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Introduction

Many of us have struggled with various distortions of body shape. Flabby arms, thick thighs, love handles, double chins, abdominal fat overflowing the sides of an airline seat, Spanx forcing you to play an unpleasant game of Whack-a-Mole, compressing one protuberance only to have another reappear elsewhere—it’s not body shaming, but a full-frontal confrontation with what, as a society, so many of us have experienced. Who hasn’t struggled with some form of unwanted shape or protuberance of their body? For far too many people, struggling with some aspect of body shape has become the norm, a battle that many have lost. Doctors will often proclaim that our body struggles are genetic. Or they tell us to “move more and eat less.” Dietitians advise us to “push the plate away” or “eat many small meals every two hours throughout the day.” The media, celebrity culture and influencers, the diet industry, and the dwindling numbers of slender people blame us for lack of willpower, gluttony, and excess. But none of this is true—we are the victims of bad information, misinterpretation, flawed advice.

The pharmaceutical industry tempts us with quick fixes that we inject to eliminate hunger, not informing us that we are either stuck with relying on the drug for a lifetime at considerable health and financial cost, or if we stop the drug, regaining the weight and experiencing a dramatic deterioration in health in its aftermath. The weight regain that inevitably occurs leaves us at increased risk for type 2 diabetes and other common health conditions. In SUPER Body, I will discuss how and why weight regain is virtually guaranteed after stopping the drug, because much of the weight initially lost is muscle, a phenomenon that we now know, given the latest science, ensures that fat will return, even if a strict reduced-calorie lifestyle and exercise program have been maintained. The same applies to weight loss achieved by the misery of reducing calories or even a bariatric procedure: Fat weight is regained because much of the weight lost is muscle. Yes—most conventional efforts at weight loss fail to address the critical issue of muscle, ensuring weight regain as fat and thereby leaving us less healthy than we were at the start.

I want to be clear: This is not a book that just criticizes body shape. My goal is to help you understand how and why your body has taken on the shape and composition that it has, and if you are dissatisfied with it, what you can do about it—easily, readily, rapidly, naturally, and inexpensively. As the book title suggests, I will be providing a virtual blueprint that will help you regain lost muscle and lose fat where you don’t want it. This method requires no calorie or “point” counting that leaves you desperately hungry, no pharmaceuticals that cause nausea to discourage eating, no bariatric procedures that create peculiar anatomic distortions. It doesn’t require plastic surgeons to liposuction off gallons of excess thigh and buttock fat, or ultrasound-shrink double or triple chins. It won’t involve smartphone apps that alert you to moments of weakness, to chastise you for encountering eating triggers. It will, however, rely on restoring factors that should have been part of your life all along until modern disruptions—think: antibiotics, food additives, pharmaceuticals, and dietary guidelines—messed up the entire situation, leaving you wondering what the heck happened and at a loss for finding better solutions. We are going to circumvent all the problems that accompany conventional methods of losing weight that do not address the inevitable muscle loss that occurs and shortens your life—yes: shortens your life.

It wasn’t that long ago that people would agonize over an issue of appearance that they had little or no control over: the too-large nose inherited from paternal relatives, wide feet for which they struggled to find E-width shoes, intractably curly hair passed down from their mother’s Irish side. Those quaint concerns have been replaced by an entirely new collection of struggles, none passed down via genetics, all occurring with epidemic frequency and involving distortions of body form.

Surely, people watchers out there recognized long ago that humans come in a variety of shapes and sizes—shapes and sizes that have undergone a peculiar transformation. It’s a phenomenon largely unique to the past half century. There were no XXXL-size dresses and shirts in 1960. Belts usually didn’t need to accommodate waists 36 inches or more in circumference. Only two generations ago, 30 pounds of excess weight meant that you were the heaviest among your friends, neighbors, and coworkers. Now, it’s more like 100 pounds, even 200 pounds or more. You see it around you: people unable to bend over to tie their shoes, struggling to climb a single flight of stairs, navigating grocery aisles in a motorized shopping cart.

