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Introduction

Life begins at forty. Actually life should be enjoyable at every age but it can certainly begin to end at forty if you are not careful. However, in order to be able to enjoy life it is necessary to slow the effects of ageing – and actually reverse many of those already present, because most of the effects of ageing are not permanent when we’re in our forties and can be easily reversed by lifestyle modification. Does this mean the abandonment of life to two hours of cardio in the gym? Certainly not! It involves the development of a positive attitude and some very simple and very easily implemented lifestyle changes that can be achieved by everyone – at effectively no cost. The aim is to promote health without drugs – wherever possible.

We have been engaged in the field of preventive medicine for over twenty years and in that time there has been a 180-degree shift in the approach of both doctors and men to the subject of men’s health. Previously, it was almost a taboo subject, hardly discussed by men, as if it were some form of weakness to be anything but fit and healthy. Even now, the ‘macho’ image still exists with many men, but they are a dying breed – figuratively as well as actually –  and men are assuming an increasing interest in their own health, and, in so doing, changing their lifestyle to prevent many of the conditions of ageing.

What exactly are the conditions of ageing that we are proposing to reduce? The answer is virtually all of them, from heart disease and diabetes to obesity and arthritis! With only a few simple lifestyle changes? Within two weeks? Perhaps you find this difficult to believe but you will be convinced if you follow this simple programme. Of course, you can’t reverse the changes of a lifetime in two weeks, but you will notice a substantial improvement in stamina and posture within that time – and you will begin to change shape significantly.

Although all of the major diseases can affect men and women, men are particularly susceptible to the following conditions:

 

[image: image]heart disease

[image: image]raised cholesterol

[image: image]hypertension

[image: image]diabetes

[image: image]obesity

[image: image]stress

[image: image]back pain

[image: image]loss of libido

[image: image]and, of course, alcohol-related problems

	 

A simple alteration in your diet can significantly reduce cholesterol levels – within two weeks – and therefore your risk of heart disease and hypertension. We are not suggesting you exist on salad and low-fat mayo (which doesn’t work anyway) but enjoy delicious meals such as sirloin steak, chargrilled tuna, smoked salmon sashimi, duck breast with tarragon, chicken with chilli salsa, mushroom stroganoff, oven-baked ricotta with cherry tomatoes… The potential combinations are literally unlimited. There is no calorie counting – on the contrary, the basis of this system is that you should never be hungry! How does it work? Quite simply, by altering the nutritional balance of your food intake, you will effectively programme your body to reduce body fat automatically. And all of the recipes are designed to be prepared simply, even by the most inept cook!

By following these basic principles you will also reduce your risk of diabetes – or improve your control of the condition if you already have it. Weight loss follows as a natural accompaniment to the loss of fat – without pain or effort.

Diabetes is increasing exponentially at present, with estimates predicting up to 24 per cent of the population having metabolic syndrome, which is the pre-diabetes condition. As diabetes is a major cause of heart disease, kidney disease, nerve disease and the commonest cause of blindness in the working population, it is definitely to be avoided. And it can be avoided in the majority of cases simply by a change in diet.

This initial part of the programme, which concentrates on diet, will result in significant improvements in health and appearance, but if you wish to obtain the full benefit, following the stress-reduction techniques we recommend will improve your heart-health even more. In many cases, it will also address the real underlying causes of loss of libido with advancing age. Stress is a major cause of most male health problems. All of the previously-mentioned conditions can be caused by stress, but there are many more: cancer, stomach ulcers, back pain and strokes all have stress as a major contributing factor. Reducing subliminal stress is remarkably simple, even in the most everyday stressful environment. It involves little time and can have major health implications. This programme includes simple yet highly effective techniques that can be employed in virtually every lifestyle situation to stabilise heart-rate, the single most important measure of general stress levels.

