.20 Lipid peroxidation occurs when body lipids react with oxygen to cause a compound that plays a major role in the development of diseases such as heart disease, diabetes, and arthritis.
In addition, those who consume fish in the hope of reducing their cardiac risk may be getting more than they bargained for—namely, toxic contaminants, including some that carry a cancer risk.
Fish is one of the most polluted foods we eat, and it may place consumers at high risk for various cancers. Scientists have linked tumors in fish directly to the pollutants ingested along the aquatic food chain, a finding confirmed by the National Marine Fisheries Service Laboratory. In some instances, such as with the PCBs in Great Lakes trout and salmon, it can be shown that a person would have to drink the lake water for one hundred years to accumulate the same quantity of PCBs present in a single half-pound portion of these fish, reported John J. Black, Ph.D., senior cancer research scientist for the Roswell Park Memorial Institute, to the American Cancer Society.21 From the flounder in Boston Harbor to English sole in Puget Sound, scientists report that hydrocarbon pollution from habitat concentrate in fish. There are high cancer rates around New Orleans, where fresh fish and shellfish are a staple of the local cuisine.
FISH WITH HIGHEST AND LOWEST MERCURY LEVELS
HIGHEST | LOWEST |
---|---|
tilefish | salmon |
swordfish | flounder |
mackerel | sole |
shark | tilapia |
| trout |
| cod |
| |
Source: Mercury Levels in Commercial Fish and Shellfish. http://www.fda.gov/food/foodsafety/productspecificinformation/seafood/ foodbornepathogenscontaminants/methylmercury/ucm115644.htm. |
Higher levels of mercury found in mothers who eat more fish have been associated with birth defects, seizures, mental retardation, developmental disabilities, and cerebral palsy.22 This is mostly the result of women having eaten fish when they were pregnant. Scientists believe that fetuses are much more sensitive to mercury exposure than are adults, although adults do suffer from varying degrees of brain damage from fish consumption.23 Even the FDA, which normally ignores reports on the dangers of our dangerous food practices, acknowledges that large fish such as shark and swordfish are potentially dangerous. Researchers are also concerned about other toxins concentrated in fish that can cause brain damage way before the cancers caused by chemical-carrying fish appear.
Fish may also lower the effectiveness of our immune system. Those on high-fish diets have lower blood markers of immune system function, representing a lowered defense against infection and cancer.24 Another problem with fish is that because fish oils inhibit blood clotting, they increase the likelihood that the delicate vessels in the brain can bleed, causing a hemorrhagic stroke. At the same time fish reduces the risk of heart attacks, it may be increasing the risk of a bleeding problem. Regular fish consumption or fish oil supplements should be avoided if a person has a family history or is at risk of hemorrhagic stroke or other bleeding disorders.
The bottom line: Choose fish over other animal products, but be aware that the place where it was caught and the type of fish matter. Don’t accept recreational fish from questionable waters. Never eat high-mercury-content fish. Don’t eat fish more than twice a week, and if you have a family history of hemorrhagic stroke, limit it further to only once a month.
Extracted Oils—One Slick Customer
Americans consume large quantities of oil, a refined food processed at high temperatures. When oils are subject to heat, the chemical structure of the essential fatty acids is changed to create toxic derivatives known as lipid peroxides and other toxic and potentially cancer-causing by-products.25 Clearly, it is best to avoid fried foods and heated oils, not only because they will destroy your chances to achieve a normal weight but also because they are potentially cancer-causing.
Get your fats as nature packaged them. It is best to consume the small amount of fats we need in their original unprocessed, unheated, and natural packages: whole foods. Ground flaxseeds are healthier than flaxseed oil, as they contain valuable fiber, lignans, and other phytonutrients, not just omega-3 fat. Raw sunflower seeds, pumpkin seeds, corn, and avocados are healthy, but their extracted oils may not be. Even cold-pressed oils are subject to the damaging effects of heat and contain lipid peroxides. So I usually recommend to my patients that instead of consuming the oils, they consume a tablespoon of ground flaxseeds daily, or some walnuts, to ensure adequate omega-3 fat intake.
Remember, when you extract the oil from the whole food it was packaged in, you remove it from its antioxidant-and phytochemical-rich protective environment. You turn a moderate nutrient-to-calorie food into a low nutrient-to-calorie food, and at the same time damage the quality of the fat with heat. Romaine lettuce, kale, collards, and Swiss chard are rich in fiber, vitamins, minerals, phytochemicals, vegetable protein, and essential fats—another reason I consider leafy green vegetables the king of all foods.
Your diet should not be fat-free. Indeed, it would be nearly impossible to make this diet fat-deficient, because even green vegetables and beans contain beneficial fats. The focus should be on reducing (or removing) the harmful and processed fats, and instead consuming the healthy fats that are naturally contained in whole natural foods. Nonprocessed fats contained in avocados, sunflower seeds, and almonds, to name just a few sources, can be healthy additions to a wholesome diet of natural foods. Even though these foods have lots of calories, they pack a significant nutritive punch; they are rich in vitamin E and other antioxidants and are not nutrient-depleted the way the oil is when it is extracted, processed, and put in a bottle.
Be aware, however, that unless you are physically very active and slim, you should watch the amount of these relatively fat-rich plant products, as they obviously could interfere with reaching your ideal weight. If you are slim and exercise regularly, you can consume three to four ounces of raw nuts or seeds daily, an avocado, or a little olive oil. Growing children, or an individual who is having difficulty gaining weight, can eat a little more dietary fat, but it still should mostly be fat from the wholesome foods described above.
When you are overweight, you have a good store of fat on your body, so you don’t need to worry about not ingesting enough fat. You are not going to become fat-deficient, even if your diet is low in fat. As you lose weight, you will actually be on a “high-fat diet,” as you will be utilizing the fat you have around your midsection for energy. The only concern is to maintain a healthy ratio of omega-6 to omega-3 fatty acids, so I advise ingesting one tablespoon of ground flaxseeds every day, if possible. Many like to sprinkle it over fruit or add it to a salad.
Is There an Increased Risk of Stroke from Low-Fat Diets?
There is considerable evidence that while animal fats are definitely associated with an increase in heart disease, more fat may offer protection against hemorrhagic stroke.26 Of course, recent investigations have shown the strong protective effects of fruits and vegetables, but some data suggests that fat, even animal fat, offers some protection to the smaller intracerebral vessels that cause hemorrhagic strokes.27
There are two main types of strokes: ischemic and hemorrhagic. Almost all heart attacks and the vast majority of strokes are associated with ischemia (lack of blood flow) from blood clots. The small percentage of strokes that are hemorrhagic (approximately 8 percent) result not from a cholesterol-laden vessel leading to a clot but from a rupture of a small artery in the brain as a result of years and years of high blood pressure.28 Some of these small, fragile blood vessels in the brain possibly become more resistant to rupture when they are more diseased with fat. It is entirely possible that in certain cases, the same diet that leads to abnormal clot formation and causes 99 percent of heart attacks and over 90 percent of strokes may help the small intracerebral vessels resist the tendency to rupture from years of uncontrolled hypertension that results from a high-salt diet. This is in no way a legitimate excuse to eat more animal products. It makes more sense to eat the healthful anti–heart attack diet and keep your blood pressure down by not consuming much added salt.
The data is so confusing because many of the studies group all types of strokes together, when they are in fact very different diseases with completely different causes. Considering ischemic (or embolic) strokes, the data from both human and rat studies illustrates the importance of adequate essential omega-3 fat intake, including an increased omega-3:omega-6 ratio.29 These omega-3 fats are the same ones that protect against heart attacks, which are also of an ischemic nature. Keep in mind, saturated fat intake has consistently been associated with an increase in strokes in general because most strokes are of the ischemic (embolic) variety.30
Finally, to make things even more confusing, some monounsaturated fat intake offers a degree of protection against strokes and does not have the cholesterol-raising and other negative effects of saturated fats.31 The studies showing the nutritional value of monounsaturated fats lend support to the Mediterranean diet and those advocating a diet rich in olive oil.
Obviously, some omega-6 fat is still essential and necessary for normal disease resistance. My view is that thin individuals should consume more monounsaturated fats from wholesome high-fat vegetation such as avocados, raw nuts, and seeds. Heavier people, because of their higher risk of heart disease, diabetes, and cancer, as well as the very limited occurrence of hemorrhagic stroke in the overweight, should limit their intake of these fats. Since heavier people have more stored fat on their body, they do not benefit from a higher intake of dietary fat the same way thin individuals do. As the overweight lose weight, they are already on a high-fat diet, consuming their stored body fat.
Let me remind you that the best fats are the monounsaturated fats and essential fats (omega-3 and omega-6) present in whole, natural plant foods, including avocados, and raw nuts and seeds. Studies continue to show that consumption of raw nuts protects against both heart attack and stroke, without the risks of increasing heart disease and cancer, as is the case with the high consumption of animal-origin fats.32 When the fats you consume are from whole foods rather than oil, you gain nature’s protective package: a balance of vitamins, minerals, fibers, and phytonutrients.
Nuts and Seeds Protect against Cardiovascular Death
Raw nuts and seeds are packed with nutrients. Lignans, bioflavonoids, minerals, and other antioxidants protect the fragile freshness of the nut and seed fats, and plant proteins and plant sterols naturally lower cholesterol.
Perhaps one of the most unexpected and novel findings in nutritional epidemiology in the past five years has been that nut and seed consumption offers such strong protection against heart disease. Several clinical studies have observed beneficial effects of diets high in nuts (including walnuts, peanuts, almonds, and other nuts) on blood lipids.33 A review of twenty-three intervention trials using nuts and seeds convincingly demonstrated that daily consumption decreases total cholesterol and LDL (bad) cholesterol.34 Not only do nuts and seeds lower LDL cholesterol, but they also raise HDL (good) cholesterol. Interestingly, they can help normalize a dangerous type of LDL molecule—the small, dense LDL particles that are damaging to blood vessels, particularly to the endothelial cells lining the blood vessels.35
When specifically compared with changes in known risk factors, such as lowering blood glucose or cholesterol levels, eating nuts and seeds has been found to decrease cardiovascular death and increase life span.36 To date, five large studies (the Adventist Health Study, the Iowa Women’s Health Study, the Nurses’ Health Study, the Physicians’ Health Study, and the CARE Study) have examined the relationship between nut and seed consumption and the risk of atherosclerotic heart disease. All found a strong inverse association.
Based on the data from the Nurses’ Health Study, it was estimated that substituting the fat from one ounce of nuts for the equivalent energy from the carbohydrate in an average diet was associated with a 30 percent reduction in heart disease risk. The substitution of nut fat for saturated fat was associated with a 45 percent reduction in risk.
The Physicians’ Health Study added much more to the story. The most fascinating, and perhaps most important, finding is that nuts and seeds do not just lower cholesterol and protect against heart attacks. Components of nuts and seeds also seem to have anti-arrhythmic and anti-seizure effects that dramatically reduce the occurrence of sudden death.37 The Physicians’ Health Study followed 21,454 male participants for an average of seventeen years. Researchers found a lower risk of sudden cardiac death and other coronary heart disease end points after controlling for known cardiac risk factors and other dietary habits. When compared with men who rarely or never consumed seeds or nuts, those who consumed two or more servings per week reduced the risk of sudden cardiac death by about 50 percent. Sudden cardiac death is not a heart attack, but rather a life-threatening cardiac arrhythmia called ventricular fibrillation or ventricular tachycardia. People who have heart disease do not always die of a heart attack; they can die of an irregular heartbeat that prevents the heart from pumping properly.
Eat Seeds and Nuts Instead of Oil for Healthy Weight Loss
Epidemiologic studies indicate an inverse association between frequency of nut and seed consumption and body mass index. Interestingly, their consumption may actually suppress appetite and help people get rid of diabetes and lose weight.38 In other words, populations consuming more nuts and seeds are likely to be slim, and people consuming less seeds and nuts are more likely to be heavier. Well-controlled nut-feeding trials, designed to see whether eating nuts and seeds resulted in weight gain, showed the opposite: eating raw nuts and seeds promoted weight loss, not weight gain. Several studies have also shown that eating a small amount of nuts or seeds actually helps dieters feel satiated, stay with the program, and have more success achieving long-term weight loss.39
By contrast, refined oil, which contains 120 calories per tablespoon, is fattening and can sabotage weight loss. Plus, it does not have any protective effects on the heart. The secret here is to forgo the oil and instead make salad dressings, dips, and sauces by blending in seeds and nuts.
The healthiest diet for all ages is one that includes some healthy fatty foods. This same diet will also prevent and reverse disease. Even for people who are overweight, I recommend one ounce of raw, unsalted seeds or nuts per day, such as sesame seeds, sunflower seed, flaxseeds, pumpkin seeds, walnuts, pistachio nuts, or almonds.
Trans Fat: A Wolf in Sheep’s Clothing
Trans fats do not exist in nature. They are laboratory-designed and have adverse health consequences. They interfere with the body’s production of beneficial fatty acids and promote heart disease.40 As trans fatty acids offer no benefits and only clear adverse metabolic consequences, when you see the words partially hydrogenated on the side of a box, consider what’s inside poisonous and throw it in the trash.
Trans fats are surely cancer-promoting and raise your cholesterol as much as saturated fat.41 Considering that they also reduce HDL (good) cholesterol, trans fats may be even more atherogenic than saturated fatty acids.42 Convincing evidence from the Nurses’ Health Study and others indicates that trans fats are as closely associated with heart attacks as the fats in animal products.43
The amount of trans fats used in foods has significantly decreased in recent years. Many food manufacturers have reformulated their products to reduce or eliminate trans fats. Food manufacturers now must indicate trans fat content on their products’ nutritional labels. Beware that levels of less than 0.5 gram per serving can be listed as 0 grams trans fat, making it possible for a person eating multiple servings of a food labeled free of trans fat to still consume a significant amount.
The Fatty Conclusion
There is no question that a high-fat diet increases the risk of many cancers. This has been demonstrated in hundreds of animal and human studies. It’s not only the amount of fat but also the type of fat that is linked to increased risk (just like the type of protein). It gets complicated, so here are the main points:
Any extracted oil (fat) can promote cancer because consuming even the healthier fats, such as olive oil, in excess adds too many empty calories. Excess calories have toxic effects, contributing to obesity, premature aging, and cancer.
Excess omega-6 fatty acids promote cancer risk, while omega-3 fats, which are harder to come by, tend to lower risk. Omega-6 fats are found in polyunsaturated oils such as corn oil and safflower oil, whereas omega-3 fatty acids are abundant in seeds, greens, and some fish.
The most dangerous fats for both heart disease and cancer are saturated fats and trans fatty acids, listed as “partially hydrogenated” on food labels. You would be foolish not to avoid these fats. Trans fats may raise breast cancer risk by more than 45 percent.44
Whole natural plant foods (whole grains, greens, nuts, and seeds) supply adequate fat. Eating an assortment of natural foods will ensure that you are not deficient in fat. For those who require more DHA fats, flaxseeds, hemp seeds, chia seeds, walnuts, and plant-derived DHA supplements are the healthiest and cleanest sources.
Remember, a low-fat diet can be worse than a higher-fat diet if it has more saturated fat or trans fat and if it contains an excessive amount of refined carbohydrates.
Note that lean meat or fowl, which contains 2 to 5 grams of fat per ounce, contains less fat, less saturated fat, and fewer calories per ounce than cheese, which has 8 to 9 grams of fat per ounce. Cheese has much more saturated fat (the most dangerous fat), about ten times as much saturated fat as chicken breast. Cheese is the food that contributes the most saturated fat to the American diet. Most cheeses are more than 50 percent of calories from fat, and even low-fat cheeses are very high-fat foods.
PERCENTAGE OF CALORIES FROM FAT | PERCENTAGE OF FAT THAT IS SATURATED FAT | |
---|---|---|
Cream cheese | 89 | 63 |
Gouda cheese | 69 | 64 |
Cheddar cheese | 74 | 64 |
Mozzarella cheese | 69 | 61 |
Mozzarella cheese, part skim | 56 | 64 |
Kraft Velveeta Spread | 65 | 66 |
Kraft Velveeta Light | 43 | 67 |
Ricotta, whole milk | 68 | 64 |
Ricotta, part skim | 51 | 62 |
Americans have this fetish with watching fat and forgetting everything else we know about nutrition. Fat is not everything. If the fats you consume are healthy fats found in raw seeds, nuts, and avocados, and if your diet is rich in unrefined foods, you needn’t worry so much about the fat—unless you are overweight.
The take-home message regarding fat is this: Avoid saturated fats and trans fats (hydrogenated fats) and try to include some foods that contain omega-3 fat in your diet.
Giving Up the Myths about Protein—Like Changing Your Religion
Remember those “Basic Four” food group charts we all saw in every classroom in elementary school? Protein had its own box, designated by a thick steak, a whole fish, and an entire chicken. Dairy foods had their own special box as well. A healthy diet, we were taught, supposedly centered on meat and milk. Protein was thought to be the most favorable of all nutrients, and lots of protein was thought to be the key to strength, health, and vigor. Unfortunately, cancer rates soared. As a result of scientific investigations into the causes of disease, we have had to rethink what we were taught. Old habits die hard; most Americans still cling to what they were taught as children. There are very few subjects that are more distorted in modern culture than that of protein.
Keep in mind that we do need protein. We can’t be healthy without protein in our diet. Plant foods have plenty of protein. You do not have to be a nutritional scientist or dietitian to figure out what to eat, and you don’t need to mix and match foods to achieve protein completeness. Any combination of natural foods will supply you with adequate protein, including all eight essential amino acids as well as nonessential amino acids.
It is unnecessary to combine foods to achieve protein completeness at each meal. The body stores and releases the amino acids needed over a twenty-four-hour period. About one-sixth of our daily protein utilization comes from recycling our own body tissue. This recycling, or digesting our own cells lining the digestive tract, evens out any variation from meal to meal in amino acid “incompleteness.” It requires no level of nutritional sophistication to get sufficient protein, even if you eat only plant foods.
It is only when a vegetarian diet revolves around white bread and other processed foods that the protein content falls to low levels. However, the minute you include unprocessed foods such as vegetables, whole grains, beans, or nuts, the diet becomes protein-rich.
Green Grass Made the Lion
Which has more protein—oatmeal, ham, or a tomato? The answer is that they all have about the same amount of protein per calorie. The difference is, the tomato and the oatmeal are packaged with fiber and other disease-fighting nutrients, and the ham is packaged with cholesterol and saturated fat.
Some people believe that only animal products contain all the essential amino acids and that plant proteins are incomplete. False. They were taught that animal protein is superior to plant protein. False. They accept the outdated notion that plant protein must be mixed and matched in some complicated way that takes the planning of a nuclear physicist for a vegetarian diet to be adequate. False.
I guess they never thought too hard about how a rhinoceros, hippopotamus, gorilla, giraffe, or elephant became so big eating only vegetables. Animals do not make amino acids from thin air; all the amino acids originally came from plants. Even the nonessential amino acids that are fabricated by the body are just the basic amino acids that are modified slightly in some way by the body. So the lion’s muscles can be composed of only the protein precursors and amino acids that the zebra and the gazelle ate. Green grass made the lion.
I see twenty to thirty new patients per week, and I always ask them, “Which has more protein—one hundred calories of sirloin steak or one hundred calories of broccoli?” When I tell them it’s broccoli, the most frequent response I get is, “I didn’t know broccoli had protein in it.” I then ask, “So where did you think the calories in broccoli come from? Did you think it was mostly fat, like an avocado, or mostly carbohydrate, like a potato?”
PROTEIN CONTENT OF COMMON FOODS IN INCREASING ORDER OF PROTEIN PER CALORIE
PROTEIN (GRAMS) | CALORIES | PROTEIN PER CALORIE | PERCENT PROTEIN | |
---|---|---|---|---|
One banana | 1.2 | 105 | 0.01 | 5 |
One cup of cooked brown rice | 4.8 | 220 | 0.02 | 9 |
One corn on the cob | 4.2 | 150 | 0.03 | 11 |
One baked potato | 3.9 | 120 | 0.03 | 13 |
One cup of regular pasta | 7.3 | 216 | 0.03 | 14 |
One 6-oz. fruit yogurt | 7.0 | 190 | 0.04 | 15 |
Two slices of whole wheat bread | 4.8 | 120 | 0.04 | 16 |
One Burger King cheeseburger | 18.0 | 350 | 0.05 | 21 |
Meat loaf with gravy (Campbell’s) | 14.0 | 230 | 0.06 | 24 |
One cup of frozen peas | 9.0 | 120 | 0.08 | 30 |
One cup of lentils (cooked) | 16.0 | 175 | 0.09 | 36 |
One cup of tofu | 18.0 | 165 | 0.11 | 44 |
One cup of frozen broccoli | 5.8 | 52 | 0.11 | 45 |
One cup of cooked spinach | 5.4 | 42 | 0.13 | 51 |
Note: Green vegetables have the most protein per calorie of all the above.
People know less about nutrition than any other subject. Even the physicians and dietitians who attend my lectures quickly answer, “Steak!” They are surprised to learn that broccoli has about twice as much protein as steak.
When you eat large quantities of green vegetables, you receive a considerable amount of protein. Remember, one ten-ounce box of frozen broccoli contains more than 10 grams of protein.
How Much Protein Do We Need?
Over the years the amount of protein recommended by authorities has gone up and down like a yo-yo. It wasn’t until nitrogen-balance studies became available that we could actually measure protein requirements.
Today the recommended daily allowance (RDA) is 0.8 mg/kg body weight,45 or about 44 grams for a 120-pound woman and 55 grams for a 150-pound man. This is a recommended amount, not a minimum requirement. The assumption is that about 0.5 mg/kg is needed, and then a large safety factor was built into the RDA to almost double the minimum requirement determined by nitrogen-balance studies. Still, the average American consumes over 100 grams of protein daily—an unhealthy amount.
Only 10 percent of the total calories consumed by the average person needs to be in the form of protein. In fact, as little as 2.5 percent of calories from protein may be all that is necessary for the average person.46 Regardless of the many opinions on adequate or optimal protein intake, most plant foods, except fruit, supply at least 10 percent of calories from protein, with green vegetables averaging about 50 percent. High-nutrient diets that are plant-food-predominant, like the one I recommend, supply approximately 40 to 70 grams of protein daily in the range of 1,200 to 1,800, calories per day. That is plenty of protein.
Furthermore, the outdated notion of “high biological value” protein is based on essential amino acid profiles that grant eggs a 100 percent score based on the nutritional needs of rodents. It should not be surprising that the growth needs of rats are not quite the same as those of humans. For example, birds and rats have high requirements for methionine and cystine, the sulfur-containing amino acids. The sulfur-containing amino acids are important when growing feathers and fur. More recently, the essential amino acid profiles have been updated to reflect more closely the needs of humans. Human breast milk, for example, is lacking if we are considering the nutritional requirements of baby rats, but ideal when looking at human requirements.
Today, protein scores are computed differently from in the past. They are based on human needs, not rats’, and soy protein earns a higher score than beef protein.47
Using a computer dietary-analysis program, I tried to compose a natural-foods diet deficient in any required amino acid. It was impossible. Almost any assortment of plant foods contained about 30 to 40 grams of protein per 1,000 calories. When your caloric needs are met, your protein needs are met automatically. Focus on eating healthy natural foods; forget about trying to get enough protein.
What about the athlete, weight lifter, or pregnant woman? Don’t they need more protein? Of course an athlete in heavy training needs more protein. I was on the U.S. World Figure Skating Team in the early 1970s. I often exercised more than five hours daily. Besides all the grueling work on the ice, I did plenty of weight lifting and running. With all that exercise, I needed more protein, but I needed lots more of everything, especially calories. When you take in more food, you get the extra protein, extra fat, extra carbohydrates, and extra nutrients that you need. I loaded up the backseat of the car with huge amounts of fruits, vegetables, raw nuts, and whole grains. I ate lots of food and took in more protein (and everything else) in the process. Your protein needs increase in direct proportion to your increased caloric demands and your increased appetite. Guess what? You automatically get enough. The same is true during pregnancy.
When you meet your caloric needs with an assortment of natural plant foods, you will receive the right amount of protein—not too much, not too little.
Putting the RDAs into Perspective
The RDAs are levels set by our government for various nutrients considered to be desirable for good health. But are they correct? Are these levels appropriate, and will even higher levels of certain nutrients benefit us? Difficult questions to answer, but first we must consider how the RDAs were derived.
The RDAs were first developed when the government began questioning the nutritional value of military rations distributed to our soldiers during World War II. Later, our government’s Food and Nutrition Board looked at the foods they expected most people to eat. By analyzing the average diet, they came up with a suggested minimum and then added an upward adjustment to theoretically ensure optimal health.
The RDAs are biased in favor of the conventional level of intake. They are not based on how people should eat to maintain optimal health; rather, they have been formulated to represent how we do eat. They characterize the conventional diet: high in animal products; lots of dairy products and fat; and low in fiber, antioxidants, and other nutrients, such as vitamin C, that are rich in plant foods. The RDAs reflect a diet that caused all the problems in the first place.
So we see a tendency to keep RDAs for plant-based nutrients low while keeping RDAs for animal-based nutrients high. Take, for example, the most ridiculous recommendation from the RDA—that for vitamin C. Any diet utilizing an abundance of unrefined natural plant foods offers a significant amount of vitamin C. The diets I recommend, and consume myself, contain between 500 and 1,000 mg of vitamin C each day, just from food. If you consumed a diet only half as good as I recommend, you would still consume between 250 and 500 mg of vitamin C each day. The RDA of 60 merely reflects the inadequacy of the American diet and how impossible it would be to get enough vitamin C if you ate a diet so low in natural plant foods.
You can take 1,000 mg of vitamin C in the form of a pill to make up for how deadly deficient your diet is, but then you would be missing all the other plant-derived antioxidants and phytochemicals that come in the same package as the vitamin C. The government must hold the RDA ridiculously low because it would be inconsistent with the other absurd dietary suggestions and make it impossible to achieve such levels without supplementation.
Most of the dietary recommendations from our government have been discarded and updated over time. Such recommendations, such as the “Basic Four” food group guide, have always been at least ten years behind current science and strongly influenced by food manufacturers. The current RDAs should meet the same fate; they are based on outmoded nutritional opinions that do not stand up to scientific scrutiny. Last, and most important, is that thousands of phytonutrients lack RDAs. There are subtle nuances and nutritive interactions that create disease resistance from the synergy of diverse substances in natural foods. Like a symphony orchestra whose members play in perfect harmony, our body depends on the harmonious interaction of nutrients, both known and unknown. By supplying a rich assortment of natural foods, we best maximize the function of the human masterpiece.
Remember the two main messages of this chapter. First, when food is refined and the macronutrients are removed from nature’s natural packaging, they assume disease-causing properties. Second, green vegetables ran away with the title and legumes and fresh fruits took home a distant silver and bronze in the nutrient-density Olympics.
6
Breaking Free of Food Addiction
Case Study:
Isabel lost eighty pounds and has kept it off for over four years!
Every once in a while, I feel amazed. I was so depressed and felt so hopeless the day that I ordered Eat to Live. Now it’s like “Wow, I’m doing this, and I love it!”
I was tired, unhappy, and mad at myself for continuously failing to lose weight and keep it off. I was thirty-one and had had weight issues for as long as I could remember. I’m only five feet tall but weighed 203 pounds. My back hurt, I had migraine headaches and acne, and I was a couch potato. I dreaded dressing up to go anywhere because I didn’t have anything pretty to wear and didn’t want anyone to see me obese. I would have locked myself in my house if I could have. I was tired of the stares and people making fun of me. I was always the “big girl,” and there always seemed to be someone around to remind me of it.
I tried so many different diets, but nothing ever stuck. I read the book and was impressed by Dr. Fuhrman’s scientific research and knowledge, plus everything made a lot of sense. I started to follow his nutritional guidelines right away, and by that summer I had lost fifty pounds. Things really clicked when I stopped focusing on numbers. I stopped setting weight goals and freaking out if I didn’t lose weight fast enough. I trusted that each day I ate according to the Eat to Live guidelines, I was getting healthier, and I “let” my body do its thing.
My current weight loss is now eighty pounds, and my overall body fat has been reduced from 47 percent to 25 percent. I feel fantastic, and my blood tests are great. I look younger—actually some people don’t even recognize me! I feel like a new woman.
I rarely get migraines now. I have fewer lower back issues. I am no longer an emotional eater. I have less leg pain due to a pesky varicose vein that threatened to pop out. My skin has cleared up, and I have better mental clarity. My self-esteem and self-confidence have improved.
I now have energy to be active. I can do things that I had absolutely no desire to try before. I became a certified personal trainer, because now that I feel great, I want to help others feel better.
Eat to Live really DOES work. If anyone is struggling or contemplating, just go for it! Do as much as you can and NEVER give up. Here are my tips for success:
An Important Discovery
Hunger is an experience that many people fear. It seems absurd that fear of starvation could exist in the most overfed population in human history. However, our obsession with food and eating is undeniable. People often react with abject fear when contemplating going without food for even short periods of time. Continuous eating not only undermines healthy weight loss, it is just plain unhealthy. Eating the wrong (low-nutrient) foods leads to what I call “toxic hunger” and the desire to overconsume calories. When we do not meet our micronutrient needs, we do not feel well unless our digestive tract is continuously at work. Toxic hunger overrides the natural instinct that controls appetite and leads to a dramatic increase in calorie consumption.
I have observed that a diet style sufficiently high in micronutrients can decrease sensations leading to food cravings and overeating behaviors. The sensations commonly and traditionally considered to be “hunger,” and even reported in medical textbooks as such, disappear for the majority of individuals after eating this micronutrient-rich diet. A new sensation, which I call “true hunger,” arises instead. Understanding the science and human physiology behind this important distinction is important.
Everybody You Know Is a Food Addict
When our bodies have become acclimated to a noxious or toxic agent, it is called addiction. Indulging in the addiction is mildly pleasurable, but if we stop taking the substance, such as nicotine or caffeine, we feel ill as the body mobilizes cellular wastes and attempts to repair the damage caused by the exposure. This is called withdrawal. If you drank four cups of coffee or caffeinated soda every day, you would get a withdrawal headache when you tried to stop the habit. To feel better, you could take more caffeine (or other drugs) or eat food more frequently, which would help, because eating and digesting retards detoxification or withdrawal. Similarly, toxic hunger is heightened by the consumption of caffeinated beverages, soft drinks, and processed foods. It occurs predominantly after digestion ceases and the digestive tract is empty, and it can make a person feel extremely uncomfortable if he or she does not eat or drink a caloric load (to inhibit detoxification) for relief.
Symptoms of Toxic Hunger
• headaches
• fatigue
• nausea
• weakness
• mental confusion and irritability
• abdominal and esophageal spasm
• fluttering and cramping in the stomach
The confusion is compounded because when we eat the same heavy or unhealthful foods that are causing the problem to begin with, we feel better while the detoxification process is halted or delayed. This makes becoming overweight inevitable, because if we stop digesting food, even for a short time, our bodies will begin to experience symptoms of detoxification or withdrawal from our unhealthful diet. To counter this, we eat heavy meals that require a long period of digestion, or we eat too often and keep our digestive tract busy and overfed almost all the time to lessen the discomfort from our stressful diet style.
In the anabolic phase, we digest and store the calories for future use.
In the catabolic phase, we burn the stored calories.
Our body cycles between periods of digestion-assimilation (anabolic phase) and utilization of the stored calories (catabolic phase), which begins when the digestive process ends. During the anabolic phase, the absorbed glucose is stored in the liver and muscle tissues as glycogen, to be broken down and utilized at a later time when we are not eating and digesting. During the catabolic phase, we “live off” the nutrients stored in the anabolic phase. The breakdown of stored glycogen is called glycolysis, and it is during this process that our body swings into heightened detoxification activity.
When we are breaking down our body fats and glycogen stores, the body is exposed to more released cellular toxins, and elimination and detoxification are increased accordingly. This elimination of toxins can cause discomfort, especially when our tissues have an excessive toxic burden. These uncomfortable symptoms are not caused by “lower blood sugar,” though the symptoms occur in parallel with low blood sugar. When our diet is low in phytochemicals and other micronutrients, we build up more intracellular waste products. It is well accepted in the scientific literature that toxins such as free radicals, advanced glycation end products (AGEs), and lipid A2E build up in human tissues with diets low in antioxidants and other micronutrients and that these substances contribute to disease.1
It has been noted that overweight individuals developed more oxidative stress (as a result of free-radical damage) when fed a low-micronutrient-containing meal compared to normal-weight individuals. Increased peroxidases and aldehydes, derived from damaged lipids and proteins, were measurable in the urine.2 This indicates that people prone to obesity experience more withdrawal symptoms, directing them to overconsume calories. It is a vicious cycle that both promotes the problem and prevents its resolution. Subjects fed healthier diets did not build up these inflammatory markers.3 When we consume excess animal proteins (which create excess nitrogenous wastes) and don’t eat sufficient phytochemical-rich vegetation, we exacerbate the buildup of metabolic waste products in our body.4
THE BLOOD SUGAR CURVE
As the hours go by and we have not eaten, glycogen stores are utilized for energy (glycolysis). Glycolysis occurs after digestion ceases and is a perfectly comfortable state not accompanied by symptoms in a healthy individual eating a healthy diet. As we continue to burn off the glycogen stores, true hunger eventually kicks in, signaling the need for calories before gluconeogenesis begins. Gluconeogenesis is the breakdown of muscle tissue that occurs to supply the body with glucose when there is no glycogen left. The body cannot make the glucose it needs to fuel the brain from stored fats, but it can make glucose from amino acids derived from muscle tissue. True hunger is protective of our muscle mass and gives us a clear signal to eat before gluconeogenesis begins.
True Hunger or Toxic Hunger?