The Centers for Disease Control and Prevention (CDC) tracks these trends, and in 2021, the latest year for which the CDC has tabulated data (as of this writing), 42 percent of Americans fell into the obese range by body mass index (BMI), a measure that divides weight by height, with a BMI of 30 or greater designated “obese.” As the obesity situation worsens, doctors have had to come up with new designations such as “super-obese” for people with BMIs of 40 but haven’t yet created terms to describe the growing numbers of people with BMIs of 50, 60, or greater. Like a garbage dump that is running out of places to put the flood of incoming trash, the body of a modern human is running out of body locations to store the excess fat, developing odd, never-before-seen protuberances and fat depositions in the heart, knees, hips, pancreas, kidneys, muscle, and elsewhere, locations designated “ectopic fat,” a phenomenon that accelerates deterioration of those organs. Doctors come to your rescue by dispensing pharmaceuticals and medical procedures, but never addressing root causes, or by providing dietary advice that ensures your failure. Imagine you start with a BMI of 51 as a 350-pound, 5-foot 9-inch male, undergo a bariatric procedure, and lose an impressive 75 pounds. But, at your new weight of 275 pounds, your BMI is 40—still in the “super-obese” range. Conventional “solutions” to weight loss are not solutions. Like many of the other trappings of modern health care and pharmaceuticals, they are only temporary and incomplete fixes for a much larger problem, problems that, in reality, are easy to address if we abandon the standard approach of a drug or procedure for every health condition.

As a society, have we succumbed to laziness, sloth, and excess, sprouting protuberant body parts that leave us embarrassed, afraid to wear a bathing suit, falling victim to health conditions driven by the fat content of these bulging body parts? Is the modern human body-distorting experience due to weakness and temptation—or is something else at work here in what we consume in the form of antibiotics, food additives, microplastics, PFAS “forever” chemicals, toxic seed oils, sugar-laden sodas, and ultraprocessed food? We didn’t just evolve into this state over the last fifty or sixty years.

The bedlam and chaos that define current conventional weight management methods remind me of the way “madness” was managed in the nineteenth century with asylums, straitjackets, bloodletting, and hysterectomies to treat female “hysteria.” Such Victorian-age “treatments” were ineffective, of course, barbaric, and inhumane yet were inflicted on countless numbers of people. Modern medical management of weight and body shape is not that far distant from such lamentable historical practices for mental health, practices that hold us hostage with ineffective or, at best, temporarily effective ways to lose weight. No, we should not restrain people with mental illness in straitjackets, nor should we subscribe to conventional approaches to weight loss that ignore the newest science and actually worsen health and appearance.

And it’s not just an issue of aesthetics. It is also an issue for emotional health and well-being. Many people who struggle with weight, shape, and body composition view themselves as personal failures. Experiencing the body distortions of modern life can seriously affect self-esteem, faith in your ability to navigate life’s problems or attract or maintain a life partner, and even impact your employability. I have had many patients over the years who would emotionally crumble in front of me while sharing their frustrations and disappointments over their perceived inability to lose excess weight or return to something close to a normal body shape. I am haunted, for instance, of memories of a forty-four-year-old woman who, unable to gain control over her emotional eating, resorted to gastric bypass. Two years after her procedure, I sat across from her twenty-two-year-old son, who was sobbing because he found his mom dead in her kitchen from a procedure that, they were assured, was entirely safe and would yield magnificent slenderness with no more than minor risks from the surgery.

You likely did not know that, in the game of weight loss, the odds are fixed against you. Not only did health authorities fail to reveal the real rules to you, they gave you “rules” that should have been discarded as ineffective long ago. You enter the casino with a thousand dollars, blow it all on slots, then leave broke, losing your money to the house since the odds have been stacked against you all along. The odds are even worse in the game of weight loss. By following conventional weight-loss rules, you can enjoy some up-front wins that suck you in, only to experience demoralizing long-term defeats, defeats that leave you not only stuck with regaining the weight you originally lost but with distortions of shape and body composition that impair self-image and health.

It doesn’t have to be this way. To win at this game, you need to understand the real rules. We begin this path by examining why all the advice given to you by health-care professionals is not just ineffective but ensures your failure. You may have paid a lot of money, invested a lot of time and effort, and involved your family in this dietary charade, confident in the wisdom of the doctor or dietitian, only to watch the weight return or find yourself with deteriorating health.