Another common problem for men over forty is a lack of good posture and muscle tone, yet these are the foundation of preventing musculoskeletal problems such as back pain, arthritis, neck stiffness and muscular aches and pains. These problems can be substantially reduced by simple isometric exercises which can be performed in virtually any situation, without the need for expensive gym equipment. Isotonic exercise complements this essential core development, and a realistic programme for both types of exercise is featured in the text, along with helpful illustrations.

And finally, alcohol! Of course it’s not an exclusively male problem but it can be a long-term one for many men and it needs to be addressed if you want real quality of life. Having said that, we do not advocate total abstinence; as you’ll discover, the advice on alcohol intake in this programme is practical and effective, not proscriptive and ineffective.

We have treated thousands of men with problems ranging from the seemingly minor, such as obesity, to more major, such as raised cholesterol, diabetes and heart disease. In virtually every case there has been substantial improvement as a result of simple lifestyle changes alone.

Why don’t you join them?

CHAPTER 1

Weighty Matters

For a long time it was assumed that men have a much easier time than women when it comes to body shape. After all, we hear a lot about the ‘perfect’ female body. However, while there are some elements of truth in this idea, the notion of ‘perfection’ is obviously wrong. From a psychological perspective, there’s intense pressure on men, particularly those over forty, to maintain a ‘healthy’ body shape – not only for appearance’s sake but because health seems to equate with how we look. While this is not entirely true, it is certainly a perception that causes significant psychological problems for men over forty.

However, before discussing body shape, we need to understand how it develops, and, much more importantly, how the paunch of middle-age spread can be removed.

There are basically three types of body shape for a man:


	[image: image]	The ectomorph is usually tall and slim.

	[image: image]	The mesomorph is commonly described as athletic and muscular, but is actually just the normal body shape with relatively small amounts of external body fat.

	[image: image]	The endomorph is characteristically of larger proportions with a generous waist size – which is a subtle way of saying overweight.



These characteristic body shapes are a fairly accurate reflection of the subdivisions within the male population, although there are significant overlaps between them. However, it is important not only to describe body shape but also to explain how that body shape has been achieved, and how it can be adapted into a more acceptable outline. This is vital not only for physical health but also, much more importantly, for psychological health, because being either underweight or overweight can cause significant long-term psychological problems. The most important point is that irrespective of your shape, it can be changed relatively easily with simple lifestyle changes: diet, exercise and stress reduction.

Shapes and sizes

Let’s look at the shapes in a little more detail to understand what the problems are, and to understand how they can be addressed. Obviously only one of these shapes will apply to you, so we suggest you concentrate on the one that’s closest to your own.

Ectomorphs

Ectomorphs display typical characteristics. They:

 

[image: image] have relatively thin shoulders

[image: image] have lean muscle mass

[image: image] are slim

[image: image] have relatively flat chests

[image: image] have thin frames

[image: image] find it difficult to gain weight

 

These body types typically don’t gain weight. Female ectomorphs are the envy of other women because they seem to eat large numbers of calories and don’t get any heavier. But most males would rather have a much more masculine appearance and probably find it frustrating that, no matter how much they eat, they simply don’t pile on the pounds. There are very significant medical reasons why this should be so, and we will discuss them in a few moments, and also look at ways to address this particular body shape.

Mesomorphs

Mesomorphs display what we might call the typical male structure, with wider shoulders and narrower hips. However, this may be a rather flattering description, because the majority of people don’t have this particular build unless they work very hard at it. In fact mesomorphs are of a much more normal shape, with slightly wider shoulders and narrower waists, but can be dramatically enhanced by exercise and diet. Mesomorphs display the following characteristics:

 

[image: image]a defined muscle structure

[image: image]a more V-shaped body structure

[image: image]they gain fat more easily than ectomorphs do but less easily than endomorphs

[image: image]their muscle mass can be increased by exercise

[image: image]relatively trim bodies

 

The aim is for us all – irrespective of body shape – to strive for a more mesomorphic body structure, or, if possible, an even more athletic mesomorphic body structure. The surprising thing is that achieving this requires both diet and exercise, not exercise alone, which is a common misconception.