What I have observed and quantified with thousands of individuals is that the drive to overconsume calories is blunted by high micronutrient consumption. The symptoms that were thought to be hypoglycemia or even hunger, which occur as soon as glycolysis begins, simply disappear after eating very healthfully for a few months. After that two-to four-month window, when micronutrients in the body’s tissues have accumulated, the symptoms of fatigue, headaches, irritability, and stomach cramps go away, and people get back in touch with true hunger, felt primarily in the throat. True hunger makes eating more pleasurable, and this sensation better directs us to a more appropriate amount of calories for our body’s biological needs.
In our present toxic food environment, many have lost the ability to connect with the body signals that tell us how much food we actually need. Nature has given our bodies the beautifully orchestrated ability to signal precisely how much to eat to maintain an ideal weight for long-term health. I have documented this process, demonstrating that this otherwise poorly studied phenomenon is real. It has resulted in thousands of people losing dramatically large amounts of weight. Hundreds have lost more than a hundred pounds, some more than three hundred pounds, without surgical interventions and with lasting success. Healthful eating is more effective than portion control for long-term weight control. It modifies and diminishes the sensations of toxic hunger, enabling overweight individuals to be more comfortable eating fewer calories.
True hunger signals when our bodies need calories to maintain our lean body mass. If you ate food only when experiencing true hunger, you could not become overweight to begin with. If you have a significant layer of fat around your waist, it means you have regularly consumed food in response to toxic hunger or have eaten recreationally. The body does not store large amounts of fat when fed a wholesome natural diet and given only the amount of food demanded by true hunger.
True hunger is felt in the throat, neck, and mouth, not in the stomach or head. It is not uncomfortable to feel real hunger; it makes food taste better when you eat, and it makes eating so much more pleasurable. There is nothing fluttering or bouncing around, it is not painful, and you know when you feel it that it is a normal reaction that signals a need for food. It tells you that the body is physiologically ready to digest food and the digestive glands have regained their capacity to secrete enzymes appropriately. The result is that you feel better and do not overeat.
Symptoms of True Hunger
Enhanced taste sensation
Increased salivation
Gnawing throat sensation
True hunger requires no special food to satisfy it. It is relieved by eating almost anything. You can’t crave some particular food and call it hunger; a craving by definition is an addictive drive, not something felt by a person who is not an addict. Remember, almost all Americans are addicted to their toxic habits. A disease-causing diet is addicting. A health-supporting diet is not. You do not have to carry around a calculator and a scale to figure out how much to eat. A healthy body will give you the correct signals. To achieve an ideal weight and consume the exact amount of calories to maintain a lean body mass that will prolong your life, you must get back in touch with true hunger. Eat when hungry and don’t eat when not hungry.
How to Achieve a State of True Hunger
More frequent eating has been shown to lead to more calories consumed by the end of the week.5 In addition, in scientific studies reduced meal frequency increased the life span of both rodents and monkeys, even when the calories consumed each week were the same in the group fed more frequently and the group fed less frequently.6 The body needs time between meals to finish digesting, because when digestion has ended, the body can more effectively detoxify and promote cellular repair. To maximize health, it is not favorable to be constantly eating and digesting food.
Wait until you feel hungry to eat. Try to eat less at dinner so you are hungry for three meals per day. Get your body into a regular schedule, eating three meals per day, without overeating at any one meal. If you do not feel hungry for the next meal, delay eating or skip the meal entirely. Next time, eat much less until you get better skilled at eating the appropriate amount so that you feel hungry in time to eat again at the next mealtime. It is permissible to eat two meals a day instead of three if you are hungry for only two meals. For most people who exercise regularly, three meals with no snacking is the norm. We actually require less food than most people realize. Once we get rid of the perverted toxic hunger, our central nervous system can accurately measure and give us the right signals for maintaining our ideal weight on the right amount of calories. You will eventually develop the skill of knowing the right amount of food to eat at each meal, because it relieves your hunger, you feel satisfied (but not full), and you are hungry again in time for the next meal.
You May Feel Poorly at First
Try to stop a sugar addict from eating sweets or take the colas, pizza, and burgers away from a fast-food addict, and wow, do they feel ill. This is called withdrawal. When we stop doing something harmful to ourselves, we feel sick as the body attempts to repair the damage caused by longtime exposure to noxious substances, reduces tolerance, mobilizes cellular wastes, and deals with empty receptor sites. If you quit smoking, even when there is not a molecule of nicotine left in your body, you may still feel ill as your body is actively engaged in the repair of damage caused by the offensive substance. All of a sudden the long-term smoker finds he is feeling worse from having stopped smoking, not better. The nicotine may be gone, but he starts coughing more and bringing up mucus. As a degree of health returns, the body becomes less and less tolerant of the abnormal noxious irritants that have built up over time. Because of the restored ability to repair damaged cells, inflammation may increase temporarily as the tissues become more reactive to the waste products that were retained there. Inflammation serves a corrective function here as the body’s immune system reacts protectively to remove noxious substances and restore cellular function.
Toxic food works the same way. After moving on to a truly healthful diet, the body’s enhanced self-repair mechanisms bring about symptoms, sometimes even brief low-grade fevers, emotional instability, fatigue, and headaches. Don’t be alarmed if during the first week or two of healthy eating, you feel worse and the desire to use food to curtail discomfort is heightened. This usually passes within the first four days.
Why Diets Fail
The American press, diet books, and even most of the scientific research community are thoroughly confused about nutrition and dieting. Almost every article on the topic discusses some magic food, supplement, metabolism booster, or ratio of fat, carbohydrate, and protein that can solve all your weight problems. Research articles continue to test diets low in fat, high in fat, low in carbohydrates, and high in carbohydrates, and the media continue to report the successes and failures of these diets. It goes on and on in circles, but trying to micromanage carbohydrate, fat, or protein intake will not increase your health and longevity. Even worse, that sort of dieting encourages temporary fluctuations in caloric intake, leading to unsustained changes in body weight, often called yo-yo dieting. These diets hardly work and are bad for your health because it is not healthy to lose and gain weight over and over. They demonstrate that any diet that does not address micronutrient quality is not very effective.
What you are learning here is different, as it is not some perfect ratio of fat, carbohydrate, or protein that will lead you to your ideal weight and superior health. Sure, we need to eat less fat, less protein, and fewer carbohydrates, the only three sources of calories in food. Obviously, we need some calories, but we want to make sure that the fat, protein, and carbohydrates that we choose to eat are whole foods and as nutrient-dense as possible. The healthiest way to eat, and the way to make you naturally and automatically desire fewer calories, is to understand the concept of nutrient density, to eat healthfully to remove your food addictions, and to allow the body to reprogram your tastes. Eating pleasure is enhanced because you eat when hunger is present. You will find that your taste preferences adapt to what is eaten regularly, and improved nutrition enhances the taste apparatus.
Although diet books are everywhere, it is estimated that more than 75 percent of all Americans are overweight.7 Investigations report such a sweeping and rapid increase of obesity globally that it is considered a serious medical epidemic, affecting a significant portion of the world’s population.8 The World Health Organization (WHO) estimates that the spread of processed food and American fast food worldwide has made obesity and the diseases of low-nutrient, high-calorie eating bigger contributors to premature death worldwide than starvation. WHO has stated:
“Households should select predominantly plant-based diets rich in a variety of vegetables and fruits, pulses or legumes, and minimally processed starchy staple foods.”9
Because being overweight or obese dramatically increases the risk of all the major causes of death, the spread of America’s toxic food industry may be the most serious health issue facing the modern world. Ideal body weight and overall health are inseparable. A weight-loss program can be considered successful only if the weight loss is permanent and safe and it promotes overall health. Temporary weight loss is of little or no benefit, especially if it compromises your health. The confusing diet wars and opposing opinions among diet authors are paralyzing the potential to improve the health of millions of suffering individuals.
In the classic portion-controlled (calorie-counting) diet, it is likely that the body will not get adequate fiber or nutrients. The body will have a compounded sensation of hunger, cravings, and addictive withdrawal, which for most is simply overwhelming. This dieting philosophy invariably results in people losing weight then gaining it back. Calorie counting simply doesn’t work in the long run. A diet based on portion control and calorie counting generally permits the eating of highly toxic, low-nutrient foods and then requires us to fight our addictive drives in the attempt to eat less. This combination undernourishes the body, resulting in uncontrollable and frequent food cravings, along with a heightened desire for concentrated calories. This low micronutrient intake in conjunction with withdrawal symptoms can lead to perverted cravings, such as the desire to eat junk food, drink alcohol, or take drugs. Cravings are not the result of hunger; they are the result of toxic habits. Anyone seeking to adopt a healthy diet must accept that there will be a period (generally six weeks or less) during which the body will attempt to detoxify. You may feel ill during this time, and true hunger may be absent the entire time. Without an adequate education in superior nutrition and solid principles to stick to, dieters flounder and fail, bouncing from one diet to another, always losing a little and regaining, frequently regaining more than they lost.
Misinformation works hand in hand with self-deception. Countless diets advertise that you can eat all the foods you love and still lose weight. Consequently, why would anyone want to completely revamp his or her diet? It seems as though it would be far easier to eat less of something that you love than it would be to switch to eating something that you may not currently like. The problem is that in practice, eating less of the same things has been proven not to work. Studies have shown that portion-control diets result in significant weight loss that is maintained over five years for fewer than three people out of one hundred.10
It is merely a matter of time before those trying to keep their portions small increase the amount of food they are eating. The amount of fiber in these diets is insufficient, and the nutrient density is poor. These diets restrict calories, but because the food choices and meal plans are so calorie-dense, dieters must eat tiny portions in order to lose weight. These choices don’t satisfy their desire to eat, and they wind up craving food and becoming frustrated. When dieters can’t stand eating thimble-size portions anymore and finally eat until satisfied, they put weight on with a vengeance. These diets are founded on weak science and perpetuate nutritional myths. To become healthy, disease-resistant, and permanently thin, you can’t escape the necessity of eating large amounts of nutrient-rich, healthy food.
Are You Dying to Lose Weight?
Many of the most heavily promoted and bestselling diet books are also among the most dangerous. Some of the more popular books and websites promote high-protein, low-carbohydrate dietary patterns, emphasizing how dangerous it is to ingest white flour, sugar, and corn syrup. Of course I agree with the dangers of consuming high-glycemic junk, but I think it is time to put these high-protein diets to bed. There should be no controversy here. High-protein diets are not life span favorable, they do not offer the anti-cancer protection inherent in a diet much richer in plant-derived micronutrients, and they are not cardioprotective. In fact, even when they result in some weight loss, they can still raise LDL cholesterol and cause or permit the advancement of heart disease.11 The mild degree of weight-loss success they offer a minority of people, from the removal or reduction of dangerous, low-nutrient carbohydrates, is simply not good enough.
The popularity of these books is evidence that people are looking for a way to lose weight without having to curtail their dangerous love affair with rich, unhealthful foods. They preach what people want to hear: you can eat lots of fat, cholesterol, and saturated fat and still lose weight. This illicit romance can lead to tragic consequences.
High-protein-diet gurus typically promote the idea that their recommended diet is the healthiest. They would have their devotees believe there is a worldwide conspiracy of more than 3,500 scientific studies involving more than 15,000 research scientists reporting a relationship between the consumption of meats, poultry, eggs, and dairy products and the incidence of heart disease, cancer, kidney failure, constipation, gallstones, diverticulosis, and hemorrhoids, just to name a few health problems. The point here is not to be confused about nutrition and health by misinformation; we need to strive to eat far fewer animal products and more high-nutrient plant foods. Many of these diets have people afraid to eat healthful fresh fruits because they contain carbohydrates. Fruit consumption, however, shows a powerful dose-response association with a reduction in heart disease, cancer, and all-cause mortality.12
Due to its emphasis on eating more animal products and fewer carbohydrates, the popular Atkins diet is a prototype of dietary misinformation. Tragically, an otherwise healthy sixteen-year-old girl died after following the Atkins diet for three weeks. More recent popular diets are also dangerous. I consider the South Beach diet one of the most dangerous diets because the three phases encourage people to go on and off a ketogenic diet, which can cause electrolyte shifts leading to life-threatening cardiac arrhythmias.13 There was a tremendous explosion in sudden cardiac deaths in young and middle-aged women that occurred in parallel with the period of popular enthusiasm for these carbohydrate-restricted, high-protein, ketogenic diets. This was first reported at the American Heart Association’s forty-first annual conference in 2001 after a national surveillance study was performed by Dr. Zheng and his colleagues at the Centers for Disease Control (CDC).14 Similar deaths were seen in the past related to liquid high-protein diets.15 A coincidence? I doubt it; this should not be taken lightly.
The medical literature has shown that ketogenic diets can cause a pathological enlargement of the heart called cardiomyopathy, which is reversible, but only if the diet is stopped in time.16 In The South Beach Diet, written by a cardiologist, the reader is led through a series of dietary phases that cycle back and forth between weight regain and carbohydrate restriction. Allowing one’s weight to fluctuate up and down is risky. It can lead to heart problems and increase the presence of the most dangerous type of vulnerable atherosclerotic plaque, increasing heart attack risk. When you have a cardiologist recommending weight cycling and recurrent ketogenic carbohydrate restriction to vulnerable heart patients, it is not just irresponsible but illustrative that incorrect dietary advice can become deadly.
As discussed in chapter four, high levels of animal protein show a strong correlation with higher cancer incidence. Hundreds of scientific studies have documented the link between animal products and certain cancers:
Although it would be wrong to say that animal foods are the sole cause of cancer, it is now clear that increased consumption of animal products combined with decreased consumption of fresh products has the most powerful effect on increasing one’s risk for various kinds of cancer. Most medical researchers agree that meat consumption is an important factor in the etiology of human cancer.23 In fact, reducing animal protein in the diet may be the most important dietary intervention one can take to reduce cancer risk.24 High-protein weight-loss diets promoting high-animal-product and low-plant-product (carbohydrate) consumption are not only unhealthy; they could be fatal.
Short-Term Benefits, Long-Term Dangers!
Besides all the dangers reviewed here, it should be clear that eating meat actually correlates with weight gain, not weight loss, unless you radically cut carbs from your diet to maintain a chronic ketosis.25 Researchers from the American Cancer Society followed 79,236 individuals over ten years and found that those who ate meat more than three times per week were much more likely to gain weight as the years went by than those who tended to avoid meat.26 The more vegetables the participants ate, the more resistant they were to weight gain.
If increasing one’s risk of heart attack and cancer isn’t enough of an argument against high-protein diets, the science is conclusive that they also cause kidney damage, kidney stones, and gout.27 Many people develop kidney problems at a young age under the high-protein stress. Due to the accumulated research, the American Kidney Fund’s medical advisory panel issued a press release stating that high-protein weight-loss diets can result in irreversible scarring in the kidneys. This is also observed in bodybuilders who consume excess protein in an attempt to pack on more muscle. The only treatments are dialysis and kidney transplantation. This research shows that kidney function is impacted even in healthy athletes. That should send a message to anyone who is on a high-protein weight-loss diet.28
Overweight individuals are likely to have some kidney damage already, since almost 25 percent of people over age forty-five, especially those with diabetes or high blood pressure, have a degree of kidney impairment. Researchers have concluded, “The potential impact of protein consumption on renal function has important public health implications given the prevalence of high protein diets and use of protein supplements.”29 Diabetics are at increased risk of kidney disease and are extremely sensitive to the stress a high-protein diet places on the kidney.30 In a large, multicentered study involving 1,521 patients, most of the diabetics who ate too much animal protein had lost over half of their kidney function, and almost all the damage was irreversible.31
Blood tests that monitor kidney function typically do not begin to detect problems until more than 90 percent of the kidneys have been destroyed.
A Diet of Nutritional Excellence
There is an important take-home message here—and that is to understand how critical a life-or-death issue nutrition is. We must get this right. Humans are primates, and all other primates eat a diet of predominantly natural vegetation. If primates eat some animal products, it is a very small percentage of their total caloric intake. Modern science shows that most common ailments in today’s world are the result of nutritional ignorance. However, we can eat a diet rich in phytochemicals from a variety of natural plant foods that will afford us the ability to live a long and healthy life.
I always try to emphasize the benefits of nutritional excellence. With a truly healthy diet, you can not only expect a drop in blood pressure and cholesterol and a reversal of heart disease, but your headaches, constipation, indigestion, and bad breath should all resolve. Eating for nutritional excellence enables people to reverse diabetes and to gradually lose their dependence on drugs. You can expect to reach a normal weight without counting calories and dieting, as well as achieve robust health and live a long life free of the fear of heart attacks and strokes.
Nutritional excellence, which involves eating plenty of vegetables, fruits, and beans, does not have to exclude all animal products, but it has to be very rich in high-nutrient plant foods (which should make up well over 80 percent of your caloric intake). No more than 10 percent of your total calories should come from animal foods. There is insufficient data at this point to suggest that there is a clear longevity advantage to adhering to a vegan diet (one that is entirely free of animal foods). However, the scientific literature suggests that there is a longevity advantage to dropping your animal-food consumption to as little as one or two servings per week. The most consistent finding in the nutritional literature based on every epidemiological study is that as fruit and vegetable consumption increases, chronic diseases and premature deaths decrease.
My Eat to Live dietary approach has already been tested and shown to be the most effective diet style for lowering cholesterol, as reported in the medical journal Metabolism.32 A recent study also showed that participants who followed my plan for two years lost more weight and kept it off better than those following diets previously studied.33
Longevity and disease protection should be the ultimate goals of dietary advice; you can lose weight snorting cocaine and smoking cigarettes. When you settle for second-class nutritional advice, you doom yourself not only to a shorter life but also to a poor quality of life in your later years. Humans can survive long enough to reproduce with varying diet styles, but we can use nutritional science to greatly extend the potential of human health and enable a quality life expectancy. We can do better than our parents and better than our ancestors. We have an unprecedented opportunity in human history to live longer and better than ever before. The high-protein, high-animal-product promoters, who appeal to those people with that dietary preference, mutilate the nutritional science to promote their agenda, destroy life-enhancing opportunities for millions, and perpetuate needless premature deaths.
Eat to Live means the weight-loss benefits are only the tip of the iceberg. Thousands of scientific studies are demonstrating the potential of foods to extend your life span and offer dramatic protection against cancer. What makes Eat to Live unique among diet styles is that it encourages the consumption of nutrient-rich produce, particularly those foods with dramatic health benefits. The result is that these disease-protective biochemical nutrients reduce food cravings, remove food addictions, and curtail overeating behavior. Without this knowledge, and without the attention to nutrient quality, diets are doomed to fail.
You can’t get to an ideal level of dietary protection, which includes enough of these fruit and vegetable super-foods, unless you significantly reduce your consumption of animal products, processed foods, oils, flours, and sweeteners. This leaves caloric space and stomach space for a sufficient amount of highly protective foods. This is what Eat to Live is all about. When you eat sufficient volumes of beneficial foods in delicious and satisfying ways, you will not have room for the other foods that are not health-promoting, and you will eventually lose your desire for them.
The chicken, pasta, and olive oil diet is the perfect formula for mediocre health and a poor life expectancy. Chicken, oil, and pasta are all low-nutrient foods. Not grain-based, meat-based, or corn-based, a nutritarian diet is based on high-nutrient plant foods of varying colors. I coined the word nutritarian to represent a person whose dietary focus is on eating healthful, nutrient-rich foods. A nutritarian recognizes that nutrient-rich produce has disease-preventive, therapeutic, and life-extending properties.
What if all Americans:
Can you imagine what would happen to our nation’s growing health-care costs; our epidemic of obesity, cancer, and diabetes; and our suffering economy, overburdened with out-of-control medical costs, if all Americans did these things?
Eat to Live isn’t for everyone. Some people may decide to ignore the life-enhancing information presented here. A multitude of health promoters offer diets, nutritional supplements, surgical procedures, and even drugs with the promise of weight loss without changing the way you eat. This promise alone is enough to keep people from doing the work to change; it gives the subconscious a way out. The subconscious mind is not logical. Many of these diets have been debunked, but that doesn’t damage their allure.
Breaking Up Is Hard to Do
Occasionally, I meet someone who tells me, “I read Eat to Live. I know that it makes sense. But I can’t eat like that.” Or, “I read your book, but I could never be a vegetarian.” Most often it turns out that the person didn’t read the book in its entirety, just skimmed it. These individuals fear that healthful dietary changes will remove all the pleasure from their lives.
Habits are hard to break, no question about it. Some people cannot be convinced by all the best science in the world that it is better to eat healthy foods. Nothing short of disease, fear, or pain (and often all three) will motivate them to change. Toxic eating can be just as addictive as smoking or taking drugs. The same steps are necessary to overcome the addiction. The first step is to recognize that you have a problem and that it is an addiction. Knowledge can help defeat addictions. It also helps to have a support system of others to reinforce the reality that any temporary suffering incurred as a result of change will bring about a much more pleasurable and happier life.
Addictive behavior can seem like an effective way to escape sadness, loneliness, and fear because it brings momentary pleasure. It is difficult to break old, addictive eating habits and form new, healthy ones. One of the difficulties is the immense power of addiction, which makes the human mind anxious to rationalize and justify bad habits. As a result, people often fail before they even attempt to change. They either use denial about the vital necessity of change—the need to improve their health and happiness—or they simply give up without even trying, thinking that change is too difficult. Keep in mind, part of you (your intellect) wants to change and be healthy. It wants the suffering caused by your bad habits to end. But part of you (part of your subconscious) does not want to change. It wants to avoid conflict and the discomfort that comes with withdrawal from your addictive bad habits. That part of you wants to pretend that things are just fine the way they are, thank you, and it can come up with some mighty convincing reasons why you should not follow the Eat to Live plan. Here are some common ones:
Addictions affect our ability to think rationally; they prejudice our judgment in favor of maintaining the addiction. That is why it is so difficult even to decide to change, much less actually change. Those addicted to rich, heart attack–causing foods are more than happy to believe the lie that a low cholesterol level is not desirable and readily parrot high-protein enthusiasts who spread the myth that low cholesterol is dangerous. Many people addicted to animal foods would embrace the belief that the earth is flat if they could use it to justify their consumption of fatty meats, butter, and cheese.
The modern food and drug industry has converted a significant portion of the world’s people to a new religion—a massive cult of pleasure seekers who consume coffee, cigarettes, soft drinks, candy, chocolate, alcohol, processed foods, fast foods, and concentrated dairy fat (cheese) in a self-indulgent orgy of destructive behavior. When the inevitable results of such bad habits appear—pain, suffering, sickness, and disease—the addicted cult members drag themselves to physicians and demand drugs to alleviate their pain, mask their symptoms, and cure their diseases. These revelers become so drunk on their addictive behavior and the accompanying addictive thinking that they can no longer tell the difference between health and health care.
The benefits of a diet based on nutritional excellence accrue over time, and achieving them takes some effort. But Eat to Live does not have to be an all-or-nothing decision on day one. Incremental improvements bring benefits, too, and change can take place over time. Healthy foods taste fantastic, but you may have to rehabilitate your taste buds and take some time to learn new cooking techniques and recipes to appreciate them.
Instead of searching for weight-loss gimmicks and tricks, adopt a resolution to be healthy. Focusing on your health, not on your weight, will eventually result in long-term weight loss. Eating a healthy diet, one that is rich in an assortment of natural plant fibers, will help you crave less and feel satisfied without overeating. Other diet plans fail because they cater to modern American tastes, which include too many processed foods and animal products to be healthy. Stop measuring portions and trying to follow complicated formulas. Instead, eat as many vegetables, beans, and fresh fruits as possible, and less of everything else. Don’t succumb to those other plans, which are an insult to your body as well as your intelligence.
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Eat to Live Takes On Disease
Case Study:
Ronnie was in a downward spiral of unhealthy eating, binge drinking, and depression. He started Eat to Live and gained a new life!
I weighed over 300 pounds. After quadruple bypass surgery, feeling that I had been fixed, I went back to smoking two to four packs of cigarettes a day, and drinking heavily, and eating fried foods galore in massive quantities. Once again, my health went south and my weight went up rapidly. I tried the occasional diet plan (Atkins, Ornish), only to watch my health deteriorate further.
I ended up in the hospital again. This time doctors placed three stents, but within a few weeks I was having chest pains again. I decided to look for help, found Dr. Fuhrman on the Internet, and started reading Eat to Live.
I began my journey pegging the scale out at 300 pounds. I was motivated to get my weight and health under control. I committed to Dr. Fuhrman’s high-nutrient diet style. Within the first seven months I lost 110 pounds. After twelve months, I had arrived at my ideal weight with a total weight loss of 140 pounds!
My chest pains completely ceased. I stopped all medications and as a result have been able to save over $600 a month in out-of-pocket pharmaceutical expenses.
After a year of Eat to Live, my progress was as follows:
JULY 2008 | JULY 2009 | |
---|---|---|
Weight | 300 lbs * | 160 lbs |
Blood pressure | 161/110 (on meds) † | 115/70 (no meds) |
Waist | 58” | 34” ‡ |
BMI | 41.5 (morbidly obese) | 21.7 (healthy) |
Total cholesterol | 228 (on meds) § | 132 (no meds) |
Triglycerides | 312 | 63 |
LDL | 148 | 75 |
*Ronnie weighed more, but 300 pounds was his scale’s limit.
†300 mg of Avapro and 200 mg of Toprol XL for high blood pressure.
‡ He now wears a size smaller pants than he did in high school.
§ 20 mg of Lipitor for high cholesterol.
We are living among an addicted population of compulsive eaters, creating allergic and sickly individuals. Eat and live like most Americans and you will eventually suffer from an assortment of ailments—like most Americans.
Good health is not merely the absence of disease. Good health assumes protection from disease in the future and can be predicted only by a healthy lifestyle and diet. You cannot buy your health; you must earn it through healthy living. Visiting physicians, acupuncturists, chiropractors, homeopaths, naturopaths, osteopaths, and other health providers cannot make you healthy. You can receive symptomatic relief for your condition, but treatments do not make you healthy.
For most people, illness means putting their fate in the hands of doctors and complying with their recommendations—recommendations that typically involve taking drugs for the rest of their lives while they watch their health gradually deteriorate. People are completely unaware that most illnesses are self-induced and can be reversed with aggressive nutritional methods.
Both patients and physicians act as though everyone’s medical problems are genetic or assumed to be the normal consequence of aging. They believe that chronic illness is just what we all must expect. Unfortunately, the medical-pharmaceutical business has encouraged people to believe that health problems are hereditary and that we need to swallow poisons to defeat our genes. This is almost always untrue. We all have genetic weaknesses, but those weaknesses never get a chance to express themselves until we abuse our body with many, many years of mistreatment. Never forget, 99 percent of your genes are programmed to keep you healthy. The problem is that we never let them do their job.
My clinical experience over the past twenty years has shown me that almost all the major illnesses that plague Americans are reversible with aggressive nutritional changes designed to undo the damage caused by years of eating a disease-causing diet. The so-called balanced diet that most Americans eat causes the diseases Americans get.
These conditions, and many others, can be effectively prevented or treated through superior nutrition. As their medical problems gradually melt away, patients can be slowly weaned off the medications they have been prescribed.
Food Is the Cure
Patients are told that food has nothing to do with the diseases they develop. Dermatologists insist that food has nothing to do with acne, rheumatologists insist that food has nothing to do with rheumatoid arthritis, and gastroenterologists insist that food has nothing to do with irritable and inflammatory bowel disease. Even cardiologists have been resistant to accept the accumulating evidence that atherosclerosis is entirely avoidable. Most of them still believe that coronary artery disease and angina require the invasive treatment of surgery and are not reversible with nutritional intervention. Most physicians have no experience in treating disease naturally with nutritional excellence, and some uninformed physicians are convinced it is not possible.
Dietary-Caused Illnesses with High Prevalence
acne | allergies | angina |
appendicitis | arthritis | asthma |
atherosclerosis | colonic polyps | constipation |
diabetes (adult) | diverticulosis | esophagitis |
fibromyalgia | gallstones | gastritis |
gout | headaches | hemorrhoids |
high blood pressure | hypoglycemic symptoms | indigestion |
irritable bowel syndrome | kidney stones | lumbar spine syndromes |
macular degeneration | musculoskeletal pain | osteoporosis |
sexual dysfunction | stroke | uterine fibroids |
Not only are common disorders such as asthma associated with increased body weight and our disease-causing diet, but in my experience these diseases are also curable with superior nutrition in the majority of cases.1 Asthma is an example of a disease considered irreversible that I regularly watch resolve with better nutrition.
My patients routinely make a complete and predictable recovery from these illnesses, predominantly through aggressive dietary changes. I am always delighted to meet new patients who are ready to take responsibility for their own health and well-being.
You can watch a new you being made by the wisdom of your body, and this new you will result in all your systems and organs, including your brain, functioning better. Depression, fatigue, anxiety, and allergies are also related to our improper diet. The brain and immune system are able to withstand stress better when our body is properly nourished.
I am neither a research scientist nor a writer by profession. I am a practicing physician who sees at least five thousand patients a year. I work with these patients, educating them and motivating them to do more than others have asked them to do. The results I see with my patients are thrilling. Diseases that are considered irreversible I see reversed on a daily basis.
Predictable Disease Reversal Is the Rule, Not the Exception
The overwhelming majority of my patients with high blood pressure are able to normalize their readings and eventually go off their medication. The majority of my patients with angina can end their symptoms of coronary artery disease in the first few months on the diet I prescribe. Most of the rest make a recovery, but it takes longer. The point is, they do recover.
More than 90 percent of my Type II diabetics are able to discontinue their insulin within the first month. More than 80 percent of my chronic headache and migraine sufferers recover without medication, after years of looking for relief with various physicians, including headache specialists.
Some people, especially other physicians, may be skeptical. There are so many exaggerated and false claims made in the health field, especially by those selling so-called natural remedies. Nevertheless, it is wrong to underestimate the results obtainable through appropriate but rigorous nutritional intervention. Even many of my patients with autoimmune illnesses (such as lupus, rheumatoid arthritis, asthma, and hyperthyroidism) are able to recover and throw away their medications. The results are so spectacular that I am subjected to skepticism and even periodic expressions of anger from other physicians.
When one of my patients who had a severe case of rheumatoid arthritis went back to her previous physician, a rheumatologist, and told him she was now well and did not require any medication, he replied, “It must just be that you are resting more.” She said, “I’m not resting more. In fact, I am more active than ever because my pain is gone, and I stopped the drugs.” He replied, “It’s just a temporary remission; you’ll be back soon with another crisis.” She never went back.
On the positive side, more and more physicians are becoming interested in nutritional intervention. Such care is clearly more cost-effective than traditional interventions, reduces health-care expenditures, and saves lives. Nothing is more emotionally rewarding for a physician than to watch patients actually get better. How can this not catch on?
An American Has an Avoidable Heart Attack Every 30 Seconds
Heart disease is the number one killer in the United States, accounting for more than 40 percent of all deaths. Each year approximately 1.25 million Americans suffer a heart attack or myocardial infarction (MI); more than 400,000 of them die as a result.2 Most of these deaths occur soon after the onset of symptoms and well before victims are admitted to a hospital.
Every single one of those heart attacks is a terrible tragedy, as it could have been avoided. So many people die needlessly because of wrong, weak, and practically worthless information from the government, physicians, dietitians, and even health authorities such as the American Heart Association. Conventional guidelines are simply insufficient to offer real protection against heart disease.
If you are an American over the age of forty, your chance of having atherosclerosis (hardening) of your blood vessels is over 95 percent. You may think, “Heart disease won’t happen to me!” But I have news for you: it has already happened, and your chance of dying from a heart attack because of your atherosclerosis is about 40 percent. Your exercise program and your Americanized low-fat diet won’t help you much, either. You need to do more.
Quick Quiz: Heart Disease
Answers: 1. D 2. C 3. C
American Heart Association Recommendations Are Dangerous
The typical dietary advice, represented by the American Heart Association’s guidelines, is still a dangerous diet. It is not likely to protect you from having a heart attack and does not allow heart disease to reverse itself. Moderation kills. The fact is that such dietary advice still allows heart disease to advance in the overwhelming majority of patients.
WARNING: Do not merely comply with these overly permissive recommendations of the American Heart Association, or you will most likely die of a heart attack.
Just to highlight a small difference between the American Heart Association guidelines and my recommendations: my diets have less than 300 mg of cholesterol per week! More than a dozen studies have demonstrated that the majority of patients with coronary artery disease who follow an American Heart Association Therapeutic Lifestyle Changes (TLC) diet have their condition worsen.6 No study has ever shown that the patients who follow an American Heart Association diet can reverse or stop the worsening of coronary artery disease.
In contrast, numerous studies have documented that heart disease is reversible for the majority of patients following a vegetarian diet.7 Most often these diets, such as the Ornish program, are not even optimal diets, as they do not sufficiently limit processed grains, salt, and other low-nutrient-density processed foods. Nevertheless, they are still effective for most patients.
The medical literature continues to refer to the diet recommended by the National Cholesterol Education Program as “low-fat.” By worldwide standards it should be called a high-fat diet, but more important, it should be called a low-nutrient-density diet—one with a dangerously low level of plant-derived nutrients. As a result of following this almost worthless advice, heart disease patients usually eat a diet that derives over 80 percent of its calories from processed foods and animal products.
No matter how poorly they eat most patients claim that they are already on a healthful diet. They believe that eating a chicken-and-pasta-based diet is in some way healthy merely because they eat less red meat. Yet chicken is almost as dangerous for the heart as red meat; switching from red meat to white meat does not lower cholesterol.8 Such conventional diets simply do not lower cholesterol sufficiently and do not contain adequate heart-protective factors such as fiber, antioxidants, folate, bioflavonoids, and other phytochemicals.
