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This book is dedicated to Monique’s mother, Claire Hope-Ross. 
For her love, patience and resilience. 
And her dear friends, Trish and John Conway.

[image: An ornate black and white coat of arms with a shield, helmet, and a banner reading ‘CONTENDERE’.]



   
The information in this book is not intended to constitute medical advice, nor is it intended to replace or conflict with the advice given to you by your doctor or other health professional. Before embarking on the plans set out in this book you should discuss them with your doctor, especially if you have any medical condition or if you are taking any medication. The authors and publisher disclaim any liability directly or indirectly from the use of the material in this book by any person.
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ABOUT THE AUTHORS

Including their early public health work and devotion to screening, prevention and reversal.
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Paul is a seasoned medical professional with over 35 years of experience as a senior doctor in the UK, having dedicated his career to treating patients grappling with metabolic disorders linked to both ocular and systemic disease. His journey has been fuelled by a deep commitment to excellence, integrity and a sincere desire to facilitate transformative change in the lives of others.

His contributions to the medical field have been recognised with abundant awards, from governmental institutions, learned societies and esteemed peers. In 2021, he co-authored the Amazon bestselling book The Diet Whisperer, which garnered acclaim for its innovative approach to weight loss, wellness and disease reversal. It achieved global press coverage.

As a testament to his dedication to advancing medical knowledge, Paul has held prestigious positions as president of numerous learned societies, and he was Senior Fellow at Moorfields Hospital in London. Paul has chaired numerous international scientific meetings and used his expertise as a scientific reviewer for three international journals.

Paul’s academic pursuits include two university degrees, coupled with contributions to scientific literature through book chapters, over 100 invited lectures and research papers.

Alongside his professional commitments, he is deeply involved in charitable endeavours, allocating a significant portion of his time and resources to philanthropic causes. Throughout his career Paul has embraced the role of educator, serving as a mentor to medical students and junior doctors, nurturing the next generation of healthcare professionals.

In his current role as medical director Paul says, ‘at healthbuddi, I am honoured to be part of the team pioneering online video programmes empowering individuals on their journey to weight loss, wellness, disease reversal and longevity. We strive to inspire individuals to become the best versions of themselves.’ 

Monique is a senior surgeon in the UK, specialising in the management of metabolic eye diseases. During her training she gained invaluable experience working in various clinical settings, fostering her interest in metabolic diseases such as diabetes. She held clinical and research positions in Dublin, Belfast, Birmingham and at the Manhattan Eye and Ear Hospital, New York (USA). She obtained fellowships from the Royal College of Physicians, the Royal College of Surgeons and the Royal College of Ophthalmologists.

Always an enthusiastic teacher, as honorary senior clinical lecturer at the University of Birmingham she mentored and taught medical students, retinal fellows, and junior doctors and supported numerous other allied health professionals.

Monique has been president of numerous learned societies. She has been an invited lecturer at international scientific meetings for many decades and has delivered over 200 invited lectures, including the eponymous ‘Middlemore Lecture’ and ‘Kodak Lecture’. Monique is a named author on 50 scientific peer-reviewed papers and articles. She was a reviewer for several international scientific journals.

A stalwart for maintaining standards in the medical profession, she was a Royal College external examiner, an independent reviewer for the NHS, an external clinical advisor to BUPA and an external assessor for the NHS Health Service Ombudsman.

Monique has been author or chapter contributor to numerous books, including: Key Topics in Ophthalmology, Indocyanine Green Angiography, The Diet Whisperer: The Secrets of Permanent Weight Loss, The Diet Whisperer: 12-Week Reset Plan and The Diet Whisperer: Weight Loss Journal.

Monique is married to Paul, and the couple live between England and France, where they share a love of the great outdoors with their German Wirehaired Pointers, Albert and Henri. She loves trail and mountain running, mountain biking, skiing, swimming and is a keen triathlete, having completed her first Ironman triathlon in her late 50s.

Monique is now medical director at healthbuddi and devotes her time to writing and creating online video programmes outlining the lifestyle changes necessary for weight loss and disease reversal. 

THEIR EARLY PUBLIC HEALTH WORK

In 1995, while still in full-time NHS roles, Paul and Monique quietly established two pioneering diabetic retinopathy screening programmes in North Birmingham and Worcestershire, covering over 1.2 million people, long before mandatory screening in the NHS was established. They did this entirely in their own time, without pay, and the training of technicians and optometrists was funded by themselves. The programmes transformed diabetic eye care in the region – training local optometrists, setting up specialist referral clinics and shifting detection from late-stage to early, treatable and reversable disease. It was public health work at its most impactful – now having successfully screened 3.2 million eyes to date.





ABOUT THIS BOOK

It’s not your willpower. It’s not your character. It’s your cells.

PBC & MHR

This is not a diet book, it’s a cellular odyssey; a doctor-led journey into the inner workings of your body that’s designed to heal you from the inside out. When you heal your cells, weight loss follows naturally, just as night follows day. Form follows function – always.

While this approach applies to everyone, it is highly applicable to those using weight-loss injections. Heal your cells, then see whether you need to augment your cellular recovery with these jabs (see here – Prologue). It’s important to know that by using this natural method your cells will heal without losing muscle and you can still lose one pound every four days, safely, and keep it off forever – unlike with the weight-loss injections, there can’t be a weight rebound when your cells are still healthy!

Only then can you truly make your weight, your choice.

WHO IS THIS BOOK FOR?

This book is for you if:


•  You’ve done the diets, you’ve followed the rules – maybe even taken the weight-loss jabs – and still your body didn’t respond in the way it was supposed to. Maybe you questioned your conviction or your lack of willpower? Your body doesn’t feel as well as you know it should. 

•  You’re considering using weight-loss jabs and you want to learn how to optimise your cells first through fat adaptation. (Fat adaptation is the re-opening of your cell’s natural fat-burning channels, which switches on when your appetite is suppressed and obviates the need for your cells to turn to your muscles as a source of carbs for energy, hence ensuring more muscle preservation than you have with the jabs). 

