

PART 1

UNDERSTANDING DIABETES



CHAPTER 1

It’s Not Science Fiction; It’s on Your Plate

Some ingredients in your food have the potential to give you diabetes. Surprised? Well, consider the possibility that you’ve never been given the whole truth about the ingredients in the foods that you love. You’ve not been told just how bad they are, or how they contribute to disease.

Relax! This isn’t going to be a lecture on what you should or should not eat. This is just a story. Let’s go on a journey together . . .

Once upon a time, a crop of wheat spent months growing in a serene field in Kansas. The farmer had taken special care before planting the seeds to make sure the soil was tilled and properly fertilized. He sprayed the field with various pesticides, fungicides, and other chemicals to protect the harvest. And there we have our first problem. It shocks me, but 83 of the active ingredients in pesticides are still in use even though studies have shown that they can cause cancer in animals or humans.

After the Kansas farmer’s wheat matured and turned a beautiful golden color, he harvested the grain and placed it in a grain elevator until he was ready to sell it. Any time wheat is placed in storage, workers need to keep an eye on it, making sure it stays cool and dry, because rainy, warm weather promotes the growth of fungus. Of particular concern is Fusarium graminearum, a fungus that can infect both animals and people. It can cause vomiting, loss of appetite, diarrhea, staggering, skin irritation, and immune system suppression.

Wheat kernels are typically ground into various types of flour. In my story, the Kansas farmer’s wheat is destined to be turned into “all-purpose flour” because demand for this flour is high. And here we have the second problem (actually the third if you count the possibility of fungal contamination).

To make all-purpose flour, wheat kernels must be stripped of their bran and germ layers. This stripping process removes the most nutritious parts of the grain, such as the fiber, minerals, and vitamins. Oddly enough, this flour will probably command a higher price than natural whole wheat flour because it will go through more processing.

The insanity doesn’t stop there, though. The flour—which is naturally brown—still needs to be whitened using a chemical that is standard in the flour industry, chlorine gas. The Environmental Protection Agency categorizes chlorine gas as a pesticide and defines it as a flour-bleaching, aging, and oxidizing agent that is a powerful irritant, dangerous to inhale, and lethal. Chlorine gas, when it comes in contact with wheat, also forms another substance called alloxan, which is known to destroy pancreatic function. Did you catch that?

ALLOXAN TOXIN: IT’S IN YOUR BREAD

Alloxan is so good at destroying the pancreas that scientists even use it in clinical trials to induce diabetes in lab animals! It is a well-documented fact that bleached white flour is contaminated with alloxan. Who would do such a thing? Someone (and that someone is probably a megacorporation) who makes a living from turning wheat into flour, that’s who.

Let’s take a closer look at this toxin. As mentioned above, when flour is processed in modern mills to make white flour, it undergoes a chlorine gas bath (chlorine dioxide). Other chemicals are used, too, including benzoyl peroxide, which people apply externally to zap their zits.

Anyway, chlorine gas reacts with some proteins in the flour and produces alloxan as a by-product. Alloxan is anything but pure, and it’s never disclosed on labels of products that use bleached white flour. In animals, alloxan destroys beta cells, the specialized group of cells in the pancreas that make insulin. And insulin, as you know, reduces your blood sugar levels.

So in short, the more alloxan consumed, the more likely the development of diabetes, at least in lab animals. This isn’t a secret. Scientists routinely use alloxan to destroy the pancreas of lab animals, usually rodents.

Alloxan looks similar to glucose, so it’s readily taken up by beta cells, where it sparks tremendous free-radical damage and kills the cells so they no longer produce insulin. When enough beta cells die, insulin production stops.

Researchers inject the healthy animals with alloxan to induce diabetes. When the animal is sick, they test certain drugs to determine drug efficacy. Does this mean that alloxan can similarly destroy the beta cells in the human pancreas, thereby closing down insulin production and causing diabetes? Do you want to find out by exposing your own pancreas to this deadly substance?

Alloxan is in almost all commercial baked goodies made with white flour. Is it just me, or do you feel like a guinea pig, too?