Another real problem with these so-called low-fat diets is that they are often low in fiber and phytochemical-rich vegetation and may not be carefully designed to include enough of the cardioprotective fats. For example, multiple studies have shown the protective effects of consuming walnuts, which are rich in omega-3 fatty acids. A study of 34,192 California Seventh-Day Adventists showed a 31 percent reduction in the lifetime risk of ischemic heart disease in those who consumed raw nuts frequently.9 Numerous further studies have confirmed the significant role that walnuts, and nuts overall, play in protection against heart disease.10 The ideal diet for heart disease reversal, then, is almost free of saturated fat, trans fat, and cholesterol; rich in nutrients and fiber; and low in calories, to achieve thinness. However, it should contain sufficient essential fatty acids, so it is important to add a small amount of nuts and seeds, such as walnuts and flaxseeds.11
Dramatically Lower Your “Bad” Cholesterol without Drugs
Some studies published in the past have concluded that dietary changes alone are insufficient to alter plasma lipid levels.12 The message reported in both the lay and medical media is that low-fat diets don’t work. This reinforces the concept that there is not much we can do to alter our genetics, except maybe take drugs. Sadly, the diets offered by nutritional authorities are not aggressive enough to offer true protection or to expect predictable recovery in patients with heart disease. These so-called heart-healthy diets are not anything like my dietary recommendations.
The concern that some medical authorities have regarding “low-fat” diets is that these diets may lower your HDL and raise your triglycerides.13 This is true. Lowering fat intake is not the principal step necessary to achieve a cardioprotective diet. It is not sufficient merely to lower your fat intake. If all you do is cut back on fat, you may see little benefit and possibly raise your triglycerides.
However, triglyceride levels increase on low-fat diets only when the diets are high in refined foods, low in fiber, and unsuccessful in weight reduction.14 My observations have been corroborated by other studies.15 Researchers have compared a high-vegetable-and-fruit diet (like the one recommended in this book) with a grain-based, low-fat diet. Study participants who ate the high-vegetable-and-fruit diet experienced a 33 percent drop in their bad cholesterol (LDL)—a reduction that is greater than that achieved with most cholesterol-lowering drugs.16 This reduction is dramatically greater than for subjects eating a grain-rich Mediterranean diet or the modern low-fat diet recommended by the American Heart Association.
I rarely ever see triglycerides rise when patients are placed on my nutrient-dense, high-fiber, low-fat diet. For 95 percent of patients, triglycerides drop dramatically. This is also because my patients do not overeat; they lose weight because they feel satisfied from all the fiber in the natural foods and because the diet has such a high nutrient-per-calorie density. We watch the triglyceride problem melt away as they lose the unwanted pounds; triglycerides drop precipitously with weight loss.
The conclusion of the nutrition committee of the American Heart Association is something we all agree on:
There is overwhelming evidence that reduction in saturated fat, dietary cholesterol, and weight offer the most effective dietary strategies for reducing total cholesterol, LDL-C levels, and cardiovascular risk. Decreases in saturated fat should come at the expense of total fat because there is no biological requirement for saturated fat.17
So the main difference between my recommendations and those of the American Heart Association is that I adhere more rigorously to these conclusions than they do. You must do what is necessary to achieve the results desired. If you water down the recommendations to make them more politically or socially acceptable, you sell out the people who want real help and are willing to do what is necessary to protect themselves. An example of the results possible with such aggressive dietary intervention is the patient above.
Case Study:
Cliff Johnston
Cliff is a chiropractic physician. His father died of heart disease at age forty-seven. Cliff is now forty-five years old. Guess what he was headed for? Luckily, he became my patient and was able to get appropriate advice in time.
8/6/96 | 9/11/96 | % CHANGE | |
---|---|---|---|
Cholesterol | 401 | 170 | –58 |
Triglycerides | 1,985 | 97 | –95 |
GGT | 303 | 55 | –82 |
Glucose | 136 | 89 | –35 |
The GGT is a parameter of liver function, and the elevated level reflected a degree of fatty infiltration in the liver, negatively affecting its function. The elevated glucose showed the beginning of diabetes. Both were resolved when I placed him on an appropriate diet.
I had originally asked him to wait two months to have his blood redrawn, but he was so enthusiastic and feeling so great because his weight went from 206 to 178 in the one-month period that he came back four weeks early. Can you imagine losing twenty-eight pounds in one month while eating as much food as you like? This is a lot of weight to lose in one month, and is not typical.
The results I see with my patients are consistently more spectacular than with other dietary interventions because my advice is generally more rigorous and takes into account the nutrient-per-calorie density of foods to devise a plant-based diet that is maximally effective.
Some studies from other parts of the world also show fairly impressive results utilizing what they call “anti-atherogenic” vegetarian diets, as illustrated by a Russian study where all types of lipid abnormalities were found to improve significantly.18
Heart Attack Counterattack
Two things are necessary to predictably reverse heart disease: one is to become thin and superbly nourished, and the other is to get your LDL below 100. Reversal of heart disease then occurs. If one expects to diminish atherosclerotic plaque over time and stabilize the plaque so the chance of having a heart attack significantly decreases, I insist that he or she must strive to achieve the following parameters of normalcy:
The patient must achieve a normal weight or become thin (less than one inch of abdominal fat in women, and less than three-quarters of an inch in men), or be in the process of steadily losing weight toward this goal.
The patient must achieve normal cholesterol. My definition of normal is an LDL cholesterol below 100 (most authorities are now using this benchmark). Drugs are rarely needed to attain this level when an aggressive nutritional approach is taken. An LDL below 100 earned as a result of nutritional excellence is much more protective than an LDL below 80 as a result of medication. When you achieve a favorable cholesterol level with proper nutrition, you promote a whole cascade of favorable effects, such as lower levels of inflammation; reduction of fat deposits all over the body, including inside the blood vessels; lower blood pressure; and reduced propensity of blood to clot.
The patient’s diet must be nutrient-dense. Animal products and detrimental fats must be avoided to prevent the after-meal fat surge.19 Refined carbohydrates should also be avoided to prevent the after-meal glucose surge and to control triglycerides.
Blood pressure must return to within the normal range, below 130/85, or be slowly improving and moving toward this minimal goal. The normalization of blood pressure as medications are gradually discontinued represents the reversal of atherosclerosis and is an important criterion to predict cardiac safety. The person who has removed his or her cardiac risk no longer requires blood pressure medication to maintain normal blood pressure readings. The vessels have become more elastic through nutritional intervention.
Angioplasty and Bypass Surgery Can Be Avoided
My vigorous, nutritionally centered reversal treatment should be started in every patient diagnosed with coronary artery disease before elective revascularization procedures are considered. My experience has shown that most patients will pursue an aggressive regimen when it is supported by a knowledgeable and involved physician who provides sustained guidance and support. After spending adequate time with a doctor reviewing all the risks of the conventional approach and discussing how reversal is possible with aggressive nutritional management, how many patients do you think would choose to have their chests split open with bypass surgery?
Even if you are lucky enough to have no postoperative complications from bypass, some degree of brain injury occurs in almost every patient from the time spent hooked up to the heart-lung machine. On neuropsychological testing six months later, about 20 percent still show deterioration.20 Brain injury can range from subtle degrees of intellectual impairment or memory loss to personality changes and permanent brain damage.21
Even if you do fine after angioplasty, stent placement, or bypass, atherosclerosis develops at a faster rate in those arteries that were subject to bypass or angioplasty—the plaque grows faster after surgery. Approximately 25 percent of arteries treated by angioplasty clog up again within four to six months.22 This is called restenosis.
Restenosis is an iatrogenic (physician-caused) disease. Because restenosis involves scarring, it does not behave like native atherosclerosis and does not respond as favorably or as predictably to lifestyle modifications later on. In other words, because of the changes made to the atherosclerotic plaque by the angioplasty treatment, the blockages are less responsive to nutritional intervention when they return. Many patients are worse off after treatment, not better. If they had followed my coronary artery disease reversal plan instead, they would be watching their heart get healthier each week.
Stenting attempts to reduce this high risk of restenosis but has not solved the problem.23 Stents are tiny wire-mesh tubes that are laced in the narrowed segment of arteries that were stretched by balloon angioplasty. A stent may also cause vascular instability or inflammation where the stent ends and the native plaque begins, thus increasing the risk for coronary thrombosis.24 It would be good to remind patients that revascularization procedures do not influence the underlying disease, because the rest of the coronary vasculature, with diffuse, nonangiographical noticeable atherosclerosis, is still there posing a risk for future cardiac events, whether the procedure is done or not.
Heart attacks most commonly occur when plaque of a lipid-rich segment ruptures. These vulnerable areas of plaque are not necessarily those that are seen as significantly narrowed on catheterization. Heart attacks still occur in the minimally narrowed segments, areas that may appear normal on catheterization and stress testing.
Most of an Iceberg Is Hidden Underwater
Normal stress test results or cardiac catheterization results do not mean you do not have atherosclerosis. You can have a heart attack the day after you are told your vessels are clear. These tests show only advanced disease.
Massive atheromas (fatty deposits) lurking within the vascular wall—outside the view of angiography (cardiac catheterization)—account for two-thirds of myocardial infarctions.25 Most heart attacks occur at sites invisible to the tests done by cardiologists.26 This is why invasive cardiac procedures relieve pain but do not have an impressive record of reducing the risk of future heart attacks.
Only strong risk-factor control, with aggressive nutritional intervention, can reverse diffuse disease, avoiding the high probability of that heart attack occurring down the road. Your survival depends on risk-factor management—quitting smoking and lowering your weight, blood pressure, glucose, cholesterol, and insulin levels as a result of careful nutrition—not the procedures done by the interventional cardiologist or cardiac surgeon. Only then will beneficial changes occur in the plaque composition, promoting healing of the blood vessel’s lining that will stabilize the vessel wall and substantially reduce the risk of a heart attack.
You are deluding yourself if you think chelation or drugs alone will reverse your condition while you remain overweight and nutritionally malnourished. Chelation will not dissolve your atherosclerosis as claimed. The studies done on this therapy are not impressive.27 In spite of chelation, patients generally continued to deteriorate unless they changed their diet, lost weight, and lowered their cholesterol. In other words, changes not related to chelation.
The areas of vulnerable plaque that cause heart attacks have a large fatty core of cholesterol. Removing the lipid from the plaque can make it smaller and more resistant to rupture. Use common sense; chelation could no more suck fatty substance out of a coronary artery than it could suck the fat off your left hip. There is no way chelating agents can selectively remove the lipids in atheromas.
These atheromas that form on the inside of our blood vessels are fatty tumors with a fibrous cap. They shrink and become more resistant to rupture proportionally to, and as a result of, weight reduction, caloric restriction, nutritional excellence, and aggressive lipid lowering. The most impressive results of shrinking and removing atheromas occur after the person has lost all excess body fat. Body fat is designed for energy storage. Atheromas are more difficult to remove; they resolve after other fat storage sites have been depleted. Fortunately, the same body that created the atheromas has the ability to disintegrate them.
Many of my patients were advised by other physicians to undergo angioplasty or bypass. When they refused, they were referred to my office and chose aggressive nutritional management. Without exception, they have all done well; chest pain has resolved in almost every case (only one went to repeat angioplasty because of a recurrence of chest symptoms); and none has died from cardiac disease.
A typical patient is John Pawlikowski. I see patients like him almost every day. John’s story is not unusual—but a miracle to him nevertheless. John came to me with a history of steadily worsening angina. His chest pains were increasing. His stress thallium test suggested multivessel coronary artery disease. He underwent a cardiac catheterization, which revealed a 95 percent stenosis of the left anterior descending artery, and the left circumflex had diffuse disease. He had normal heart function. His cholesterol was 218, he weighed 180 pounds, and he was on two blood pressure medications.
Within a few weeks of following my diet, John’s chest pain ceased and he stopped taking nitroglycerin tablets for chest pain relief. In two months his weight dropped to 152—a loss of twenty-eight pounds in eight weeks—and his stress test normalized. Today, sixteen years later, he still weighs 150 pounds, following the same diet. He is well, with no heart problems, and is physically fit; his blood pressure runs about 120/70. He is eighty-eight years old and requires no medication.
JOHN’S LABORATORY REPORTS
6/6/94 | 5/5/99 | % CHANGE | |
---|---|---|---|
Cholesterol | 218 | 161 | –26 |
Triglycerides | 140 | 80 | –43 |
HDL | 48 | 65 | 35 |
LDL | 144 | 80 | –44 |
Cholesterol:HDL ratio | 4.7 | 2.4 | –49 |
Revascularization procedures may be necessary in rare circumstances, such as triple vessel disease with reduced cardiac output or an injured (stunned) heart muscle. However, I am convinced that aggressive nutritional therapy with the addition of nutritional supplements (and, if needed, medication) will provide a more favorable outcome for the majority of patients than angioplasty, stent placement, and bypass.
One might argue, where are the adequate studies that prove this? But where are the studies to prove revascularization will give a better outcome with a stable patient, without a reduction in cardiac output? The benefits of revascularization procedures for patients with good cardiac function have not been convincingly demonstrated, and there is considerable evidence to suggest that the adverse outcomes outweigh the potential benefits. Furthermore, these dubious results are measured against patients who refuse revascularization and then follow the normal (worthless) dietary recommendations. When we factor in the results I see with very aggressive nutritional management, it seems likely that many patients would be at lower risk if they avoided invasive cardiac procedures and surgery. Fortunately, I am not the only physician in America with this opinion, but sometimes it sure seems as if I am.28
Rarely will you find a cardiologist who advises aggressive nutritional therapy before angioplasty or bypass. And physicians who offer medical interventions are usually satisfied if blood pressure is below 140/90 and cholesterol level is under 200. Those levels are not sufficiently normal to offer true protection.
Your Doctor Lied: You Do Have High Blood Pressure and High Cholesterol
Studies clearly demonstrate that the higher one’s cholesterol level, the higher the risk of heart disease; conversely, the lower one’s cholesterol level, the lower the risk. For true protection, do not be satisfied until your LDL cholesterol is below 100. There is nothing particularly magical about the number 200—heart disease risk continues to decrease as one’s cholesterol decreases below this level. The average cholesterol level in China is 127. The Framingham Heart Study showed that participants with cholesterol levels below 150 did not have heart attacks.29 In fact, most heart attacks occur in patients whose cholesterol runs between 175 and 225. That is the average cholesterol range among Americans, and the average American has heart disease. Do you want to be average, or do you want to be healthy?
I know you were told that if your blood pressure is below 140/90, it is normal. Unfortunately, this is not true, either. It is average—not normal. This number is used because it is the midpoint of adult Americans older than sixty. The risk for strokes and heart attacks starts climbing at 115/70.
In societies where we do not see high rates of heart disease and strokes, we do not see blood pressure increase with age.30 Almost all Americans have blood pressure that is unhealthfully high. At a minimum, we should consider blood pressure higher than 125/80 abnormal.
Numerous scientific investigations have shown that the following interventions have some degree of effectiveness in lowering blood pressure:31
Weight loss
Sodium restriction
Increased potassium intake
Increased calcium and magnesium intake
Alcohol restriction
Caffeine restriction
Increased fiber intake
Increased consumption of fruits and vegetables
Increased physical activity or exercise
Studies have shown controlling sodium intake and weight loss to be effective in reducing blood pressure, even in the elderly.32 How can you integrate these interventions into your lifestyle? It’s simple. Eat many more fruits, vegetables, and legumes; eat less of everything else; and engage in a moderate amount of exercise. High blood pressure is relatively simple to control.
Though it took a full two years, Rhonda Wilson dropped her weight from 194 to a slim 119. She was also able to come off blood pressure medication as a result of her newfound commitment to a healthful lifestyle. When she first came to me, she was on two medications to control her high blood pressure. These two medications were not sufficient, as her blood pressure was still excessively high. Rhonda did not see normal blood pressure readings for a long time and was not able to stop her blood pressure medication until she became relatively thin. Her story illustrates a common dilemma. It is not unusual for some people to lose some weight, yet still have high blood pressure. Some individuals develop high blood pressure and diabetes even from a small amount of excess body fat. For these individuals, it is even more important to maintain an ideal weight.
I encourage my patients to do what it takes to normalize their blood pressure so they do not require medication. Prescribing medications for high blood pressure has the effect of giving someone a permission slip. Medication has a minimal effect in reducing heart attack occurrence in patients with high blood pressure because it does not remove the underlying problem (atherosclerosis), it just treats the symptom. Patients given medication now falsely believe they are protected, and they continue to follow the same disease-causing lifestyle that led to the problem to begin with, until the inevitable occurs—their first heart attack or stroke. Maybe if high blood pressure medications had never been invented, doctors would have been forced to teach healthful living and nutritional disease causation to their patients. It is possible that many more lives could have been saved.
Only You, Not Your Physician, Must Take Full Responsibility
Do not expect to receive valuable health advice from your typical doctor. Physicians usually do not help; they rush through their patient appointments, especially in the current HMO climate, because they are paid so poorly for each visit and are pressured to see as many patients as possible each day. Your physician is likely doing just as poorly as you are and eating just as unhealthfully or worse. After reading this book, you could improve his health and reduce his risk of premature death more than he could help yours. Even when physicians offer their full time and effort, their recommendations are invariably too mild to have a significant benefit.
Drs. Randall S. Stafford and David Blumenthal, of Massachusetts General Hospital in Boston, reviewed the records of more than 30,000 office visits to 1,521 U.S. physicians of various specialties and found that doctors measured patients’ blood pressure during 50 percent of the visits. However, doctors tested their patients’ cholesterol levels only 4.6 percent of the time. Physicians offered patients advice on how to lose weight in 5.8 percent of the visits, and suggestions on how to quit smoking 3 percent of the time. On average, doctors gave patients advice on dietary and other changes that can help lower cholesterol in 4.3 percent of the visits, and advice on exercise in 11.5 percent of the visits. When records were reviewed for those who had cardiovascular disease, the typical (almost worthless) dietary counseling and exercise were usually never even mentioned.33 Obviously, we have a long way to go.
Diabetes—The Consequence of Obesity
More than twenty million Americans have diabetes.34 As our population grows fatter, this figure is climbing. Diabetes is a nutritionally related disease—one that is both preventable and reversible (in the case of Type II diabetes) through nutritional methods.
Diabetes can take a severe toll—causing heart attacks and strokes, as well as other serious complications. More than 80 percent of adults with Type II diabetes die of heart attacks and strokes.35 The statistics are even more frustrating when you watch people gain weight, become even more diabetic, and develop attendant complications, all while under the care of their physicians.
As our country’s weight has risen, diabetes has increased accordingly. The worldwide explosion in diabetes parallels the increase in body weight.
Patients are told to learn to live with their diabetes and to learn to control it because it can’t be cured. “No, no, and no!” I say. “Don’t live with it, get thin and get rid of it, as many of my patients have!”
There are basically two kinds of diabetes: Type I, or childhood-onset diabetes, and Type II, or adult-onset diabetes. In Type I, which generally occurs earlier in life, children incur damage to the pancreas—the organ that produces and secretes insulin—so they have an insulin deficiency. In Type II, the most common type, the individual produces near-normal levels of insulin, but the body is resistant to it, so the level of blood sugar, or glucose, rises. The end result is the same in both types—the individual has a high glucose level in his or her blood.
Both types of diabetes accelerate the aging of our bodies. Diabetes greatly promotes the development of atherosclerosis and cardiovascular disease, and it ages and destroys the kidneys and other body systems. Diabetes is the leading cause of blindness in adults and is the leading cause of kidney failure. We witness today a huge number of Type II diabetes patients with terrible complications, such as amputations, peripheral neuropathy (painful nerve damage in the legs), retinopathy (the major cause of blindness in diabetics), and nephropathy (kidney damage); complications of Type II diabetes are just as bad as those of Type I diabetes.36
Diabetics, regardless of type, have higher levels of triglycerides and increased levels of LDL cholesterol than the general population. Diabetics have more than a 400 percent higher incidence of heart attacks than nondiabetics. One-third of all patients with insulin-dependent (Type I) diabetes die of a heart attack before age fifty. This acceleration of the atherosclerotic process, and the resulting high mortality rate, is present in both types of diabetes.37
By simple logic, you would expect that any dietary recommendations designed for diabetics would at least attempt to reduce the risk of heart attack, stroke, or other cardiovascular event. Unfortunately, the nutritional advice given to diabetics is to follow the same diet that has proved not to work for heart disease patients. Such a diet is risky for all people, but for the diabetic it is exceptionally hazardous—it is deadly. The combination of refined grains, processed foods, and animal products guarantees a steady stream of available customers for hospitals and emergency rooms.
When Type I patients take a more aggressive and progressive nutritional approach, they can prevent many of the complications that befall diabetics. They can expect a normal life span, because it is the interaction between diabetes and the disease-causing modern diet that results in such dismal statistics, not merely being diabetic. Type I diabetics will still require some insulin, but often I find my Type I diabetic patients requiring about half as much insulin as they did prior to adopting my lifesaving program. Their sugars don’t swing wildly up and down, and since they are using less insulin, they have less chance of developing potentially dangerous hypoglycemic episodes.
Type II diabetics adopting this approach can become undiabetic and achieve wellness and even excellent health. They can be diabetes-free for life! Almost all my Type II diabetic patients are weaned off insulin in the first month. Thanks to their excellent nutrition, these patients have much better (lower) blood sugars than when they were on insulin. The horrors of diabetes about to befall them are aborted.
I have also observed patients who came to me with diabetic retinopathy and peripheral neuropathy gradually improve and eventually resolve their conditions. Dr. Milton Crane reported similar findings in his patients: seventeen out of twenty-one patients who adopted a plant-rich vegan diet obtained complete relief from their peripheral neuropathy.38
Insulin for Type II Diabetes Makes Things Worse
Insulin works less effectively when people eat fatty foods or gain weight. Diets containing less fat improve insulin sensitivity, as does weight loss.39 An individual who is overweight requires more insulin, whether he or she is diabetic or not. In fact, giving overweight diabetic people even more insulin makes them sicker by promoting weight gain. They become even more diabetic. How does this process work? Our pancreas secretes the amount of insulin demanded by the body. A person of normal weight with about a third of an inch of periumbilical fat will secrete X amount of insulin. Let’s say this person gains about twenty pounds of fat. His body will now require more insulin, almost twice as much, because fat on the body blocks the uptake of insulin into the cells.
If the person is obese, with more than fifty pounds of excess fat, his body will demand huge loads of insulin from the pancreas, even as much as ten times more than a person of normal weight needs. So what do you think happens after five to ten years of forcing the pancreas to work so hard? You guessed it—pancreatic poop-out.
The pancreas begins to secrete less insulin, in spite of the huge demands of the body. Eventually, with less insulin available to move glucose from the bloodstream into the cells, the glucose level in the blood starts to rise and the person gets diagnosed with diabetes. In most cases, these individuals are still secreting an excessive amount of insulin (compared with a person of normal weight), just not enough for them. When they eat a less taxing diet and lose weight, they don’t need the extra insulin to control the sugars.
What this means is that typical Type II diabetes is caused by overweight in individuals who have a smaller reserve of insulin-secreting cells in the pancreas. In the susceptible individual, even ten to twenty pounds of excess weight could make the difference. Losing the extra weight enables these individuals to live within the capabilities of their body. Most Type II diabetics still produce enough insulin to maintain normalcy as long as they maintain a thinner, normal weight.
Following my program is the most important thing a diabetic individual can do to extend his or her life span. It has been known for years that intentional weight loss improves diabetics’ blood sugars, lipids, and blood pressure. One study documented a significant increase in life expectancy, with an average of 25 percent reduced premature mortality when diabetic individuals dropped their body weight. Other studies have come to similar conclusions.40 Imagine the results when a program of nutritional excellence achieves the weight loss.
Insulin is a dangerous drug for Type II diabetics. These are people who are overweight to begin with. Insulin therapy will result in further weight gain, accelerating their diabetes. A vicious cycle begins that usually causes patients to require more and more insulin as they put on the pounds. When they come to see me for the first time, they report their sugars are impossible to control in spite of massive doses of insulin, which they are now combining with oral medication. It is like walking around with a live hand grenade in your pocket, ready to explode at any minute.
Don’t Merely Control Your Diabetes—Get Rid of It for Good
As my patients begin the program I usually cut their insulin in half. The insulin is then gradually phased out over the next few days or weeks, depending on their response and how advanced their condition was when they started. Most patients can stop all insulin within the first few days. The warning I give to patients and their physicians adopting this program is not to underestimate how effective it can be. If the medications, especially insulin, are not dramatically reduced, a dangerous hypoglycemic reaction—driving the blood sugar level too low—can occur from overmedication. It is safer to undermedicate and let the glucose levels run a little high at first, then add back a little medication if necessary. This will minimize the risk of hypoglycemia. Since this diet is so powerfully effective in reversing diabetes and other diseases of nutritional neglect, it is essential that you work closely with a doctor who can help you adjust your medication dose downward in a careful fashion.
Note: No diabetic patient on medication should make dietary changes without the assistance of a physician, as adjusting the medication will be necessary to prevent hypoglycemia, or excessively lowering the blood sugar level.
I typically continue or begin Glucophage (metformin) or other similar drugs. The newer medications that do not interfere with weight loss are safer than the older oral medications diabetics used in the past. Eventually, as more weight is lost, these patients can have normal glucose levels without any medication. They become nondiabetic, though diabetes can recur should they adopt a more stressful and girth-growing diet.
Gerardo Petito’s case exemplifies the outcome I see with other diabetic patients on a regular basis. Gerardo stated that his main reason for coming to me was that he wanted to control his diabetes better. On his first visit, on January 18, 2000, he was taking three medications: Accupril 20 mg for blood pressure and two medications for diabetes, Glucophage 500 twice daily and fifteen units of insulin twice daily. He had been on insulin for seven years. His fasting glucose in the morning had been running around 175 with this regimen. His blood pressure was 140/85 and he weighed 256 pounds.
After a lengthy discussion, Gerardo agreed to follow my dietary advice. I instructed him to cut back his insulin dose to ten units the evening of the visit and to five units the following morning; after that, he was to take no more insulin.
When Gerardo came back for his second visit two weeks later, he weighed 237, a loss of nineteen pounds in just two weeks. His glucose in the morning was averaging 115, and his blood pressure was down to 125/80. Other than checking his blood test and doing an EKG for the record, I made no changes in his program. He was enjoying the diet and following my advice to the letter.
At Gerardo’s third visit the next month, he weighed 221, a loss of thirty-five pounds in fifty-two days. He had just returned from a cruise, where he continued to follow his healthful diet. His morning glucose was averaging around 80 (completely normal), so I stopped the Glucophage. His blood pressure was 88/70, so I discontinued the Accupril.
Ten months after Gerardo’s first visit, he weighed 190, a loss of sixty-six pounds, his cholesterol was 134, and his blood pressure was 112/76. His hemoglobin A1C, a measure of diabetic control, was 5.3, in the nondiabetic range. He was on no medication.
Rather than controlling his blood pressure and diabetes, he chose to follow my advice and get rid of his medical problems altogether.
Advice for the Diabetic Patient
The general advice given in this book is sufficient for most diabetics. The most important goal is how much weight you lose, not whether your glucose is a little higher or lower in the short run. Follow my guidelines for aggressive weight loss in the next chapter. If you follow my program to the letter, it will not be necessary to make your diet complicated by following diabetic food exchanges and counting calories. Most people do not have to measure portions, either. Your goals are the same as the patient with coronary artery disease: get thin and aggressively treat your risk factors. With time, your body will normalize your numbers. Keep the following guidelines in mind:
Refined starches such as white bread and pasta are particularly harmful; avoid them completely.
Do not consume any fruit juice or dried fruits. Avoid all sweets, except for fresh fruit in reasonable quantities. Two or three fruits for breakfast is fine, and one fruit after lunch and dinner is ideal. The best fruits are those with less sugar—grapefruit, oranges, kiwifruit, strawberries and other berries, melons, and green apples.
Avoid all oil. Raw nuts are permitted, but only one ounce or less.
The name of your diet is the “greens and beans diet”; green vegetables and beans should make up most of your diet.
Limit animal-food intake to no more than two servings of fish weekly.
Try to exercise regularly and consistently, like dispensing your medication. Do it on a regimented schedule, preferably twice daily. Walking stairs is one of the greatest exercises for weight loss.
As the information in this book becomes your prescription for health, you can avoid heart attacks and strokes. If this diet were adopted by the general public, these illnesses would become rare and diabetes would practically disappear from our society.
The Eat to Live Formula Lowers Triglycerides
Some physicians and nutritionists believe that individuals suffering from obesity, diabetes, and elevated triglycerides may have good results in losing weight and controlling their high triglycerides and elevated glucose with a high-protein, low-carbohydrate diet. They believe this because it has been observed that high-carbohydrate diets can raise triglyceride levels.
I agree that a diet high in refined carbohydrates is not advised and will worsen this condition. However, I want to make it absolutely clear that these patients can achieve spectacular results without the added dangers of a diet high in animal protein and saturated fat. They merely need advice on how to modify the plant-based diet for their condition. They do so by eating a relatively high-protein plant-based diet that reduces the amount of low-fiber carbohydrates. The diet is heavy in beans, raw vegetables, and cooked greens. The results are invariably impressive.
Headaches, Hypoglycemia, and Hunger
It’s almost incredible to believe, but almost all patients with headaches and hypoglycemia get well permanently following the formula for health in this book. I believe it has very much to do with detoxification.
The body can heal itself when the obstacles to healing or stressors are removed. The reason people can’t ever make complete recoveries is that they are addicted to their bad habits and unhealthful ways of eating and drinking.
Imagine if you were drinking ten cups of coffee daily. If you stopped drinking coffee, you would feel ill; you might get headaches, feel weak, even get the shakes. Fortunately, this would resolve slowly over four to six days, and then you would be well.
So, if you were this heavy coffee drinker, when do you think you would feel the worst? Right after eating, upon waking up in the morning, or when delaying or skipping a meal?
You are correct if you answered either upon first waking up or when delaying or skipping a meal. The body goes through withdrawal, or detoxification, most effectively when it is not busy digesting food. A heavy meal will stop the ill feelings, or you’ll feel better if you just drink another cup of coffee, but the cycle of feeling ill will start all over again the minute the caffeine level drops or the glucose level in your blood starts to go down.
Delaying a meal brings about symptoms most people call “hunger.” These symptoms include abdominal cramping, weakness, and feeling ill—the same as during drug withdrawal.
This is not hunger. Our dietary habits, especially eating animal-protein-rich foods three times a day, are so stressful to the detoxification system in our liver and kidneys that we start to get withdrawal, or detoxification, symptoms the minute we aren’t busy processing such food.
Real hunger is not that uncomfortable. True hunger is mediated by the hypothalamus in the brain. The hunger-related activity of the hypothalamus correlates best with an increased sensation of need in the mouth and throat area.41
You could feel better by drinking a cup of coffee every three hours, evenly spaced out, to keep your caffeine blood levels constant. Or you could take medications such as Fioricet, Cafergot, Excedrin, Esgic, Fiorinal, Migranal, Wigraine, and others whose active ingredients are narcotics, barbiturates, ergotamines, or caffeine; or you can just get some amphetamines or cocaine from the alley behind the liquor store. Either way, I hope you understand that temporarily feeling better does not mean getting well. Putting toxic drugs in your body can only compromise your health and lead to further dependence and suffering. In order to detoxify, you need to feel worse, not better; then after the withdrawal symptoms are completed, you will truly become well.
Feeling better can mean becoming sicker. Feeling worse (temporarily) may mean getting well.
In medical school my classmates and I learned from a researcher that animal protein places a detoxification stress on the liver and that the nitrogenous wastes generated are toxic. These metabolic toxins (about fourteen of them) rise in the bloodstream and accompany the rise in uric acid after a meal rich in animal protein. Withdrawal from these toxins can cause uncomfortable symptoms in susceptible individuals, symptoms that many call hypoglycemia.
The word hypoglycemia means “low glucose in the bloodstream.” It gives people the impression that the low glucose level itself is the cause of the problem.
Certain uncommon medical conditions (such as insulin-secreting tumors), excessive diabetic medication, and other rare illnesses can cause hypoglycemia and even hypoglycemic coma, but I am referring to those people with reactive hypoglycemia. They feel ill when they delay eating, but they do not have a serious medical condition, nor do their blood sugars drop dangerously low. Most people carrying this diagnosis do not have fasting glucoses below 50; when their blood is drawn when they delay eating and feel extremely ill, the blood sugar is usually not low enough to account for their feeling so ill. There seems to be no correlation between the severity of the symptoms and their low glucose levels, but they feel uncomfortable if they try to stop treating themselves with high-protein diets.
It is a massive oversimplification to think that a lower level of glucose in the blood is the sole cause of this problem. I find that the people with the most troublesome symptoms do not even have low glucose levels.
Many doctors learn during their training that if the liver is compromised, such as in cirrhosis, the patient cannot effectively remove these toxins and may consequently feel mentally affected, confused, and even psychotic unless they are fed a low-protein diet, generating a lower level of nitrogenous wastes. For this reason, it is standard medical care to feed a patient with advanced liver disease a low-protein diet.
Most Americans are protein-toxic. Like the patient with cirrhosis (but less so), they are toxic because their body detoxification system struggles under the excessive nitrogen load in addition to all the salt, caffeine, sweets, trans fats, and other noxious chemicals we consume. So the stomach empties and we feel ill, not hungry. Most people are too toxic to feel hungry. Detoxification symptoms appear first. Most people are driven to eat because it is time to eat or because they feel detoxification discomfort. Most Americans have never felt true hunger in their entire overfed existence.
Many people come into my office with a diagnosis of hypoglycemia, meaning they feel ill when they delay eating. They are often told to eat a diet with frequent feedings of high-protein food. I insist that this diet is the precise cause of the condition, not the remedy; it is no more a remedy than putting them on a cup of coffee every hour. Sure, they will feel better temporarily, but if they want to make a complete and lasting recovery, they must unscramble their thinking. They must put up with about one week of not feeling so great, but then they can be set free from their discomfort and their addiction to bad habits and a toxic diet.
When I first begin treating patients with hypoglycemic symptoms, I continue them on snacks between meals and use some raw nuts and beans at each meal. They are forbidden to consume any refined carbohydrates such as bread, pasta, sweets, or fruit juice, to prevent swings in insulin. In some individuals, insulin levels swing up too high and then too low merely because they are eating refined sugars and refined grains, and not natural, unrefined food. These individuals are just sensitive to the junk food eaten by most Americans. The notoriously unreliable glucose tolerance test, in which patients consume about 100 grams of glucose, duplicates eating a huge quantity of junk food. Even normal people can feel ill from this experience.