Endomorphs

The endomorph is the more typical body type for most men over forty. In other words, they’re overweight. Fat gain is quick and simple. Body fat is deposited primarily around the waist and tummy with thinner arms and legs. That said, most endomorphs were actually rather more muscular in their youth, and, once again, with diet and exercise (more of the former) this enviable shape can be regained.

The typical traits of an endomorph are these:

 

[image: image]They tend to be fat around the waist, much more so than the rest of the body.

[image: image]They can increase fat quite quickly with relatively small amounts of food.

[image: image]They have an underlying muscle structure that is dormant but can be re-enlivened.

[image: image]They find it difficult to lose fat.

 

This is by far the commonest body shape in men over forty, but crucially it is also the easiest to change.

To understand how you can address this relatively easily with diet and simple exercise we need to understand how that fat accumulates.


The insulin dilemma

Body fat in a man accumulates around the waist and abdomen. The reasons for this are not as obvious as they may seem. Why doesn’t fat accumulate in the rest of the body? Of course, if you are grossly obese then there will be fat around your arms, legs and chin, but in the majority of individuals this isn’t the case, and their shape is more that of an apple. This is certainly not by chance. It occurs because of a very simple and straightforward medical process, as fat is deposited exclusively by a hormone called insulin. Insulin deposits fat, from our food, around the waist. It’s as simple as that. So, if we slow the production of insulin, the fat will disappear. It has nothing to do with calories or exercise, although these are important. It is simply a fact of life that if you reduce the body’s production and level of insulin, the fat cells will disappear. In other words, insulin is the hormone that makes fat, and, as we reduce insulin, we burn fat. Nothing else.

So, if you intend to address the problem, you need to understand what makes insulin and how the process can be reversed.

There are three main stimulants of insulin:

 

[image: image]refined carbohydrates

[image: image]stress

[image: image]certain types of medication

 

In essence, the cause of increased insulin production – which is the result of what we call insulin resistance, the phenomenon by which insulin becomes less able to reduce blood sugar – is too much carbohydrate, or ‘carb’, in the diet. Refined carbs cause insulin levels to increase, which lowers blood sugar (a state known as hypoglycaemia), and this stimulates our appetite to consume more carbs. Every cell in the body has receptors for insulin on the surface of the cell. The more insulin you produce (in response to increased carb consumption), the smaller the number of receptors on the cells, therefore you produce even more insulin to compensate: it’s a vicious circle.

[image: image]


The carbohydrate cycle

But what are carbohydrates? In simple terms, they’re sugars – basically, sugar molecules joined to one another (see below).

There are two distinct forms of carbohydrate:

 

[image: image]refined carbohydrates, such as bread, pasta, rice, cakes, confectionary

[image: image]unrefined carbohydrates, such as vegetables and fruit

 

It is the refined carbs you have to eliminate if you intend to reduce insulin levels, and therefore lose fat, and hence change your body shape. Refined carbohydrates have no nutritional value whatsoever. There is effectively no nutrition in bread, pasta, rice, cakes, confectionary and processed foods. Of course, there is a little vitamin B in wholegrain rice but nothing significant. Most of these foods are actually 75 per cent carbohydrate, and therefore 75 per cent sugar because – and it is vital to remember this – carbohydrates are simply converted to sugar within the body.

[image: image]

So if you eat, for example, a sandwich with two slices of bread, this is the equivalent of 40 grams of carbohydrate or 8 teaspoons of sugar in your body. This is absorbed from the bowel very quickly and you get a rapid energy boost. However, to counteract that, the body produces the insulin to lower the blood-sugar level. So we have the carbohydrate cycle.

But worse is to come: as your blood-sugar levels go up and down, you get variations in mood, concentration and irritability. When your blood sugar is high you are fairly stable; when it’s low you become irritable, moody and experience low levels of concentration. And, as we have seen, when your blood sugar goes up, insulin causes the production of fat because insulin is the hormone that makes fat from blood sugar. So, if you can lower your blood sugar, and lower insulin production, you will then burn your body’s fat, particularly from the place you most want to – around your waist.