Let’s therefore consider the factors absent or lacking in modern life that allow us to acquire distortions of body shape and proportions, causing the shape and body composition of the last two generations to differ dramatically from that of all preceding generations. Thankfully, these are all factors that we are able to restore to ourselves.

Many readers know me from my Wheat Belly series of books that discuss the idea that the low-fat era promoting consumption of “healthy whole grains” was a blunder of worldwide proportions, especially since what is now labeled “wheat” is something completely different from the stuff that your grandmother knew. Wheat is now an 18-inch-tall, thick-stalked, large-seeded creation of genetics research. It looks different, is biochemically different, and generates new and unusual effects on unsuspecting humans who consume it. Although created with noble intentions to increase yield per acre for farmers to feed starving worldwide populations, it inadvertently became a monster with altered biochemistry and dangerous health consequences.

Some may also know me from my recent book Super Gut, which explains how important microbes have been lost from our microbiome, compromising the very foundation of our health, including how and where fat and muscle are deposited. You may have been labeled with such conditions as depression, anxiety, irritable bowel syndrome, fibromyalgia, or oxalate kidney stones, but much of it is due to disruption of the ecosystem you house in the 30 feet of digestive tract beneath your diaphragm.

SUPER Body is not a repeat of Wheat Belly or Super Gut ideas. But we all learned so much about weight, appetite, body composition, the microbiome, and overall health from these experiences that it is worth reiterating at least some of these lessons. Insights into body composition have taken some giant steps forward over the decade or so since I upset the dietary world with the Wheat Belly arguments. My scientific team and I conducted human clinical trials that yielded dramatic and unexpected findings, pointing to strategies that further modify body shape and composition. I predict that you will be gobsmacked by these insights, many of which you may have never heard before and that have the potential to completely alter your body shape and health. I don’t think that it is a stretch to predict that you might look terrific in a bikini at age sixty-five or earn the admiration of onlookers because of your rapid, confident gait that allows you to take the stairs two at a time at age seventy while peers rely on canes, walkers, wheelchairs, or simply succumb to the ravages of aging experienced conventionally, all under the supervision of their doctor.



Conventional methods to achieve weight loss are plagued by the fundamental and crippling problem that people who initially lose weight regain most or all of the weight lost over time. This occurs over weeks, months, or even several years—but it inevitably comes back. Weight regain is a phenomenon accompanied by increased risk for serious long-term health consequences, as well as disappointment, disillusionment, and despair. This phenomenon occurs because weight loss achieved by conventional methods involves loss of muscle mass that virtually ensures you have lost control over metabolic rate (i.e., the rate at which you “burn” calories”) that will be significantly reduced for many years—not weeks or months, but years. And weight regain is almost entirely fat. If you lose weight accompanied by muscle loss, then regain weight, you have more fat and less muscle than when you started and your risk for health complications, such as heart disease and dementia, are even greater. None of these efforts even begins to address underlying causes so, no surprise, all the weight and the health problems that accompany them come back in full force. If you don’t want to follow in the footsteps of your dad or grandfather who had a heart attack followed by bypass surgery, or your mom or grandmother who developed cognitive decline and dementia, eventually not even recognizing their own children—good luck with undoing those processes with conventional efforts at weight loss.

The answers, in reality, are right beneath our noses. Take, for instance, graduates of the television show The Biggest Loser. Deprived of calories and encouraged to engage in many hours of aerobic and resistance exercise every day, participants lost extravagant amounts of weight, and by the end of the season, they looked great. But the story doesn’t end the way you may think. The majority of successful participants graduated from the show and maintained a reduced-calorie lifestyle and moderate exercise on their return home, only to eventually regain all the weight. After leaving the show, these participants were studied and tracked by a research team from the National Institutes of Health (NIH). The NIH researchers discovered that the show’s participants had experienced a profound change in physiology, persisting for years, which virtually guaranteed regain of the weight. Successful, hard-earned weight loss ensured that substantial amounts of fat would return along with feelings of disappointment and defeat, as well as deterioration in measures associated with type 2 diabetes, heart disease, and dementia. You and I can learn from such experiences.