Invariably, within two or three weeks their symptoms diminish and they gain the ability to delay eating without feeling ill. They can then follow the same diet I recommend for everyone without feeling any ill effects.
If you have this condition, you must also avoid alcohol, coffee, tea, artificial flavorings, and food additives. Fresh fruit does not need to be restricted.
Headache Sufferers Rejoice
Recurrent headaches are not much different. They are almost always the result of nutritional folly and, like other reasons that keep doctors’ offices busy, are completely avoidable.
The relationship between food triggers and migraines has been the subject of much debate, with varying results from medical researchers. Headache specialists such as Seymour Diamond, director of the Diamond Headache Clinic at Columbus Hospital in Chicago, report that about 30 percent of patients can identify food triggers.42
My experience in treating migraine and severe-headache patients with a more comprehensive nutritional approach has shown that 90 to 95 percent of patients are able to remain headache-free after the first three-month period. These patients avoid common migraine triggers, but also in the healing phase they adhere to a strict natural-food vegan diet of primarily fruits and vegetables rich in natural starches, such as squash and brown rice. These patients must avoid all packaged and processed foods, which are notorious for containing hidden food additives, even though they are not disclosed on the labels. They also avoid all added salt.
I believe I obtain such impressive results not merely because of avoiding triggers but because the patient becomes healthier and is able to process toxins more effectively. Additionally, when animal-product consumption is significantly lowered or removed from the diet, the liver is not faced with breaking down this heavy toxic load and can perform its normal detoxification function more effectively.
Very often in the initial phase of my program, when patients are on a diet with a lower level of tissue irritants, a headache will be precipitated. In other words, it is possible that the patient will initially feel worse, not better. I encourage such patients not to take medication during this initial phase, if at all possible. Instead, I recommend that they drape a cold washcloth over their forehead and lie down in a dark room to rest. The prescribed diet, very low in sodium and animal protein, resolves the headaches in the large majority of patients. If it does not, not all is lost, because some fasting usually clears up the problem in most of the remaining headache sufferers.43
My patients begin by following a diet along the lines of the one described on the next page. They are instructed not to take any medication after the first week; after that time they are encouraged to control their pain with ice, hot showers, and pressure bands. They will never recover if they don’t first detoxify themselves of their addiction to pain medications. These medications may offer pain relief, but they perpetuate the headache at the same time. Drugs that are used for headaches, such as acetaminophen (Tylenol), barbiturates, codeine, and ergotamines, all cause headaches to recur on a rebound basis as these toxins begin to wash out of the nervous system. Even a little aspirin can cause a chronic daily-headache syndrome.44
15 COMMON MIGRAINE TRIGGERS
sweets | dairy and cheese | salted or pickled foods |
fermented foods | chocolate | vinegar |
pizza | smoked meats | alcohol |
monosodium glutamate | nuts | food additives |
yeast | hydrolyzed protein | baked goods |
The first phase of the anti-headache diet is followed strictly for two weeks. Then if the person is headache-free, I expand the diet to include a wider variety of fruits and begin to add beans in the second phase. I usually have the patient avoid nuts for the first few weeks because these bother some people. All dairy and yeast should be avoided as well.
Phase One Anti-Headache Diet with a Greater Than 90 Percent Cure Rate
Breakfast
Melon, apple, or pear
Oatmeal and water, no sweetener
Yeast-free whole grain bread
Lunch
Large green salad, with one teaspoon of olive oil
One starchy vegetable or grain—corn, sweet potato, brown rice
Grapes, pear, or apple
Dinner
Large green salad with tomatoes, with one teaspoon of olive oil
One steamed green vegetable—string beans, asparagus, artichokes, broccoli, zucchini
One starchy vegetable or grain—butternut or acorn squash, potato, millet, whole wheat pasta
Tomato sauce (unsalted) permitted
Autoimmune Diseases and All the Rest
If dangerous drugs were the only way for a person to gain relief from suffering, we would be forced to accept the drawbacks of conventional therapy for autoimmune illnesses. The reality is, however, that dietary and nutritional interventions work for autoimmune diseases such as rheumatoid arthritis.
Caring for such patients has been a major portion of my work as a physician for the past twenty years. I have seen scores of rheumatoid arthritis, lupus, and connective tissue disease patients recover completely through these interventions. Many of my patients have also made complete recoveries from allergies and asthma. Not every patient obtains a complete remission, but the majority are able to avoid the use of medication.
The key to treating autoimmune illnesses is to obey the H = N/C formula. Only then can the immune system begin to normalize its haywire circuitry.
Research studies from around the world confirm that this approach is effective.45 While more research is needed in this area, all the studies that have been done are predictably positive and document improvement in blood inflammatory markers, as well as patient symptoms. I see this occur on a daily basis.
Here are the main ways to increase the possibility of obtaining remission or improvement in patients with autoimmune diseases:
A strict plant-based (vegan), dairy-free, wheat-free, and gluten-free diet is usually necessary; a lower-protein diet is helpful.
A high nutrient-per-calorie density with caloric restriction sufficient to obtain a normal weight is essential.
Arachidonic acid and DHA levels should be checked with an essential fatty acid profile. If the fatty acid balance is abnormal, supplementation with omega-3 fatty acids to achieve satisfactory balance may be necessary. Ground flaxseeds, pure plant-derived DHA, or in some cases high-potency fish oil can be used.
Therapeutic fasting can be an extremely effective adjunct to control the autoimmune response and reset the hyperactive immune system to a more normal (lower) level of activity. Do not fast if you are are dependent on multiple immunosuppressive drugs, such as methotrexate and Imuran, as it is not safe to fast while on such medication. It is essential that patients contemplating this therapy be properly supervised by a physician. Those interested in learning more about therapeutic fasting for autoimmune illness should read my book Fasting and Eating for Health. Physicians can request medical journal articles, including case studies that I wrote about this therapy along with comprehensive medical references, from me via my website (DrFuhrman.com) or office.
Undertaking food elimination and challenge can uncover hidden food sensitivities. Most of the offending foods have already been eliminated—animal products, wheat, and dairy—but many patients find other foods that can worsen their condition as well. These foods are not routinely uncovered with allergy testing. It usually requires a short period of fasting and then the gradual introduction of only one new food each day, eliminating any food that causes an increase in pain over the fasted state. I would like to repeat this to make it clear—the elevated levels of IgG and IgE against various foods on allergy tests are indeed common in patients with rheumatoid arthritis and other autoimmune diseases; however, there is not an adequate clinical correlation between those foods and the foods we find to be aggravating the symptoms. Other researchers have noted the same thing.46 I usually instruct patients to save their money and forgo those tests.
Diet Is the First Line of Defense
Working with patients with autoimmune diseases such as connective tissue disease, myositis, rheumatoid arthritis, and lupus is very rewarding. These patients were convinced that they could never get well and are usually eternally grateful to be healthy again and not require medication. I regularly get notes and letters, such as these unsolicited comments:
“After three months I am off all drugs.”
—Richard Arroni
“I would like to shout, Dr. Fuhrman did it.”
—Fred Redington
“Six months ago I prayed I would die, now I’m ready to live again.”
—Jennifer Fullum
“Thank you for saving my life.”
—Harriet Fleming
An aggressive nutritional approach to autoimmune illnesses should always be tried first when the disease is in its infancy. Logically, the more advanced the disease is, and the more damage that has been done by the disease, the less likely the patient will respond. My experience with inflammatory diseases such as rheumatoid arthritis is that some patients are more dietary-sensitive than others and that some patients have very high levels of inflammation that are difficult to curtail with natural therapy. Nevertheless, the majority benefit—and since the conventional drugs used to treat these types of illnesses are so toxic and have so many risky side effects, the dietary method should be tried first. Modern drugs often contribute to the disability and misery of patients with an autoimmune illness and increase cancer risk. Studies show that the long-term outcome is poor after twenty years of taking such medication.47 A study in the British Journal of Rheumatology showed the major drugs to treat rheumatoid arthritis, such as azathioprine, cyclophosphamide, chlorambucil, and methotrexate, increase the likelihood that the person will die of cancer.48
Patients who use drugs that suppress the immune system forgo some protection that the immune system offers against infection and cancer. These individuals need a superior diet, even if they can’t stop all medication.
So many of the patients I see, especially the ones who have made recoveries, are angry at their former physicians who did not even suggest nutrition before starting them on medication. These individuals are usually so “sick of being sick,” they will do anything to get well. They don’t find the diet restrictive and show enthusiasm and determination to recover their health. It is terrifically exciting to see such patients make recoveries and eliminate the need for medication.
Diseases Resolve or Improve with Nutritional Excellence
Other conditions that also respond exceptionally well to dietary modification include menstrual complaints and irritable bowel syndrome.
Researchers testing similar diets to the one I recommend have noted that a low-fat vegetarian diet increases sex-hormone-binding globulin as it reduces estrogen activity.49 This not only reduces one’s risk of breast cancer but also significantly reduces the pain and bloating associated with menstruation.
I also see a large number of patients with irritable bowel syndrome. Some feel better within three days of following this diet, although others take a few weeks or longer to adjust to the comparatively large amount of fiber. Both animal products and flour products are triggers for bowel symptoms in many individuals.50 British researchers have documented that increased production of methane and other gaseous products representing increased fermentation in the colon from meats, dairy products, and refined grains correlate with bowel complaints. However, there are other mechanisms by which a natural-food diet high in nutrients and fiber reestablishes normal gut motility and tone. It can take time to undo a lifetime of wrong eating; most of my patients need three months to see improvement. Of course, sometimes diets have to be modified for individual uniqueness. In such cases, working with a knowledgeable physician is helpful.
Most chronic illnesses have been earned from a lifetime of inferior nutrition, which eventually results in abnormal function or frequent discomfort. These illnesses are not beyond our control, they are not primarily genetic, and they are not the normal consequence of aging. True, we all have our weakest links governed by genetics; but these weak links need never reveal themselves unless our health deteriorates. Superior health flows naturally as a result of superior nutrition. Our predisposition to certain illnesses can remain hidden.
Certainly, this method of healing is not for everybody. Some would prefer to eat conventionally and take whatever medication is indicated for their condition. That is their inalienable right. However, it is also the right of sick and suffering individuals who seek a natural approach to be aware of how effective aggressive nutritional interventions can be. I would like to take these patients down the streets of Manhattan for a ticker-tape parade to spread the word: You don’t have to be sick. Remember, health is your greatest wealth!
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Your Plan for Substantial Weight Reduction
Case Study:
Emily lost one hundred pounds and took years off her body. In just two months, her blood pressure and cholesterol stats reflected healthy numbers.
When I first started the journey to get my health back, I was obese and depressed, and I knew I was very ill. It was an effort just to get out of bed in the morning. I knew that if I was ever going to succeed, I had to have something simple and concrete to follow.
I had dieted in the past and always felt deprived and miserable, but for the first time, I was eating lots of good-quality food and feeling great doing it! Within the first month I dropped twenty pounds, and my cholesterol dropped from 214 to 145. That solidified my desire to commit to Dr. Fuhrman’s nutritional wisdom for the rest of my life.
After reading Eat to Live, I knew I had my answer. I kept copies of the Six-Week Plan with me at all times and used it to guide all my decisions.
Three months later, back home, I got on the scale. I was forty pounds lighter, and, more important, I was no longer addicted to toxic foods. I now craved fresh greens and fruits. Diet soda, diet desserts, and salty foods tasted disgusting to me. I walked for one-half hour every morning and evening and felt great. My body was thoroughly refreshed after a good night’s sleep, and my brain fog had completely disappeared.
When I started my journey, I weighed 226 pounds, and now I weigh 126 pounds. That’s a total weight loss of one hundred pounds, which I’ve kept off! That’s a big deal for me, because in the past, I would gain weight back immediately after quitting a diet. This is for life!
What have we learned so far? First, eating foods with too few nutrients is bad for your health. Second, a large amount of animal products in your diet correlates with a vast number of diseases. Last, unrefined plant foods offer the best protection against disease. The question is, how can we translate this data into a health program that will help us achieve a healthy weight, maximize our well-being, and let us enjoy meals at the same time? That is, in part, what the rest of this book will answer. The first part of this chapter describes exactly what I want you to do for the next six weeks of your life. The rest of the chapter shows how you can incorporate these principles into the rest of your life in a practical and sensible way—the Life Plan—with more flexibility than the Six-Week Plan, including both vegetarian and non-vegetarian options. The life plan is a nutritarian diet. I coined the term nutritarian to describe someone who strives for more micronutrients per calorie in their diet style. A nutritarian understands that food has powerful disease-protecting and therapeutic effects and seeks to consume a broad array of micronutrients via their food choices.
The Six-Week Plan
Get ready for the most exciting six weeks of your adult life. If you follow my program precisely for the next six weeks, your body will undergo a remarkable transformation and you will be witness to its miraculous self-healing ability. With no compromise for these first six weeks, you will unleash a biochemical and physiological makeover that will change you forever. You will be thrilled with how easily your weight drops and the subtle changes you experience in your physical and emotional well-being. Maybe even more meaningful than the weight loss, you will feel better than you have in years. Your nose won’t feel stuffed, your allergies can disappear, and your constipation will go away. Most people quickly find they are no longer aware that their digestive tract even exists, as they no longer experience stomachaches, cramping, and intestinal discomfort. You will no longer require headache remedies, pain pills, digestive aids, and other drugs that attempt to alleviate the suffering caused by unhealthy eating. I always like to compare the health of my patients after this initial six-week intervention with how they felt when they first came in with their typical complaints of diabetes, high blood pressure, and high cholesterol and triglycerides. The results are remarkable when their weight, blood pressure, and blood tests are rechecked. I encourage people to do a scientific test: do this very strictly for just six weeks and see how much weight you lose. Most get so excited with the results during the six-week “trial” that they are motivated to keep going. Results encourage change, and results motivate. The stricter you are, the more quickly your taste will change.
The Six-Week Plan includes none of those optional, low-nutrient foods described later in this chapter. Whether you have a serious medical condition or not, your body will undergo an energizing and healing transformation. It will overcome food addictions and get the physiological housecleaning it has been yearning for. It will be hard, initially, but the immediate results will help keep you focused.
I know many of you have not succeeded with diets in the past or have been disappointed with your rate of progress. Such will not be the case here. Your life is too important. Your ideal weight is within reach. Give this diet a true test and do as I recommend. See how much weight you lose, how far down you can get your lipids (cholesterol and triglycerides), and how many symptoms such as headache, gastritis, indigestion, and nasal congestion disappear. Once you see the incredible results, you will be so pleased that you will feel comfortable with only occasional deviation from this ideal diet. Eat to live for the first time in your life and give yourself this life-changing opportunity.
The Six-Week Plan gives your body time to adjust to this new way of eating. At the beginning the weight comes off quickly, but as you approach your target weight, your weight loss will slow down. Your taste buds will change. They will actually become more sensitive to the subtle flavors in natural foods, and six weeks is sufficient time for any symptoms arising from the new diet to subside. Results beget results. After you have lost about twenty-five pounds, you will feel like exercising more and be thrilled to see even more spectacular results when you go to the gym and sculpt the body you have always dreamed of.
It is not unusual for my patients to lose one pound per day over the first ten to fourteen days on this plan. Sometimes more. One patient, George, who came to me with high blood pressure, lost eight pounds in the first three days. Much of that was probably water weight from cutting out all the salt in his diet; nevertheless, his blood pressure came down and he continued to lose weight over the next few months at a rate of about ten pounds per month. He had a little turkey on Thanksgiving and made a few other minor deviations from the plan, but he found the diet easy. He used some of my recipes and recommended products and soon lost the full hundred pounds he needed to take off.
Raw Vegetables (Including Salad)
These foods are to be eaten in unlimited quantities, but think big. Since they have a negative caloric effect, the more you eat, the more you lose. Raw foods also have a faster transit time through the digestive tract and result in a lower glucose response and encourage more weight loss than their cooked counterparts.1 The object is to eat as many raw vegetables as possible, with a goal of one pound (sixteen ounces) daily. Meeting this one pound goal is not that hard to do. A small head of romaine lettuce is 6 to 8 ounces, a medium tomato or bell pepper weighs about 4 to 6 ounces, Include raw vegetables such as snow peas, red bell peppers, carrots, raw peas, tomatoes, cucumbers, and sprouts. The entire pound is less than 100 calories of food, and when you chew very well and spread this out between meals, you may find it easy to consume this amount each day.
Cooked Vegetables
Eat as many steamed or cooked green vegetables as you can. Cooked non-green nutrient-dense vegetables such as eggplant, mushrooms, peppers, onions, tomatoes, carrots, and cauliflower are unlimited as well. My saying, “The more you eat, the more weight you will lose,” also applies here. Again, the goal is one pound per day. If you can’t eat this much, don’t force yourself, but the idea is to completely rethink what your idea of a portion is; make it huge. One of the keys to your success is to eat a decent portion of food; so when you eat these greens, try to eat a much larger portion than you might have in the past. A serving of 1½ cups of cooked kale weighs 7 ounces, 2 cups of cooked broccoli or Brussels sprouts weighs 11 ounces, and 2 cups of cauliflower weighs 9 ounces.
Go for variety in your cooked vegetables by using string beans, broccoli, artichokes, asparagus, zucchini, kale, collards, cabbage, Brussels sprouts, bok choy, okra, Swiss chard, turnip greens, escarole, beet greens, spinach, dandelion greens, broccoli raab, cauliflower, peppers, mushrooms, onions, and tomatoes.
Remember that eating one pound of green vegetables and one pound of raw vegetables a day is an average goal to shoot for, but you should eat only the amount of food that is comfortable for you. Some people may do better with more or less.
Beans or Legumes
Beans or legumes are among the world’s most perfect foods. They stabilize blood sugar, blunt the desire for sweets, and prevent mid-afternoon cravings. Even a small portion can help you feel full, but in the Six-Week Plan I encourage you to eat at least one full cup daily.
Beans contain both insoluble and soluble fiber and are very high in resistant starch. While the benefits of fiber are well-known, resistant starch is proving to be another highly desirable dietary component. Although it is technically a starch, it acts more like fiber during digestion. Typically, starches found in carbohydrate-rich foods are broken down into glucose during digestion, and the body uses that glucose as energy. Much like fiber, resistant starch “resists” digestion and passes through the small intestine without being digested. Because of this, some researchers classify resistant starch as a third type of fiber.
Beans are the best food source of resistant starch. Overall, the starch in beans is about evenly divided between slowly digested starch and resistant starch, although the amount of resistant starch can vary depending on the type of bean and the preparation method. This means that a significant amount of the carbohydrate calories listed for the beans is not absorbed.
Resistant starch offers many additional unique health benefits. It:
Aids weight loss and digestive health
Helps prevent constipation
Helps to maintain lower blood sugar levels
Reduces the risk of developing diabetes and heart disease
Reduces the risk of colon cancer
Legume or bean intake is an important variable in the promotion of long life. An important longitudinal study showed that a higher legume intake is the most protective dietary factor affecting survival among the elderly, regardless of their ethnicity. The study found that legumes were associated with long-lived people in various food cultures, including the Japanese (soy, tofu, natto), the Swedes (brown beans, peas), and Mediterranean peoples (lentils, chickpeas, white beans).2 Beans and greens are the foods most closely linked in the scientific literature with protection against cancer, diabetes, heart disease, stroke, and dementia.
Consider beans your preferred high-carbohydrate food. They can be flavored and spiced in interesting ways, and you can eat an unlimited quantity of them. Eat some beans with every lunch. Among your choices are chickpeas, black-eyed peas, black beans, cowpeas, split peas, lima beans, pinto beans, lentils, red kidney beans, soybeans, cannellini beans, pigeon peas, and white beans.
Fresh Fruit
Eat at least four fresh fruits per day, but no fruit juice. Shred or cut up apples and oranges and add them to your salad for flavor; they will help you feel full. Clementines are a nice addition to a green salad. Pineapple is good with vegetables and can be cooked with tomatoes and vegetables for a Hawaiian-flavored vegetable dish. On the Six-Week Plan, no fruit juice is permitted, except for small quantities for salad dressings and cooking. Juicing fruits allows you to quickly consume three times the calories without the fiber to regulate absorption. The nutrient-per-calorie ratio is much higher for the whole food. Frozen fruit is permissible, but avoid canned fruit because it is not as nutritious. If you need to use canned fruit as a condiment (mandarin oranges, pineapple), make sure it is unsweetened.
Dried fruits should be used only in very small amounts for sweetening. Exotic fruits are interesting to try and will add variety and interest to your diet. Some of my personal favorites are blood oranges, persimmons, and cherimoyas. Eat a variety of fruits; try to include many of the following: apples, apricots, bananas, blackberries, blueberries, clementines, grapes, kiwifruit, kumquats, mangoes, melons, nectarines, oranges, papayas, peaches, pears, persimmons, pineapples, plums, raspberries, starfruit, strawberries, and tangerines.
EAT TO LIVE
The Six-Week Plan
UNLIMITED
Eat as much as you want:
all raw vegetables (goal: 1 lb. daily)
cooked green and non-green nutrient-rich vegetables (goal: 1 lb. daily; non-green nutrient-rich vegetables are eggplant, mushrooms, peppers, onions, tomatoes, carrots, cauliflower)
beans, legumes, bean sprouts, and tofu (goal: 1 cup daily)
fresh fruits (at least 4 daily)
LIMITED
Cooked starchy vegetables or whole grains:
butternut and acorn squash, corn, white potatoes, rice, sweet potatoes, bread, cereal (not more than one serving, or 1 cup, per day)
raw nuts and seeds (1 oz. max. per day)
avocado (2 oz. max. per day)
dried fruit (2 tablespoons max. per day)
ground flaxseeds (1 tablespoon max. per day)
OFF-LIMITS
dairy products
animal products
between-meal snacks
fruit juice
oils
Starchy Vegetables and Whole Grains
These two food categories are grouped together because either can be the culprit for those who have difficulty losing weight. While wholesome high-carbohydrate foods are a valuable addition to a disease-prevention diet, they are more calorically dense than the nonstarchy vegetables. Therefore, cooked high-starch vegetables and whole grains should be limited to one serving daily on the Six-Week Plan. Diabetics, those who want to lose weight more rapidly, and those who have difficulty losing weight no matter what they do may want to restrict these foods altogether, at least until they have arrived at their target weight. Eating lots of greens makes it difficult to overconsume high-starch vegetables. You just won’t have room for that much. Examples of starchy vegetables include corn, sweet potatoes, white potatoes, butternut squash, acorn squash, winter squash, chestnuts, parsnips, rutabagas, turnips, water chestnuts, yams, and pumpkins. Grains include barley, buckwheat (kasha), millet, oats, quinoa, brown rice, and wild rice. On some days, you may choose to have a cup of oatmeal or other whole grain at breakfast. On other days, save your serving of starch for dinner.
One final note: soaking whole grains, such as brown rice, buckwheat, and quinoa, for a day before cooking them increases their nutritional value.3 Certain phytonutrients and vitamins are activated as the grain starts to germinate. These include powerful chemopreventive phenols that inhibit the growth of abnormal cells.4 A twenty-four-hour soak induces the early stage of germination, but you will not see the sprouts. Soaking a day ahead also shortens cooking time.
Nuts and Seeds
Nuts and seeds contain 150 to 200 calories per ounce. Eating a small amount—one ounce or less—each day, however, adds valuable nutrients and healthy unprocessed fats. Nuts and seeds are ideal in salad dressings, particularly when blended with fruits and spices or vegetable juice (tomato, celery, carrot). Always eat nuts and seeds raw because the roasting process alters their beneficial fats. Commercially packaged nuts and seeds are often cooked in hydrogenated oils, adding trans fats and sodium to your diet, so these are absolutely off the list. If you find that you tire of eating nuts and seeds raw, try lightly toasting them at home—this process does not deplete their beneficial properties and adds some variety for pleasure. Among the raw nuts and seeds you can add to your diet are almonds, cashews, walnuts, black walnuts, pecans, filberts, hickory nuts, macadamias, pignolis, pistachios, sesame seeds, sunflower seeds, pumpkin seeds, hemp seeds, chia seeds, and flaxseeds.
Spices, Herbs, and Condiments
Use all spices and herbs, except for salt. When using condiments, a little mustard is okay, but pickled foods contain too much salt and should be avoided. If you love to use ketchup or tomato sauce, you may find a lower-calorie, unsweetened ketchup at the health-food store and a tomato sauce made with no oil. Better yet, make your own tomato sauce with onion and garlic but no oil or salt.
Ten Easy Tips for Living with the Six-Week Plan
1. Remember, the salad is the main dish: eat it first at lunch and dinner.
You have the tendency to eat more of whatever you eat first because you are the hungriest. Raw foods have high transit times; they fill you up and encourage weight loss. You can’t overeat on them. Successful, long-term weight control and health, as you know by now, are linked to your consumption of raw greens. They are the healthiest food in the world. Many of my patients with obesity or diabetes eat lettuce with every meal, including breakfast. They might have iceberg lettuce with their fruit breakfast, a mixed baby greens salad at lunch, and a romaine-based salad at dinner. You can eat more than a pound if you like, but don’t fret if you are too full and can’t eat the whole pound. It is merely a goal; just relax and enjoy eating.
2. Eat as much fruit as you want but at least four fresh fruits daily.
Eat as many fruits as you would like with your meals. Four fruits are about 250 calories, but here it is okay to splurge, even during the Six-Week Plan, particularly if you have a sweet tooth. Finish lunch or dinner with watermelon, a whole cantaloupe, or a box of blueberries or strawberries. The best dessert is fresh fruit or blended frozen fruit. Eating lots of fresh fruit is satisfying and filling and helps win you over to the Eat to Live way.
3. Variety is the spice of life, particularly when it comes to greens.
Variety is not merely the spice of life, it makes a valuable contribution to your health. The nice thing is that you never have to be concerned about overeating raw vegetables, salads, or cooked greens. There are a variety of foods that you can use to make vegetable salads, including the following: lettuce (including romaine, bib, Boston, red leaf, green ice, iceberg, arugula, radicchio, endive, frisée), watercress, celery, spinach, cucumbers, tomatoes, mushrooms, broccoli, cauliflower, peppers, onions, radishes, kohlrabi, snow peas, carrots, beets, cabbage, and all kinds of sprouts.
Even more vegetables can be eaten cooked. They include broccoli, kale, string beans, artichokes, Brussels sprouts, bok choy, spinach, Swiss chard, cabbage, asparagus, okra, zucchini, and collard, mustard, and turnip greens. These vegetables can be flavored in various ways. Greens are always great with mushrooms, onions, garlic, and stewed tomatoes. If you don’t have time to cook, just defrost a box of frozen green vegetables. Throw a box of frozen artichoke hearts, asparagus, or peas on your salad. This is less than 150 calories of food. Cooked greens are very low in calories but give you the nutritional power of ten pounds of other foods. Frozen greens such as broccoli and peas are nutritious and convenient—they are flash-cooked and frozen soon after being picked and are just as nutritious as fresh.
4. Beware of the starchy vegetable.
For the Six-Week Plan, limit cooked high-starch grains and vegetables to one cup a day. One cup of a high-starch vegetable would be one corn on the cob, one small-to medium-size baked potato, or one cup of brown rice or sweet potato. Fill up on the raw vegetables and cooked green vegetables first. However, most of your starch consumption should come from colorful starchy vegetables—such as butternut or acorn squash, corn, turnips, parsnips, rutabagas, and sweet potatoes—rather than starchy grains.
All whole grains should be considered high-starch foods. If you do use bread, a thin whole wheat pita is a good choice for sandwiches because it is less bread and can hold healthful fillings such as vegetables, eggplant, and bean spreads. When you eat grains, use whole grains such as brown or wild rice, and use them in place of a cooked starchy vegetable at dinner. Refined starchy grains (such as bread, pasta, and white rice) and white potatoes should be even more restricted than the vegetable-based starches, which are more nutrient-dense. Restricting the portion size of rice, potatoes, and other cooked starchy vegetables to one serving is not necessary for everybody to lose weight on the Life Plan, only for those whose metabolism makes it difficult to lose weight. Many can still achieve an ideal body weight by cutting out refined starches only, such as white bread and pasta, without having to limit starchy vegetables to merely one serving. Your diet should be adjusted to your metabolic needs and activity level.
5. Eat beans or legumes every day.
Beans are a dieter’s best friend. On the Six-Week Plan the goal is to eat an entire cup of beans daily; you may have more than one cup if you choose. Beans are a powerhouse of superior nutrition. They reduce cholesterol and blood sugar. They have a high nutrient-per-calorie profile and help prevent food cravings. They are digested slowly, which has a stabilizing effect on your blood sugar and a resultant high satiety index. Eggplant and beans, mushrooms and beans, greens and beans are all high-nutrient, high-fiber, low-calorie main dishes. Throw a cup of beans on your salad for lunch. Eat bean soup. Scientific studies show a linear relationship between soup consumption and successful weight loss.5 As a weight-loss strategy, eating soup helps by slowing your rate of intake and reducing your appetite by filling your stomach.
6. Eliminate animal and dairy products.
For the Six-Week Plan, eliminate animal products completely or, if you must include them, use only lean fish (flounder, sole, or tilapia) once or twice a week and an egg omelet once a week. No dairy products are permitted in the Six-Week Plan.
7. Have a tablespoon of ground flaxseeds every day.
This will give you those hard-to-find omega-3 fats that protect against diabetes, heart disease, and cancer.6 The body can manufacture EPA and DHA from these omega-3 fats for those of us who do not consume fish. An additional source of omega-3 fat might be a few walnuts or soybeans. Edamame, those green soybeans in the freezer section of most health-food stores, taste great and are a rich source of omega-3 fat. I also recommend a nutritional supplement containing DHA, especially for those who are poor DHA converters (which can be determined via a blood test). Vegetable-derived (from microalgae) DHA is a good choice.
8. Consume nuts and seeds in limited amounts, not more than one ounce per day.
Pecans, walnuts, sunflower seeds, and other nuts and seeds may be rich in calories and fat, but scientific studies consistently report that nuts and seeds offer disease protection against heart attack, stroke, and cancer and also help lower cholesterol.7 They can be used in larger amounts once you reach your ideal weight. Raw nuts and seeds are ideal foods for kids, athletes, and those who want to gain weight. One ounce of nuts is about 200 calories and can fit into a cupped hand, so do not eat more than this one handful of nuts per day. They are best used in salads, salad dressings, and dips, because when eaten with greens, they greatly enhance the absorption of nutrients from the green vegetables. You should never snack on nuts and seeds; they should be part of a meal.
9. Eat lots of mushrooms all the time.
Mushrooms make a great chewy replacement for meat. Exploring their variety is a great way to add interesting flavors and textures to dishes. Store them in paper bags, not plastic, as too much moisture speeds spoilage. Try adding them to beans, seasoned with herbs and lemon juice. Even though they are a fungus and not a real vegetable, mushrooms contain a variety of powerful phytochemicals and have been linked to decreased risk of chronic diseases, especially cancer.
Onions Add Fast Flavor to Foods
Dried onion powder can be quickly added to any salad dressing, soup, or vegetable dish. Red onions or scallions, sautéed in a little water or raw and sliced extra thin, make great flavor enhancers for salads and vegetable dishes. Leeks are in the onion family, too. Using just the white part and the lower lighter green part, slice and simmer them or roast them with other vegetables.
10. Keep it simple.
Use the basic skeleton plan below to devise menu plans so you will know what to eat when there is no time to decide.
Simplify, Simplify, Simplify
Breakfast: fresh fruit
Lunch: salad, beans on top, and more fruit
Dinner: salad and two cooked vegetables (1 lb.), fruit dessert
You do not have to prepare fancy recipes all the time. If you’re going to be out for a while, just grab some leftover vegetables; lettuce and tomato on whole grain bread or stuffed into a whole wheat pita pocket; and a few pieces of fruit. Wash and dry plenty of heads of romaine lettuce on the weekend or when you have the time.
“The best prescription is knowledge.”
—Dr. C. Everett Koop
The Life Plan
Losing weight will do you no good unless you keep it off. When you adopt a nutritarian diet style as a longevity plan, slimness will be a by-product of your new commitment to excellent health. Once the Six-Week Plan is over, you will move on to the Life Plan, which offers more choices. This is a critical juncture. You have lost a great deal of weight; you don’t want to revert to your previous unhealthy diet. You need to decide not only how to maintain the benefits you have achieved but how to change your diet forever. Many of my patients have found a good balance by following the 90 percent rule.
The 90 Percent Rule
For longevity and weight loss, the Life Plan diet should aim to be made up of at least 90 percent unrefined plant foods. My most successful patients treat processed foods and animal foods as condiments, constituting no more than 10 percent of their total caloric intake.
The obvious corollary to the principle of consuming a large quantity of nutrient-dense foods is that you should consume smaller quantities of low-nutrient foods. Therefore, if you want to follow a nutritarian diet style to achieve dramatic health and longevity benefits, you must not have significant amounts of animal foods, dairy, or processed foods in your diet. If you desire these foods, use them occasionally or in very small amounts to flavor a vegetable dish. After the Six-Week Plan, if you want to add animal products back into your diet, then add a little white-meat chicken or turkey once a week, and beef even less frequently. In this manner, you can alternate: one night with a small serving of animal product and the next night a vegetarian dinner. Use animal products primarily as condiments—to add flavor to soups, vegetables, beans, or tofu—not as the main dish.
If after the first six weeks you choose to reintroduce dairy back into your diet, use fat-free dairy only (skim milk, nonfat yogurt). You can add an unsweetened fat-free yogurt or soymilk yogurt to your fruit breakfast, but do not eat fruit-flavored yogurt, as it contains sugar. Your total animal-product consumption (beef, poultry, fish, dairy products) should be limited to twelve ounces or less per week. Keep a close eye on your weight with both these additions.