To put it simply:


	[image: image]	when you are hungry, you eat refined carbohydrates, often in excess, which provide energy

	[image: image]	your body makes insulin to lower the blood sugar, but then the blood sugar dips too much and you need to eat more carbohydrates

	[image: image]	insulin converts the calories from carbohydrates into body fat, especially around the waist in a man

	[image: image]	and, even worse, the insulin prevents the body fat that you have being utilised for energy



[image: image]

The effects of insulin

When you reduce the insulin you will, in addition to reducing body fat, have much more energy, your waist will shrink in size, you will have much more concentration, and your mood swings will be fewer and less pronounced. Irrespective of the number of calories you eat, your waist circumference will decrease simply as a result of lowering insulin by dietary means. And, in reducing fat, you have switched on the body’s fat-burning mechanism.

So how do you go about this? The secret lies in something called the glycaemic index.


What is the glycaemic index?

The glycaemic index (GI) indicates the rate at which foods are converted to sugar. High-GI foods are those that are high in sugar content and lower in nutrition, such as bread, pasta and rice; processed foods such as pies and pastries, cakes and confectionery, chocolate and some cereals; and certain types of alcohol such as lager and beer. So, if you cut these foods out of your diet, you will inevitably lower your insulin level and will stop making fat and start burning it instead, as insulin prevents the utilisation of body fat for energy. Therefore, the less insulin you manufacture, the more body fat you will lose.

To understand how to lose the fat around your middle, and increase muscle mass simply from diet, you really have to understand the glycaemic index. It may seem very complicated, but it simply represents the extent to which any particular food raises or lowers the blood-sugar level.

Obviously, we have to have a standard with which this is compared, and the standard we use, as you may expect, is sugar. Sugar is awarded a glycaemic index of 100, so all other foods are compared to pure sugar. Sugar is absorbed into the bloodstream usually very quickly, and then rapidly converted into fat. The glycaemic index is the rate at which other foods are converted into sugar. You may be surprised at just how quickly that happens with some foods. For example, did you realise that bread, pasta and rice have a glycaemic index of about 73, which means that they are converted into sugar in the bloodstream at 73 per cent of the rate of pure sugar?

On the other hand, natural foods such as meat, eggs, cheese and vegetables have the lowest glycaemic index. Meat, eggs and fish (in fact all forms of animal protein) have a glycaemic index of zero. Therefore, these foods have very little effect on blood-sugar levels and hence very little effect on insulin levels. This means that when they form a major part of your diet they are guaranteed to cause you to lose fat around your waist.

In summary, foods can be categorised as follows:

High-GI foods

 

[image: image]bread products (including wraps, panini, ciabatta and tortillas)

[image: image]pasta (all varieties)

[image: image]rice (all varieties)

[image: image]processed foods

[image: image]cake, confectionary, biscuits

[image: image]pies and pastries

[image: image]chocolate

[image: image]breakfast cereals

[image: image]dried fruit

[image: image]some alcoholic drinks, such as lager, beer, cider, sweet white wine, champagne

 

Medium-GI foods

 

[image: image]fruits (especially banana, pineapple and mango)

[image: image]pulses (beans, peas and lentils)

[image: image]fruit juices

[image: image]medium white wine (e.g. Chardonnay)

[image: image]root vegetables (e.g. parsnips and carrots)

[image: image]potatoes

[image: image]dairy products (e.g. yoghurt, cream and milk)

 

Low-GI foods

 

[image: image]all animal-based products, including poultry, beef, pork, lamb

[image: image]eggs

[image: image]cheese

[image: image]fish and shellfish

[image: image]pure fats including oils such as butter and olive oil

[image: image]spices

[image: image]herbs

[image: image]most vegetables (exceptions are potatoes, parsnips and some other root vegetables such as carrots)