•  You’ve started the weight-loss jabs and feel lost, or you are coming off them and want a long-term solution that works and will help you maintain your weight loss.

•  You’ve lost weight only to watch it return again and again, and you’ve blamed yourself for this.

•  You’re tired of being told ‘calories in, calories out’. You know there has to be more to the story, and you are ready to hear it. 

•  You know that willpower alone is not enough, and willpower will ultimately fatigue into another failure.

•  Maybe you’re a contrarian who knows that it’s disruptive and minority thinking that effects real change in the world and you feel ready to take on a new project, so you are demanding a new way of life, one that you can share with loved ones and pass on to the next generations, to generate the best life chances. 

•  You are a medical student, doctor or nurse and you’re curious to explore the big five cellular root causes of obesity and chronic disease – both mental and physical.

•  You have metabolic diseases like type 2 diabetes, or bad cholesterol, hypertension or metabolic syndrome and want to explore the possibility of reversing these naturally.

•  You’re living with cancer and want to give your body every cellular advantage to aid your recovery.



WHY MOST DIETS FAIL

Lasting weight loss isn’t about willpower, it’s about biology. Diets fail because they don’t fix what’s broken deep inside your cells.

This programme targets the BIG FIVE cellular root causes that are silently sabotaging your efforts by preventing fat loss no matter how hard you try, how little you eat or how much you exercise. 


1. Fat trapping: Fat gets locked inside your cells so it is unable to escape and be used for energy.

2. Broken bridges: The cellular bridges that carry fat into your mitochondria (your cellular power stations) are damaged or closed.

3. Faulty fat-burning robots: Even if fat gets inside, the fat-burning machinery (enzymes and pathways) is too damaged to process it efficiently.

4. Insulin resistance: High insulin levels lock in fat, damage the bridges and block fat burning, turning your body into a fat storer rather than a fat burner.

5. The redox battle: A storm of chemical stress inside your cells – powerful oxidising chemicals – that blocks fat burning and fuels inflammation, ageing and disease.



Repair these five cellular glitches and your body becomes a natural fat burner again – without hunger, punishment or rebound weight gain. Healing from the cells outwards, by natural lifestyle and dietary strategies, will lead to the very best version of you.

In plain, punchy and simple language we will explain how these same five cellular root causes are behind most long-term disorders of the body, brain and mind.

You’ll discover:


•  Why your body stores fat when it shouldn’t.

•  Why your body’s fat becomes trapped inside the cells.

•  Why your body turns normal dietary carbs into stored fat.

•  Why everyday exposures – processed foods, orange juice, poor sleep, blue light and even your mattress – all contribute to weight gain.

•  Why these same cellular issues lie behind hundreds of long-term physical illnesses like cancer and diabetes.

•  Why these same cellular problems cause myriad mental disorders, from ADHD to PTSD, anxiety and depression. 

•  How the GLP-1 jabs work, and why muscle loss and other nasty side effects are so much worse when taken ‘on top’ of unhealthy cells. Reinstate your cellular health, in particular fat adaptation, and you will reduce lean tissue loss. More importantly, you may find you don’t need the jabs at all, as the weight drops off as a consequence of re-establishing your cellular health.



We’ll walk you through these five cellular malfunctions and show you exactly what causes them. We’ll then show you how to reverse each one using simple, science-backed changes to your diet, lifestyle and environment.

Once you see fat storage for what it truly is – cells that are sick – you can’t ever unsee it (Fig 0.1). 

[image: A diagram comparing a ‘sick cell’ – with a large inner fat globule and unhealthy organelles – leading to an overweight body and a ‘healthy cell’ – with a smaller fat globule and healthy organelles – leading to a slim body.]
Fig 0.1. On the left, a sick cell with sick organelles. Mitochondria are small, old and unhealthy. The cells are physically enlarged with a larger fat globule. More fat can enter, but fat finds it very difficult to leave. This is obesity. On the right, the healthy cell, with a normal sized fat globule and plentiful, new, healthy mitochondria. This is a picture of a healthy cell, a healthy you and normal weight. And when your cells are unhealthy, we will show you exactly how to cure them. As you do, the weight naturally falls away. 




THE SOLUTION

Our programme will increase your knowledge base, dispel the dieting myths and work side-by-side with you to reach your goals – goals that should always involve creating and maintaining healthy cells to enable healthy weight loss.

If you are considering using weight-loss jabs, this approach is particularly relevant before you begin using them, as once your cells are revitalised and become healthy again you may find that you do not need the jabs. If you do proceed to using the jabs, healing your cells in advance means they will be so much more effective at losing fat rather than muscle, making your weight-loss programme a much safer and healthier experience. If you have already lost some weight through the jabs but now wish to come off them, again, this programme will step seamlessly into the breach. And for those wishing to cycle between jabs and a natural, holistic programme, our approach will fit the bill perfectly. 

You’ll learn through stories, metaphors and beautifully clear visuals like the glucose waterfall (see here) – tools we created to make complex simple and the science feel personal to you. Once you reach your target weight, we’ll show you how to use the glucose waterfall to ensure you can eat your favourite foods and not gain a single ounce in fat.

While it begins with weight, this is a book about something far bigger, including:


•  Your return to physical wellness. 

•  Your return to mental wellness.

•  Your return to energy and zest.

•  Your re-entry into a way of living that’s natural, powerful and sustainable.



If you’re tired of gimmicks, hype and gaslighting and you’re ready for something transformative – this book is for you. Let’s start all over again – this time, from the inside out.





PROLOGUE

If you’re holding this book it probably means something inside you is stirring – a hope, a question, a decision not yet made. Maybe you’re considering weight-loss injections. Maybe you’re already on them. Or maybe you’ve stopped and are wondering what comes next. Whatever your path, this book is here to support your body’s deeper intelligence – the part of you that’s always been trying to heal, adapt and protect you. You haven’t failed; you just haven’t been shown the best way to lose weight. Until now.