The U.S. milling industry produces about 140 million pounds of flour each day, and the use of chlorides for bleaching flour is considered an industry standard. Alloxan is a by-product of the bleaching process. Since food manufacturers aren’t actually adding alloxan to the flour, it’s not going to appear on ingredient labels. But usually between 5 and 15 grams per 100 grams of flour could be contaminated. This means that the next soft white bun you reach for is not only void of nutrition but also contains potential poisons.

If you eat anything made with white flour, you are probably eating alloxan regularly. Believe me, the average American eats far more pounds of baked goodies per year than fruits and vegetables (which weigh more).

And with that much consumption, I’m guessing you may be one of the people who eats a lot of alloxan without even knowing it. Shocked? I hope so, because I want you to remain motivated to avoid foods that spike your blood sugar and potentially damage your pancreas.

The Textbook of Natural Medicine calls alloxan a “potent beta-cell toxin.” It’s a shame that the FDA sanctions the use of this chemical in products that people eat every day. I honestly don’t think you have a death wish, because you are reading my book trying to get well and are clearly willing to make changes. I’m so proud of you for taking this step.

It’s a wonder to me that white bread and other products made with white flour can put a person at risk for diabetes and all of its complications, such as diabetic coma, amputation, blindness, kidney failure, nerve pain, and eventual death. A man named Jack used to come to the pharmacy where I worked in the late 1990s, and he had diabetes. I told him to give up white flour goods and gluten-containing foods. He didn’t want to. I saw him last year—unfortunately, he had given up his right leg instead. As a complication of diabetes, that leg had to be amputated. I’ll never know for sure if my suggestion would have helped him, but I think it could have. I’m going to teach you in subsequent chapters how to cook with flours that are not contaminated with toxins such as alloxan.

Turning naturally dark, nutrition-packed wheat into white, nutritionally empty flour happens as a result of the strong demand from consumers to eat muffins, pastries, breads, and biscuits that are white, not brown. I have always been puzzled at the name “all-purpose flour” because to me, it doesn’t even serve the primary purpose of food, which is to provide nutritional value, so I think it should be renamed “no-purpose flour.”

Many people buy wheat germ to add to their baking recipes or to supplement their diet. If you buy wheat germ, guess what you’re doing? You’re paying a lot of money to buy the nutrients that were stripped in the process of making all-purpose flour. You have to realize that wheat germ is where most of the essential nutrients in wheat are concentrated, including vitamin E, folate (folic acid), phosphorus, thiamin, zinc, magnesium, essential fatty acids, and fiber.


VITAMIN E PROTECTS YOU

The toxin alloxan, which is found in most white flour, can damage the pancreas. But even if you’ve been eating white flour goodies for decades, there are still things you can do to help minimize the problem. First of all, stop eating white flour from this day forward. Whole grain flour is better (so long as you are not gluten intolerant), and almond flour, rice flour, or quinoa flour are even better alternatives. Those are the ones I use in my house.

If you’ve been eating a lot of white bread, buns, and biscuits all your life, there’s something you can take to help reverse the damage—vitamin E. In animal studies, this potent antioxidant protected lab rats from alloxan damage.

I know we’re not rats, but we are mammals (just like rats), and I think taking a powerful antioxidant, such as natural vitamin E, could be beneficial for you, especially if you have consumed a diet high in white flour products or you have a history of diabetes in your family. Try taking 400 IU of mixed natural vitamin E tocopherols daily.



HOW SWEET IT ISN’T

Now let’s return to the story I was telling you before I went into my rant about white flour. Let’s turn our attention to another farmer. This farmer lives in Florida and grows sugar cane in his semitropical fields. His sugar cane will eventually be pressed to produce molasses, a healthy sweetener. There are three grades of molasses: mild or first molasses, dark or second molasses, and the most intense, dark form, blackstrap molasses. And as you guessed, I’m all for your choosing blackstrap molasses, as it contains energy-producing iron, bone-building calcium, and a wealth of other healthy minerals.

Now here comes the real head-scratcher. Most of the molasses that comes from sugar cane does not end up on grocery store shelves as molasses. Instead, molasses is stripped of its life-giving vitamins, minerals, and fiber as it is processed into white sugar crystals, the kind you find in big bags at the supermarket.