[image: image]tea

[image: image]low-calorie soft drinks

[image: image]artificial sweeteners

[image: image]some alcoholic drinks such as whisky, gin, brandy, red wine, dry white wine

 

So the key to reducing that spare tyre round the middle and producing the mesomorph physique is to …


Reduce the insulin

By cutting out refined carbohydrates you will reduce your insulin levels, and therefore:

 

[image: image]you won’t deposit fat on the waist

[image: image]you will actually remove fat from the waist by burning it

[image: image]you won’t be weak and irritable due to hypoglycaemia (low blood sugar)

[image: image]you won’t need to eat more carbohydrate, as reducing insulin reduces the need for more sugar

 

In other words, you will have broken the fat-creation cycle and your body will actually start to burn fat. You will have succeeded in switching off your body’s fat-building mechanism, and switched on its natural fat-burning mechanism.

And the way that this is achieved is very simple. All you have to do is: stop eating high-GI foods.

So, with one simple action, you will not only stop making fat, but you will start to reduce the fat around your waist while not reducing calories or doing any exercise. This does not mean that exercise is not of great benefit, it certainly is, but for very different reasons, which I will outline later. As you can see then, losing the fat around your waist does not relate to reducing calories, but actually changing the type of food that you are eating. Indeed, the number of calories has no relevance to this whatsoever. With an identical calorie intake, a high-GI diet will put weight on and a low-GI diet will take it off.

In very simple terms (and at the risk of sounding repetitive), refined carbohydrates are high-GI, and therefore liable to cause weight gain; fats and proteins are low-GI and therefore guaranteed to cause weight loss. Yes, it seems remarkable that you can eat fats yet lose fat from your body, but that is a fact of medicine.

[image: image]

We’ll look more closely at the food you eat in Chapter 10, ‘Improve Your Food Awareness’.

For now, let’s look at some of the successful results that have been achieved with this approach.



CASE HISTORY • ALEX
........................................................................................................

 

Alex was a forty-seven-year-old administrator who led a very sedentary existence. He embraced the typical office lifestyle: breakfast on the run, caffeine-fuelled day, office cakes, pub lunches, sweet snacks in the afternoon, then home for a takeaway after a long commute.
He had been recently diagnosed with type-2 diabetes, which was a shock to him. After all, as he reasoned, he was only forty-seven. At 5 foot 9 inches (1.75m), he weighed in at an excessive 84kg and had both raised insulin (12.6; normal is 5) and raised sugar levels (6.9; normal is 5.8).
He realised he had to change his lifestyle dramatically if he was to avoid a life on medication and multiple medical appointments. Following advice on the correct regime, he embarked on a low-GI diet, started taking light isometric exercise and set aside time – on a daily basis – to relax and de-stress.
The results were amazing. Within two weeks he had reduced his weight by 3kg, and in a further two weeks he had lost 4 inches from his waist measurement, and a whopping 9kg in weight. His insulin had reduced from 12.6 to 4.9 (normal), blood sugar levels had returned to normal at 4.9, and he had discontinued all diabetes medication. His only complaint was having to have all suits altered to fit his new shape!








CASE HISTORY • ALASTAIR
........................................................................................................
Alastair is a sales executive of a major company. His life consisted mainly of driving long distances to stressful meetings and ever-increasing sales targets. The stress and long hours made him constantly fatigued and the obligatory business lunches and dinners were taking their toll, as was the excessive alcohol intake, leading to a gradually increasing paunch. He had no time – or energy – for any form of exercise. Weighing in at an initial 105kg and with cholesterol of 7.3, he was heading for a heart attack.
His weight reduction after two weeks on this programme was 4kg and at the one-month mark his weight had reduced to 95kg and his cholesterol was down to 6.5. He had readjusted his eating habits to take advantage of healthier options rather than the quick fastfood fix. He had more energy, and was well on the way to recovery.










SUMMARY






	[image: image]	There are basically three essential body shapes: ectomorph, mesomorph and endomorph.