How does this work out in terms of calorie consumption? The accepted wisdom is that the “average” woman should consume fewer than 1,600 calories daily, and a man fewer than 2,300 calories. To hold to the 90 percent rule, I recommend women not consume more than 150 calories per day of low-nutrient food, or about 1,000 calories weekly. Men should not consume more than 200 calories of low-nutrient food daily, or about 1,400 calories weekly.
In real life, this means that if you choose to have a bagel for lunch, you use up your 150-calorie allotment of low-nutrient food for the day. If you put one tablespoon of olive oil or a few ounces of animal food on your salad for lunch, then you should have only plant foods for dinner, with no added oils, pasta, or bread. Using the 90 percent rule, you are allowed to eat almost any kind of food, even a small cookie or candy bar, as long as all your other calories that day are from nutrient-dense vegetation.
100 Calories of Low-Nutrient Foods Equals:
• 2½ teaspoons of olive oil
• ½ bagel
• ½ cup of pasta
• 1 small cookie
• 2 ounces of broiled chicken or turkey breast
• 3 ounces of fish
• 1½ ounces of red meat
• 1 thin slice of cheese
• 1 cup of 1 percent or skim milk
In general, the Life Plan dictates that you eat not more than one or two items of low-nutrient foods daily. Everything else must be unrefined plant foods. The number of calories consumed will vary from person to person. Those who exercise or who are naturally thin can eat more than those who exercise less and have a weight problem. Therefore, the number of calories permitted from these low-nutrient foods should decrease as your total caloric intake goes down. For those who have a lot of weight to lose, eat less than 100 calories per day of low-nutrient foods.
Most people are addicted to the foods they grew up with. They feel deprived if their diet denies them the foods they love. With the Life Plan these food loves will become condiments or rewards for special occasions. You will be surprised how much more you will enjoy a healthier diet once you become accustomed to a different way of preparing foods and eating. It will take time; there will be a period of adjustment.
The USDA Food Guide Pyramid that most people are familiar with is designed around the foods Americans choose to eat already. Its goal is to improve the poor eating habits of Americans, but it fails. The USDA pyramid does not encourage the consumption of nutrient-dense plant foods. Anyone following the USDA guidelines, eating six to eleven daily servings of refined grains (breads, cereals, pastas) and three to five servings of animal products and dairy, is certain to obtain insufficient antioxidants and phytochemicals, depriving himself or herself of the opportunity to maximize prevention against common diseases. However, I do not recommend a grain-based diet. Potatoes, rice, and even whole grains do not contain the phytochemical power of fruits and vegetables. As I showed earlier, a high intake of refined grains in the diet is linked to common cancers. A high intake of fruits has the opposite effect. Fruits protect powerfully against cancer.8
My food pyramid represents a nutritarian diet style emphasizing high-nutrient foods as the base of the pyramid. These nutrient-dense foods provide the majority of calories, while other foods contribute only a minimal amount.
THE LIFE PLAN: DR. FUHRMAN’S FOOD PYRAMID
Going for Broke: Serious Health Conditions Require Serious Intervention
Before coming to my office, most of my patients failed to achieve the results they sought. They experienced either a worsening of their heart condition or weight gain no matter what program they chose, even those who followed a vegetarian diet. In my care, these same patients are able to achieve impressive results for the first time, because they “do it” 100 percent. For some, “trying” is definitely not good enough; it doesn’t work. The 10 percent of optional calories of low-nutrient foods is just that, optional; you might find that you feel better and don’t need to include even that much. If you want to lose weight more rapidly; if you have a particularly slow metabolic rate, diabetes, or cardiovascular disease; or if you are a health and longevity enthusiast, kiss even these 150 (low-nutrient) calories good-bye and make the Six-Week Plan your Life Plan. Considering what a struggle it is to make a 90 percent change, it is not much harder to do it all the way.
I will now turn to the most commonly asked questions I hear in my office.
What if I Fall off the Diet?
Since the goal is to eat at least 90 percent of your diet from nutrient-dense plant foods, if you fall off the plan in one area, make up for it in another. If you accomplish the goal stated above—eating all the recommended amounts of green vegetables, beans, and fruits—you will have consumed fewer than 1,000 calories of nutrient-dense food, with more than 40 grams of fiber. By consuming so many crucial nutrients and fiber, your body’s drive to overeat is blunted.
Do you see the difference between these recommendations and those of more traditional authorities who recommend eating less food to lose weight? With my program you are encouraged to eat more food. Only by eating more of the right food can you successfully be healthy and well nourished and feel satisfied. On this plan you consume more than ten times the phytochemicals and ten times the fiber that most Americans consume. Keep in mind that it is the undiscovered nutrients in whole natural foods that offer the greatest protection against cancer.
Is This a Low-Calorie Diet?
Yes. Excess calories don’t just make you overweight—they shorten your life. This diet style enables people to feel satiated with 1,000 to 2,000 calories per day, whereas before it took 1,600 to 3,000. The simple trick is to receive lots of nutrient bang for each caloric buck.
Of course, those who are considerably active or involved with exercise or sports need more calories, but that’s okay—they will have a bigger appetite and need more food to satisfy their hunger. They will get more protein and other nutrients needed for exercise by consuming more food, not a different diet.
Some people can lose weight merely by switching their calories to a healthier plant-based cuisine while maintaining approximately the same caloric consumption. Chinese consume more calories than do Americans, yet are about 25 percent thinner than Americans. This is because the modern American diet receives about 37 percent of its calories from fat, with lots of sugar and refined carbohydrates. The combination of high fat and high sugar is a metabolic disaster that causes weight gain, independent of the number of calories.
Other people are not able to lose weight as easily. They need the entire package: the metabolic benefit of the natural plant foods, along with the satiety that results from both the greater bulk of my “unlimited” foods and the consequent nutrient fulfillment. These patients need even fewer calories. The good news is that they can be satisfied with fewer calories permanently. The Eat to Live plan has both these benefits, making it a powerful weight-normalization plan as well as the healthiest possible diet.
The menus, recipes, and strategies for eating explained in this book also make it possible to achieve the current dietary guidelines of the National Heart, Lung, and Blood Institute of the National Institutes of Health (NIH) for those desiring to lose weight. According to these guidelines, women should choose a diet with fewer than 1,200 calories a day and men one with fewer than 1,600.9
A computer analysis of many different diets has shown that the Eat to Live plan is the only way to meet the National Institutes of Health guidelines for calories while at the same time supplying adequate nutrients and fiber content. Even the dietary menus for 1,200-calorie and 1,600-calorie diets published in the National Institutes of Health’s guide for physicians do not meet the RDAs, because the traditional American food choices are too low in nutrients. The NIH diets are too low in important nutrients such as chromium, vitamin K, folate, and magnesium, whereas the Eat to Live plans and suggested menus more than meet all RDAs within the NIH’s caloric limits.
How Do I Know How Many Calories I Should Eat?
Don’t worry about it. Try to follow my rules for a longevity diet and just watch the weight fall off. If you were never able to lose weight in the past, be happy with about one to two pounds per week. If you are not losing weight as fast as you’d like, write down what you eat and how much, to see if you are really consuming a whole pound of raw vegetables a day and an entire pound of steamed green vegetables a day. If you are an overweight female following my guidelines and losing about one to two pounds per week, you are probably consuming about 1,100 to 1,400 calories a day. You can count calories if you want, but it is not necessary; you will feel sated and content on fewer calories than you were eating before.
My observations over the years have convinced me that eating healthfully makes you drop unwanted pounds efficiently, independent of caloric intake. It’s as if the body wants to get rid of unhealthy tissue quickly. I have seen this happen time and time again. Eating the exact same diet, many patients drop weight quickly and easily and then automatically stop losing when they reach an ideal weight. Time and time again, I have seen individuals who were not overweight nonetheless lose weight after the switch. In a few months, however, they gravitated back to their former weight as their health improved. It is as if the body wanted to exchange unhealthy tissue for healthy tissue.
What if My Family Does Not Want to Eat This Way?
Nobody should be made to eat healthfully. Encourage your family to learn about what you are doing and to read this book so that they can help support you. The key is for them to learn what you are doing out of love and respect for you, not because you are trying to force this way of eating down their throats. That will be their decision later. The best way to help other people is by setting an example. Lose the weight, get in great health, and wait for your friends and family to ask how you did it. Very few people object to the presence of healthy foods as long as you do not take away their comfort foods. You can always make healthful meals for yourself and some extra food for the rest of the family. Over time it will get easier. Keep in mind that some people require more time to make changes.
My patient Debra Caruso faced this dilemma. Her teenage son and daughter told her they were definitely not going to eat this way. Debra knew they could all afford to lose weight. There was so much junk food in the house that it was even tempting her. Yet Debra lost more than fifty pounds that first year. Luckily, she had a loving and supportive husband who tried his best to help in any way he could. The first thing he did was buy an extra refrigerator that they kept in the garage. Debra and her husband had a family meeting to enforce the rule that any unhealthy food would be kept in one cupboard and in the refrigerator in the garage. If the teenagers wanted something other than the food prepared by their mom, they could make it themselves and clean up after themselves. She agreed to cook their favorite main dishes, whatever they wanted, twice a week. Some off-limits foods such as ice cream, cheese, and other rich desserts would not be allowed in the house. They had to be consumed in another location. Debra and her husband also took the teenagers to the health-food store to purchase healthier snacks. It was important to give the children some say in what they ate. Finally, the entire family came to two of my lectures. After that, Debra’s children chose a healthy diet for themselves as well.
It may not work out the same way for you. But the main point to bring home is compromise and patience.
What if I Don’t Go All the Way?
The nutrient formula (H = N/C) allows you to approximate the relative disease-fighting power of your diet. If you are like most Americans, whose diets are only 5 to 6 percent nutrient-dense foods, any step you take in the right direction will lessen the risks to your health.
If you improve your diet now, and begin consuming even 60 percent of your calories from nutrient-dense plant foods (that’s ten times as much vegetation as the average American consumes now), it is reasonable to expect a 60 percent decrease in your risk of cancer or heart attack.
Falling off the plan for one meal should give you more incentive to continue the rest of the week without a setback. Jump right back so that you eat healthy for the rest of the week so as to make the one meal off the diet almost meaningless. In other words, follow the 90 percent rule. The 90 percent rule allows you some leeway for imperfection and special occasions or to have a treat once in a while. You can still retain the benefits and your healthy slim body if you follow that less-than-perfect “special occasion meal” with twenty healthy meals.
Focus on Your Actions, the Results Will Follow
You have now received a considerable education in human nutrition by reading this book. In my experience, knowledge about this subject provides the most effective and powerful impetus for change. Superior health and optimal weight are no longer a matter of chance, but a matter of choice. Try not to focus too much on the weight; focus on what you are doing. The weight will drop naturally as a result of eating intelligently, exercising, and adopting a healthy lifestyle. Neither you nor I am totally in control of the amount of weight that you lose or the speed at which you lose it. Your body will set the pace and gravitate toward the ideal weight for you when you eat healthfully. Don’t worry if a few days go by without your losing weight; your body will lose at the rate it chooses is best. Weigh yourself as much or as little as you like, but most people find once weekly is sufficient to keep track of their results.
Most people lose weight and then stop losing when they have reached their ideal weight. You are not the judge of your ideal weight; your body is. As almost everyone is overweight, many people think they are too thin when they have reached their best weight. I have many patients who, after following my plan to reverse diabetes or heart disease, report, “Everyone tells me I look too thin now.” I then measure their periumbilical fat and check their percentage of body fat, and usually show them that they are still not thin enough.
Stay in Control by Setting a Goal
Be realistic and flexible; give your taste buds time to adjust to the new food choices. Changing your behavior is the key to success. Moderation, however, does not mean it’s okay to poison ourselves, abuse our body, and then feel guilty. Moderation means recovering quickly when you have slipped up. Some of us need to plan cheats, once a week or twice a month. Keep to those planned times. A cheat every once in a while is okay if it is moderate and as long as you go right back to the program immediately and then don’t do it again for at least one week.
Many health authorities and diet advisers recommend only small changes; they are afraid that if the change is too radical, dieters will give the whole thing up and gain nothing. I strongly disagree. My work over the past twenty years has shown that those who have jumped in with full effort the first six weeks have been the individuals most likely to stick with the plan and achieve results, month after month. Those who try to get into it gradually are the ones most likely to revert back to their former way of eating. Under the gradual approach, they “yo-yo” back and forth between their old bad behaviors and good ones. Change is hard. Why not do more and glean the results you have always been after quickly and permanently?
The Drug of Choice for Most Americans—Food!
Most overweight individuals are addicted to food. This means almost all Americans are food addicts. Addicted means that you feel ill or uncomfortable should you not continue your usual habits. Unlike tobacco and drug addiction, however, food addiction is socially acceptable.
Most people thrust into an environment with an unlimited supply of calorie-rich, nutrient-poor food will become compulsive overeaters. That is, the craving for food and the preoccupation with eating, and the resultant loss of control over food intake, are the natural consequences of nutrient paucity. The resulting stress on our system can be toxic.
Obviously, there are complicated emotional and psychological factors that make it more difficult for some to achieve success at overcoming food addiction. Additionally, some physical changes may initially discourage you. Stopping caffeine, reducing sodium, and dropping saturated fat from your diet while increasing fiber and nutrients may result in increased gas, headaches, fatigue, and other withdrawal symptoms. These symptoms are temporary and rarely last longer than one week. Eventually the high volume of food and high nutrient content will help prevent long-term food cravings.
The large quantity of food permitted and encouraged on this program makes you less stressed about overeating. Food cravings and addictive symptoms end for almost everyone because this diet satisfies a person’s desire to eat more food.
Halting stimulating behavior such as overeating unmasks the fatigue that was always there. The power reserve in a battery is proportional to its use. The less we use it, the more life it has and the stronger it remains. Likewise, when there is continual stress on your body from stimulating foods and caffeine, it gives the false sensation that we have energy, when actually we are using up our nerve energy faster. This ages us. The fatigue is hidden by the stimulating (aging-inducing) effects of sugar, caffeine, and toxic protein load. Now that you are eating in a health-supporting manner, you may be in better touch with the sleep your body needs, and sleep better as a result.
Some cravings and food behaviors have emotional overtones from childhood or compensate for stress and emotional dysfunction. Some food-addicted people eat compulsively in spite of their awareness of the consequences. These people need a more intensive program than a book can provide. Similar to a twelve-week drug-rehabilitation program, an intensive food recovery program should include counseling. Food reeducation can work even for the most difficult cases. You no longer have an excuse to fail; all you need is the commitment.
This program is not for everybody, because added to the desire to lose weight must be the willingness to make a commitment to achieve wellness. Once that commitment is made, however, there need not be any failures; with proper support and this program, everyone can succeed.
Go for it.
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Sculpting Our Future in the Kitchen
Case Study:
Anthony lost 160 pounds, lowered his blood pressure, and no longer experiences migraines.
I am 6 feet 4 inches tall and at thirty-three years old weighed 360 pounds. I was on medication for high blood pressure, experienced frequent migraines, had a 54-inch waist, and was having difficulty getting a twenty-year life insurance policy. I was a longtime vegetarian who thought I ate well!
I had been struggling with my weight since I was thirteen years old. Through the years, I’d tried all sorts of diets and weight-loss methods. Some things worked for a little while, but the weight never stayed off for very long. With the upcoming birth of my second son, I decided to get serious about becoming healthy once again. I had become very frustrated by all the weight-loss information and diet plans available and was not sure what to do, but I knew I had to do something. To get started, I made a New Year’s resolution to give up soda and sweets and set a goal to lose fifty pounds by the end of the year.
A few months later, without having lost a single pound, I was frustrated once again. In another attempt to find some useful weight-loss information, I came across Dr. Fuhrman’s book Eat to Live. The information in the book made a lot of sense to me, and I began making changes in my diet immediately.
I gradually added more and more vegetables to my lunch and dinner meals. By the time my son was born, two months after purchasing Eat to Live, I had lost thirty pounds. I continued making gradual changes in my diet for the next several months until I reached a point where about 90 percent of my diet was from foods such as vegetables, fruits, beans, nuts, and seeds. By the end of that year, I had lost a total of ninety pounds, was off blood pressure medication, no longer experienced migraines, and had blown away my goal of losing fifty pounds for the year. I was feeling absolutely great!
With all of my newfound energy, I decided that I wanted to start exercising, so I began running. I gradually increased the amount of running I was doing, continued eating right, and ran my first 5K. At that point I was hooked on living a healthy lifestyle that included eating right and exercising regularly. I continued following Dr. Fuhrman’s recommended style of eating and also continued increasing the amount of running I was doing. I ran the Philadelphia Half Marathon in 1 hour 48 minutes 21 seconds! This desire to exercise was amazing to me. I was never into sports or exercise, and the fact that it was so easy for me now was incredible.
Even with this increase in exercise, I continued to lose almost exactly eight pounds a month for about eighteen months, until my weight loss stopped just as suddenly as it began. At this point I weighed 197 pounds, was able to get a life insurance policy, and was in the best shape of my life. Now, more than eighteen months after my body weight leveled off, I still weigh right around 200 pounds, bringing my total weight loss to 160 pounds! I enjoy running regularly and participate in races of various distances throughout the year.
I am proud to be a positive role model for my sons, Evan and Henry. Being able to keep up with them today and knowing that I will continue to be an active part of their lives for years to come make me realize that becoming healthy is the most important thing I have done for myself and my family.
I eat a quick and easy-to-prepare diet, and I eat simply. Most days I eat fruit and nuts for breakfast and something quick for lunch, such as a few fruits and a salad with a healthy serving of broccoli (frozen is fine), peas (frozen is fine), or beans on top and a light dressing. I eat healthfully with little work or effort. Likewise, I have tried to make these menus simple. However, you can modify them significantly and use your own ideas and recipes as long as you obey the guidelines outlined in the previous chapter. The foods or recipes can be switched around and eaten in different combinations or at different meals.
Fourteen days of menu plans and delicious recipes follow. Keep in mind that in the real world you would not necessarily make all these different dishes and recipes each week. Most of us make a soup or a main dish and use the leftovers for lunch or even dinner the next day. Remember, you must rethink what you consider a normal portion. Your former side dishes (such as salads, soups, and vegetables) now become the main dishes, and so the portion sizes of these lower-calorie foods are much larger. It is almost impossible to eat too much food, only too much of the wrong food. Make your life simple. Enjoy food, but don’t have your life revolve around a menu plan. This diet is delicious; it involves no sacrifice, only different choices.
The first week of sample menus that follow is vegetarian and is designed for aggressive weight loss and for those who have had difficulty losing weight in the past. This kind of vegetarian diet is also appropriate for those looking to reverse heart disease or diabetes. You cannot expect to significantly reverse atherosclerosis (blockages in your arteries), diabetes, or high blood pressure unless you restore yourself to a normal weight. It is the combination of the healthy, nutrient-dense diet and the fat leaving your body that brings about predictable improvement in many health conditions.
The second week of sample menus is slightly less aggressive. The menus include some animal products (less than twelve ounces per week) and a small amount of oil (no more than one teaspoon per day). A small amount of animal products can be added to any vegetable or bean dish for flavor, if desired, as long you keep it below twelve ounces per week. Use white meat, fish, eggs, or low-fat dairy. Avoid processed, cured, or barbecued meats and full-fat dairy. You can make the nonvegetarian menus stricter and more effective by excluding all oil and limiting the portion size of the whole grains or starchy vegetables.
Remember, you can eat as much as you want of raw and cooked nonstarchy vegetables and fresh and unsweetened fruits. Try to include a serving of beans in your diet each day, as well as one ounce (about one-quarter cup) of raw nuts and seeds. Limit yourself to one serving per day of whole grains or starchy vegetables. Feel free to experiment. Substitute and add the healthy foods and seasonings that you enjoy. Since you are giving up lots of unhealthy foods, treat yourself to lots of delicious and exotic fruits. Try different fresh herbs and spices to season your food. They are salt-free and very high in antioxidants and phytonutrients.
Weekly Shopping List
Always keep a good assortment of healthy food in the house. A key to success is having the right kind of food available to prevent being tempted by the wrong kind of food. I suggest the following items.
Vegetables to be eaten raw—carrots, celery, peppers, tomatoes, cucumbers, mushrooms, lettuce and other salad greens, snow peas, sugar snap peas, and tomatoes.
Vegetables for cooking (fresh or frozen)—broccoli, cauliflower, eggplant, mushrooms, tomatoes, cabbage, string beans, kale, Swiss chard, mustard greens, spinach, Brussels sprouts, asparagus, onions, and garlic.
Fruits (fresh or frozen)—strawberries, blueberries, raspberries, kiwifruit, apples, oranges, pineapple, melons, lemons, limes, grapes, pears, bananas, mangoes, plums, peaches, and cherries.
Raw nuts and seeds—walnuts, almonds, cashews, pistachios, sunflower seeds, pumpkin seeds, unhulled sesame seeds, hemp seeds, flaxseeds, and chia seeds.
Ingredients for homemade soups—carrots, celery, garlic, onions, zucchini, fresh and dried herbs, no-salt seasoning, leeks, turnips, dried beans, lentils, and split peas.
Other staples—flavored and balsamic vinegars, lemons (juice is great in a salad, soup, or vegetable dish), tomato sauce (no salt added), salsa (no salt added), avocados, tofu, edamame (green soybeans), and old-fashioned rolled oats.
Fresh or dried herbs and seasonings—basil, oregano, dill, parsley, cilantro, chives, rosemary, thyme, ginger, garlic cloves or garlic powder, onion powder, mint, chili powder, cumin, Cajun seasoning, pepper, curry powder, cinnamon, Mrs. Dash, and Dr. Fuhrman’s VegiZest or MatoZest.
The following menus and recipes are examples of diets and dishes rich in nutrients and fiber, consistent with the basic principles of healthful eating. I have included my favorite recipes and those that have become the most popular with my readers and patients. These recipes are among the highest rated at my Member Center at DrFuhrman.com.
7 Days of Vegetarian Meal Plans
(For Aggressive Weight Loss)
*Recipes follow
Day One
BREAKFAST
Strawberries, orange, and cantaloupe sprinkled with ground flaxseeds or hemp seeds
LUNCH
Mixed green salad topped with beans and balsamic or flavored vinegar
Portobello–Red Pepper Pita*
DINNER
Mixed greens and watercress salad with red peppers and Tofu Ranch Dressing*
Golden Austrian Cauliflower Cream Soup*
Strawberries sprinkled with cocoa powder
Day Two
BREAKFAST
Quick Banana Breakfast to Go*
LUNCH
Raw vegetables (carrots, red bell peppers, and celery)
Steamed Broccoli with Sesame Ginger Sauce* or Red Lentil Sauce*
Melon or other fresh fruit
DINNER
Salad with lemon juice and shredded pear
Chard and Vegetable Medley*
Jenna’s Peach Freeze*
Day Three
BREAKFAST
Eat Your Greens Fruit Smoothie*
LUNCH
Black Bean Mango Salad*
Pineapple or other fresh fruit
DINNER
Romaine and arugula salad with Apple Pie Dressing*
Dr. Fuhrman’s Famous Anti-Cancer Soup*
Day Four
BREAKFAST
Dried apricots soaked in soy, hemp, or almond milk
LUNCH
Mixed green salad topped with white beans and walnuts and Dijon Date Dressing*
Fresh or frozen berries
DINNER
Raw vegetables (string beans, carrots, broccoli, and peppers)
Simple Guacamole*
Lisa’s Lovely Lentil Stew*
Collards and Carrots with Raisins*
Day Five
BREAKFAST
Blue Apple-Nut Oatmeal*
LUNCH
Edamame with no-salt seasoning
Bean Enchiladas*
Papaya with lime or other fresh fruit
DINNER
Romaine and napa cabbage salad with lemon or flavored vinegar
Thai Vegetable Curry*
Cantaloupe Slush*
Day Six
BREAKFAST
Creamy Fruit and Berry Smoothie*
LUNCH
Raw vegetables (carrots, celery, snow peas, and mushrooms) with salsa
Simple Bean Burgers* with lettuce and tomato
Kiwifruit or other fruit
DINNER
Mixed greens and arugula salad with assorted vegetables and Creamy Blueberry Dressing*
Eggplant Roll-ups*
Steamed asparagus
Day Seven
BREAKFAST
Mixed tropical fruit (pineapple, mango, and banana) sprinkled with flaxseeds and unsweetened coconut
LUNCH
Raw vegetables (red peppers, zucchini, and sugar snap peas)
Black Bean Hummus*
Healthy tortilla or pita crisps (Cut whole grain tortillas or pitas into small triangles and place in oven at low temperature until crisp.)
Apple or pear
DINNER
Easy Three-Bean Vegetable Chili*
Great Greens*
Banana Walnut Ice Cream*
7 Days of Nonvegetarian Meal Plans
(Less Strict for Moderate Weight Loss)
Day One
BREAKFAST
Quick Banana Breakfast to Go*
LUNCH
Raw vegetables (carrots, broccoli, and cucumbers) with Healthy Thousand Island Dressing*
Black Bean Lettuce Bundles*
Watermelon or other fresh fruit
DINNER
Asian Vegetable Stir-fry*
Strawberries or other fresh fruit with Almond Chocolate Dip*
Day Two
BREAKFAST
Fruit and nut bowl (assorted fresh fruit sprinkled with nuts and/or seeds)
LUNCH
Turkey (2 ounces) with mixed greens, broccoli sprouts, tomato, and mustard on sprouted grain bread (vegan option: substitute Herbed White Bean Hummus* for turkey)
Grapes or other fresh fruit
DINNER
Romaine and watercress salad with Balsamic Vinaigrette*
Tomato Bisque*
Yummy Banana Oat Bars*
Day Three
BREAKFAST
Chocolate Smoothie*
LUNCH
Vegetable Bean Burrito*
Sliced avocado
Orange or other fresh fruit
DINNER
Romaine salad with Caesar Salad Dressing* or other nonfat, low-sodium dressing
No-Meat Balls* with low-sodium or no-salt-added pasta sauce
Baked spaghetti squash
Spinach and Brussels Sprouts Marinara*
Day Four
BREAKFAST
Vegetable Omelet* topped with salsa
LUNCH
Asparagus Shiitake Salad with Creamy Sesame Dressing*
Mixed berries
DINNER
Raw vegetables with Herbed White Bean Hummus*
High Cruciferous Vegetable Stew*
Day Five
BREAKFAST
Blue Apple-Nut Oatmeal*
LUNCH
Pita Stuffed with Greens and Russian Fig Dressing*
Pineapple or other fresh fruit
DINNER
Mixed greens and arugula salad with tomatoes and Tofu Ranch Dressing*
No-Pasta Vegetable Lasagna*
Cara’s Apple Strudel*
Day Six
BREAKFAST
Banana-Cashew Lettuce Wrap*
LUNCH
Walnut-Pear Green Salad*
Easy Vegetable Pizza*
DINNER
Southern-Style Mixed Greens*
Black Forest Cream of Mushroom Soup*
Day Seven
BREAKFAST
Blended Mango Salad*
LUNCH
Mixed greens and watercress salad with assorted vegetables, topped with white beans and sunflower seeds, choice of Eat to Live dressing or flavored vinegar
Cantaloupe or other fresh fruit
DINNER
Broiled fish fillets topped with Mango Salsa*
Kale with Cashew Cream Sauce*
Brown and wild rice with water-sautéed onions
Chocolate Cherry Ice Cream*
The Eat to Live Recipes
Smoothies and Blended Salads
Blended Mango Salad, here
Chocolate Smoothie, here
Creamy Fruit and Berry Smoothie, here
Eat Your Greens Fruit Smoothie, here
Breakfast
Banana-Cashew Lettuce Wrap, here
Blue Apple-Nut Oatmeal, here
Quick Banana Breakfast to Go, here
Dips, Dressings, and Sauces
Apple Pie Dressing, here
Balsamic Vinaigrette, here
Black Bean Hummus, here
Caesar Salad Dressing/Dip, here
Creamy Blueberry Dressing, here
Dijon Date Dressing/Dip, here
Healthy Thousand Island Dressing, here
Herbed White Bean Hummus, here
Red Lentil Sauce, here
Mango Salsa, here
Sesame Ginger Sauce, here
Simple Guacamole, here
Tofu Ranch Dressing/Dip, here
Salads
Asparagus Shiitake Salad with Creamy Sesame Dressing, here
Black Bean Mango Salad, here
Southern-Style Mixed Greens, here
Walnut-Pear Green Salad, here
Soups and Stews
Black Forest Cream of Mushroom Soup, here
Dr. Fuhrman’s Famous Anti-Cancer Soup, here
Golden Austrian Cauliflower Cream Soup, here
High Cruciferous Vegetable Stew, here
Lisa’s Lovely Lentil Stew, here
Tomato Bisque, here
Main Dishes
Asian Vegetable Stir Fry, here
Bean Enchiladas, here
Black Bean Lettuce Bundles, here
Chard and Vegetable Medley, here
Collards and Carrots with Raisins, here
Easy Three-Bean Vegetable Chili, here
Easy Vegetable Pizza, here
Eggplant Roll-ups, here
Great Greens, here
Kale with Cashew Cream Sauce, here
No-Meat Balls, here
No-Pasta Vegetable Lasagna, here
Pita Stuffed with Greens and Russian Fig Dressing, here
Portobello–Red Pepper Pita, here
Simple Bean Burgers, here
Spinach and Brussels Sprouts Marinara, here
Thai Vegetable Curry, here
Vegetable Bean Burrito, here
Vegetable Omelet, here
Desserts
Almond Chocolate Dip, here
Banana Walnut Ice Cream, here
Cantaloupe Slush, here
Cara’s Apple Strudel, here
Chocolate Cherry Ice Cream, here
Jenna’s Peach Freeze, here
Yummy Banana Oat Bars, here
Cook to Live
Soups and Stews
Soups and stews are critical components of this eating style. When vegetables are simmered in a soup, all the nutrients are retained in the liquid. Many of my soup recipes use fresh vegetable juices, especially carrot juice. These juices provide a very tasty antioxidant-rich base. If you don’t have a juicer, consider purchasing one. If you are short on time, bottled carrot juice and other vegetable juices can be purchased at most health-food stores.
To create “cream” soups, blend in raw cashews or cashew butter. This provides a creamy texture and rich flavor.
A big advantage of homemade soups is that they make wonderful leftovers. Soups generally keep well for up to four days in the refrigerator but should be frozen if longer storage is desired.
Should you occasionally choose to use a prepared soup, keep in mind that your overall daily sodium intake ideally should remain under 1,000 mg. Natural whole foods provide about 400 to 700 mg of sodium per day, which allows for a leeway of about 300 mg. Be sure to read labels. You will be amazed at how much sodium canned soups and other processed foods contain. Try to select no-salt-added options.
Salad Dressings and Dips
Salad dressings usually start with oil and vinegar: the oil provides the fat, and the vinegar provides the acidity. My salad dressings use whole foods such as raw almonds and cashews, other raw nuts and seeds, avocado, and tahini as the fat sources. Use a food processor or high-powered blender to blend nuts or seeds with other healthy ingredients to create smooth, creamy dressings.
Smoothies
Delicious smoothies are made by blending a mixture of fruits and raw leafy greens. Blending raw vegetables with fruits is an efficient way to increase your nutrient absorption. The cell walls of the foods are efficiently crushed, making it easier for your body to absorb the beneficial phytochemicals contained within. A powerful blender such as a Vita-Mix is very helpful for making smoothies and fruit sorbets.
Cooking Beans
It is advisable to soak most dried beans or legumes overnight before cooking.
Replace the soaking water with two to three cups of fresh water for each cup of beans when cooking them. Most beans require about one and a half to two hours of cooking to become soft. Lentils and split peas require only one hour and need not be soaked prior to cooking.
Make sure beans are thoroughly cooked, as they are more difficult to digest when undercooked. Keep in mind that it is important to chew them thoroughly. As you get in the habit of eating beans regularly, you will digest them better.
Water Sautéing
A basic cooking technique used in some of our recipes is water sautéing. This is used instead of cooking with oil. Water sautéing is simple and good for stir-fries, sauces, and many other dishes. To water sauté, heat a skillet on high heat until water sputters when dropped in the pan. Use small amounts (two to three tablespoons) of water in the hot skillet, wok, or pan, covering the pan occasionally and adding more water as necessary until the vegetables are tender. If stir-frying a vegetable dish, other alternatives to oil include no-salt vegetable broth, coconut water, wine, or fruit juice.
The Eat to Live Recipes
Smoothies and Blended Salads
BLENDED MANGO SALAD
SERVES 2
1 ripe mango, chilled
1 cup chopped spinach
4 cups chopped romaine lettuce
¼ cup unsweetened soy, hemp, or almond milk
Peel and chop the mango and place in a food processor or high-powered blender. Add the spinach and half the lettuce. Blend until well combined. Add the milk and remaining lettuce. Blend until creamy.
CHOCOLATE SMOOTHIE
SERVES 2
5 ounces baby spinach
2 cups frozen blueberries
½ cup unsweetened soy, hemp, or almond milk
1 banana
2–4 dates, pitted
2 tablespoons natural cocoa powder
1 tablespoon ground flaxseeds
Blend all the ingredients in a high-powered blender until smooth and creamy.
CREAMY FRUIT AND BERRY SMOOTHIE
SERVES 2
1 cup pomegranate juice
½ cup unsweetened soy, hemp, or almond milk
½ cup frozen strawberries
½ cup frozen blueberries
½ cup frozen peaches
1 banana
2 tablespoons ground flaxseeds
Blend all the ingredients in a high-powered blender until smooth and creamy.
EAT YOUR GREENS FRUIT SMOOTHIE
SERVES 2
5 ounces baby spinach
1 banana
1 cup frozen blueberries
½ cup unsweetened soy, hemp, or almond milk
½ cup pomegranate juice or other unsweetened fruit juice
1 tablespoon ground flaxseeds
Blend all the ingredients in a high-powered blender until smooth and creamy.