We’ll show you how to heal your cells without medications, and how to reverse obesity and chronic diseases without relying on lifelong medications. Your natural healing systems are free, without side effects, available whenever you want, and can be used for as long as you want. 

You’ll have all the information before you that you need to make your own choices, whether you:


•  Take the drug route – we will provide information about the really important cellular work you can do up to jab one. 

•  Work with your body to awaken the natural healing forces within you. 

•  Or use a combination of both – cycling between natural methods and the jabs.



WEIGHT-LOSS JABS – BEFORE, AFTER, WITH OR INSTEAD

Let’s look at how you can use this book to help you to achieve your preferred weight, with or without weight-loss jabs, to give yourself more options.

BEFORE WEIGHT-LOSS JABS

The advice in these chapters will help you to prepare your cells before you begin GLP-1 injections, so that when the weight does come off, it’s mostly fat, not muscle – which is essential for long-term health and wellness. You’ll discover how to fat-adapt your cells, improve insulin sensitivity and boost mitochondrial function in order to preserve muscle. These simple measures can delay or even obviate the need for injections altogether. But for those who do go ahead, this preparation makes all the difference to how the injections will affect you in the short and long term.

AFTER WEIGHT-LOSS JABS

Weight-loss injections often lead to fast weight loss, but that can come with a host of complications, including muscle loss and the reality of weight rebound. People find themselves in a medical vacuum with no one there to fill that gap. That’s where this book comes in, with two doctors answering your question, what next? This book shows you how to restore your metabolism from the inside out – by nudging your diet, lifestyle and environment in the right direction in order to achieve cellular repair. You can then move forward with strength, confidence and control. And, most important of all, keep the weight-loss gains that you’ve painfully made thus far!

WITH WEIGHT-LOSS JABS

Some people find it both necessary and useful to alternate between periods on and off the jabs and want to know the best way to fill in the gaps. With natural, holistic ways to nudge your cells in the right direction, you can gain maximum benefits from both periods and minimise the yo-yo rebound phenomenon of progressive muscle loss. With time, and as you learn to support your own cells’ health naturally, use of the jabs can be reduced.

INSTEAD OF WEIGHT-LOSS JABS

Some readers are looking for a sustainable, natural route to losing weight and regaining good health without relying on the jabs. This book is your guide. You’ll learn how to retrain your body’s cells to burn fat efficiently, lose weight rapidly and reverse many metabolic diseases. The science and cellular biology is complex, but the steps are simple – and they work. And we’ll be here encouraging you on your very first step and beyond on a fascinating journey to the best version of you.

CONTEXTUALISING WEIGHT LOSS

There’s always been confusion in the world of obesity – plenty of it – along with myriad advice, including calories in versus calories out and exercising to lose weight. But now we’ve entered a new era, one of multi-billion-dollar injections sold as salvation; one where Big Pharma’s marketing muscle shapes not just headlines but beliefs, and where dissenting voices – like ours – are politely ignored or actively drowned out. This book isn’t anti-science, it’s not anti-profit, and it’s certainly not against progress, but it is for balance, it is for truth and it is for asking better questions even when the answers are uncomfortable. Especially then.

The real story of weight loss is nuanced, so let’s look at the good and bad ways to lose weight. 

HEALTHY WEIGHT LOSS

Weight gain is the natural temporal consequence of sick cells, and, just as night follows day, weight loss is the natural temporal sequence to cells regaining their health. 

So, if we can nudge our cells back to good health these cells will regain the ability to give up the stored fat that is trapped within them. Through gentle changes to diet, lifestyle and environment we can become fat-adapted and regain metabolic flexibility, teaching our cells to burn fats once again. And if we can persuade each fat cell to naturally burn the weight of the amount of ink in a full stop, we can lose 60 pounds in weight. This is the leverage of working at the cellular level. It’s powerful stuff, so stick with me here!

ORGANELLES ARE THE KEY TO THE FAT TRAP

Just as our body has organs – such as the heart, kidneys and liver – so each cell has its own tiny organs, called organelles, which work like power stations, manufacturing zones and areas where the two fuels – carbohydrates and fats – are stored. 

When our organs are sick we become ill – low in energy and unable to function at work or play. When our cells’ organelles are sick the cells become ill – low in energy and unable to burn the fat within them. 

When you’re ill, you don’t crave an elaborate seven-course tasting menu. You don’t want caviar with truffle foam or a foie gras amuse-bouche washed down with a glass of claret. You want beans on toast. A bowl of soup. A mug of milky tea. Something simple, gentle and comforting. Your cells are no different – just much tinier. When they’re unwell – inflamed, insulin-resistant, gasping for oxygen – they don’t want the elaborate choreography of burning fat. Hell, no! Instead, they reach for their comfort food: glucose. Quick, easy, familiar; it may not be good for them, but that’s what they can handle. Carbs become the cellular soup and toast soldiers. Fat, on the other hand, is the Champagne and venison Wellington – metabolically extravagant and only tolerated when the cells are working beautifully.

And the kicker? When your cells are ill you not only gain weight and trap the fat inside the cell, you change the way your body reads your genes, triggering serious long-term diseases.

So if you want to burn fat you have to persuade your cells to burn fat. And that’s exactly what this book will do – show you the strategies you need to make your cells metabolically healthy, after which they will turn to the foie gras (your fat), and you will easily lose weight – sustainably, safely and for the long term.

UNHEALTHY WEIGHT LOSS

Unhealthy weight loss represents the loss of healthy body tissue instead of, or as well as, the loss of our target, which should always be the loss of fat from the wrong places (ectopic sites), like the liver, belly and pancreas, as well as the right places (like subcutaneous fat) when it is stored in excess. This should always be our target for weight loss.

A LESSON FROM MY LOCAL

I called into my local pub to meet a friend after I’d been at the gym – just a 5k run and five sets of weights – enough to earn a guilt-free beer whilst my insulin was at its most sensitive. Village pubs are a focus for the community, a part of English culture, and so are loved by our visitors from around the globe. 