	[image: image]	The typical male shape after the age of forty is the endomorph, particularly with fat deposited around the waist.

	[image: image]	Fortunately, this is the easiest body shape to alter with appropriate dietary changes.

	[image: image]	Body fat around the waist is deposited largely as a result of the hormone insulin.

	[image: image]	Insulin levels are primarily raised by high-GI foods (such as refined carbohydrates) and, to a lesser degree, by stress. You can reduce insulin levels by reducing refined carbohydrates.

	[image: image]	Carbohydrates (or carbs) are merely sugar molecules joined together; carbohydrates are sugars.

	[image: image]	The glycaemic index, or GI, is a measure of the rate at which foods are converted to sugar in the body.

	[image: image]	Refined carbohydrates (such as those found in bread, pasta and rice) have a very high GI.

	[image: image]	To reduce body fat, particularly around the midriff, reduce insulin levels by eliminating (for a period only) all high-GI foods.

	[image: image]	For successful weight loss, and redistribution of body fat, forget calorie-counting and concentrate on a diet based on low-GI, high-protein foods.














CHAPTER 2

Protect Your Heart

Heart disease is the major killer of men in their forties and fifties. That’s not a very pleasant prospect, but it is absolutely essential to consider these matters when you are in your forties or before, in order to prevent matters developing later in life – or to reverse a situation that may already be in the process of developing. The crucial points to bear in mind with heart disease are, first, that it usually develops over a period of many years, and, second, that it is preventable in the majority of cases. There are some individuals who, unfortunately, for genetic reasons, will develop heart disease to some degree no matter what they do. However, they make up a relatively small proportion of people with heart disease, since it is almost always caused by lifestyle factors – and not the lifestyle factors you might expect.

Most people think of heart disease as being restricted to the heart, when people have heart attacks or experience abnormal heart rhythms. However, heart disease is almost always not an isolated condition restricted to the heart, but rather a manifestation of generalised cardiovascular disease.

What does this mean? The cardiovascular system is made up of arteries (which take the blood with oxygen and nutrients to the tissues) and veins (which bring the blood back to the heart to receive more oxygen from the lungs).

This seems like a relatively simple system, and it is simple. However, it is also susceptible to conditions that affect the blood vessels. So, when we talk of heart disease, we are really talking about generalised cardiovascular disease, where all of the blood vessels are affected.

In essence, this means that, when you develop a narrowing or disease of the arteries, all the body’s tissues are affected. When you have narrow arteries, for instance, the blood flow to various tissues is insufficient; therefore not only do you feel weaker with generalised tiredness (because the blood is not supplying the muscles well), but also every tissue in the body will be affected: the liver, heart, kidneys, the intestines and the brain. So the functions of all of these individual essential organs gradually deteriorate – the process we know as ageing.

Now obviously it is impossible to prevent ageing, as we will inevitably grow older, but we can certainly slow the effects of ageing by making appropriate lifestyle changes. Improving your health over a period of time is relatively simple: make sure that your body receives a good supply of oxygen and nutrients from food and the tissues will remain healthier for longer. The main cause of lack of nutrition getting to the body’s tissues is actually narrowing of the arteries, preventing the life-preserving blood flow to the body.

If for any reason there is narrowing of the arteries, then obviously the blood carrying the oxygen and nutrition just can’t get to the tissues and they gradually die. These processes tend to begin in men in their forties – or even thirties – and this is the time you can really make a big difference by staying healthy and preventing the development of lifestyle diseases, particularly heart disease, which can start to develop seriously in your fifties if you are not careful.

The major causes of narrowing of the arteries

The major causes of the narrowing of your arteries fall into three main categories: smoking, stress and your cholesterol level. Let’s deal with each in turn.

Smoking

Smoking causes narrowing of all the arteries of the body and therefore prevents the cells receiving the food and oxygen that they need. Even apart from all the other diseases associated with smoking, such as lung cancer and various respiratory conditions, it undoubtedly accelerates ageing and the deterioration of all the cells of the body, so it is best avoided.