Let’s therefore abandon the overly simplistic notion of “losing weight” and, in its place, adopt the notion of improving body composition—losing fat from the most important places first; maintaining or even increasing muscle (youthful muscle that you’ve lost with aging along with muscle lost due to bad weight-loss advice), all without prolonged routines at the gym—and allowing your body to resume its normal business: obtaining optimal body shape, composition, physiology, and health. In that world, there are no “love handles,” double chins, XXXL blue jeans, diabetes, hypertension, heart attack, colon cancer, dementia, or snickers over your moral weakness.

In SUPER Body, I hope to show readers how restoring a number of factors that we have all lost has potential to undo this untidy mess, no drugs or procedures required. While some of these lessons emerged from the worldwide Wheat Belly and Super Gut experiences, others originate with new and unexpected observations, including those from my own clinical trials, as well as the growing body of scientific observations coming from other research efforts, all showing us that preservation or increase in muscle is the pivotal difference that prevents weight regain and improves shape and body composition in long-lasting ways. To make it stick, I will share with you a straightforward three-week plan to put these ideas to work to shrink that bulging abdomen, lose the extra chins, bring thighs and buttocks back toward normal contours, and have you shopping in the petite or slim-fit dress or 32-inch-waist pants section again—healthy, vigorous, ambulating on your own without assistance, able to dance the tango or salsa in your most provocative outfit—all without spending excessive hours at the gym.









Part I

People of All Shapes and Sizes

Bumpy, lumpy, and downright dumpy.” So thoughtlessly quipped fashion critic Richard Blackwell about Oprah Winfrey, poking fun at her publicly displayed efforts at managing weight, suffering the ups and downs of trying to re-achieve something closer to an ideal shape. We ought to give her credit for airing her struggles so publicly, even taking a major financial stake in Weight Watchers and serving as a member of their board but, from a shape and body composition perspective, it was all for naught.

But if Oprah, with her vast resources, financial and otherwise, cannot get it right, what hope do you have? If millions of dollars, access to the best personal trainers and nutritionists, and open doors to membership in any gym or weight-loss program still yielded failure after humiliating failure, how can we possibly do any better? Of course, Oprah is not to blame, any more than are all the other millions of people struggling with their bumps and lumps despite following the advice of their doctors and dietitians. They, like Oprah, may also suffer the tactless comments of those gloating over failure. It’s yet another example of “Repeat a lie often enough and it becomes the truth”—it was true in Nazi Germany, it’s true in our present age of misinformation and disinformation, and it’s true in all the popular ideas on how to achieve weight loss. Make no mistake: A lot of money is made delivering the wrong message, over and over again. Whether we label it “semaglutide” or “gastric bypass,” these weight-loss methods are all guilty of propagating the same flawed message.

The truth is that you can do far better. But it will involve none of the strategies, tools, or programs that Oprah and millions of others engage in. The menu of strategies that we are going to consider in SUPER Body are entirely different, drawing lessons from unexpected places. And our goal is not weight loss per se, but achieving a more desirable redistribution of fat and muscle: shape and body composition, with restoration of youthful musculature, flat abdomens, smoother facial skin—yes: better body contours, but also turning back the clock on agility, vigor, sexual health, and appearance.

In this first section, let’s begin by deconstructing all the mistakes made—that continue to be made—by conventional notions of losing weight. We need to dispel deeply held misconceptions so that you are freed from the crippling tyranny of all that you’ve been told by media, doctors, weight-loss programs, and all the others who continue to propagate messages that, time and again, result in failure.







1

How We Got So Out of Shape

Let’s pretend for a moment that we can travel back in time to the year 50,000 BC, some two thousand human generations ago, tens of thousands of years before the appearance of the first human civilizations and cities. Without merchants or shops, without indoor plumbing, without occupational specialization, everyone is a hunter-gatherer, struggling to survive in wild settings, tropical to arctic. Most days, you don your best loincloth and wrap animal skins around your feet to protect them from rocks and twigs, running several miles to hunt, spear, or club prey for your next meal. After all, you and the members of your clan have had nothing to eat except for a few birds’ eggs, mushrooms, leaves, and berries the last few days. It’s now time to kill something.