My friend’s wife is struggling with breast cancer and this is a tough time for them both. Over the last year her weight has returned to that of their courtship, some 20 years ago, when she was a good amateur triathlete. What my friend had unwittingly explained to me was the nuanced difference between unhealthy weight loss and healthy weight loss. And that’s exactly what I shall do now – explain that nuanced difference.

The Nuanced Difference

When you have cancer, or any serious illness, you will lose weight. When you smoke heavily, or alcoholism replaces nutrition with drink, you will lose weight. If you lose 20 pounds after a lower limb amputation, you will lose weight. From these brutal examples we can see that weight loss, per se, means nothing.

Weight loss is only of value when it occurs as a consequence of recovering cellular health and you lose the specific fat that dictates successful weight loss – ectopic fat. It is ectopic fat that spews out inflammatory chemicals 24/7, sapping you of energy, triggering long-term diseases and making you feel dreadful.

So, it is this nuanced logic that informs us to target bad fat as the source of our weight-loss success.

Beyond the age of 35 we lose 5 per cent of our lean muscle per decade through a process called sarcopoenia; the muscle loss of ageing. It very much mirrors the terrible muscle loss that comes from starvation, which has been seen as a result of illnesses such as cancer, from people living in POW camps and famine situations, and also those using weight-loss jabs. It also reflects the terrible lean tissue loss in all of these weight-loss scenarios, where the underlying cells remain unhealthy and sick. 

WHY IS THIS SO IMPORTANT? 

To create energy, healthy cells burn carbs and fats with equal ease. They seamlessly switch between the two in response to your needs. Shopping, walking, running, swimming, sex, thinking – all these require a careful blend of carb burn and fat burn. During a typical day you will burn between 60 and 90 per cent fats – the fitter you are, generally speaking, the higher the fat burn. And that’s how it should be. This healthy state is known as metabolic flexibility.

But in unhealthy and obese cells the fat-burning pathways become underutilised, old and decrepit, while the carb-burning pathways become energised, abundant and predominant. So the cells become carb dependent for energy. But carb stores are relatively small and quickly run low in times of starvation-like circumstances such as those described above. 

With time you begin to feel low in energy, as your cells struggle and search for carbs to restore themselves. This scenario leads to carb-craving and more frequent snacking, which in turn leads to carb addiction. The sugary snacks are not only obligatory for your carb-hungry cells, they also trigger a pleasure response in the brain – and the carb junkie is born! But when you can’t access frequent snacks (POW), or don’t feel like those frequent snacks (cancer, fat jabs), your body must get the carbs from somewhere. Quite simply, your body eyes up your muscles and persuades your liver to convert muscle (amino acids) into carbs. Thus, your sick cells’ demand for more carbs is satisfied without you having to force down another fruit smoothie when you’re feeling dog rough with zero appetite.


•  This is exactly why weight-loss drugs cause a catastrophic loss of muscle, making your face and body resemble someone who has a terminal illness.

•  This is also why the right thing to do is make your cells healthy again, rebuilding their ability to release and burn fat, and that’s exactly what this book will teach you to do, whilst preserving your muscle (see Fig 0.1).



PARADIGM SHIFT IN THINKING

If we chase weight, shape or figure for aesthetics, it’s weight loss for its own sake. It’s superficial. It’s choosing weight loss over cellular health. It’s choosing a shrinking body and to hell with my metabolism and cellular health. To hell with my organelles – who cares about the little bastards? It’s simply choosing shape over health, wellness and longevity. And time will not prove sympathetic to such flagrant disregard!

For a health programme focusedpon cellular renewal, the take-home message is empowering: by caring for your cells, you care for your whole self – both physical and mental.

Rather than fixating on the number on your scales, you learn to read your body’s biofeedback – stable blood sugar, restful sleep, strength and stamina, absence of cravings or crashes – as signs of progress. The aesthetic changes will follow, but as a reflection of deeper changes. This is a gentler process, rooted in self-care, yet it is backed by cutting-edge science that shows it’s the surest route to sustainable results.

[image: A list of long-term conditions grouped into six categories: metabolic (e.g. fatty liver disease, hypertension), brain/mental (e.g. Parkinson’s disease, dementia), cardiovascular (e.g. Artrial fibtilation), musculoskeletal (e.g. rheumatoid arthritis), immune/eyes (e.g. rhinitis, eczema), cancers (e.g. breast cancer, liver cancer).]
Fig 0.2. Some of the chronic polygenic diseases caused by the very same cellular root causes as obesity. By healing our cells, we can reverse, stabilise or prevent many of these diseases too.



The reward is not just a lower number on the scales but a new, vibrant state of health, one where your body avoids the list of diseases associated with sick cells (Fig 0.2). The cultural worship of thinness pales beside the much richer goal of achieving cellular metabolic health. In the long run, a body that is cared for at the cellular level looks after its own weight. This holistic, inside-out approach offers a path to breaking free from yo-yo dieting and embracing a sustainable lifestyle where weight finds its healthy equilibrium – not through force, but through the natural consequence of healed cells and a restored, balanced metabolism.

HERE’S WHAT YOU WALK AWAY WITH

If you’re a convert – a fellow believer – and you’re ready to entrust your cellular health with the job of turning your life around, you’re in the right place. By restoring true health, vitality and longevity, your weight and physical form will follow. You won’t just hit your goals, you’ll surpass them by a million miles.

Every great transformation begins with a single solitary step, and this one you won’t take alone. That’s what we’re here to do, walk this journey of discovery with you, guiding you every step of the way.

We’ll start with the basics: how your cells work and how and why things go wrong, then we’ll hand you every strategy you need to put things right. These are not synthetic fixes or short-term tricks, they’re all-natural interventions rooted in how you approach food, sleep, light, movement and the environment around you.