Stress

As we’ll see in Chapter 3, ‘Chill Out’, the body’s stress system comprises hormones (which are chemical messengers) such as cortisol, and a part of our nervous system called the autonomic nervous system. Stress can cause a narrowing of the arteries and prevent blood getting to the tissues, therefore causing them to age and die. The autonomic nervous system – the largely unconscious mechanism that controls many body functions such as heart rate and digestion – affects every artery in the body. When we are stressed, it sends out signals that cause the arteries to constrict.

[image: image]


Cholesterol

Much is written about cholesterol and the importance of lowering blood cholesterol, but what exactly is this and how does it develop? And, much more importantly, how can we prevent cholesterol from clogging up our arteries?

Cholesterol is a fat in your blood that is largely produced by your own liver – 85 per cent of blood fats, in fact, with the remaining 15 per cent coming from food. So most of the advice you have been given regarding avoiding high-cholesterol foods is incorrect. How can this be proved? Very simply, really. The notion that high-fat foods provide high levels of blood fats is based on the principle that fats (in your diet) cross the bowel wall into the bloodstream. True. So far, so good. But the next stage – that these blood fats are then transported back to the heart by the veins – is wrong.

The blood from the bowel (full of carbohydrates, fats, proteins, minerals, vitamins and water) is transported to the liver, processed there, then goes back into the normal venous blood on its way back to the heart. So it is instantly apparent that it is the liver that filters the fats from the blood – and the liver that makes blood fats.

How much cholesterol is required to cause these serious heart problems? There is actually very little cholesterol in your body: only about 150 grams (5¼ ounces), of which only about 7 grams (a quarter ounce) is actually in the bloodstream. Yet the 7 grams in the bloodstream can cause narrowing of the arteries and heart disease. The next obvious question is: if cholesterol causes heart disease, how can you lower it?

Before answering that question, let us look at the various blood fats to understand them, and then you will be in a better position to control your own health. Blood fats are basically divided into two main categories: cholesterol and triglycerides.

As we have seen, 85 per cent of the fats in your blood are made in your own liver, and don’t come from food.

Triglycerides are very bad: they clog up the arteries and are the major cause of heart disease, so it is absolutely essential to lower them (and, as you will see, this is remarkably simple).

Cholesterol is divided into two main categories, one that is protective and the other not so (you sometimes see them referred to as ‘good’ and ‘bad’ cholesterol):

[image: image]


	[image: image]	high-density lipoprotein (HDL) is the form of cholesterol that actually clears your arteries and keeps them healthier

	[image: image]	low-density lipoprotein (LDL) is a form of cholesterol that causes blocking-up of the arteries



So, if you want to remain healthy, the obvious solution is to increase your HDL (which clears the arteries), reduce the LDL (which blocks the arteries causing heart disease), and, most importantly, reduce the triglycerides. How can this be achieved? Well the obvious solution (and that proposed by a number of authorities) is to reduce the fat in your diet and follow a low-fat diet. This seems logical and would involve avoiding meat, most fatty fish, most dairy foods, most oils, most cheeses … In fact most of what you would like to eat.

The problem is that many people have followed this diet for more than thirty years now and the rates of heart disease are increasing, not decreasing. In fact, there is strong evidence that a low-fat diet can actually increase triglyceride levels and reduce the HDL levels (which increases the risk of heart disease). So, in general, the low-fat diet is certainly not the answer to reducing heart disease.

[image: image]

If we consider the way that the body absorbs and metabolises the fat in your diet, this is exactly as you would expect. As already explained, 85 per cent of the cholesterol in your blood originates from your liver, not from your diet. So the question is: what causes this cholesterol and these triglycerides to be produced? The answer is sugar.

This seems absolutely crazy: how can sugar cause an increase in blood fats and heart disease? That’s very simple to explain.