You set out, looking for the tracks of animals you recognize as those you can overtake or capture in a trap you planted. You leave at dawn, only to return at sunset, prized kill dragged behind you. You, your family, and clan butcher the creature, hungrily eating some raw, setting aside the rest to roast over a fire. You share the heart, brain, lungs, stomach, intestines, liver, kidneys, meat, skin—yes, everything down to the ligamentous, cartilaginous, bony carcass that remains, heated in water over a fire, adding roots and leaves that other clan members have gathered to make soups or stews, rich in fat and tissue fragments. In this world in which you and your fellow humans work hard to find food, you discard nothing.

Not many people in recent history have had a day like this. Yet this lifestyle of consuming animal body parts provided nutrients that you, living your modern smartphone-enabled, supermarket lifestyle, lack. You don’t consume brain or skin, and thereby obtain no hyaluronic acid. You likely don’t boil a carcass to mobilize the collagen from cartilage, tendons, and ligaments. Anyone who avoids animal products therefore obtains zero quantities of these body-shaping nutrients as they are exclusively sourced from animal organs, meats, and other body parts. As we shall discuss, increasing your intake of these two factors not only reduces abdominal fat and increases lean muscle mass but also provides significant benefits for the skin, joints, arteries, and brain. Likewise, the modern reliance on fast food, ultraprocessed products, and meaningless dietary guidelines means that dietary intake of body-shaping carotenoids is woefully lacking. Even worse, you’ve taken multiple courses of antibiotics over the years, and you drink chlorinated water and consume processed foods containing long lists of synthetic additives that have killed or reduced numerous bacterial species in your gastrointestinal microbiome, microbes that played major roles in your shape and body composition.

Most Likely to Succeed: Class of 50,000 BC

For as long as our species, Homo sapiens, has walked this planet, we have been fascinated with variations in human body shape. After all, the human body can be a beautiful thing, an engineering marvel capable of spectacular feats: running for hours to track and exhaust an animal during a hunt for food and clothing; using our unique hand construction to fashion tools or create art; having lips, tongue, and vocal cords capable of articulating a wide variety of sounds that we interpret as language or song. We are also uniquely vulnerable without claws or talons, with small incisor teeth ineffective at tearing the neck of prey, nearly hairless, and without hooves; we thereby have to resort to skin and fur scavenged from animals to cover our torsos and feet. Beneath modern manufactured clothing and shoes we wear, without the incredible communication device we carry in our pocket or purse, and without the societal checks and balances we have that keep our world in working order, more or less, we are really little different from the loincloth-clad, ax-bearing, bloodthirsty Homo sapiens of, say, fifty thousand years ago. If we were to compare the genetics of an individual from that era to someone from our own time, there would be no more than a handful of differences. You would be nearly identical, genetically speaking. You may smell better, you may sleep in a nicer bed, and you have ready access to numerous sources of transportation, but, beneath the surface, you are still a wild member of our species. Your basic survival needs are no different, your physiology is the same, your genetic code greater than 99 percent indistinguishable.

But if we were to hold up photos of the class of 50,000 BC against the class of 2000 or thereabouts, we would see stark differences: Humans have experienced dramatic alterations in shape and body composition. We no longer see sinew, six-pack abdominal muscles, or a chiseled neck and chest. In the more recent class photo, we see soft, protuberant, fleshy contours; detail concealed deep under subcutaneous fat; some abdomens so large that they mimic term pregnancy. Probe deeper into our modern class’s physical construction and we’ll find fat in the liver, fat encircling the small and large intestines, fat in the kidneys, fat surrounding the heart, fat infiltrating joints and muscles—all places where fat does not belong. And there would be many pounds less muscle than our ancient ancestors had, since we don’t have to wield weapons to hunt or exert the considerable effort required to skin and gut prey.

But just how relevant is all this to modern life if you don’t plan to chase down a gazelle or remove a heart, tongue, and stomach from a wildebeest?