[image: A flowchart showing lifestyle, diet, and environment influencing cellular health, leading to a choice between a sick or healthy cell.]
Fig 0.3. With the right knowledge, you can shift your cellular health from sick cells to healthy cells. It then becomes a personal choice. 



We’ll show you how to nudge your cells to burn fat again – not out of desperation, but by design. And as your cells awaken, your energy levels will rise. Your mind will clear. Your hunger will stabilise. Your spirits will lift.

The body you’ve always wanted is closer than you think – not because you fought your biology, but because you healed it and trusted it. What you’ll build here is not just weight loss, it’s health gain. The best version of you rebuilt from the inside out, on the strongest foundation of all: cellular integrity and happy organelles.

Your new knowledge base will give you a simple choice (Fig 0.3); a choice that will literally shape your body’s future.





INTRODUCTION

He who acts without understanding, plants seeds in barren soil.

Socrates

Think of this section of the book as your crash course into the fascinating inner workings of your cells. It’s clearly explained, grounded in simple terms, and surprisingly engaging! 

Here we will expand on the big five cellular root causes of obesity that we mentioned earlier. Paragraph by paragraph, the true majesty of the human cell will open up before you. Such is the beauty of your cells’ inner workings, this journey may just surprise you, proving to be one of wonder, insight and discovery. As we peregrinate together, among your cells you’ll discover how the root causes of obesity mirror those of hundreds of other medical conditions – from cancer to arthritis, dermatitis to dementia. Think of this section as walking hand-in-hand with us, while we support you as you enter a world you never imagined you’d visit, let alone understand and conquer. A world with a new language that you never thought you’d learn.

By the end of this book you’ll be holding your head high and talking confidently with anyone – including your doctors – about why obesity and long-term illnesses really happen. You will be able to sort the wheat from the chaff on social media, and at work amongst your colleagues you will become the oracle to whom others turn for clarity. You’ll be rightfully proud of your new knowledge, and we’ll be proud of you, too. This is empowerment, as it gives you the power of choice, and your new belief system will be based on true science- and evidence-based medicine – at the cellular level. 

All of this will be delivered to you by two senior medical doctors who’ve walked this path before with thousands of others. 

So, grab a coffee, settle in, and let’s dive into the beguiling world of your cells.


SECTION ONE:
THE HUMAN CELL

STARS AND CELLS

As a young boy I discovered that bedtime could be a place of adventure. We had no smartphones or computers, of course, and no heating in the upstairs of our house, only the occasional warmth that rose from the kitchen below, accompanied by mother’s quiet footsteps as she came to check on us.

I shared a room with my younger brother, a prodigious sleeper. From the moment his head hit the pillow he was gone, leaving me to my nightly adventures. My first trick was to hold myself in the transition between wakefulness and sleep, where I would linger until the darkness of sleep pulled me under. On some nights this was very sudden, but on others I managed to hold out until I felt like I was levitating above my bed, or I would stare into the ceiling rose and watch as a tunnel of lights opened up, stretching endlessly ahead. These pseudo-hallucinatory moments felt like magic, and made bedtime great fun. 

Before these transitions, my daydreams had a rhythm of their own. One favourite was imagining our solar system contained within a cell in the big toe of an enormous giant. The planets were atoms, and one of which was Earth, where we all lived, dutifully keeping the atom alive. Time was irrelevant – my whole life was merely a blink in the eye of the giant we all lived within. Having mulled over these concepts for a few moments, I would, of course, begin to slip away, back down the tunnel of the ceiling rose into the darkness of dreams. 

So, you see, my whole life has always been in some way obsessed with matters tiny. I was never truly drawn to people, rather the microscopic marvels within them. It felt natural that my medical career would lead me to become a surgeon of miniscule things, such as transplanting cellular layers in the cornea and firing lasers through the pupil at microscopic blood vessels in the retina of patients with diabetes. So when metabolism, weight loss and disease reversal captured my heart, the fact that I drifted back to the cellular root causes was no surprise at all. 

Now, with cells at the centre of my journey and Monique’s fascination with sleep, I’ve come full circle, back to the atom, the big toe and the ceiling rose.

THE CELL

It is highly probable that you don’t share the same fascination with all things small, but I’m going to ask you a favour, to run with me for just a little longer. 

Your body is made up of 31 trillion such cells, but fear not, you only need to know a few bits and pieces about them. All of your cells – from those in your big toe to your brain – are built from almost identical bits and pieces. Like your body, each cell has its own organs, which are microscopic and called organelles, and the organelles in your brain cells are identical to those in your liver cells. 

During our short journey together through this book, I hope you come to love these cells as much as I do and discover how our modern lifestyle, diet and environment damage them, leaving them sick and dysfunctional, and how these damaged organelles lead us inexorably down a path of weight gain, cancer and dementia, as well as hundreds of other long-term diseases. 

Imagine the power of turning around the health of these tiny organelles; that’s exactly what this book will do – show you how to look after your organelles, and when you do, you will shed the pounds and your organelles will look after your health.

We’ll start with the history of the cell, as it teaches us so much of what we need to know.

HISTORY OF THE CELL

Around 1.2 billion years ago, all cells floated around the Earth’s surface as single cells. They were monocellular organisms – mono meaning single, cellular meaning cell, and organism meaning capable of independent living. These cells found their food, powered up and set off for a bit more aimless floating on the primordial breeze. But then something very special happened, something evidenced from fossils. Around that time, a bacterium – the one that still causes typhus today – entered one of these cells. Generally that means curtains for the cell, or at least curtains for the bacterium, but in this case a miracle occurred – actually, two miracles. The first was that the two agreed to live in harmony, each laying down their weapons of death. The second was that they agreed on a division of labour. The bacterium agreed to make the energy for the cell, affording the cell more energy to float around looking for food, then the food would in turn be made into more energy for Mr Floaty, to do some more wafting around on the Earth’s breeze, looking for another snack.