So most sugar cane—which can produce nutrition-rich molasses—instead becomes nothing more than an alien substance that is never found in nature. Hey, but it tastes good, right?!

Nutritionally naked sugar crystals are very sweet. They are also bleached because Americans think white sugar is pretty. (I know; it doesn’t make sense to me either.)

RECIPE FOR DIABETES

Now let’s conduct an experiment. We’ll combine the white all-purpose flour with white sugar and add some white table salt. Add a pinch of baking powder, a little baking soda, and some yeast (which is a form of fungus). Now add some liquid, such as cow’s milk, which may be linked to diabetes, but more about that in Chapter 4.

Heat this goopy substance to about 350°F. It will rise and expand. When it cools off, we’ll deep-fry it in refined vegetable oil loaded with trans fats that don’t readily dissolve in your bloodstream and therefore cut off blood flow to your heart. Now let’s cool off the deadly time bomb. And to make it attractive we’ll paint it pink with a sticky mixture made from red food coloring, white sugar, and some more greasy trans fats. This is a good time to tell you that the red food colorant comes from boiling and crushing cochineals, insects also known as beetle bugs. Ewww!

Does what we made sound appetizing to you?

Would you eat it or serve it to your kids?

Could I get you to eat it for a hundred dollars?

How about if I serve it with coffee and call it a doughnut?

A PILL FOR EVERY ILL

That story may have been hard to swallow, but if you eat bagels, muffins, hamburger buns, or any other product made from white flour, the story line remains pretty much the same. The American diet is laden with dangerous chemicals that promote diabetes. Even people who think that they eat healthy have kitchens full of canned, boxed, or processed foods.

People think wheat flour is good for them when they see it on the label, but wheat flour it just another way to say white flour. Think of it this way. When a recipe reads “add 1 cup of flour,” don’t you just automatically pour into your measuring cup regular all-purpose white flour that you buy from the grocery store in those big bags? It probably doesn’t dawn on you to use any other kind.

That’s what wheat flour is, and though you may think it’s healthy, it’s really not. As you saw in our story, it has been heavily refined and then bleached white. This type of junk flour looks nothing like the beautiful, nutrient-dense grain it was made from.

We are trained to think that flour comes one way, and we follow our taste buds like zombies in the dark. I promise that in the chapters to follow you will learn all about eating healthy, nutritious, tasty foods without compromising your health.

Now do you believe me when I tell you that you are not given the whole truth about the foods you eat? Twenty-five years of nutritional advice from brain-dead health officials has only made us fatter and sicker.

Our life expectancy at birth in America is now estimated to be around 77.9 years. In 1995 it was 75.8, and in 1955, it was 69.6 years, according to a report from the National Center for Health Statistics. So far, it all sounds pretty good, right? But the report also contains the fact that in 40 other countries, life expectancy is higher than it is the United States. By the way, the top place goes to Andorra, a tiny country in the Pyrenees Mountains between France and Spain, whose citizens’ life expectancy is estimated to be 83.5 years. Japan is number two. Macau, San Marino, and Singapore rank third, fourth, and fifth.

We have been seriously duped. Ah, but no worries, doctors can prescribe lots of pills to bring your blood sugar level down. And more drugs to lower your cholesterol, some to reduce your blood pressure, and, of course, for all that belching and indigestion, there are acid blockers. You may need insulin shots by now, too. It’s the American way, a pill for every ill.

When the medications stop working for you—and eventually they will—you might wind up with a bad infection, so bad that antibiotics fail to help you. Then doctors might need to cut off your limbs, one at a time. You’ll have to take more drugs for the excruciating pain, depression, and insomnia. You might wind up in a nursing home because family members cannot care for you any longer.

Gosh, sorry. This story is suddenly taking a dark turn. This doesn’t have to be your fate, however—not if you carefully follow the dietary and lifestyle advice presented in this book. But unfortunately this will be the horrific fate for many, since 24 million people in the United States struggle with diabetes and an estimated 221 million battle the disease worldwide. Back in 2000, the World Health Organization proclaimed there was a “global epidemic of obesity,” and the numbers of people with diabetes have been climbing ever since. It doesn’t have to be that way. Open your mind. You can heal yourself.