Let’s conduct a further thought experiment to illustrate. Imagine that we had a time machine that could retrieve an average human from that era of fifty-thousand-plus years ago. After the initial shock of transporting this poor creature to our world, we open our refrigerators and cupboards to him, treat him to some barbecued ribs and french fries, wake him with the smell of pancakes, let him watch hour after hour of television filled with images of pizza delivered to your doorstep and bowls heaped high with corn chips. He no longer has to sharpen spearheads but can, with a few taps on a phone, order a bucket of fried chicken delivered within minutes to the front door. Who knows what manner of parasites and bacteria this wild-living human carries? After some soap and shampoo, let’s treat him with a cocktail of antibiotics and other pharmaceuticals to “clean” him up. It doesn’t take long to turn him into a twenty-first-century man: He gains 30 or 40 pounds over a few weeks, his abdomen expands along with bigger thighs, and he develops other fat deposits in his face, neck, chest, pancreas, joints, and elsewhere. Muscles atrophy, sinew no longer visible, facial definition lost, he sighs heavily upon rising from a chair or walking to the refrigerator. No, this graduate of the Paleolithic, preagricultural, precommercial age is no different and every bit as susceptible to all the distortions that modern people have experienced.

Are there lessons to be learned here? I believe there are. Just as a shark or goat or wolf has a specific style of eating programmed into its genetic code that, if violated, leads to rapid deterioration and death, so it goes with Homo sapiens. A specific way of living and eating is programmed into our forty-six chromosomes that, as modern people, we have fatally violated. We are paying the price in body shape and composition with peculiar bulges, protuberances, and infiltrations but also an explosion of health conditions, such as type 2 diabetes, heart disease, fatty liver, and colon cancer. It is, yes, about appearance and aesthetics, but it is also about health and disease, mobility, even premature death.

How long would our member of the class of 50,000 BC have lived during his time? Because he survived the high-risk first decade of life, it would be common for him to live to fifty, sixty, or seventy or more years of age without having to experience (what the anthropology community calls) the “diseases of civilization,” as we do.1,2 In his own era, he may have acquired scars from injuries or survived various worm infestations, but his flat abdomen, thickly muscled arms and legs, and ability to climb hills and trees regardless of age permitted none of the many health conditions that have become commonplace in our world. And he did so without counting calories, without benefit of pharmaceuticals or medical procedures, but by adhering to the lifestyle programmed into his genetic code, just like the other wild creatures around him.

Not All Fat Is Created Equal

There’s no Declaration of Independence for fat and, unlike people, all fat is therefore not created equal.

Efforts have been made over the years to decipher just how various deposits of body fat have different health implications. You’ve likely heard it argued that there are “pear-shaped” and “apple-shaped” people, the former referring to a bottom-heavy body shape with excess fat concentrated mostly in the buttocks and thighs; the latter, to fat accumulating in the abdomen. Being pear-shaped has also been labeled as “gynoid,” since premenopausal females are more likely to develop this distribution, whereas being apple-shaped has been labeled “android,” as men are more likely to accumulate abdominal fat. After menopause, however, females drift more toward an apple (android) shape due to reduced levels of estrogen. These designations are generalizations, of course, not absolutes, and there can be significant individual variation. In reality, most people are some combination of body types, not a “pure” apple or pear.

Does all this talk of fruit and sex really mean anything? And what consequences does this all have for health? And does it matter?

Conventional methods to characterize shape and body composition have serious flaws. Perhaps your doctor tells you that your body mass index (BMI) is 30, at the start of the obese range, a value obtained by dividing height by weight. But BMI tells you nothing about where the fat is—is it benign fat or is it metabolically dangerous fat? Is it just an aesthetic issue, or are you on track for being diagnosed with type 2 diabetes, a heart attack, or dementia? BMI cannot make that distinction. Athletes or other heavily muscled people will also tell you that, because BMI does not distinguish muscle from fat, tracking BMI is a useless exercise, a misleading gauge of body composition that can label muscular people as overweight or obese. Likewise, consider waist circumference: Is the fat just beneath the skin “subcutaneous” fat, or is it deep within surrounding abdominal organs, “visceral” fat? Waist circumference just tells you that you have fat in the abdominal region, but not exactly where.

It’s only over the past couple of decades that these crude distinctions have been deciphered. The turning point in gaining an understanding was largely due to a novel application of cross-sectional computed tomography (CT) and magnetic resonance imaging (MRI), for imaging of the abdomen. These methods clearly delineate the locations of fat, unlike previous body shape–characterizing methods.