This was, to my knowledge, the first ever division of labour, and way before Adam Smith’s description of the same in The Wealth of Nations, published in 1776.1

The importance of this collaboration cannot be overstated. It was the start of something very special – the multicellular organism. That is, firstly two cells, then three, then four, and so on. As the reader of this book, this is your distant ancestor. You are that multicellular organism some 1.2 billion years on, with not two or three cells but 31,000,000,000,000 cells, as are the trees and hedgerows, your dog, and the clothes moth that nibbled your cardigan. 

And, yes, every one of those 31 trillion cells still lives with that bacterium inside – although that’s not quite true, as there are a few exceptions like red blood cells, some kidney cells and a few in the retina of your eye, but you get my drift. You, like Mr Floaty back in the day, also require energy for thinking, seeing and moving, and it’s those same little fellows slaving away that create that energy for your cells and, hence, you. 

And that’s your new thinking – at the Diet Whisperer we heal the cells, then work outwards to you!

INSIDE THE CELL

Each human cell is made up of very similar components – your brain cells are very similar in content to your muscle cells or your kidney cells, and each has a few components that you need to know for this journey (Fig 1).

[image: A labeled diagram of a cell. Numbered parts include the nucleus, mitochondria, manufacturing zone, carb store, and fat globule.]
Fig 1. The cell. With (1) nucleus, (2) mitochondrial power stations, (3) endoplasmic reticulum ‘manufacturing zone’, energy stores in the form of (4) carbs (glycogen) and (5) fats (triglycerides) stored in the fat globule with a door to escape and (6) the cell wall or ‘membrane’.



Firstly, there is the fried-egg-looking bit, which is the cell nucleus – think of it as a reference library containing all the plans for your body, stored on computer files; plans that may not be taken out but may be photocopied, if required, to make a new skin cell, for example. There are plans in there for every single millimetre of your body, inside and out. These are, of course, your genes, where every code is stored that makes the differences between you and me.

The cell has an outer wall, too, which is made of fats and proteins and forms the cell membrane, which acts as a sort of border control, monitoring what comes in and what goes out. There are special channels (transfer proteins) that are specific, for example, to glucose entering from the bloodstream (Fig 2).

[image: A 3D model of a cell membrane. Glucose molecules outside the cell are shown passing through a channel into the cell’s interior.]
Fig 2. Two-layered cell wall (membrane) with transfer channel. Many transfer channels remain closed until signalled to open by a specific hormone – in this case insulin. Transfer channels are specific to one type of molecule – in this case glucose entering the cell from the bloodstream where it will be used immediately for energy production or stored as glycogen. 




The inside of each cell is filled with a jellylike substance called cytoplasm, and inside this we have tiny organelles, which each have their own job. These tiny organelles will play leading roles throughout this book, as they are quite simply life-changing. 

Mitochondria 

Mitochondria (singular mitochondrion) are the direct descendants of that ancient typhus bacterium you met earlier, which were thus renamed by Carl Benda in 1890 (Fig 3). These are now your cell’s power stations. Busy cells that require lots of energy – like those in the brain, liver and muscle – are loaded with many mitochondria. Fat cells, by contrast, require less energy and so have fewer mitochondria. Don’t be fooled by their size, though, mitochondria are capable of major grief and mischief.

The energy inside each cell is super clever. Well before Elon’s reign over the battery, we were recharging our own cellular batteries inside each cell. Here you can see the discharged batteries entering the mitochondrion for recharging (on the left of Figure 3), which happens 24/7. The discharged batteries are called ADP, or adenosine diphosphate, but when they emerge recharged from the other end of the mitochondrion, they’re known as ATP, or adenosine triphosphate. Miraculously, your ATP battery production each day weighs the same as you! And if you add up all the mitochondrial power stations in all your cells, they weigh an amazing 10 per cent of your body weight. 

[image: A diagram of a mitochondrion acting as a power station, taking in discharged batteries and outputting recharged ones.]
Fig 3. Mitochondrial power station, converting fats and carbs inside each cell into electrical energy to recharge the cell’s batteries, that power everything from speech to movement. They also provide the power for the manufacturing zone next door. Their metabolism expels CO2 that we breathe out, and water that is lost in water, sweat and tears. 



At medical school in the 1980s, Monique and I learned all of this stuff about mitochondria and their role in energy production. This had been known for a long time, but what wasn’t taught at that time was the other role that mitochondria play – one of cell surveillance. They are the cells’ communication centre, taking in and relaying messages throughout the cell, controlling manufacture, repair and regeneration, conducting the organelles like an orchestra. Of vital importance, they control the big red button that can blow up any cell at any time. This is known as programmed cell death (PCD). Should the mitochondrion detect an early cancer developing, it can signal the cell to self-destruct, killing the cell in order to protect you, the mother ship. And if mitochondria get sick, they do this less well. So, keeping our mitochondria in tip-top condition is already looking like a smart idea.

Before we leave mitochondria, let’s add in some terms you’ll encounter throughout the book, which, believe it or not, will become second nature to you (Fig 4).

[image: A chart defining five mitochondrial terms: Mitochondrion – the cell’s power station powered by carbohydrates or fats; Mitochondrial Dysfunction – poorly functioning old mitochondria associated with obesity and many diseases; Mitophagy – the cell’s sweeping up and recycling of old dysfunctional mitochondria; Mitogenesis – the cell’s production of brand new super-efficient mitochondria; and Autophagy – the cell’s sweeping up and recycling of old organelles.]
Fig 4. Mitochondrial and organelle terminology. 



Manufacturing Zone

Another part of the cell that is super important is the manufacturing zone (see Fig 1, number [3]). This is where any broken components get remade from recyled old parts (amino acids from proteins – known as our amino acid pool – used exactly for the purposes of repair and supplemented by dietary proteins). The manufacturing zone is so sophisticated it can build completely new mitochondria. One of the great strategies you’ll learn is exactly how to nudge your cells to do that. 