Breakfast
BANANA-CASHEW LETTUCE WRAP
SERVES 2
¼ cup raw cashew butter
12 romaine lettuce leaves
2 bananas, thinly sliced
Spread about 1 teaspoon cashew butter on each lettuce leaf. Lay a few banana slices on the butter and roll up like a burrito.
Note: This makes a delicious, healthy breakfast or snack.
BLUE APPLE-NUT OATMEAL
SERVES 2
1cups water
¼ teaspoon cinnamon
¼ cup old-fashioned rolled oats
2 tablespoons dried currants
1 cup fresh or frozen blueberries
1 banana, sliced
1 apple, peeled, cored, and chopped or grated
2 tablespoons chopped walnuts
In a saucepan, combine the water, cinnamon, oats, and currants. Simmer until the oatmeal is creamy. Add the blueberries and banana. Cook for 5 minutes, or until hot, stirring constantly. Mix in the apples and nuts.
QUICK BANANA BREAKFAST TO GO
SERVES 2
2 cups fresh or frozen blueberries
2 bananas, sliced
½ cup old-fashioned rolled oats
cup pomegranate juice
2 tablespoons chopped walnuts
1 tablespoon raw sunflower seeds
2 tablespoons dried currants (optional)
Combine all the ingredients in a small microwave-proof bowl. Heat in the microwave for 3 minutes.
Note: For on the go, combine all the ingredients in a resealable container and eat later, either hot or cold.
Dips, Dressings, and Sauces
APPLE PIE DRESSING
SERVES 4
2 apples, peeled and cored
¼ cup fresh-squeezed orange juice
cinnamon to taste
Blend all the ingredients in a food processor or high-powered blender until smooth and creamy.
BALSAMIC VINAIGRETTE
SERVES 5
½ cup water
¼ cup plus 2 tablespoons roasted garlic rice vinegar
2 tablespoons olive oil
¼ cup balsamic vinegar
¼ cup 100% grape fruit spread or raisins
4 cloves garlic, pressed
1 teaspoon dried oregano
½ teaspoon dried basil
½ teaspoon onion powder
Blend all the ingredients in a food processor or high-powered blender until smooth and creamy.
BLACK BEAN HUMMUS
SERVES 6
1½ cups cooked black beans or 1 (15-ounce) can no-salt-added or low-sodium black beans, drained and rinsed
2 tablespoons water
2 tablespoons fresh lemon juice
2 tablespoons Dr. Fuhrman’s VegiZest or other no-salt seasoning
2 tablespoons raw tahini
2 teaspoons Bragg Liquid Aminos or low-sodium soy sauce
½ teaspoon ground cumin
½ clove garlic, chopped
dash cayenne pepper, or more to taste
dash paprika, for garnish
Blend all the ingredients except the paprika in a food processor or high-powered blender until smooth, scraping down the sides as needed. Add more seasoning to taste. Add more water to achieve the desired consistency. Garnish with paprika.
Note: Serve with vegetables such as baby carrots, broccoli florets, zucchini, cucumbers, romaine lettuce leaves, or steamed asparagus spears.
CAESAR SALAD DRESSING/DIP
SERVES 4
4 cloves garlic
cup unsweetened soy, hemp, or almond milk
cup raw cashew butter or
cup raw cashews
1 tablespoon plus 1 teaspoon fresh lemon juice
1½ tablespoons nutritional yeast
2 teaspoons Dijon mustard
dash black pepper
Preheat the oven to 350 degrees. Break the garlic cloves apart, leaving on the papery skins. Roast for about 25 minutes, or until mushy. When cool, remove the skins and blend with the remaining ingredients in a food processor or high-powered blender until creamy and smooth.
CREAMY BLUEBERRY DRESSING
SERVES 4
2 cups fresh or frozen (thawed) blueberries
½ cup pomegranate juice
¼ cup raw cashew butter or ½ cup raw cashews
3 tablespoons Dr. Fuhrman’s Wild Blueberry Vinegar or other fruit-flavored vinegar
Blend all the ingredients in a food processor or high-powered blender until smooth and creamy.
DIJON DATE DRESSING/DIP
SERVES 4
1 cup water
cup raw cashew butter or
cup raw cashews
4 tablespoons Dr. Fuhrman’s Riesling Raisin Vinegar or balsamic vinegar
2 tablespoons Dr. Fuhrman’s VegiZest or other no-salt seasoning
2 tablespoons Dijon mustard
4–6 dates, pitted
1–2 cloves garlic, minced
Blend all the ingredients in a food processor or high-powered blender until smooth and creamy.
HEALTHY THOUSAND ISLAND DRESSING
SERVES 4
½ cup raw cashew butter or 1 cup raw cashews
½ cup unsweetened soy, almond, or hemp milk
2 tablespoons balsamic vinegar
2 tablespoons fresh lemon juice
1 teaspoon dried dill weed
1 teaspoon onion powder
½ teaspoon garlic powder
3 tablespoons tomato paste
1 rounded tablespoon date sugar or 1–2 dates, pitted
¼ cucumber, peeled
¼ cucumber, peeled and finely chopped
¼ cup finely chopped onion
In a food processor or high-powered blender, blend the cashews, milk, vinegar, lemon juice, dill, onion powder, garlic powder, tomato paste, date sugar, and peeled cucumber until smooth. Transfer to a small bowl and fold in the finely chopped cucumber and onion.
HERBED WHITE BEAN HUMMUS
SERVES 2
2 cups cooked or canned no-salt-added or low-sodium white beans, drained and rinsed
1 tablespoon fresh lemon juice
2 tablespoons unhulled sesame seeds
2 tablespoons red wine vinegar
½ teaspoon Dijon mustard
2 tablespoons water
¼ cup chopped fresh basil
2 tablespoons chopped fresh thyme
Blend the beans, lemon juice, sesame seeds, vinegar, mustard, and water in a high-powered blender or food processor until smooth. Add the basil and thyme and pulse very briefly. Do not overprocess; the herbs should be visible in small pieces.
RED LENTIL SAUCE
SERVES 4
½ cup dried red lentils
1 medium onion, chopped
1 clove garlic, chopped
1½ cups carrot juice
1 tablespoon Dr. Fuhrman’s VegiZest or other no-salt seasoning
1 teaspoon ground cumin
½ teaspoon balsamic vinegar
Place the lentils, onion, garlic, and carrot juice in a saucepan. Bring to a boil, cover, and simmer for 20 to 30 minutes, until the lentils are soft and pale. Add more carrot juice if needed. Blend the cooked lentil mixture, VegiZest, cumin, and vinegar in a food processor or high-powered blender to a smooth puree. Add more carrot juice if it is too thick.
Note: Serve with steamed broccoli, cauliflower, or other vegetables.
MANGO SALSA
SERVES 4
1 ripe mango, peeled, pitted, and cut into small pieces
3 green onions, chopped
2 tablespoons chopped fresh cilantro
1 tablespoon fresh lemon juice
2 teaspoons seeded and chopped jalapeño
Combine all the ingredients in a small bowl.
SESAME GINGER SAUCE
SERVES 4
cup water
½ cup raw tahini
2 tablespoons fresh lemon juice
1 teaspoon white miso
1 tablespoon finely grated fresh ginger
2 dates, pitted
1 clove garlic, pressed
dash crushed red pepper flakes
Blend all the ingredients in a food processor or high-powered blender. Add more water if needed to achieve the desired consistency.
Note: Serve with steamed or water-sautéed vegetables. This sauce goes well with bok choy, asparagus, or kale.
SIMPLE GUACAMOLE
SERVES 4
2 ripe avocados, peeled and pitted
½ cup finely chopped onion
¼ cup minced fresh cilantro
2 tablespoons fresh lime juice
¼ teaspoon ground cumin
¼ teaspoon freshly ground black pepper
Using a fork, mash the avocados in a small bowl. Add the remaining ingredients and stir well. Cover and chill.
TOFU RANCH DRESSING/DIP
SERVES 4
6 ounces silken tofu
3 dates, pitted
1 clove garlic, peeled
¼ cup finely chopped green onion
3 tablespoons water
2 tablespoons fresh lemon juice
1½ tablespoons dried Italian seasoning
1 tablespoon chopped fresh parsley
1 tablespoon chopped fresh dill
1 teaspoon Bragg Liquid Aminos or low-sodium soy sauce
dash cayenne pepper (optional)
Blend all the ingredients in a high-powered blender or food processor until smooth and creamy.
Note: Use as a dressing, dip, spread, or mayonnaise substitute in your favorite recipes. Store in the refrigerator in an airtight container for up to 5 days.
Salads
ASPARAGUS SHIITAKE SALAD WITH CREAMY SESAME DRESSING
SERVES 4
For the Creamy Sesame Dressing:
cup plus 2 tablespoons unhulled sesame seeds
1 cup unsweetened soy, hemp, or almond milk
2 tablespoons Dr. Fuhrman’s Riesling Raisin Vinegar or rice vinegar
1 tablespoon raw cashew butter or 2 tablespoons raw cashews
1 teaspoon toasted sesame oil
7 dates, pitted, or to taste, soaked in water for 30 minutes (soaking liquid reserved)
½ clove garlic, chopped
For the salad:
2 medium beets, peeled and sliced ½ inch thick
½ cup water
8 ounces shiitake mushrooms, sliced
1 pound asparagus, cut diagonally into 2-inch pieces
1 tablespoon Dr. Fuhrman’s VegiZest or other no-salt seasoning
1 teaspoon garlic powder
1 medium red bell pepper, seeded and thinly sliced
½ cup sliced water chestnuts
4 cups watercress
2 cups bean sprouts
To make the dressing, lightly toast 2 tablespoons of the sesame seeds in a pan over medium heat for 5 minutes, shaking the pan frequently. Set aside.
In a food processor or high-powered blender, blend the remaining cup sesame seeds along with other dressing ingredients except the soaking liquid, until smooth and creamy. Stir in the sesame seeds. Use the soaking liquid to thin the dressing as needed.
To make the salad, preheat the oven to 400 degrees. Place the beets and water in a baking pan. Cover and roast for 20 minutes. Continue roasting, uncovered, until tender. If needed, add more water to keep the beets from drying out. Set aside.
Meanwhile, water sauté the mushrooms over high heat for about 5 minutes, using only enough water to keep them from scorching. When the mushrooms are tender and juicy, add the asparagus and water sauté until slightly tender but still crisp, about 5 minutes. Toss with the VegiZest and garlic powder. Remove from the heat and toss with the bell pepper and water chestnuts.
Place the watercress on a plate and pile the vegetable mixture on top. Drizzle the dressing over all, topping with the bean sprouts. Arrange the roasted beets around the edge.
BLACK BEAN MANGO SALAD
SERVES 3
1 mango, peeled, pitted, and cubed
2 tablespoons chopped fresh cilantro
4 green onions, thinly sliced
1 medium red bell pepper, seeded and chopped
½ cup frozen corn, thawed, or fresh corn off the cob
3 cups cooked black beans or 2 (15-ounce) cans no- or low-salt black beans, drained and rinsed
3 tablespoons fresh lime juice
1 teaspoon minced fresh garlic
1 teaspoon dried oregano
1 teaspoon ground cumin
dash chili powder
9 cups chopped romaine lettuce
If using fresh corn, water sauté for 5 minutes or until tender. Mix all the ingredients except the lettuce in a bowl. Let stand for at least 15 minutes. Serve on top of the lettuce.
Note: The vegetable mixture without the mango can be made a day ahead and refrigerated. Add the mango and a splash of lime juice just before serving.
SOUTHERN-STYLE MIXED GREENS
SERVES 2
1 cup water
1 clove garlic, minced
dash black pepper
1½ cups cooked black-eyed peas or 1 (15-ounce) can no-salt-added or low-sodium black-eyed peas, drained and rinsed
1 cup seeded and chopped yellow bell pepper
1 cup chopped fresh tomato
cup chopped fresh parsley
¼ cup chopped red onion
2 tablespoons balsamic or fig vinegar
10 ounces (about 7 cups) mixed salad greens
Combine the water, garlic, and black pepper in a large saucepan; bring to a boil. Add the black-eyed peas; cover and simmer over low heat for 10 minutes. Drain.
In a bowl, combine the black-eyed peas, bell pepper, tomato, parsley, onion, and vinegar. Cover and chill for 3 hours or overnight. Serve over the salad greens.
Note: If you can’t find no- or low-salt black-eyed peas, use no- or low-salt small white beans instead.
WALNUT-PEAR GREEN SALAD
SERVES 2
8 ounces (about 5 cups) baby greens
2 ounces (about 2 cups) arugula or watercress
1 pear, peeled, cored, and grated
¼ cup dried currants
¼ cup walnuts, chopped
2 tablespoons Dr. Fuhrman’s D’Anjou Pear Vinegar or rice vinegar
2 teaspoons olive oil
2 pears, peeled, cored, and sliced
¼ cup walnut halves
Combine the baby greens, arugula, grated pear, currants, and walnuts in a bowl. Toss with the vinegar and olive oil. Top with the sliced pears and walnut halves.
Note: Use watercress as often as possible in salads for nutrient density.
Soups and Stews
BLACK FOREST CREAM OF MUSHROOM SOUP
SERVES 6
2 tablespoons water
2 pounds mixed fresh mushrooms (button, shiitake, cremini), sliced ¼ inch thick
2 cloves garlic, minced or pressed
2 teaspoons herbes de Provence
5 cups carrot juice
3 cups unsweetened soy, hemp, or almond milk, divided
2 carrots, coarsely chopped
2 medium onions, chopped
¾ cup fresh or frozen corn kernels
1 cup chopped celery
3 leeks, cut into ½inch-thick rounds
¼ cup Dr. Fuhrman’s VegiZest or other no-salt seasoning
¼ cup raw cashews
1 tablespoon fresh lemon juice
1 tablespoon chopped fresh thyme
2 teaspoons chopped fresh rosemary
2 (15-ounce) cans no-salt-added or low-sodium white beans (northern, navy, cannellini), drained and rinsed
5 ounces baby spinach
¼ cup chopped fresh parsley, for garnish (optional)
Heat the water in a large sauté pan. Sauté the mushrooms, garlic, and herbes de Provence for about 5 minutes, or until tender, adding more water if necessary to prevent from sticking. Set aside.
In a large soup pot, bring the carrot juice, 2½ cups of the milk, the carrots, onion, corn, celery, leeks, and VegiZest to a boil. Reduce the heat and simmer until the vegetables are tender, about 30 minutes.
In a food processor or high-powered blender, puree the cashews and remaining ½ cup milk. Add half of the soup liquid and vegetables, the lemon juice, thyme, and rosemary. Blend until smooth and creamy.
Return the pureed soup mixture to the pot. Add the beans, spinach, and sautéed mushrooms. Heat until the spinach is wilted. Garnish with the parsley, if desired.
DR. FUHRMAN’S FAMOUS ANTI-CANCER SOUP
SERVES 10
½ cup dried split peas
½ cup dried beans (can use any variety)
4 cups water
4 medium onions chopped
6–8 medium zucchini, cut into 1-inch pieces
3 leek stalks, coarsely chopped
2 bunches kale, collard greens, or other greens, tough stems and center ribs removed and leaves chopped
5 pounds carrots, juiced (5–6 cups juice; see note)
2 bunches celery, juiced (2 cups juice; see note)
2 tablespoons Dr. Fuhrman’s VegiZest or Mrs. Dash
1 cup raw cashews
8 ounces fresh mushrooms (shiitake, cremini, and/or oyster), chopped
Place the split peas, beans, and water in a very large pot over low heat. Bring to a boil and simmer for 30 minutes. Add the onions, zucchini, leeks, and kale to the pot. Add the carrot juice, celery juice, and VegiZest. Simmer until the onions, zucchini, and leeks are soft, about 40 minutes.
Remove 2 cups of the soup liquid, being careful to leave the beans and at least half of the kale in the pot. Using a high-powered blender or food processor, blend the soup liquid with the cashews. Return the creamy mixture to the pot. Add the mushrooms and simmer for 30 minutes, or until the beans are soft.
Note: Freshly juiced organic carrots and celery will maximize the flavor of this soup.
GOLDEN AUSTRIAN CAULIFLOWER CREAM SOUP
SERVES 4
1 head cauliflower, cut into pieces
3 carrots, coarsely chopped
1 cup coarsely chopped celery
2 leeks, coarsely chopped
2 cloves garlic, minced
2 tablespoons Dr. Fuhrman’s VegiZest or other no-salt seasoning
2 cups carrot juice
4 cups water
½ teaspoon nutmeg
1 cup raw cashews
5 cups chopped kale leaves or baby spinach
Place all the ingredients except the cashews and kale in a pot. Cover and simmer for 15 minutes or until the vegetables are just tender. Steam the kale until tender. (If you are using spinach there is no need to steam it. It will wilt in the hot soup.)
In a food processor or high-powered blender, blend two-thirds of the soup liquid and vegetables with the cashews until smooth and creamy. Return to the pot and stir in the steamed kale (or raw spinach).
HIGH CRUCIFEROUS VEGETABLE STEW
SERVES 10
4 cups water
2½ cups carrot juice
½ cup dried split peas
½ cup dried lentils (red lentils make the prettiest soup)
½ cup dried adzuki beans, soaked overnight, or no- or low-salt canned adzuki beans, drained and rinsed
1 bunch kale, tough stems and center ribs removed and leaves coarsely chopped
1 bunch collard greens, tough stems and center ribs removed and leaves coarsely chopped
1 head broccoli, cut into florets
8 ounces fresh or frozen Brussels sprouts, cut in half if large
8 ounces shiitake mushrooms, cut in half
10 ounces celery stalks, cut into 1-inch pieces
3 leeks, coarsely chopped
3 carrots, cut into 1-inch pieces
3 parsnips, cut into 1-inch pieces
3 medium onions, chopped
4 medium zucchini, cubed
4 cloves garlic, chopped, or 2 teaspoons garlic powder
1 (28-ounce) can chopped tomatoes, no-salt-added or low-sodium
¼ cup Dr. Fuhrman’s VegiZest or other no-salt seasoning
2 tablespoons Mrs. Dash
¼ cup chopped fresh parsley
1 cup broccoli sprouts (optional)
Place all the ingredients except the parsley and sprouts in a large soup pot. Cover and bring to a simmer, cooking until the adzuki beans are tender, about 1½ hours. (If using canned adzuki beans, simmer until the vegetables, lentils, and split peas are tender and the flavors blend, about 1 hour.) In a food processor or high-powered blender, blend one-quarter of the soup until smooth. Return to the soup pot and stir in the parsley and broccoli sprouts (if using).
LISA’S LOVELY LENTIL STEW
SERVES 4
2 cups dried lentils
6 cups water
½ medium onion, finely chopped
teaspoon black pepper
1 teaspoon dried basil
3 large, ripe tomatoes, chopped
1 celery stalk, finely chopped
Place the lentils, water, onion, pepper, and basil in a pot and simmer for 30 minutes. Add the tomato and celery and simmer for an additional 15 minutes, or until the lentils are tender.
TOMATO BISQUE
SERVES 6
3 cups carrot juice
1½ pounds tomatoes, chopped, or 1 (28-ounce) can whole tomatoes, no-salt-added or low-sodium (San Marzano variety is best; lower acid and sweeter.)
¼ cup sun-dried tomatoes, chopped
2 celery stalks, chopped
1 small onion, chopped
1 leek, chopped
1 large shallot, chopped
3 cloves garlic, chopped
1 small bay leaf
pinch saffron (optional)
1 teaspoon dried thyme, crumbled
2 tablespoons Dr. Fuhrman’s MatoZest or other no-salt seasoning
½ cup raw cashews
¼ cup chopped fresh basil
5 ounces baby spinach
In a large saucepan, combine all the ingredients except the cashews, basil, and spinach. Simmer for 30 minutes. Discard the bay leaf. Remove 2 cups of the vegetables with a slotted spoon and set aside. Puree the remaining soup and cashews in a food processor or high-powered blender until smooth. Return the reserved vegetables to the pot. Stir in the basil and spinach and let the spinach wilt.
Main Dishes
ASIAN VEGETABLE STIR FRY
SERVES 4
14 ounces extra-firm tofu, cubed
1 teaspoon Bragg Liquid Aminos or low-sodium soy sauce
¼ teaspoon crushed red pepper flakes
½ cup brown rice and/or wild rice
2 tablespoons Spike salt-free seasoning or other no-salt seasoning
¼ cup unhulled sesame seeds
For the sauce:
¼ cup plus 2 tablespoons 100% apricot fruit spread
¼ cup unsalted natural peanut butter or raw cashew butter
2 tablespoons fresh chopped ginger
4 cloves garlic, chopped
4 teaspoons Dr. Fuhrman’s VegiZest or other no-salt seasoning
cup water
¼ cup Dr. Fuhrman’s Black Fig Vinegar or balsamic vinegar
1 teaspoon arrowroot powder
¼ teaspoon crushed red pepper flakes
For the vegetables:
2 tablespoons water
1 medium onion, cut into wedges and separated into 1-inch strips
4 cups small broccoli florets
2 carrots, cut diagonally intoinch pieces
4 medium red bell peppers, seeded and cut into 1-inch squares
1 cup sugar snap peas or snow peas, strings removed
2 cups bok choy, cut into bite-size pieces
3 cups fresh mushrooms (shiitake, porcini, and/or cremini), stems removed, sliced
1 pound fresh spinach
½ cup raw cashews, coarsely chopped
1¼ pounds romaine lettuce, shredded
Marinate the tofu for 30 minutes in the liquid aminos, red pepper flakes, and Spike. While the tofu marinates, cook the rice according to the package directions. Set aside.
Preheat the oven to 350 degrees. Toss the marinated tofu with the sesame seeds. Bake the sesame-coated tofu in a nonstick baking pan for 30 to 40 minutes, until golden.
To make the sauce, place all the ingredients in a food processor or high-powered blender and blend until smooth. Transfer to a small bowl and set aside.
Heat water in a large pan and water sauté the onion, broccoli, carrots, bell peppers, and peas for 5 minutes, adding more water as necessary to keep vegetables from scorching. Add the bok choy and mushrooms, cover, and simmer until the vegetables are just tender. Remove the cover and cook off most of the water. Add the spinach and toss until wilted.
Add the sauce and stir until all the vegetables are glazed and the sauce is hot and bubbly, about 1 minute. Mix in the cashews and baked tofu. Serve the stir fry over the shredded lettuce along with ¼ cup rice per person.
Note: This recipe looks harder than it is. It is well worth the time it takes to make it and is great for company.
Variation: Stir-fry beans or small pieces of chicken breast or shrimp with the vegetables.
BEAN ENCHILADAS
SERVES 4
1 medium green bell pepper, seeded and chopped
½ cup sliced onion
1 (8-ounce) can tomato sauce, divided, no-salt-added or low-sodium
2 cups cooked or canned no-salt-added or low-sodium pinto or black beans, drained and rinsed
1 cup frozen corn, thawed, or fresh corn off the cob
1 tablespoon chopped fresh cilantro
1 tablespoon chili powder
1 teaspoon ground cumin
1 teaspoon onion powder
teaspoon cayenne pepper (optional)
6–8 corn tortillas
Sauté the bell pepper and onion in 2 tablespoons of the tomato sauce until tender. Stir in the remaining tomato sauce, beans, corn, cilantro, chili powder, cumin, onion powder, and cayenne (if using); simmer for 5 minutes. Spoon about ¼ cup of the bean mixture on each tortilla and roll up. Serve as is or bake for 15 minutes in a 375-degree oven.
BLACK BEAN LETTUCE BUNDLES
SERVES 4
2 cups cooked or canned no-salt-added or low-sodium black beans, drained and rinsed
½ large, ripe avocado, peeled, pitted, and mashed
½ medium green bell pepper, seeded and chopped
3 green onions, chopped
cup chopped fresh cilantro
cup mild no-salt-added or low-sodium salsa
2 tablespoons fresh lime juice
1 clove garlic, minced
1 teaspoon ground cumin
8 large romaine lettuce leaves
In a bowl, mash the beans and avocado together with a fork until well blended and only slightly chunky. Add all the remaining ingredients except the lettuce and mix.
Place approximately ¼ cup of the mixture in the center of each lettuce leaf and roll up like a burrito.
CHARD AND VEGETABLE MEDLEY
SERVES 4
½ cup water, divided, plus more as needed
4 cloves garlic, minced or pressed
1 medium onion, coarsely chopped
2 tablespoons Dr. Fuhrman’s VegiZest or other no-salt seasoning
1 teaspoon Spike salt-free seasoning
4 small yellow squash, cut into ½-inch-thick slices
2 bunches red or green Swiss chard, tough stems removed and leaves coarsely chopped
1 large red bell pepper, seeded and cut into ½-inch pieces
1 cup cherry tomatoes cut in half
2 tablespoons balsamic vinegar
Place ¼ cup of the water, the garlic, onion, VegiZest, Spike seasoning, and yellow squash in a large soup pot. Simmer until the onion is soft, about 3 minutes, adding more water if necessary. Add the Swiss chard, bell pepper, tomatoes, and remaining ¼ cup water. Cover and simmer for about 12 minutes, until the vegetables are tender. Remove the vegetables with a slotted spoon. Add the balsamic vinegar to the pot and reduce over high heat until syrupy. Pour over the vegetables.
COLLARDS AND CARROTS WITH RAISINS
SERVES 4
4 bunches collard greens, tough stems and center ribs removed and leaves chopped
4 carrots, grated
1 medium cucumber
½ cup raisins
¼ cup raw almond butter
2 teaspoons Dr. Fuhrman’s Riesling Raisin Vinegar or balsamic vinegar
1 teaspoon nutritional yeast
black pepper to taste
Steam the collard greens for 15 minutes. Add the grated carrot and steam for another 5 minutes. Remove from pan and place in a bowl. Blend the remaining ingredients in a food processor or high-powered blender until smooth. Add the sauce to the collards and carrots and toss.
EASY THREE-BEAN VEGETABLE CHILI
SERVES 6
1 pound firm tofu, frozen, then defrosted
5 teaspoons chili powder, or more to taste
1 teaspoon ground cumin
10 ounces frozen onions
3 cups frozen broccoli, thawed and finely chopped
3 cups frozen cauliflower, thawed and finely chopped
3 cloves garlic, chopped
1 can (15-ounce) pinto beans, no-salt-added or low-sodium, rinsed and drained
1 can (15-ounce) black beans, no-salt-added or low-sodium, rinsed and drained
1 can (15-ounce) red beans, no-salt-added or low-sodium, rinsed and drained
1 (28-ounce) can diced tomatoes, no-salt-added
1 (4-ounce) can chopped mild green chilies, drained
2½ cups fresh or frozen corn kernels
2 large zucchini, finely chopped
Squeeze the excess water out of thawed tofu and crumble. Place the crumbled tofu, chili powder, and cumin in a soup pot and quickly brown. Add the remaining ingredients and simmer, covered, for 2 hours.
EASY VEGETABLE PIZZA
SERVES 4
4 large whole wheat pitas
2 cups no-salt-added or low-sodium pasta sauce
½ cup chopped shiitake mushrooms
½ cup chopped red onion
10 ounces frozen broccoli florets, thawed and finely chopped
1 cup shredded nondairy mozzarella-type cheese
Preheat the oven to 200 degrees. Place pitas on two baking sheets and warm for 15 minutes. Remove from oven and spoon on the pasta sauce. Sprinkle evenly with the mushrooms, onion, broccoli, and cheese. Bake for 30 minutes.
EGGPLANT ROLL-UPS
SERVES 6
2 large eggplants, peeled and sliced lengthwise ½ inch thick
2–3 tablespoons water
2 medium red bell peppers, seeded and coarsely chopped
1 medium onion, coarsely chopped
1 cup chopped carrot
½ cup chopped celery
4 cloves garlic, chopped
8 ounces baby spinach
1 tablespoon Dr. Fuhrman’s VegiZest or other no-salt seasoning
2 cups no-salt-added or low-sodium pasta sauce, divided
6 ounces nondairy mozzarella-type cheese, shredded
Preheat the oven to 350 degrees. Lightly oil a nonstick baking pan. Arrange the eggplant in a single layer in the pan. Bake for about 20 minutes, or until flexible enough to roll up easily. Set aside.
Heat 2 tablespoons water in a large pan, add the bell pepper, onion, carrot, celery, and garlic; sauté until just tender, adding more water if needed. Add the spinach and VegiZest. Transfer to a mixing bowl. Mix in 2 to 3 tablespoons of the pasta sauce and all of the shredded cheese.
Spread about ¼ cup of the pasta sauce in a baking pan. Put some of the vegetable mixture on each eggplant slice, roll up, and place in the pan. Pour the remaining sauce over the eggplant rolls. Bake for 20 to 30 minutes, until heated through.
GREAT GREENS
SERVES 5
1 large bunch kale, tough stems and center ribs removed and leaves chopped
1 bunch Swiss chard, tough stems removed and leaves chopped, or 5 ounces spinach
1 tablespoon Dr. Fuhrman’s Spicy Pecan Vinegar or other flavored vinegar
½ tablespoon Dr. Fuhrman’s VegiZest or other no-salt seasoning
1 clove garlic, minced
1 teaspoon dried dill
1 teaspoon dried basil
black pepper to taste
Steam the kale for 10 minutes. Add the Swiss chard and steam for another 10 minutes or until tender. Transfer to a bowl. Combine the remaining ingredients and add to the greens. If desired, add 2 to 3 tablespoons of the steaming water to adjust the consistency.
KALE WITH CASHEW CREAM SAUCE
SERVES 4
2 large bunches kale, tough stems and center ribs removed
1 cup raw cashews
1 cup hemp, soy, or almond milk
¼ cup onion flakes
1 tablespoon Dr. Fuhrman’s VegiZest or other no-salt seasoning (optional)
Steam the kale for 15 minutes or until tender. Meanwhile, blend the cashews, milk, onion flakes, and VegiZest in a food processor or high-powered blender until smooth and creamy. When the kale is done, press it with paper towels to remove any excess water, chop, and mix with the sauce.
NO-MEAT BALLS
SERVES 6 (makes 18 balls)
1–2 tablespoons water or no-salt-added or low-sodium vegetable broth
½ cup diced onion
3 cloves garlic, roasted (see here) and mashed
¼ cup diced celery
2 tablespoons minced fresh parsley
¼ teaspoon dried sage
1 teaspoon dried basil
1 teaspoon dried oregano
1½ cups cooked lentils or 1 (15-ounce) can lentils, no-salt-added or low-sodium, drained and rinsed
¼ cup cooked brown rice
2–3 tablespoons tomato paste
1 tablespoon arrowroot powder or whole wheat flour
2 tablespoons Dr. Fuhrman’s MatoZest or other no-salt seasoning
2 tablespoons nutritional yeast
freshly ground black pepper to taste
2 tablespoons vital wheat gluten flour, for a chewier consistency (optional)
Preheat the oven to 350 degrees. In a sauté pan, heat 1 tablespoon water. Add the onion and garlic and sauté for 5 minutes. Add the celery, parsley, sage, basil, and oregano. Sauté for another 5 minutes, adding more water as needed to prevent sticking.
In a large bowl, combine the sautéed vegetables with the remaining ingredients and mix well. Mash lightly with a potato masher. With wet hands, form 2 tablespoons of the lentil mixture into a smooth ball. Repeat. Place the balls on a very lightly oiled baking sheet and bake for 30 minutes.
Note: Serve with your favorite no- or low-salt marinara sauce.
NO-PASTA VEGETABLE LASAGNA
SERVES 8
For the lasagna “noodles”:
2 large eggplants, sliced lengthwise ¼ inch thick
3 small zucchini, sliced lengthwise as thinly as possible
3 small yellow squash, sliced lengthwise as thinly as possible
For the tofu “ricotta”:
16 ounces silken tofu
1 small onion, cut into quarters
4 cloves garlic, cut in half
½ cup fresh basil leaves
1¼ pounds firm tofu, squeezed dry and crumbled
¼ cup Dr. Fuhrman’s VegiZest or other no-salt seasoning
2 tablespoons dried Italian seasoning
1 cup grated nondairy mozzarella cheese
For the vegetables:
2 heads broccoli, coarsely chopped
4 cups sliced mixed fresh mushrooms (shiitake, cremini, oyster)
4 medium bell peppers (red, yellow, and/or orange), seeded and chopped
7 ounces baby spinach
3 cups no- or low-salt pasta sauce, divided
shredded fresh basil, for garnish
To make the lasagna noodles, preheat the oven to 350 degrees. Wipe a baking pan with a small amount of olive oil. Place the eggplant, zucchini, and yellow squash in the pan and bake for 10 minutes, or until flexible but not completely cooked. Work in batches if necessary. Set aside.
While the “noodles” are baking, make the tofu “ricotta.” Puree the silken tofu, onion, and garlic in a food processor or high-powered blender. Add the basil leaves and pulse to coarsely chop. Transfer to a medium bowl and mix in the crumbled firm tofu. Add the VegiZest, Italian seasoning, and grated cheese. Set aside.
To prepare the vegetables, sauté broccoli, mushrooms, bell peppers, and spinach, without water, over low heat for 5 minutes, just until tender.
To assemble the lasagna, spread a thin layer of pasta sauce on the bottom of a baking dish. Layer eggplant slices, sautéed vegetables, yellow squash slices, zucchini slices, and tofu “ricotta,” then spread with pasta sauce. Repeat the layer, ending with the tofu “ricotta.” Spread the remaining pasta sauce on top and bake at 350 degrees, uncovered, for 1 hour, or until hot and bubbly. Garnish with the shredded basil.
PITA STUFFED WITH GREENS AND RUSSIAN FIG DRESSING
SERVES 1
several leaves kale, Swiss chard, or mustard greens, tough stems removed
1 teaspoon fresh lemon juice
dash garlic powder
3 tablespoons no-salt-added or low-sodium pasta sauce
1 tablespoon raw almond butter
1 tablespoon Dr. Fuhrman’s Black Fig Vinegar
1 whole grain pita
2 thin slices red onion
Sliced tomato
Steam the greens until tender, about 15 minutes. Sprinkle with the lemon juice and garlic powder. Let cool.