There are therefore two main locations, or “compartments,” of fat: subcutaneous and abdominal visceral—as different as night and day. Subcutaneous fat is that which collects in the buttocks, thighs, neck, chest, and elsewhere, just beneath the skin. It’s the fat that feels spongy when you press on it with a finger. While you may not like the various bulges and protuberances that result from accumulations of subcutaneous fat, this form is only responsible for unpleasant aesthetics and for adding to stress on weight-bearing joints, such as hips and knees.

Abdominal visceral fat surrounds and infiltrates abdominal organs (viscera), such as the colon, small intestine, pancreas, and liver. Abdominal visceral fat is a very different kind of fat, a hotbed of inflammation: View it under a microscope and you will see that this fat is, itself, infiltrated with inflammatory cells. Sample the blood draining from abdominal visceral fat, such as blood drained by the portal venous system from the GI tract to the liver, and you will measure high levels of inflammatory proteins that are exported first to the liver, then on to other parts of the body.3,4

Abdominal visceral fat is therefore the number one most powerful source for body-wide inflammation that adds further to weight gain in visceral fat. Inflammation drives resistance to the hormone insulin, causing the pancreas to release far greater amounts to compensate, a response that further expands abdominal visceral fat accumulation. Abdominal visceral fat also leads to distortions in sex hormones, increasing estrogen levels in females, for instance, that increase risk for breast cancer. In males, it increases estrogen and reduces testosterone levels, causing passive social behavior that impairs the ability to deal with stress, and also stimulates growth of male breasts (gynecomastia) and loss of muscle. Yes, abdominal visceral fat is an aesthetic and self-esteem issue, but it is also a serious health issue. Subcutaneous and abdominal visceral fat behave differently, respond to different signals, release different factors into the bloodstream, and have very different consequences for health, weight, and body composition.

A Tale of Two Body Shapes

Isn’t fat just fat? Beyond aesthetics, does it really matter where fat accumulates?

Yes, it most definitely does. Let me compare two make-believe females, but both quite real if you were to set out to identify living counterparts, to illustrate the difference that abdominal visceral fat plays in different body shapes even when the BMI of the two are identical. Then, let’s compare two males, likewise with the same BMI but with different body shapes and metabolic patterns.

With the ladies, we’ll call one “Julie” and the other “Rachel.” Let’s start with a level playing field: Julie and Rachel are both 45 years old, both approaching menopause but still premenopausal and experiencing menstrual cycles. Each vaginally delivered two children while in their twenties and thirties, both stand 5 feet 5 inches in height, weigh 180 pounds, and thereby have a BMI of 30. Over the past several years, both women have gradually gained weight, also leapfrogging additional weight during pregnancy, followed by failure to lose the weight after term deliveries. And, over the past several years, both lament that weight gain seems to occur more readily, even when they exercise more, skip meals, or restrict calories. Hopping from Pilates to Zumba classes to yoga to hours on the treadmill—none of it seemed to make a difference.

They are shaped differently—Julie has more of a pear-shaped (gynoid) body configuration, while Rachel has the apple-shaped (android) configuration. (Yes, it can happen in premenopausal females, as well as postmenopausal.) For the sake of argument, let’s assume that Julie is almost all pear and Rachel is almost completely an apple. If we were to draw their blood and other measures, we would see something like:




	
Julie

Blood pressure 104/70

Cholesterol panel:

Total cholesterol 220 mg/dl

LDL cholesterol 148 mg/dl

HDL cholesterol 56 mg/dl

Triglycerides 78 mg/dl

Fasting blood glucose 90 mg/dl

HbA1c 5.2%

C-reactive protein 1.5 mg/dl


	[image: Illustration of a woman with a pear-shaped body type.]





Despite her weight and BMI, Julie has normal blood pressure, mostly favorable cholesterol and blood sugar values, and is at relatively low risk for such common conditions as cardiovascular disease, dementia, and breast and other cancers. (Ideal fasting blood glucose is 60–90 mg/dl, while ideal HbA1c is ≤5.0%.) Despite the excess weight, Julie does not have insulin resistance nor increased measures of inflammation (C-reactive protein), as her excess weight is not concentrated in abdominal visceral fat but is mostly subcutaneous fat in the lower half of her body.