You’ll also discover that old dysfunctional mitochondria are associated with obesity and hundreds of long-term conditions ranging from cancer to arthritis, and heart disease to dementia. And because these organelles tend to get old and dysfunctional in all the body’s cells at the same time, they affect not only the body, but the brain too. This opens us up not only to neurodegenerative diseases like Parkinson’s and dementia, but a whole host of mental disorders too. To top off this misery, when old mitochondria build up in our cells, this is an explicit sign of ageing. So finding the exact strategies to nudge our cells into sweeping up the debris and doing some housekeeping is also looking like a smart idea.

Energy Storage Silos 

Because your mitochondria burn both fat and carbs to create energy, your cells require energy silos where these are stored. Carbs are stored as glycogen and fats as triglycerides (see here, macros). But the fats require an additional explanation – after all, fat is what we’re trying to get our cells to burn. The fat stores have their own wall surrounding them that means the fat cannot escape – the importance of this will become clear later (Chapter 4). We have represented this in the diagram here (See Fig 1, Number [5]), illustrated as a fat globule with a door. That’s all you need to know for now; carbs are stored loosely in a bucket and are easily available, fats are locked inside a secure room, like your fridge, with a door on it and a guard!

Well, that is enough about the cell. Let’s move on and look at how cells become sick, trapping the fat inside.

SECTION TWO:
 WHEN YOUR CELLS FORGET
 HOW TO BURN FAT

FAT BURN VERSUS CARB BURN

This is fundamental to your understanding of the origins of both weight gain and hundreds of long-term diseases. The big five cellular root causes – it all begins inside the cell.

Healthy cells should be able to burn carbs and fats with equal ease, and what they burn at any one time depends on what you’re doing. Quick movements – like carrying a box upstairs or hiking a hilly path – rely mainly on carbs. Sitting, walking and low-intensity movements rely mainly on fats. The ideal balance is 60–90 per cent fats and 10–40 per cent carbs, and that’s usual most days. Generally, the fitter we are, the higher the fat-to-carb burn ratio at any given intensity of exercise or any given hour of the day.

Your body is built for fat-burning endurance. That’s why you have only about 600g (21oz) of carbohydrate stores (roughly 2,400 calories) but over 15,000g (530oz) of fat (about 135,000 calories), which is enough to fuel you for months (see Fig 2.3). Without food, carbs run out in hours, but fat keeps you going for months. All you need is a little water and a bit of oxygen, and your mitochondria will do the rest. 

This beautifully efficient system kept our ancestors alive. They survived long periods of famine because they were fat-adapted with perfect metabolic flexibility, meaning they could seamlessly switch from easy-to-burn carbs to harder-to-burn fat. Fat-burning endurance was the ultimate survival advantage.

Now picture a cheetah – the fastest predator on Earth, with worryingly sharp teeth. At full pelt the cheetah will burn huge quantities of carbs and tank along at over 100kph (62mph), using its tail like a rudder, but it can only run for 400 metres (435 yards) – one lap of a running track. So to keep a sensible distance between the cheetah’s teeth and the fat on your derriere, you need to spot him early, then run to a distance of 500 metres (546 yards) so that he will blow up from muscle fatigue before he gets to you. That’s why humans are still going strong and you’re here reading this book. Our fat-burning endurance proved a huge success in the survival game. 

Our natural historical metabolism is slow fat burn, and our natural history is one of feast and famine. So having a few months’ worth of fat stores is really helpful when the hunter gathering gets pain-fully slow.

So far, so good.

THE TIME OF PLENTY

Simple carbs and sugars (see macros here) have become so plentiful that they massively predominate our thoughts of foods and are what we mostly eat. It’s super easy to eat them in excess, particularly when we add in the fruit juices and fizzy colas we drink. There are two really important facts to know about how our body manages this problem of simple carbs overload – think staples (rice, potatoes, pasta, bread and cereals) and sugary treats where sugar is added: 


1. It replenishes your very small carb stores in the liver and muscles, which is why fasting and exercise is so helpful before your pasta supper! In reality, this storage capacity is rarely much above 120g (4oz) in each after exercise and a 16-hour period of fasting!

2. When your dietary carbs exceed the capacity of your liver and muscles (which is practically zero after a sedentary day of desk work and snack after snack), the carbs rush to your fat cells, where they are converted to fats and stored. Yes, just like a microscopic cow, your cells can turn carbs into fats. And, importantly, the fat cell’s storage capacity is unlimited – they can be filled and filled and filled again. With a little imagination we can all visualise the consequences of that.



The real problem is that you can only physically eat so much fat – so fat really does not make you fat, it’s the carbs. And whilst there is some limit to how much pasta you can eat, once sugar is added into the mix – think fizzy cola, cakes, biscuits, chocolate bars – there is almost no limit to how much you can consume. The brakes are truly off!

Your once metabolically flexible cells could, like a hybrid car, seamlessly shift from one fuel to another. In healthy cells this is 70 per cent fats and 30 per cent carbs, and this happens 24/7. But once you have gorged on your cola, fruit juice, cereals, breakfast bar and chips, your cells begin to change. The natural tendency to burn fat all day long is replaced by a much-easier-to-burn fuel – carbs. 

When your body runs low on its small carb stores, rather than switching back to fat burn it prompts you to reach for another snack. As your blood sugar drops, you feel sweaty, weak and tired, then – boom! – you have another cola and energy bar and miraculously regain your zest. As this cycle of snacking continues you begin to reinforce the carb-burning pathways inside your cells and inhibit the fat-burning pathways. With time, more carb-burning pathways appear and fat-burning pathways become fewer. The fat-burning pathways become less able to fill the gaps between meals, so you end up reaching for more and more snacks. 

This is the cycle of doom for most overweight people and those with long-term illnesses. This is where it all starts. And, logically, this is where the process of reversal must begin. 

THE CELLULAR ISSUES

When we only feed our carb pathways our cells become sick in several ways:


•  Our mitochondrial power stations become sluggish and inflammatory damaging substances (reactive oxidative species: ROSs) build up, causing damage to many parts of the cell, including the organelles and specifically the mitochondria, which reduces energy production, making us feel constantly tired and fatigued. 