Blend the pasta sauce, almond butter, and vinegar in a food processor or high-powered blender until smooth. Stuff the pita with the greens, red onion, and tomato. Top with the dressing.
PORTOBELLO–RED PEPPER PITA
SERVES 4
4 large portobello mushrooms, stems removed
½ large red onion, thinly sliced
4 whole wheat pitas
2 cups arugula leaves
2 medium roasted red peppers from a jar, seeded and cut into ½inch-thick slices
For the tahini spread:
¾ cup raw tahini
½ cup water
1 tablespoon fresh lemon juice
1 medjool date or 2 deglet noor dates, pitted and chopped
1 clove garlic, chopped
1 tablespoon Dr. Fuhrman’s VegiZest or other no-salt seasoning
1 teaspoon Bragg Liquid Aminos or low-sodium soy sauce
Preheat the oven to 375 degrees. Arrange the mushrooms and onion on a baking sheet and roast until tender, 15 to 20 minutes.
Meanwhile, make the tahini spread by blending all the ingredients together in a food processor or high-powered blender until creamy.
When the mushrooms and onion are done, split the pitas in half horizontally and warm slightly. Spread generous amount of the tahini spread on the top half of each pita. Place ½ cup arugula, 1 mushroom cap (pat dry with paper towels to absorb any excess liquid), and one-quarter of the onion and roasted red pepper on the bottom half of each pita. Assemble the sandwiches.
SIMPLE BEAN BURGERS
SERVES 6
¼ cup raw sunflower seeds
2 cups cooked or canned red or pink beans, no-salt-added or low-sodium, drained and rinsed
½ cup minced onion
2 tablespoons low-sodium ketchup
1 tablespoon wheat germ or old-fashioned rolled oats
½ teaspoon chili powder
Preheat the oven to 350 degrees. Lightly oil a baking sheet with a little olive oil on a paper towel.
Chop the sunflower seeds in a food processor or with a hand chopper. Mash the beans in the food processor or with a potato masher and mix with the sunflower seeds. Mix in the remaining ingredients and form into six patties. Place the patties on the baking sheet and bake for 25 minutes. Remove from the oven and let cool slightly, until you can pick up each patty and compress it firmly in your hands to re-form the burger. Return the patties to the baking sheet, bottom side up, and bake for another 10 minutes.
SPINACH AND BRUSSELS SPROUTS MARINARA
SERVES 4
1 pound Brussels sprouts
14 ounces baby spinach
¼ cup water
4 cloves garlic, minced
1 small onion, chopped
1 (14.5-ounce) can no- or low-salt chopped tomatoes
1 tablespoon Dr. Fuhrman’s VegiZest or other no-salt seasoning
Steam the Brussels sprouts and spinach for 8 minutes, or until the Brussels sprouts are almost tender. Meanwhile, heat the water in a large pot and water sauté the garlic and onion until the onion is tender, about 5 minutes. Add the Brussels sprouts and spinach, chopped tomatoes, and VegiZest. Simmer for 10 minutes.
THAI VEGETABLE CURRY
SERVES 8
4 cloves garlic, finely chopped
2 tablespoons finely chopped fresh ginger
2 tablespoons chopped fresh mint
2 tablespoons chopped fresh basil
2 tablespoons chopped fresh cilantro
2 cups carrot juice
1 medium red bell pepper, seeded and thinly sliced
1 large eggplant, peeled if desired and cut into 1-inch cubes
2 cups green beans cut into 2-inch pieces
3 cups sliced shiitake mushrooms
1 (8-ounce) can bamboo shoots, drained
2 tablespoons Dr. Fuhrman’s VegiZest or other no-salt seasoning
½ teaspoon curry powder
2 cups watercress leaves, divided
3 tablespoons unsalted natural chunky peanut butter
2 pounds firm tofu, cut into ¼inch-thick slices
½ cup light coconut milk
½ cup raw cashews, chopped
chopped fresh mint, basil, or cilantro leaves, for garnish (optional)
Place the garlic, ginger, mint, basil, cilantro, carrot juice, bell pepper, eggplant, green beans, mushrooms, bamboo shoots, VegiZest, curry powder, and 1 cup of the watercress in a wok or large skillet. Bring to a boil, cover, and simmer, stirring occasionally, until all the vegetables are tender. Mix in the peanut butter. Add the tofu, bring to a simmer, and toss until hot. Add the coconut milk and heat through. Top with the remaining 1 cup watercress and the cashews. Garnish with mint, basil, or cilantro leaves, if desired.
Note: This can be served over brown rice or quinoa. Frozen vegetables may be used instead of fresh.
VEGETABLE BEAN BURRITO
SERVES 6
2–3 tablespoons water
1 head broccoli florets, chopped
½ head cauliflower florets, chopped
2 carrots, chopped
2 medium red bell peppers, seeded and chopped
1 medium zucchini, chopped
1 medium onion, chopped
4 cloves garlic, chopped
1½ tablespoons Dr. Fuhrman’s VegiZest or other no-salt seasoning
1 teaspoon dried basil
1 teaspoon dried oregano
1 teaspoon dried parsley
1 cup raw cashews
½ cup unsweetened soy, hemp, or almond milk
1½ cups cooked pinto beans or 1 (15-ounce) can no-salt-added or low-sodium pinto beans, drained and rinsed
6 whole wheat tortillas or large romaine lettuce leaves
Place 2 tablespoons water, the broccoli, cauliflower, carrot, bell pepper, zucchini, onion, garlic, VegiZest, basil, oregano, and parsley in a large covered pot. Sauté for 15 minutes, or until tender, adding more water if needed. In the meantime, place cashews and milk in a food processor or high-powered blender and blend until smooth. Add the cashew mixture and beans to the vegetables and mix thoroughly. Spread the mixture on the tortillas and roll up to form burritos.
VEGETABLE OMELET
SERVES 2
1 medium onion, diced
1 medium green or red bell pepper, seeded and diced
1½ cups chopped shiitake mushrooms
1 cup diced fresh tomato
¼ teaspoon dried basil
4 eggs, beaten
black pepper to taste (optional)
Lightly wipe a skillet with olive oil. Sauté the onion, bell pepper, mushrooms, and tomato over medium heat for 10 minutes, or until tender. Add the basil and eggs and cook over medium-high heat until done, about 8 minutes, turning over with a spatula halfway through cooking. Sprinkle with black pepper, if desired.
Desserts
ALMOND CHOCOLATE DIP
SERVES 10
1cups raw almonds or
cup raw almond butter
1 cup unsweetened soy, hemp, or almond milk
1 teaspoon vanilla extract
1 tablespoon natural cocoa powder
cup dates, pitted
Blend all the ingredients in a high-powered blender until smooth and creamy, adding more milk if necessary.
Note: Use as a dipping sauce for fresh strawberries and fruit slices.
BANANA WALNUT ICE CREAM
SERVES 2
2 ripe bananas, frozen (see note)
cup vanilla soy, hemp, or almond milk
2 tablespoons chopped walnuts
Blend all the ingredients in a high-powered blender until smooth and creamy.
Note: Freeze ripe bananas at least 24 hours in advance. To freeze, peel, cut into thirds, and wrap tightly in plastic wrap.
CANTALOUPE SLUSH
SERVES 3
1 cantaloupe, rind removed, seeded, and cut into pieces
2 cups ice
6–8 medjool dates, pitted
Blend all the ingredients in a high-powered blender until smooth.
Variation: Use peaches or nectarines instead of cantaloupe.
CARA’S APPLE STRUDEL
SERVES 4
¼ cup apple juice
¾ teaspoon vanilla extract
1 teaspoon cinnamon
1 egg white
¼ cup vanilla soy, hemp, or almond milk
3 apples, peeled, cored, and chopped
¼ cup raisins, chopped
½ cup old-fashioned rolled oats or oatmeal flakes
Preheat the oven to 350 degrees. In a bowl, mix the apple juice, vanilla, cinnamon, egg white, and milk until combined. Stir in the apple, raisins, and oats. Pour into an 8-by-8-inch baking dish. Bake, uncovered, for 1 hour.
CHOCOLATE CHERRY ICE CREAM
SERVES 2
½ cup vanilla soy, hemp, or almond milk
1 tablespoon natural cocoa powder
4 dates, pitted
1½ cups dark sweet frozen cherries
Blend all the ingredients in a high-powered blender until smooth and creamy. If using a regular blender, add only half the cherries and blend until smooth, then add the remaining cherries and continue to blend.
Variation: Use berries or banana instead of cherries. Freeze ripe bananas at least 24 hours in advance. To freeze, peel, cut into thirds, and wrap tightly in plastic wrap.
JENNA’S PEACH FREEZE
SERVES 2
1 ripe banana, frozen (see note)
3 peaches or nectarines, peeled and pitted
2 medjool dates or 4 deglet noor dates, pitted
¼ cup vanilla soy, hemp, or almond milk
1 teaspoon vanilla extract
teaspoon cinnamon
Blend all the ingredients in a high-powered blender until smooth and creamy.
Note: Freeze ripe bananas at least 24 hours in advance. To freeze, peel, cut into thirds, and wrap tightly in plastic wrap.
YUMMY BANANA-OAT BARS
SERVES 8
2 cups quick-cooking rolled oats (not instant)
½ cup shredded coconut
½ cup raisins or chopped dates
¼ cup chopped walnuts
2 large, ripe bananas, mashed
¼ cup unsweetened applesauce (optional; see note)
1 tablespoon date sugar (optional; see note)
Preheat the oven to 350 degrees. Mix all the ingredients in a large bowl until well combined. Press into a 9-by-9-inch baking pan and bake for 30 minutes. Cool on a wire rack. When cool, cut into squares or bars.
Note: Add the applesauce and date sugar for sweeter, moister bars.
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Frequently Asked Questions
You now have the knowledge that you need to eat to live. Much of this information may be new and contradictory to what you have learned in the past. The questions and answers that follow are intended to solidify and reinforce what I have covered and help you clear up any uncertainties.
Should I take vitamins and other nutritional supplements?
I often recommend that people take sensibly designed, high-quality vitamin and mineral supplements to ensure that they get enough vitamin D, vitamin B12, zinc, and iodine. It is also a good idea to take supplemental omega-3 fatty acids or DHA. Very few individuals eat perfectly, and some of us require more of certain nutrients than others, so it makes sense to be sure to ingest adequate amounts of all of these important substances.
Deficiency of vitamin D, the sunshine vitamin, is very common. Many of us avoid sun exposure, wear sunscreen daily, or spend most of our time indoors. Recent studies indicate that average serum vitamin D levels of Americans have dropped in the past decade. This drop was associated with an overall increase in vitamin D insufficiency in nearly three out of four adolescent and adult Americans.1
Avoiding the sun may protect against skin damage, but a vitamin D deficiency can contribute to the progression of osteoporosis. It has also been associated with higher rates of certain cancers and autoimmune diseases.2 A 2009 meta-analysis of nineteen studies established a strong inverse relationship between circulating vitamin D levels and breast cancer: women in the highest vitamin D range reduced their risk of breast cancer by 45 percent.3 Another 2009 review of twenty-five studies found that sufficient vitamin D levels were consistently associated with reduced risk of colorectal cancer.4
Vitamin B12 helps make red blood cells and keeps your nervous system working properly. It is found mainly in foods of animal origin. Although individuals whose diets are low in animal products dramatically reduce their risk of developing certain diseases and increase life expectancy, they need a supplemental source of vitamin B12. Some people are unable to absorb the vitamin B12 found naturally in food (particularly those in the over-fifty age group),5 and so a supplement is often necessary to optimize immune function, especially in older people.
I instruct my patients to avoid salt, which is iodinated. Since salt is the primary source of iodine in most people’s diets, a multivitamin can ensure adequate iodine intake for those who avoid salt.
It is also a good idea to take some extra DHA (the omega-3 fatty acid docosahexaenoic acid). This essential fatty acid is known for its importance in healthy brain function and cardioprotection. It is naturally converted from the omega-3 fats found in certain green vegetables, walnuts, flaxseeds, chia seeds, and hemp seeds. Studies show that people have varying abilities to make this conversion. Many cannot derive enough of these essential fatty acids from natural food sources, and men generally convert less than women, especially as they age.
The main problem with taking typical supplements is that they may expose you to extra nutrients you do not need. More is not always better. While most people can certainly benefit from a sensibly designed multivitamin plus additional vitamin D and omega-3 fatty acids, it is important to make the right choices. Excessive quantities of some vitamins and minerals can be toxic or have long-term negative health effects.
Avoid taking supplements that contain these ingredients: vitamin A, high-dose (200 IU or greater) isolated vitamin E, folic acid, beta-carotene, and copper. Ingesting vitamin A or beta-carotene from supplements instead of food may interfere with the absorption of other crucially important carotenoids, such as lutein and lycopene, thus potentially increasing your cancer risk.6
Folic acid is the synthetic form of folate added to food or used as an ingredient in vitamin supplements. Folate is found naturally in fruits, vegetables, grains, and other foods. Too much folate obtained naturally from food is not a concern. It comes naturally packaged in balance with other micronutrients, and the body regulates its absorption.7 Everyone, including pregnant women, should be getting adequate amounts of folate from natural plant sources. Recently, there have been some troubling studies connecting folic acid supplementation and cancer. More and more evidence suggests that folic acid supplementation may significantly increase the risk of cancer.8
Remember, dietary supplements are supplements, not substitutes for a healthy diet. Supplements alone cannot offer optimal protection against disease, and you cannot make an unhealthy diet into a healthy one by consuming supplements.
Could restricting my intake of animal products or eating a strict vegetarian diet cause me to develop vitamin deficiencies?
A strict vegetarian diet is deficient in meeting the vitamin B12 needs of some individuals. If you choose to follow a complete vegetarian (vegan) diet, it is imperative that you consume a multivitamin or other source of B12, such as fortified soy milk. My vegetarian menu plans and dietary suggestions are otherwise rich in calcium and contain sufficient iron from green vegetables and beans. They contain adequate protein and are extremely nutrient-dense.
My observations suggest that vegetarians would be foolish not to play it safe, either by taking a B12 supplement or a multivitamin or by consuming foods that have been fortified with vitamin B12. Another option for those who loathe taking vitamins is to have their blood checked periodically. Checking your B12 level alone is not sufficient. Your methylmalonic acid (MMA) must be checked to accurately gauge if the level of B12 in your body is enough for you.
What about supplements or herbs to help me lose weight?
Don’t be conned by diet pills, magic in a bottle, or fat absorbers. Anything really effective is not safe, and those that are safe are not effective. To deal with the real problem, you must make real changes. Here is some data on four of the most popular remedies.
Acai berries: While all berries are anti-inflammatory and high in antioxidants, the overhyped Brazilian acai (pronounced a-sigh-EE) berries offer no additional magical health or weight-loss benefits. There is no evidence to suggest that acai products will help you shed pounds, flatten your tummy, cleanse your colon, enhance your sexual desire, cure baldness, or perform any of the other commonly advertised functions. The expensive acai berry comes as a juice, pulp, powder, and capsule and is a triumph of marketing over science. In fact, companies selling acai fruits are under investigation after numerous consumer complaints.
Garcinia cambogia (hydroxycitric acid): In spite of an interesting theory and some intriguing animal studies, the human studies are unimpressive. In the best study to date, 135 patients were double-blinded to receive either 1,500 mg per day of hydroxycitric acid or a placebo. They were all placed on a high-fiber, low-calorie diet. After twelve weeks, the placebo group had lost more weight.9 Conclusion: garcinia cambogia doesn’t work.
Chitosan: This form of chitin, derived from the shells of crustaceans, supposedly traps fat in the intestine and is frequently advertised as Fat Absorb. A review of the data available seems to indicate that you would have to consume an entire bottle every day to have much of a reduction in fat absorption. The amount of fat absorbed is minuscule, and clinical data shows that Chitosan does not promote weight loss.10 Conclusion: Chitosan doesn’t work.
Ephedra alkaloids (ma huang): Although this natural stimulant has a small effect on reducing appetite, the FDA has issued a warning regarding serious and potentially lethal side effects associated with the use of products containing ephedra, including arrhythmias, heart attacks, strokes, psychosis, abnormal liver function, seizures, rapid heart rate, anxiety, and stomach pain.11 Ephedra is so dangerous that it has been linked with fatalities—even a low dose has detrimental health effects. Conclusion: it’s not worth the risk.
What about drugs for weight loss?
Remember: for anything to be effective, you have to be on it forever. Even if the drugs were remarkably effective, you would have to be prepared to stay on them forever; the minute you stopped, the benefits would slowly be lost. In the long run, it is still your diet that determines your health and your weight. The amphetamine-related appetite suppressants have received much press, and they were quite popular until their dangers became better known. They were never approved for long-term use, so it wasn’t very wise for people to use them.
The two FDA-approved drugs for weight reduction are Meridia (sibutramine) and Xenical (orlistat). Meridia can cause headaches, insomnia, constipation, dry mouth, and hypertension and is only slightly helpful. Xenical, the fat inhibitor, can cause abdominal pain and diarrhea, and it reduces absorption of the fat-soluble vitamins, such as D, E, and K. It may help those who consume an unhealthful, fatty diet, but even then it is hardly worth the side effects. Overall, drugs are drugs—they are a poor substitute for healthy living.12
Can’t I eat chocolate, ice cream, or other junk food ever again?
You can eat anything you desire, on occasion, but just don’t make a habit of it. Try to be very strict the first three months in order to document how much weight you can expect to lose when you eat sensibly. We are all tempted by these treats. It is easier to resist if you get them out of your house completely. All cheating should be done outside your home. If possible, associate with friends who will support you in recovering your health—or may join you in trying to be healthy.
Once you regain your health and feel great, you are less likely to crave these foods or be so tempted. Then, when you do deviate from a healthful diet, it is likely you will feel poorly, have a persistent dry mouth, and not sleep well. If you go off your diet and eat junk food on occasion, mark it on your calendar and consider it a special occasion that you won’t repeat too often.
Nobody is perfect; however, do not let your weight yo-yo. You must adhere to the plan strictly enough so that you never put back on whatever weight you take off.
Is exercise essential for success in weight loss, and what type of exercise is best?
Exercise is important, but if your ability to be active and exercise is limited, do not despair. My more aggressive menu plans will still enable you to lose weight. Obviously, those unable to exercise require a stricter diet. Some people have health conditions that preclude them from exercising much. However, you should still try to devise an exercise prescription to fit your capabilities. Almost everyone can do something; even those who cannot walk can do arm exercises with light weights and use an arm cycle.
Exercise will facilitate your weight loss and make you healthier. Vigorous exercise has a powerful effect on promoting longevity. If you have the will to adopt this plan and take good care of yourself, you will find the will to exercise. “No time to exercise” is not an excuse. If you have time to brush your teeth, take a shower, or go to the bathroom, you can make some time to exercise. Take frequent five-minute exercise breaks—walk stairs or stand up then sit down slowly in your chair twenty times. Even people with no time to exercise or join a health club can go up and down stairs in their home or place of work. Try doing as many flights as you can two or three times a day. Walking twenty or more flights a day is an effective way to achieve your goal. Most of my patients have a health club in their house—that is, a stairway leading to the upstairs floor and one going down to the basement as well. I ask them to walk up and down the two flights ten times in the morning before they shower and ten times at night. It takes only five minutes, but it really works.
I encourage patients to join a real health club and use a variety of equipment to utilize many body parts for maximum results. The more muscle groups that are exercised, the more metabolically active players you have on your team to help you meet your goals. It is definitely helpful to have access to an assortment of exercise equipment, such as elliptical machines, treadmills, steppers, recumbent bicycles, and numerous resistance machines. When you tire of one machine, you can move on to a new one.
Are there other strategies for success in the weight-loss arena?
This is not a book on stress management, social support, or stimulus control. Entire books have been written on these subjects. Clearly, it is difficult to eat healthfully in our crazy world, where it seems that everyone else is on a mission to commit suicide with food. That said, some of the following suggestions have proven helpful for people trying to lose weight.
Social support: Include family and friends in your plan. Ask others to read this book—not with the purpose of recruiting them to this way of eating, but so they will help you and understand why you are eating this way. If they are truly your friends, they will support you in your desire to improve your health and will try to have the right food choices available when you are around. Maybe they will even join you on your quest. It is extremely helpful to find at least one friend to join you or support you on your road back to superior health.
Stimulus control: Implement strategies to prevent temptation and exposure to sedentary activities or social eating. The most important stimulus-control technique is structuring your environment. This means removing temptation from your home and stocking your cupboards and refrigerator with the proper foods. Eat only at the kitchen table, not while watching television. When you finish dinner, clean up and leave the kitchen area, then brush and floss your teeth, so you are not tempted to return and snack again. Lay out your exercise clothes for the morning so you are reminded to begin your day with your exercise program.
When going out to social situations, eat first or bring your own food if you cannot arrange in advance to have food that meets your needs. Volunteer to bring food for the other guests, too; then you have something you can eat without distress. Try not to make food the center of your life. Keep active with interests that keep you from thinking about eating.
Positive visualization and other relaxation techniques: Progressive muscle relaxation and meditation are designed to reduce tension and provide a distraction for stressful events.13 For many, stress is a predictor of relapse and unhealthful eating. We need both exercise and sufficient rest and sleep to best deal with the stress in our lives. If you are not sleeping well, you can become overwhelmed more easily by stressful situations. An audiotape or CD to guide you in relaxation can be very helpful in reducing stress and sleeping better.
Self-monitoring: Accept that this diet is a lifetime commitment. The individual most likely to succeed is one who has changed both his habits and his mind-set. Food diaries, weekly weigh-ins, physical activity logs, and goal setting are all effective ways to stay on track. The primary purpose of self-monitoring is to become aware of behaviors and factors that either positively or negatively influence your food and activity choices. Research has consistently demonstrated that self-monitoring is a helpful tool that improves outcome.14
I suggest you make a list of goals that losing weight will help you accomplish and post it somewhere in your home where you will see it. Add to it from time to time and check off accomplishments as you achieve them. Make the goals very specific to you, such as the following:
I will be confident about my ability to resist disease.
I will succeed at losing pounds and regaining excellent health.
I will be able to fit into fashionable clothes, including my favorite blue dress.
My cholesterol will improve by at least fifty points.
I will look good in a bathing suit at the pool this summer.
I will have more energy and be able to enjoy bike trips with my children.
My husband/wife/other will find me more attractive.
My job will be less tiring, and I will perform better and make more money.
I will save money on health care and will be able to save for my retirement.
I will have a better social life and be in a position to attract John [or Jane].
My knees and back will stop hurting.
I will gain the respect of my peers.
My allergies, constipation, indigestion, headaches, and acne will all resolve.
My fears about a health crisis or death will subside.
Additional support from Dr. Fuhrman: I have created a website to provide additional information, tools, and support to help you accomplish your goals. At DrFuhrman.com, you have access to the most current information on health and nutrition, as well as to more inspiring and dramatic stories of sustained weight loss and health recoveries. You can find articles I have written making sense of recent research findings and nutritional medicine—sifting through the myths versus the facts. It’s also the best place to find out about my upcoming lectures and events. Every year I organize a weeklong health getaway, which gives you the opportunity to be fully engaged in receiving information critical to your health, enjoy and learn how to make gourmet nutritarian recipes, and develop lifelong friendships with supportive, like-minded people. The getaway offers lectures, cooking demonstrations, exercise classes, and health screenings, along with activities and entertainment, in a beautiful resort setting.
The membership at DrFuhrman.com is specifically designed to ensure your success, whether you need guidance and encouragement or just want to enjoy the information and camaraderie there. Members can turn to the website for ongoing insight, recipes, meal plans, social networking, and even my personal advice. You can read my answers to thousands of questions and ask me your questions, too. In addition, you have the opportunity to connect directly with other members who are just starting out or who have been successful and can pass along helpful tips. Remember, you will reach your goals more quickly when you have the support of others who’ve already achieved success.
Structured coaching: Some individuals do better when another person tracks their results and provides encouragement. Some people maximize success with a variety of aids, including regular visits to a physician, dietitian, or psychologist. When patients see me each month, we review what they have achieved and what it will take to achieve the goal for the following month. Improvements in blood pressure, weight, lipid levels, liver function, and diabetic parameters are all helpful to keep people focused on achieving their goals. If you are on medication, you will have to visit your physician regularly to adjust the dose and potentially discontinue a medication that you will no longer need as you lose weight. You can also ask your physician to read this book and work with you, supporting you as you earn your way back to total wellness.
In-patient facilities or health retreats: If you do not succeed, or are not able to do so on your own, you are not a failure. Some individuals require a structured environment to get them started on the road to success. For others it is imperative for their health that they succeed at taking weight off relatively quickly. If you are committed to success, there is no reason you should be satisfied with anything less than spectacular results in your health, wellness, and physique. Some individuals may require an initial period of supervision that offers a more disciplined and structured program in which all the food they eat is prepared for them. These people are soon reeducated in proper eating and learn to adjust to the changes they must make. They can taste many different ways to prepare healthy food and learn healthy food preparation.
Is a vegetarian or vegan diet healthier than a diet that contains a small amount of animal products?
I do not know for sure. A preponderance of the evidence suggests that either a near-vegetarian diet or a vegetarian diet is the best. In the massive China-Cornell-Oxford Project, a reduction in cancer rates continued to be observed as participants reduced their animal-food consumption all the way down to one serving per week. Below this level there is not enough data available. Some smaller studies suggest that some fish added to a vegetarian diet provides benefit, which is likely a result of the increased DHA fat from fish.15 This same benefit most likely could be achieved on a strict vegetarian diet by including ground flaxseeds and nuts that contain omega-3, such as walnuts. If you want to get the benefit from the additional DHA contained in fish yet remain on a strict vegetarian diet, you can take algae-derived DHA.
Whether or not you are a strict vegetarian, your diet must be plant-predominant for optimal health and to maximally reduce your cancer risk. A vegetarian or vegan diet may be healthy or unhealthy, depending on food choices, but a diet similar to the one most Americans consume—i.e., one containing a significant quantity of animal products—cannot be made healthful. For those not willing to give them up, animal products should be limited to twelve ounces or less per week. Otherwise, the risk of disease increases considerably. Many of my patients choose to eat only vegan foods in their home and eat animal products as a treat once a week or so when they are out.
Is a high-nutrient, low-calorie diet the best one for everyone?
I do not recommend the same diet for everyone, but the H = N/C formula never changes. On very rare occasions I come across an individual who requires some modification to this diet. There are some illnesses, such as active inflammatory bowel disease, for which this diet would have to be adjusted because the patient may not tolerate a large amount of raw vegetables and fruits. I do adjust and customize eating plans and nutritional supplements for individuals with unique medical and metabolic needs. If you are one such person, or if you need a healthful way to gain weight, I would hope you would contact me, or another physician with expertise in this area, for more specific advice.
I don’t drink six to eight glasses of water daily. Is that bad?
Only those eating an American-style diet, so high in salt and so low in the high-water-content fruits and vegetables, need to drink that much water. On my fiber-and fluid-rich diet, your need for extra water decreases. Three glasses a day is usually sufficient; but if you are exercising or in the heat, then you obviously need to drink more to replenish those liquids lost through perspiration.
How do you modify your recommendations about superior nutrition and disease prevention for children or those not needing to lose weight?
I believe the diet we currently feed our children is the reason we are seeing so many frequent infections and such high levels of allergies, autoimmune disease, and cancer in this country. Unfortunately, what we eat early in life has a more powerful effect on our eventual health (or ill health) than what we eat later in life. I have four children and understand the difficulties of trying to raise healthy children in today’s insane world. It seems we are in an environment in which parents are enthusiastically and purposely breeding a nation of sickly and diseased adults.
In my community, parents and neighbors unknowingly attempt to poison their children at every opportunity. They don’t merely feed their own children a diet chock-full of sugar and fat, but at every birthday party, athletic event, and social occasion they bring sugar-coated doughnuts, cupcakes, and candy for the entire crowd. I would expect that as parents, we all have the same goal of trying to get our children to eat more nutritious foods: more vegetables, fruits, raw nuts and seeds, and legumes and beans. However, no child will eat healthfully if he or she is allowed to eat unhealthy foods on a regular basis.
The only way to have a child eat healthfully is to clear all unhealthful foods out of the house, so that when the child is hungry, he or she is forced to pick from healthy choices. Children will at least eat healthfully at home if they are presented with only healthy food choices. For more information, consider reading my book Disease-Proof Your Child.
The dietary rules in this book are too calorie-restricted and too fat-restricted for a child or thin athlete. However, the principles for healthy eating and longevity do not change. All that has to be done to increase the caloric density and fat density of the diet is to add more wholesome sources of fat and calories, such as raw nuts and seeds, nut butters, and avocados. Starchy vegetables and whole grains can be consumed in larger amounts, and vegetable and grain dishes can be flavored with sauces and dressings made with nuts and seeds.
If you want to gain weight, eating more—or eating differently to bulk up—will add mostly fat to your body. It is exceptionally rare for a person to gain more muscle just from eating more food. Forcing yourself to consume more food than your body wants is not in your best interest. If you want to gain weight, lift weights to add muscle; then the exercise will increase your appetite accordingly. When you eat a healthful diet, nature has you carry only that mass you need; your muscles will enlarge only if additional stress is placed on them. Of course, this book is designed for those who are overweight and desirous of losing weight. Those who are truly excessively thin and need to gain weight may have to modify this eating plan somewhat to meet their individual needs.
Is it dangerous to eat more fruits and vegetables because of the increased consumption of pesticides? Do I have to buy organic?
The effects of ingesting pesticides in the very small amounts present in vegetation are unknown. Bruce Ames, Ph.D., director of the National Institute of Environmental Health Sciences Center at the University of California at Berkeley, who has devoted his career to examining this question, believes these minute amounts pose no risk at all.
He and other scientists support this view because humans and other animals are exposed to small amounts of naturally occurring toxins with every mouthful of organically grown, natural food. The body normally breaks down self-produced metabolic wastes and naturally occurring carcinogens in foods, as well as pesticides, and excretes these harmful substances every minute. Since 99.99 percent of the potential carcinogenic chemicals consumed are naturally present in all food, reducing our exposure to the 0.01 percent that are synthetic will not reduce cancer rates.
These scientists argue that humans ingest thousands of natural chemicals that typically have a greater toxicity and are present at higher doses than the very minute amount of pesticide residues that remain on food. Furthermore, animal studies on the carcinogenic potential of synthetic chemicals are done at doses a thousandfold higher than what is ingested in food. Ames argues that a high percentage of all chemicals, natural or not, are potentially toxic in high doses—“the dose makes the poison”—and that there is no evidence of possible cancer hazards from the tiny chemical residue remaining on produce.
Others believe a slight risk may be present, though that risk may be difficult to prove. There certainly is a justifiable concern that some chemicals have increased toxicity and are potentially harmful at lower doses than are used in rodent experiments. No scientist believes that this means we should reduce our consumption of vegetation, but many (including me) believe it prudent to reduce our exposure to the multiple toxic residues present in our food supply. I certainly advocate avoiding the skins of foods that are reported to have the most pesticide residues. And, of course, all fruits and vegetables should be washed before eating.
If you are concerned about pesticides and chemicals, keep in mind that animal products, such as dairy and beef, contain the most toxic pesticide residues. Because cows and steers eat large amounts of tainted feed, certain pesticides and dangerous chemicals are found in higher concentrations in animal foods. For example, dioxin, which is predominantly found in fatty meats and dairy products, is one of the most potent toxins linked to several cancers in humans, including lymphomas.16 By basing your diet on unrefined plant foods, you automatically reduce your exposure to the most dangerous chemicals.
According to the Environmental Working Group,17 these are the “Dirty Dozen” consistently most contaminated fruits and vegetables, ranked from highest to lowest:
celery
peaches
strawberries
apples
blueberries
nectarines
bell peppers
spinach
cherries
kale
potatoes
imported grapes
It would make sense to purchase organically grown versions of these foods.
Onions, sweet corn, asparagus, sweet peas, cabbage, eggplant, broccoli, tomatoes, and sweet potatoes are the vegetables least likely to have pesticides on them. Avocados, pineapples, mangoes, kiwifruit, papayas, watermelon, and grapefruit are the fruits least likely to have pesticide residues on them.
It makes good sense to peel fruits if possible, and not to eat potato skins unless you are able to purchase pesticide-free potatoes. Remove and discard the outermost leaves of lettuce and cabbage if not organically grown; other surfaces that cannot be peeled can be washed with soap and water or a commercial vegetable wash. Washing with plain water removes 25 to 50 percent of the pesticide residue.
Every study done to date on the consumption of food and its relation to cancer has shown that the more fruits and vegetables people eat, the less cancer and heart disease they have. All these studies were done on people eating conventionally grown, not organic, produce. Clearly, the benefit of conventional produce outweighs any hypothetical risk.
My doctor noted that my complexion had turned yellowish and told me to cut back on foods containing carotene, such as mangoes, carrots, and sweet potatoes.
The slight yellow-orange tinge to your skin is not a problem; it is a marker that you are on a healthy diet. On the contrary, any person who does not have some degree of carotenemia in his or her skin is not eating properly, and such an eating pattern places him or her at risk of cancer—including skin cancer. I drink no carrot juice; however, my skin has a slight yellow hue, especially when contrasted with the skin of people eating conventionally. When my patients eat a nutritionally packed diet, their skin changes color slightly as well. Tell your doctor it is he who has the dangerous skin tone. However, I still do not recommend taking vitamin A or high doses of beta-carotene in supplements. Both vitamin A and beta-carotene in supplement form have been linked to increased mortality.18
What about the argument about our ancestors being hunter-gatherers who ate lots of meat?
Of course there were primitive populations who ate high-meat diets and there were primitive people who ate plant-predominant diets. Humans were desperate for calories, so they ate whatever they could get their hands on. The two questions we have to look at are these: How long did they live on that diet? What diet for humans gives them the best protection against disease and the greatest chance for longevity in modern times?