	
Rachel

Blood pressure 138/84

Cholesterol panel:

Total cholesterol 240 mg/dl

LDL cholesterol 162 mg/dl

HDL cholesterol 40 mg/dl

Triglycerides 190 mg/dl

Fasting blood glucose 112 mg/dl

HbA1c 5.9%

C-reactive protein 3.0 mg/dl


	[image: Illustration of a woman with an apple-shaped body type.]







Rachel, whose fat is mostly concentrated in the abdomen, is prediabetic (HbA1c of ≥5.7%), has increased risk for cardiovascular disease, increased risk for cognitive impairment and dementia, and increased risk for breast and other cancers. She has increased insulin resistance and measures of inflammation, suggesting that much of her abdominal fat is intra-abdominal, not subcutaneous. Rachel is more likely to have weaker muscles infiltrated by fat, as well as fat in her knees and hips that accelerates deterioration of joint cartilage, and fat surrounding her heart’s (coronary) arteries, adding to her risk for heart disease.

Two females, same age, same premenopausal status, same BMI, but very different distributions of shape, body fat, and thereby health consequences. A number of factors are at work in creating these differences. Rachel, for instance, more likely follows a diet overloaded in carbohydrates and sugars, may have experienced prolonged stress that raised her cortisol levels that encouraged abdominal fat growth, and may also be more genetically susceptible to this fat distribution. Despite their similarities, their health futures are very different. They will also respond differently to various weight-loss maneuvers. Rachel, for example, will respond in an exaggerated way to strategies that specifically target such phenomena as insulin resistance and inflammation. She would benefit by following efforts that specifically target abdominal visceral fat first, preserve or increase muscle that accelerates the weight-loss process, and will move the entire panel of unfavorable blood measures back to looking more like Julie’s, thereby reducing or eliminating risk for all the common health conditions mentioned.

But it’s not all roses for Julie either. Over the years, despite the metabolic advantages that she enjoys with her pear-shaped fat distribution, she will gradually transition in both appearance and metabolic factors to look more like Rachel, developing more abdominal visceral fat and losing muscle, and will, over time, also come to mirror Rachel’s abnormal metabolic markers. She will experience such adverse effects later in life and thereby experience serious health consequences more toward her sixties, seventies, and onward, whereas Rachel experiences them decades earlier. Efforts that Julie makes today, while not yielding the same magnitude of advantages as they do for Rachel, will therefore help prevent future deterioration.

Beyond the differences in fat distribution, both women also lose muscle, due to aging alone. It means that, over time, they have less and less control over their basal metabolic rate (BMR), gaining fat weight, subcutaneous and visceral, even if they reduce calorie intake. So it is important to recognize that the challenge is not calorie intake; it’s specifically targeting abdominal visceral fat, restoring muscle mass lost with aging, and cutting calories, an approach that we shall pursue through the ideas presented in SUPER Body.

Let’s now consider two men, Jeff and Sam. Unlike the ladies, Jeff and Sam start with a BMI of 27, just a little above a BMI of 25, the value generally regarded as normal or ideal.

Both men are 48 years old, both are moderately active and engage in exercise three or four times per week, mostly walking, biking, and some resistance exercise, as well as the occasional round of golf or tennis. Both had body composition measured using a body composition (bioimpedance) scale. The device reveals that Jeff has 19 percent fat and 59 kg (118 lbs) of muscle, while Sam has 30 percent fat and 45 kg (99 lbs) of muscle, all at the same BMI.




	
Jeff

Blood pressure 128/80

Cholesterol panel:

Total cholesterol 220 mg/dl

LDL cholesterol 142 mg/dl

HDL cholesterol 50 mg/dl

Triglycerides 140 mg/dl

Fasting blood glucose 98 mg/dl

HbA1c 5.3%

C-reactive protein 1.0 mg/dl


	[image: Illustration of a man with 19% body fat and some defined muscle.]







Consistent with fairly favorable fat percentage and muscle mass, Jeff is in pretty good (though not ideal) metabolic shape at a BMI of 27.




	
Sam

Blood pressure 150/88

Cholesterol panel:

Total cholesterol 198 mg/dl

LDL cholesterol 162 mg/dl

HDL cholesterol 35 mg/dl

Triglycerides
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