•  Our cell’s ability to spot and destroy early cancer changes is reduced significantly, and this is partly why diets rich in simple carbs and sugars create an environment where cancer can, and does, flourish.2, 3, 4, 5, 6

•  Our manufacturing zones produce faulty proteins, creating an environment that’s ideal for diseases to take over.

•  Our immune system is weakened. 

•  Changes occur to our genes and the way they are interpreted, and these changes can be passed on to our children – called epigenetics. 

•  Through many different mechanisms our bodies become insulin resistant, which further damages our mitochondria, and vice versa. 



When in good health our carb burn and fat burn can switch easily, called metabolic flexibility. High-carb and high-sugar diets, with frequent snacking, turn us into predominantly carb burners and obligate carb snackers. This causes us to eat much more than we can store, resulting in carb conversion to fats, with storage in the fat cells, obesity and all those long-term diseases we met in the Prologue.

THE CELLULAR CYCLE OF DOOM


•  Overeating simple carbs and sugars makes our cells sick.

•  Overeating simple carbs and sugars causes fatty liver disease.

•  Overeating simple carbs and sugars causes an increase in bad cholesterol.

•  Overeating simple carbs and sugars causes dilapidation in our cell’s fat-burning pathways.

•  Overeating simple carbs and sugars drives us to eat more carbs.

•  Overeating carbs causes insulin resistance and mitochondrial dysfunction.

•  Our cells become sick, and sick cells find it more difficult to burn fats, so more carbs are eaten to keep going, and ingesting more carbs exceeds our energy and storage requirements, spilling over into fat storage. And so the cycle of doom repeats and deepens.



So, the first thing we will help you to achieve is a renewed metabolic flexibility through a process called fat adaptation, which Monique will guide you through in Chapter 7. Because healing only begins when your cells relearn to burn fat.

SECTION THREE:
 MACRONUTRIENTS

Food is not just fuel – it’s information. It talks to your DNA.

Dr Mark Hyman

Our macros are the big things – the nutrients our bodies need in relatively large amounts. Our micronutrients are tiny things – the vitamins and minerals we need in very small



CARBOHYDRATES



[image: A diagram showing a long starch string of glucose beads being cut by enzymes, and a short sucrose molecule made of glucose and fructose.]






FATS


[image: A diagram of a fat molecule represented as a string of nine beads, each labeled ‘FA’ for fatty acid.]




PROTEINS


[image: A diagram of a protein molecule represented as a string of nine beads, each labeled ‘AA’ for amino acid.]



ARTIFICIAL SWEETENERS
















YOUR FOOD JOURNEY



THE STATIONS ON YOUR FOOD JOURNEY


THE STOMACH


[image: A diagram of the stomach with numbered parts. A corresponding key identifies the oesophagus, sphincters, stomach, and small intestine.]




THE SMALL INTESTINE – DIGESTION











THE SMALL INTESTINE – ABSORPTION


INTO THE COLON


[image: An anatomical diagram of the human torso showing the digestive system. A key labels the liver, stomach, gallbladder, pancreas, and intestines.]



THE LIVER








YOUR GUT CELLS 


INSIDE YET OUTSIDE



TIGHT JUNCTIONS – YOUR LIVING GROUT


WHEN THINGS GO WRONG – LEAKY GUT


[image: A diagram comparing a healthy gut with sealed cell junctions to a leaky gut where proteins leak through broken junctions.]





HOW DO CARBS AND FATS GET INTO THE CELLS FROM THE BLOODSTREAM?








THE POWER OF COMMUNICATION



HOW YOUR BODY COMMUNICATES







































HOW HORMONES WORK


[image: Diagram shows insulin receptors on a cell wall allowing blood glucose to enter the cell interior via a GLUT transfer channel.]



HORMONES AND YOUR WEIGHT
















INSULIN AND GLUCAGON 








HOW INSULIN AND GLUCAGON WORK


THE GLUCOSE WATERFALL


[image: Diagram illustrates insulin moving blood glucose into fat cells after liver and muscle stores are full, like a waterfall.]






[image: Line graph shows blood insulin, glucagon, and glucose levels over a day, fluctuating with meals and fasting.]



INSULIN’S CRITICAL ROLE IN WEIGHT CONTROL










[image: Graph shows relative blood insulin levels spiking throughout the day due to frequent meals and snacks, preventing fat loss.]
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Fatty liver disease, hypertension, bad cholesterol (dyslipidaemia),
leaky gut, autoimmune diseases, furring up of vessels
(atherosclerosis), Polycystic Ovarian Disease (PCOD), pre-T2D, type-
2-diabetes, kidney disease, fatty pancreas, Irritable Bowel
Syndrome (IBS), visceral fat, ectopic fat, gout.

BRAIN AND MENTAL DISORDERS

Parkinson’s Disease, dementia (Alzheimer’s), Multiple Sclerosis,
migraine, depression, anxiety, mood variability, addictions, PTSD,
schizophrenia, ADHD, Autism Spectrum Disorder, brain injury
recovery and stroke recovery, panic disorder, bipolar disorder.

CARDIOVASCULAR AND LUNGS

Atrial fibrillation, Peripheral Vascular Disease, multi-infarct
dementia, heart failure, strokes, coronary artery disease,
hypertension, asthma, COPD, pulmonary fibrosis.

MUSCULOSKELETAL

Osteo-sarcopenic-obesity, rheumatoid arthritis, osteo-arthritis,
ankylosing spondylitis, osteoporosis, fiboromyalgia.

IMMMUNE AND EYES

Rhinitis, eczema, allergies, SLE, glaucoma, age-related macular
degeneration, dry eyes, blepharitis, rosacea, cataract.

LONG-TERM CONDITIONS

CANCERS

Breast cancer, liver cancer, lung cancer (non-smokers), endometrial
cancer, ovarian cancer, bowel cancer, pancreatic cancer.
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