Personally, I want to do a lot better than our prehistoric ancestors did. A comprehensive overview and a sensible interpretation of the scientific evidence support the conclusion that we can increase human longevity and prevent disease if we make specific food choices. We still retain our primate physiology—a physiology that depends on high vegetation consumption—which is relevant to explain our ability to thrive on a plant-predominant diet.
Dr. Katharine Milton, at the University of California at Berkeley, is among the few nutritional anthropologists in the world who has worked with and studied cultures and primitive peoples not influenced by modern technology. She has concluded that the diet of both primitive people and wild primates is largely plant-based.19 The main difference between primitive diets and our own is their consumption of nutrient-dense wild plants and the lack of access to low-nutrient, high-fat foods such as cheese and oil, as well as refined grains.
We have a unique opportunity in human history: we have fresh produce being flown into our food stores from all over the planet. We can take advantage of this abundant variety of fresh vegetation to eat a diet with more phytochemical density and diversity than ever before. We have the opportunity to make decisions about what we eat that were not available to our prehistoric ancestors. Fortunately, we have knowledge that they lacked, and we can use this knowledge to live longer than ever before.
I know you do not recommend butter or margarine, so what do we put on bread and vegetables?
Butter is loaded with a dangerous amount of saturated fat; stick margarines have hydrogenated oils that contain trans fats, which raise LDL, the bad cholesterol. The more solid a margarine is at room temperature, the more trans fat it contains. Adjusting the type of fat consumed, researchers found that butter caused the highest cholesterol level and that varying amounts of margarines and oils had various harmful effects.20 The best answer is to use nothing, or buy whole grain bread that tastes good without adding a greasy topping. If you love the flavor of butter, sparingly use a tub or liquid margarine that contains no hydrogenated oil. Lots of my patients like no-salt tomato sauce, a tomato-salsa blend, avocado, or stewed mushrooms on bread. Of course, the best way to get out of the habit of eating those greasy toppings is not to eat bread at all.
Are soy products and soybeans a healthy food to eat?
Soy products such as soy burgers, soy milk, and soy cheese are much more popular and available today than in the past. The FDA has approved soy-containing products as heart-healthy and allows health claims for soy protein.
Studies have shown soy’s beneficial effects on cholesterol and other cardiovascular risk factors. However, there is no reason not to expect the same results from beans of any type—it’s merely that more studies have been done on soy than on other beans.
There are also numerous studies indicating that soybeans are rich in various anti-cancer compounds, such as isoflavones. In spite of popular myths, the scientific literature is clear: the consumption of soybeans, or minimally processed soy products such as tofu and tempeh, is linked to the reduced risk of breast cancer.21 However, I do not recommend consuming large quantities of soy products in the hopes of reducing cancer risk. The soybean is not the only bean that contains isoflavones. Most beans are rich in these beneficial anti-cancer compounds, and many different flavonoids with anti-cancer effects are found in beans of all kinds. A healthy diet includes a variety of beans and does not rely on any one food for a disproportionate share of calories. I always recommend the consumption of a broad variety of phytochemical-rich foods to maximize one’s health, and beans are no exception
Tofu and frozen soybeans are good sources of omega-3 fat and calcium, but soy nuts, soy milk, and other processed soy products do not retain much of the beneficial compounds found in the natural bean. The more the food is processed, the more the beneficial compounds are destroyed. Most processed soy products can be tasty additions to a plant-based diet, but they are generally high in salt and are not nutrient-dense foods, so you should use them sparingly.
In conclusion, the soybean is a superior food, containing the difficult-to-find omega-3 fats. Beans in general are superior foods that fight against cancer and heart disease, which is why you will benefit from including a variety of beans in your diet.
How much salt is permissible on this nutritional program?
This book is designed for those who want to lose weight and for those who want to maintain excellent health and prevent disease. Any excess salt added to food, outside of what is contained in natural foods, is likely to increase your risk of developing disease. Salt consumption is linked to both stomach cancer and hypertension.22 For optimal health, I recommend that no salt at all be added to any food. The famous DASH study clearly indicates that Americans consume five to ten times as much sodium as they need and that high sodium levels over the years raise blood pressure.23 Just because you don’t have high blood pressure now doesn’t mean that you won’t. In fact, you probably will have high blood pressure if you keep eating lots of salt.
Salt also pulls out calcium and other trace minerals in the urine when the excess is excreted, which is a contributory cause of osteoporosis.24 If that is not enough, high sodium intake is predictive of increased death from heart attacks. In a large prospective trial published in the respected medical journal Lancet, there was a frighteningly high correlation between sodium intake and all-cause mortality in overweight men.25 The researchers concluded, “High sodium intake predicted mortality and risk of coronary heart disease, independent of other cardiovascular risk factors, including high blood pressure. These results provide direct evidence of the harmful effects of high salt intake in the adult population.”
This means that salt has significant harmful effects independent of its effects on blood pressure. For instance, it very likely increases the tendency of platelets to clot. I recommend that people resist adding salt to foods and look for no-salt-added products. Since most salt comes from processed foods, bread, and canned goods, it shouldn’t be that hard to avoid added sodium.
That said, if you desire to salt your food, do so only after it is on the table and you are ready to eat it. It will taste saltier if the salt is right on the surface of the food. You can add lots of salt to vegetables or soups while they are cooking yet hardly taste it. Use herbs, spices, lemon juice, vinegar, or other no-salt seasonings to flavor food. Condiments such as ketchup, mustard, soy sauce, teriyaki sauce, and relish are very high in sodium, so if you can’t resist them, use low-sodium varieties sparingly.
Ideally, all your foods should have less than 1 mg of sodium per calorie. Natural foods contain about 0.5 mg of sodium per calorie. If a food has a serving size of 100 calories and contains 400 mg of sodium, it is a very high-salt food. If the serving has 100 calories and less than 100 mg of sodium, it is a food with hardly any added salt and is an appropriate food for your diet. Try to avoid products with more than 200 mg per 100 calories. Within these guidelines, you should be able to keep your average daily sodium intake around or below 1,000 mg.
If you don’t use salt, your taste buds adjust with time and your ability to taste salt improves. When you are using a lot of salt in your diet, it weakens your taste for salt and makes you feel that food tastes bland unless it is heavily seasoned or spiced. The DASH study observed the same phenomenon that I have noted for years—it takes some time for one’s salt-saturated taste buds to get used to a low sodium level. If you follow my nutritional recommendations strictly, without compromise, avoiding all processed foods or highly salted foods, your ability to detect and enjoy the subtle flavors in fruits and vegetables will improve as well.
What about coffee?
Clearly, excessive consumption of caffeinated beverages is dangerous. Caffeine addicts are at higher risk of cardiac arrhythmias that could precipitate sudden death.26 Coffee raises blood pressure, as well as cholesterol and homocysteine, two risk factors for heart disease.27 One cup of coffee per day is not likely to cause a significant risk, but drinking more than one cup can interfere with your health and even your weight-loss goals.
Besides the increased risk of heart disease, there are two other problems with caffeine. First, it is a stimulant that allows you to get by with less sleep and reduces the depth of sleep. Such sleep deprivation results in higher levels of the stress hormone cortisol and interferes with glucose metabolism, leading to insulin resistance.28 This insulin resistance, and the subsequent higher baseline glucose level, further promotes heart disease and other problems. Put bluntly, caffeine consumption promotes inadequate sleep, and less sleep promotes disease and premature aging. Adequate sleep is also necessary to prevent overeating. There is no substitute for adequate sleep.
The second issue with caffeine is that eating more frequently and eating more food suppresses caffeine-withdrawal headaches and other withdrawal symptoms. When you are finally finished digesting a meal, the body more effectively cleans house. At this time caffeine addicts experience a drive to eat more to suppress caffeine-withdrawal symptoms. Thus they are prodded to eat more food than they would if they were not addicted to caffeine.
You will never be in touch with your body’s true hunger signals while you are addicted to stimulants. For some people giving up coffee is more difficult than following the dietary restrictions I recommend. I suggest that you carefully adhere to my recommendations without caffeinated beverages for the first six weeks. After that time, when the addiction to caffeine is no longer present, you can decide if you really can’t give up that one cup of coffee. Keep in mind that it takes four to five days for the caffeine-withdrawal headaches to resolve once you stop drinking coffee. If the symptoms are too severe, try reducing your coffee intake slowly, by about half a cup every three days.
If a little coffee would make it possible for you to remain true to my dietary recommendations, I would not have a strong objection. Losing weight is a more important goal for your overall health. It is just that higher amounts of caffeine do not make it easier to control your appetite and food cravings; they make it harder. It would be much better if you gave this plan a true test. See how well you feel and how much weight you can lose in six weeks. Maybe by then you will have lost your craving for mind-altering substances.
How much alcohol is permissible?
Moderate drinking has been associated with a lower incidence of coronary heart disease in more than forty prospective studies. This applies only to moderate drinking—defined as one drink or less per day for women and two drinks or less for men. More than this is associated with increased fat around the waist and other potential problems.29 Alcohol consumption also leads to mild withdrawal sensations the next day that are commonly mistaken for hunger. One glass of wine per day is likely insignificant, but I advise against higher levels of alcohol consumption.
Alcohol’s anti-clotting properties grant some protective effect against heart attacks, but this protective effect is valuable only in a person or population consuming a heart disease–promoting diet. It is much wiser to avoid the detrimental effects of alcohol completely and protect yourself from heart disease with nutritional excellence. For example, even moderate alcohol consumption is linked to higher rates of breast cancer and to the occurrence of atrial fibrillation.30 Avoid alcohol and eat healthfully if possible, but if that one drink a day will make you stay with this plan much more successfully, then have it.
I feel best when I eat a high-protein diet, with plenty of animal products. Does that mean these recommendations to eat a plant-based diet are not for me?
I have thousands of patients eating vegetarian or near-vegetarian diets and over the past fifteen years have noted a very small percentage of the total who initially report that they feel better with significant animal products in their diet and worse on a vegetarian diet. Almost all these complaints resolve with time on the new diet. I believe the main reasons for this are as follows.
A diet heavily burdened with animal products places a toxic stress on the detoxification systems of the body. As with stopping caffeine, cigarettes, and heroin, many observe withdrawal symptoms for a short period, usually including fatigue, weakness, headaches, or loose stools. In 95 percent of these cases, these symptoms resolve within two weeks.
It is more common that the temporary adjustment period lasts less than a week, during which you might feel fatigue, have headaches or gas, or experience other mild symptoms as your body withdraws from your prior toxic habits. Don’t buy the fallacy that you “need more protein.” The menus in this book offer sufficient protein—and protein deficiency does not cause fatigue. Even my vegan menus supply about 50 grams of protein per 1,000 calories, a whopping amount. Stopping dangerous but stimulating foods causes temporary fatigue.
Increased gas and loose stools are also occasionally observed when switching to a diet containing so much fiber and different fibers that the digestive tract has never encountered before. Over many years, the body has adjusted its secretions and peristaltic waves (digestive-related bowel contractions) to a low-fiber diet. These symptoms also improve with time. Chewing extra well, sometimes even blending salads, helps in this period of transition. Some people must avoid beans initially, and then use them only in small amounts, adding more to the diet gradually over a period of weeks to train the digestive tract to handle and digest these new fibers.
Certain people have increased fat requirements, and the type of vegetarian diet they may have been on in the past was not rich enough in certain essential fats for them. This can occur in those eating a plant-based diet that includes lots of low-fat wheat and grain products. Frequently, adding ground flaxseeds or flaxseed oil to the diet to supply additional omega-3 fats is helpful. Some, especially thin individuals, require more calories and more fat to sustain their weight. This is usually “fixed” by including raw nuts, raw nut butters, avocados, and other healthy foods that are nutrient-rich and also high in fat and calories. Even these naturally thin individuals will significantly improve their health and lower their risk of degenerative diseases if they reduce their dependency on animal foods and consume more plant-derived fats, such as nuts, instead.
There is also the rare individual who needs more concentrated sources of protein and fat in his diet because of digestive impairment, Crohn’s disease, short gut syndrome, or other uncommon medical conditions. I have also encountered patients on rare occasions who become too thin and malnourished on what I would consider an ideal, nutrient-dense diet. On such occasions, more animal products have been needed to reduce the fiber content, slow transit time in the gut, and aid absorption and concentration of amino acids at each meal. This problem usually is the result of some digestive impairment or difficulty with absorption. I have seen only a handful of such cases in the past twenty years of practice. In other words, not even one in a hundred, in my estimation, requires animal products regularly in his diet. These individuals should still follow my general recommendations for excellent health and can accommodate their individual needs by keeping animal-product consumption down to comparatively low levels.
Do you recommend low-calorie or no-calorie sweeteners?
Sweetening agents such as NutraSweet (aspartame), Sweet’N Low (saccharin), and Splenda (sucralose) are added to thousands of foods and drugs. Many health gurus now recommend substituting stevia in place of artificial sweeteners. Recently approved by the FDA, stevia is made from the leaves of a South American shrub and can be labeled natural.
Many people use these sweeteners in an effort to control their weight. It doesn’t work; it just perpetuates your desire for unhealthy food. When researchers compared the caloric intake of women fed aspartame-sweetened drinks with women given higher-calorie beverages, the women given the aspartame merely consumed more calories later.31 The use of noncaloric sweeteners as a calorie-restriction strategy continues to be criticized by scientists.32 It has been suggested that consuming something with a sweet taste primes the body for a calorie delivery that doesn’t happen. As a result, users of no-calorie sweeteners just seek more sweets to satisfy the body’s cravings. Noncaloric sweeteners signal the body that sugar is on the way and stimulate the pancreas to secrete insulin, which is not favorable.
If you are a headache sufferer, beware of products made with aspartame. Studies have shown that migraine sufferers experience more frequent and more severe symptoms after ingesting aspartame.
I recommend playing it safe and sticking to natural foods. The safety of all the artificial sweeteners, as well as of natural sugars, has been questioned in one way or another. Bottom line: try to enjoy your food choices without sweeteners. Fresh fruit and occasionally a little date sugar or ground dates are the safest way to go. I recommend dropping colas, sodas, sweetened teas, and juices. If they don’t contain artificial sweeteners, they are loaded with sugar. Eat unrefined foods and drink water. Melons blended with ice cubes make delicious, cooling summer drinks. I certainly believe that if you are significantly overweight, the risk of being overweight probably exceeds any risk associated with these sweeteners. However, I am not convinced that many people have found low-calorie or no-calorie sweeteners to be the solution to their weight problem.
Do you recommend agave nectar as a sweetener?
Agave has become the sweetener of choice for many health enthusiasts, but I do not recommend it. It is just another concentrated, low-nutrient sweetener. In addition, it may pose some significant health problems.
One of its claims to fame is its low glycemic index. That is because agave is approximately 85 percent fructose. Fructose is metabolized differently from other sugars. Instead of going into the bloodstream (where it could raise blood sugar), most of it goes directly to the liver. This is why it has a low glycemic index, but it still promotes fat storage and weight gain. While many see a low glycemic index as a positive, fructose or any concentrated sweetener high in fructose can cause elevated triglycerides and increased risk of heart disease. It may also increase the risk of metabolic syndrome/insulin resistance, particularly in those who are insulin-resistant and/or overweight or obese.33 These are the same reasons we are given for avoiding products made with high-fructose corn syrup, which has more fructose than regular table sugar.
I eat out frequently, which makes sticking with this plan very difficult. How can I make the transition easier?
Choose restaurants that have healthful options, and know the places that will cater to your needs. When possible, speak to the management or chef in advance. When traveling, look for restaurants that have salad bars. This is not an all-or-nothing plan. Every person exposed to these ideas can improve over his or her current diet. People have a tendency to like best the foods to which they have become accustomed. Keep in mind that eventually you will lose the desire for some of the unhealthful foods you are eating now and you will enjoy the pleasures of healthy, natural foods more. I actually enjoy eating healthy foods more than injurious foods because they taste good and I also feel good. Most of my patients report the same sensation. Food preferences are learned; you can learn to enjoy healthy foods, just as you learned to like unhealthy ones.
You can follow this diet on the road if you are committed to your own success—it just takes more diligence to plan where to eat and to make sure there will be something for you on the menu. Get in the habit of ordering a double-size green salad with the dressing on the side, and use only a tiny amount of dressing or a squeeze of lemon on the salad.
Remember that this is not a temporary diet, it is your life plan. We must consider how our health is affected by what we choose to eat. We all have to make wise choices to get the most out of life. That doesn’t mean you must be perfect. It does mean that however you eat, whether you adopt all of my recommendations or just some of them, your health will be better off as a result of those improvements. After a while, it will become a habit. If you give it a good try, you may find, as others have, that it is not as difficult as you thought, and you will likely grow to enjoy it.
Do you think everyone will eventually embrace this way of eating?
No. The social and economic forces that are pulling our population toward obesity and disease will not be defeated by one book preaching about achieving superior health with nutritional excellence. The “good life” will continue to send most Americans to a premature grave. This plan is not for everyone. I do not expect the majority of individuals to live this healthfully. However, they should at least be aware of the facts rather than having their food choices shaped by inaccurate information or food manufacturers. Some people choose to smoke cigarettes, eat unhealthfully, or pursue other reckless habits. They have that inalienable right to live their lives the way they choose. Don’t add stress to your life by trying to persuade every person you meet to eat the same way you do. Looking good and feeling healthy will be your best tools of persuasion.
A common criticism of my eating plan, which all knowledgeable authorities agree is healthy, is that most people won’t stick to such a restrictive regimen. This is an irrelevant point. Since when is what the “masses” find socially acceptable the criterion for value? Value or correctness is independent of how many will choose to follow my recommendations; that is a separate issue. The critical question is how effective these recommendations are in guaranteeing a slim body, a long life, and enduring health. All those naysayers have missed the point; my plan was not designed to win a popularity contest.
Thousands of enthusiastic individuals who have benefited from this body of knowledge consider this information a special blessing. It is an opportunity to have your life be so much healthier, happier, and more enjoyable. We don’t feel deprived; rather, we enjoy fantastic-tasting food that is also healthy. We have developed a distaste for “junk food.” At this point in our lives, healthy food simply tastes better. Another question is, how enjoyable is life for those plagued with a multitude of serious medical problems?
Choosing to live a healthful or unhealthful lifestyle is a personal decision, but this is not an all-or-nothing plan. As a health professional, it is my job to encourage people to protect their future health. We can’t buy good health; we must earn it. We are given only one body in this lifetime, so I encourage you to take proper care of it. Over time, your health and happiness are inescapably linked. You don’t get a new body when you destroy your health with disease-causing foods. I am 100 percent committed to your success and well-being, so please contact me if you encounter roadblocks to recovering your health. I wish you a long life and enduring health. They can be yours.
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EAT TO LIVE
“Finally, a diet book that looks at the science of eating in an accurate fashion. Most diet books have little basis in proven physiology. Dr. Fuhrman’s book Eat to Live deals with why we gain weight, how to lose weight, and how to stay thin and healthy for life, and he backs it up with real scientific data. All the controversy ends after you read this book. It will be the final word in diet books and the one I recommend to my patients.”
—Thomas Davenport, M.D., Massachusetts General Hospital
“Dr. Fuhrman’s Eat to Live presents a compelling, scientific, practical approach to weight loss, health, and vitality that is a refreshing alternative to the plethora of popular but largely ineffective diets and weight-loss methods. For those who want to make dietary changes that will enable them to enjoy optimum health and appearance, this book is a must.”
—James Craner, M.D., M.P.H., Occupational and Environmental
Medicine, University of Nevada School of Medicine
“Eat to Live is a comprehensive, valuable, scientifically focused contribution empowering nutrition knowledge and a healthier life.”
—Caldwell B. Esselstyn Jr., M.D., Preventive Cardiology
Consultant, Cleveland Clinic, Cleveland, Ohio
“Dr. Fuhrman’s new book gives us the nutritional road map to optimum health. His information is painstakingly researched and supported, yet he presents the results with an easy-to-follow style. He honestly states the facts and educates us to make the food choices that will help us overcome disease and regain health. This book marks the beginning of a genuine, scientifically based health revolution.”
—Mark Epstein, President, National Health Association
“Dr. Fuhrman’s book is a world of nutritional wisdom. He has illustrated a comprehensive familiarity with the world’s scientific literature, weaving in his extensive clinical experience and insight that is a must read for every physician in America. Dr. Fuhrman offers a new, more effective approach to the treatment of various diseases and safe and effective methods of prevention. I recommend everyone remember his health equation and follow it for life.”
—Alexander Fine, M.D., Champlost Family Practice,
Philadelphia, Pennsylvania
“This is a book about achieving optimal health and weight that the scientific community has been waiting for, the ‘gold standard’ via which all other diets can be judged. Dr. Fuhrman takes the latest scientific information from thousands of research studies and puts together the most effective and healthiest dietary approach possible. Everything else is just second-rate.”
—Jeffrey Gilbert, M.D., Medical Director,
Montefiore Medical Center, Bronx, New York
“An awesome piece of work that fills the gap between the ivory tower–based nutrition research, which is difficult for the average person to interpret, and the unsubstantiated claims of New Age proponents of nutrition. For me this is a book that dropped out of heaven.”
—Groesbeck P. Parham, M.D., Avon Scholar for Cancer Control,
University of Alabama Comprehensive Cancer Center
“Eat to Live is a landmark publication, a gimmick-free guide to the food and exercise requirements for a robust life…. Fuhrman deftly exposes the high protein and fad diets currently popular and includes case studies of the gratifying responses of his own patients to his simple food and exercise recommendations.”
—William Harris, M.D., Hawaii Permanente Medical Group
“To write a great and informative book on the cutting edge of health care, one that can really help people, it would take a pioneer doctor. Such is the nature of Eat to Live, whose author, Dr. Fuhrman, is a hundred years ahead of his time. Fortunate is the reader who happens to come across this book. He or she walks under a lucky star.”
—Roy A. Alterwein, M.D., Fort Lauderdale, Florida
“Simply a great piece of work. Dr. Fuhrman has painstakingly taken the time to wade through the ever-burgeoning mountain of evidence which proves that the American diet and many physician-supported fad diets are not only unhealthy but are a contributing if not direct cause of our enormous public cardiovascular and cancer problem. His references are excellent and exhaustive. As individuals and as a nation we cannot ignore this book.”
—Robert J. Warren, M.D., Fellow,
American College of Surgery and Orthopedic Surgery
“If you want or need to lose weight, this book will be of enormous practical value to you, showing you exactly what to do to become trim and healthy for the rest of your life. There are a lot of weight-loss books out there that aren’t worth the paper they’re printed on. This is a rare and priceless exception. It’s a jewel. Get it. You’ll be very glad you did.”
—John Robbins, author of The Food Revolution
and Diet for a New America
What Readers Say About
EAT TO LIVE
“It has truly turned back time; how wonderful to be 52 and feel 25. I feel younger every day!”
—Bobby Smith, 15 pounds in 1 month
“Eat to Live has helped me gain my life back and listen to my body!! Once you try it you will never go back!!”
—Bobbi Freeman, 110 pounds in 2 years
“Start today and you will not believe how fast the weight will fall off!”
—Anthony Masiello, 160 pounds in 20 months
“I went from puffy and very sick to slim and energetic.”
—Laurie McClain, 105 pounds in 11 months
“Thanks to Eat to Live, I lost 155 pounds, cured my asthma, and learned to love kale!”
—Cathy Stewart, 155 pounds in 4 years
“I lost weight and proved my cardiologist wrong. He said I could not lower my cholesterol/triglyceride levels without meds… my levels reduced by 62 percent… truly amazing results!”
—Mark Klein, 12 pounds in 6 weeks
“It’s the fastest, easiest, best-feeling, way-to-live ‘lifestyle’ EVER! I went from size 10 to size 4 in 28 days.”
—Terri Newton, 60 pounds in 3 months
“Eat to Live is the education of a LIFETIME. It has been my health renaissance.”
—Freddie Palumbo, 60 pounds in 5 months
“I took the 6-Week Challenge, and now I am a believer! It works!”
—Gerald Fanning, 20 pounds in 6 weeks
“ETL is not a fad diet. It’s an education on diet. Here lies the secret of its success.”
—Rick Chavarria, 21 pounds in 6 weeks
“As an NCAA athlete, I struggled with weight holding back my times. I finally lost weight after years of trying!”
—Lauren Johnson, 20 pounds in 4 weeks
“In many cases, diseases that are labeled ‘incurable’ are NOT necessarily, especially when you Eat to Live! Try it—you have everything to gain and poor health to lose!!”
—Stacey Becker, recovered from lupus
“Lost 100 pounds and made my cystic acne disappear (like no medication ever could). Eat to Live changed my life.”
—Andrew B., 100 pounds in 7 months
“Eat to Live showed me how to recover from chronic back pain, two heart attacks, and type 2 diabetes. I had tried all the ‘best’ diet plans, but only got worse. Eat to Live works! No more heart problems; back pain almost gone; and diabetes eliminated!”
—Gearald Lautner, 63 pounds in 4 months
“I’ve transformed from an overweight, depressed, and unhealthy vegan into a fit, happy, and half-marathon-running vegan.”
—Ellen Murray, 135 pounds in 2 years
“Dubious? ETL launched a new life on so many levels; 70 pounds shed in 6 months, no regain 3 years later!”
—Carla Gregston, 70 pounds in 6 months
“I no longer take insulin. Eat to Live is the best thing that ever happened to me.”
—Tina Brandenburg, 18 pounds in 3 months
“CHOOSE to Live should be the title of Dr. Fuhrman’s book. My CHOICE to follow this program cured my hypothyroidism.”
—Alba Jeanne MacConnell, 18 pounds in 11 months
“Bodybuilder finds lost abs under 40 pounds of fat! Stronger, healthier, fitter…. Thank you, Dr. Fuhrman!”
—Joel Waldman, 40 pounds in 12 weeks
“Completely cured my diabetic problem; the VA said they had never seen anyone do what I did. Energy levels shot up and a feeling of well-being pervades.”
—Jess Knepper, 96 pounds in 12 months
“Eat to Live has been a blessing: I no longer suffer from diverticulitis; my cholesterol went from 330 to 235 (and still dropping); and the added bonus: weight loss of 50 pounds.”
—Jean Nelson, 50 pounds in 3 months
“It showed me that depression isn’t the mind crying out in pain, it’s the body crying out for nutrition!”
—Jamie Baverstock, 17 pounds in 4 weeks
“I didn’t know I was feeling bad until I started feeling great! I discovered that I can smell and taste better. I now have energy, I can jog up to 4 miles a day. Great eating standards to live by.”
—Brad Kruse, 76 pounds in 8 months
“I lost 80 pounds, lowered my blood pressure, and became a group fitness instructor at my local YMCA.”
—Marjorie Wimmersberger, 80 pounds in 2 years
“After over 20 years of dealing with a disabling illness and trying everything ‘under the sun’ to get better, I have found that following Dr. Fuhrman’s nutritarian lifestyle is the ONLY way to get better!”
—Jean Mau, 15 pounds in 5 weeks
“Not only did I lose 15 pounds, but my hormones stabilized, allowing me to conceive my beautiful baby girl!”
—Christine Eason, 15 pounds in 3 months
“No faith; tried as experiment. Lost migraines, PMS, digestive troubles; slept better; quit Celexa. Five years later, weight still off!”
—Deborah Bennet, 55 pounds in 7 months
“I took control of my rheumatoid arthritis. Eat to Live gave me hope, control, and a healthy future. My doctor’s response, ‘Whatever you’re doing, keep doing it.’ I’m symptom free and medication free.”
—Cheri Robbins, 45 pounds in 6 weeks
“As a dietitian and lupus patient, I have had my health transformed with the enlightening nutritional knowledge emphasized in Eat to Live.”
—Elisa Rodriguez
“I was diagnosed with Hashimoto’s disease at 19 and suffered with chronic hives since. I tried ETL and lost 8 pounds and all my hives in 2 months. This diet was a miracle. If you’ve been told it’s an autoimmune problem, try this diet!”
—Julie Wilding, 8 pounds in 2 months
“A wonderful way to truly enjoy your food and life. A simple, doable approach anyone can do, and not costly.”
—Kelly Tresia, 175 pounds and still going
“Dr. Fuhrman’s work and Eat to Live were the support and insight that finally put me on totally healthful eating and living. I’ve lost 40 pounds in 4 months.”
—Bill Welborn, 40 pounds in 4 months
“ ‘Eat to Live’ does not mean ‘Starve Yourself to Live.’ Eating to live is being satisfied and physically healthier, and enjoying yourself in mind, body, and spirit.”
—John Fleming, 87 pounds in 11 months
“Eat to Live and take a chance on health. Maybe you too can stop taking blood pressure medicine once and for all!”
—Kay Hickman, 60 pounds in 6 months
“Eat to Live has been the single most impacting publication in my 20 years as a professional coach to endurance athletes.”
—James Herrera, 45 pounds in 6 months
“My addictions were transformed from cheese, meat, and medications to veggies, fruits, nuts, and seeds! You can do it too!”
—Mark Graves, 50 pounds in 1 year
“In 5 months I’ve lost so much more than 43 pounds! I’ve lost my self-disappointment, my sad reflection, my depression, medications, acne, migraines, and best of all… I lost my fat jeans. Eat to Live rocks!”
—Jessica Marie Barriere, 43 pounds in 5 months
“Absolutely, unequivocally the program all others should be judged by! You will find Dr. Fuhrman’s program is the best obtainable!”
—Mike Springer, 40 pounds in 6 weeks
“I lost 40 pounds and feel better than I have in years. I’m a cancer survivor and also a Hep C survivor. With ETL… I’m on my way to total and complete recovery. I look younger and healthy.”
—Rebecca Grant, 40 pounds in 2 months
“My cholesterol went down 100 points and I lost 37 pounds. I totally agree with Dr. Fuhrman that poor nutrition is a major public health crisis. I encourage all of my patients to read the book and start their journey to better health.”
—Steve Hanor, M.D., 37 pounds in 3 months
“I tried every diet from the Zone to Blood Typing, and nothing worked long-term for me except Eat to Live. Friends tell me I look better now at 49 than I did when I was 17.”
—Jay Kamhi, 35 pounds in 6 months
“No calorie counting? Count me in! I feel amazing and I’ve kept the weight off for almost 2 years by following these principles.”
—Christopher Hansen, 30 pounds in 2 months
“Freedom to choose is so much better than calorie restrictions! My children have their mommy back!”
—Stephanie Harter, 27 pounds in 2 months
“Health occurs the way Nature requires, not the way Mankind desires.”
—Gust Andrews, 23 pounds in 7 weeks
“Following Dr. Fuhrman’s instructions, vitamin regimen, and diet, I have lost 24 pounds and cured myself of Hepatitis C.”
—Mike Jourdan, 24 pounds in 6 months
Thank you for buying this e-book, published by Hachette Digital.
To receive special offers, bonus content, and news about our latest e-books and apps, sign up for our newsletters.
Or visit us at hachettebookgroup.com/newsletters
Glossary
Angiography or catheterization passage of a small catheter into the cardiac circulation to release a radiographic dye permitting visualization of the lumen and detection of cardiac abnormalities
Angioplasty expansion of a blood vessel by means of a balloon catheter inserted into the chosen vessel
Arteriosclerosis or atherosclerosis commonly occurring deposits of yellowish plaques containing lipoid material that thicken and stiffen the vessel walls; these deposits may narrow the lumen, causing chest pain (angina), or rupture, causing clots that lead to heart attacks
Chelation intravenous infusion of a chemical compound that sequesters metallic ions, traditionally used for heavy metal poisoning but controversially promoted as an intervention to reverse atherosclerosis
Detoxification the body’s efforts to reduce its toxic load by changing irritants to a less harmful form or one that can be more readily eliminated, or the body’s efforts to force the expulsion of such substances through channels of elimination, such as mucus, urine, or skin
Embolus a clot or plug brought by the blood from its original site to a place where it occludes the lumen of a smaller vessel
Epidemiologist one whose field of medicine is the study of factors affecting the frequency and distribution of diseases
Gastric bypass permanent division and separation of the main section (lower segment) of the stomach to create a small stomach pouch with the remaining (upper) segment, which is then reattached to the small intestine
Gastroplasty surgery to reduce the size of the stomach
Homocysteine an intermediate protein in the synthesis of cysteine, which elevates as a result of certain nutritional deficiencies (especially vitamin B12 or folate) or because of biochemical variance; the elevation of homocysteine has been implicated in coronary artery disease and heart attacks
Hypertension high blood pressure
Ischemia deficiency of blood flow and subsequent oxygenation secondary to constriction or obstruction of a blood vessel
Ketosis an abnormally high concentration of ketone bodies in the blood, caused by poorly controlled diabetes (high serum glucose) or prolonged carbohydrate insufficiency, such as in fasting or carbohydrate-restricted diets
Lipids a group of water-insoluble fatty substances that serve biological functions in the body: an expression to represent the group of lipoproteins affecting heart disease risk, such as cholesterol, triglycerides, and their component subtypes
Macronutrients fats, carbohydrates, and protein, which supply calories (energy) and are necessary for growth and normal function
Micronutrients essential dietary elements required in small quantities for various bodily needs, but not a source of calories
Nutritarian a person who has a preference for foods and/or an eating style high in micronutrients
Phytochemicals numerous newly discovered micronutrients present in plant foods with substantial ability to maximize the body’s defenses against developing disease, including protection from toxins and carcinogens
Receptor a specifically shaped molecule on or within a cell that recognizes or binds with a particular similarly shaped molecule, inducing a specific response within the cell
Revascularization the restoration of normal blood supply by means of a blood vessel graft, as in coronary bypass surgery
Satiated full satisfaction of appetite or thirst without further desire to ingest more food or drink
Sequelae later illnesses or afflictions caused by an initial illness or affliction
Thrombus an aggregation of blood factors forming a clot, frequently causing vascular obstruction at its point of formation
Vascular pertaining to a blood vessel
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