Let’s go back to the 85 per cent of blood fats originating from your liver as a starting point. The triglycerides and the HDL and LDL from the liver are in fact controlled by insulin. Insulin is, once again, the villain, and insulin (as you recall) is primarily stimulated by refined carbohydrates such as bread, pasta, rice, cakes and confectionary.

Since, as we have seen, carbohydrates are merely sugars joined together, we could remove the word ‘carbohydrate’ from the language and replace it with ‘sugar’. For example, bread, pasta and rice are made up of about 73–75 per cent carbohydrates (read ‘sugar’ when the carbohydrates are broken down into their constituent parts in your body). A slice of bread is the equivalent of about 4 teaspoons of sugar, and a banana is the equivalent of about 8 teaspoons. The point is that there are many hidden sugars in your diet that cause both insulin and blood fats to rise.

The obvious corollary is that the secret to reducing blood cholesterol is to reduce your intake of refined carbohydrates and any form of refined sugar. Many studies have shown that a reduction of insulin correlates directly with a reduction of artery-blocking triglycerides and an increase in the so-called ‘good’ cholesterol, HDL.

When we have cholesterol in our arteries, which makes our blood that bit thicker, what does it do? Cholesterol infiltrates the artery wall, making it much narrower and preventing blood from passing certain areas. In other words, it causes a mechanical blockage of the artery, which can eventually block entirely. In the case of the heart, this causes a heart attack.

[image: image]

If there is narrowing of the arteries in other tissues, such as the liver and kidneys or in the arteries carrying the blood to the brain via the neck, this causes reduced function in all of these organs at the same time, so simply by reducing your cholesterol and triglycerides, you can improve the health of all of these tissues.

But those are the hidden advantages. The more obvious advantages are that when you increase blood flow to the muscles – including the heart – you will have much more energy and much less fatigue. Increased blood flow to the brain means that your mood will improve and your concentration will be sharper. So reducing cholesterol levels affects every organ in your body and will improve your standard of life immensely.

But this demon sugar doesn’t only cause increased cholesterol and the blockage of arteries. It also accelerates the actual ageing process. Most of our structural proteins are made up of a building block called ‘amino acids’. The amino acids join together and form the strong structural proteins from which bones, joints and muscles are formed. The bonds between the proteins need to be very tight because obviously there can be no points of weakness in bones or muscles.

But, if there is excessive sugar in the diet, the sugar molecules insinuate their way between the protein molecules causing them to be much weaker, and sometimes they can crack and break.

[image: image]

This infiltration by blood sugars into structural proteins causes weakening of bonds between proteins throughout the body, with rupture of small blood vessels, poor muscle function, weakened/ brittle bones, and, most obvious, wrinkling of the skin. The medical term for this sugar problem is glycosylation and the actual sugars that cause the problem are called advanced glycosylation end products, or AGEs, which is a rather appropriate acronym for this process.

But, realistically, how effectively can you protect your heart? The following are examples of real men who have experienced the problems common to most of us. They changed their lifestyles and reversed their risk of heart disease.



CASE HISTORY • JAMES
........................................................................................................
 
James was a forty-one-year-old financier with a large investment bank. He had a major interest in maintaining his health and, in this context



























	[image: image]	Heart disease is just one manifestation of generalised blood-vessel disease throughout the body.

	[image: image]	Poor nutrition to the tissues – due to poor blood flow – can cause liver problems, kidney problems and memory problems, as well as heart disease.

	[image: image]	The main causes of blood-vessel disease, leading to heart disease, are smoking, stress and diet, particularly sugars in the diet, which raise the insulin level. Sugars in your diet increase your LDL cholesterol and triglyceride levels, and directly affect the development of heart disease.

	[image: image]	Heart disease can be prevented by not smoking, reducing stress levels (see Chapter 3: ‘Chill Out’) and reducing the level of refined carbohydrate in your diet.

	[image: image]	Most cases of heart disease can be prevented by simple adjustments to diet and nutrition.
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