If you were paying attention at the beginning of this chapter, then by now you’ve realized that you are not given the whole truth about what you eat. Instead, you are awash in colorful advertisements for foods that contain godawful ingredients, accompanied by advertisements for medications that mask the problems that eating these foods brings about.

THE TIME FOR CHANGE IS NOW

Corporations with the money to call all the shots put lots of unsafe food chemicals into our food supply. Then they try to sell us more chemicals in the form of drugs, as if drugs could miraculously neutralize the damage done by the American diet. Yeah, right. Fast food, fast infirmity.

I have a novel idea for food manufacturers. Why not change the foods we eat? It’s like the pink elephant in the room, and yet Americans don’t want to talk about it. I guess someone has convinced us that our situation can be managed only with drugs or the diet plan offered by the American Diabetes Association, which I happen to take issue with. I’ll tell you why in a later chapter. But for now, do make one commitment. Don’t eat any more white baked goodies, okay?

In my house, I don’t eat or serve my family anything made with white flour. There is no white table salt and no white sugar around here. (The story on salt is in Chapter 9.) If you want to get healthier and save your pancreas, make that your number one rule: NO WHITE.

I want your flour, sugar, and salt to all have some color, and I’ll tell you exactly what to purchase and cook with in later chapters. But for now, no more white. Go ahead and take your first healthy step toward wellness. Make that commitment today.

DON’T KILL YOUR KIDS WITH KINDNESS

Several generations have been raised on chemically processed, nutritionally void foods with pretty labels on them. Have you ever watched Saturday morning cartoons? There are nonstop advertisements for foods that contain a lot of artificial, dangerous ingredients and preservatives—which will extend the shelf life of the food longer than the life expectancy of the child!

Parents don’t want to be mean to their kids, so they buy them all the foods their kids nag them for, foods that they’ve seen on TV commercials. With brainwashing like this, our children are expected to die younger than their kind parents, who acquiesce to their requests for individually wrapped kiddie-crapola. These foods don’t even support life forms like mold!

How do our children benefit nutritionally? Clearly, they don’t. The latest statistics I saw in 2009 stated that one person is diagnosed with a form of diabetes every 3 minutes in the United Kingdom. According to another report published in London in December 2007, a study of more than 1,000 British children age 10 to 14 showed that many of them will die at an age a decade younger than when their parents will die! So if their parents live to be, say, 76 or 77, the kids will die at age 66 or 67. And it’s all because they are eating too much junk food, are not eating their fruits and veggies, and are couch potatoes to boot. Here are the statistics from the study:


	Sixty-two percent of the kids did not eat the recommended five servings of fruit and veggies per day.

	Nearly 18 percent ate fewer than three full servings of fruits and veggies daily.

	Some 39 percent did not eat breakfast every day.

	Fully 20 percent of the kids said they didn’t eat any lunch at least once a week.

	And 63 percent—that’s almost two out of every three kids in the study—said that during the week, they ate at least one “takeaway meal.” (That’s British for fast-food takeout.)



And the deadly white frosting on the toxic white cake here is that these kids in the United Kingdom are relatively sedentary; 48 percent said they exercise for less than an hour a day; 17 percent said they get no exercise at all!

All of this information prompted David Haslam, clinical director of the National Obesity Forum in England (formed in 2000 in response to the alarming rate of obesity in the United Kingdom), to declare the 10-year sentence on these children who, after all, didn’t mean to do anything wrong. They are the victims of the crime, and yet they are the ones who won’t get the chance to do the time.

NUMBER JUNKIES

It’s not just British scientists who pay attention to numbers.

Americans in general are fixated on lowering all kinds of trackable numbers—those for cholesterol, triglycerides, and blood sugar. We are all eating ourselves sick. Yet we’ve been indoctrinated into a mind-set that we can eat whatever we want, so long as we take this little pill and our blood sugar falls into the “normal” range.


IS IT THE CHICKEN OR THE EGG?

A Harvard study published in February 2009 found that people who ate an egg per day were 58 to 77 percent more likely to develop type 2 diabetes than non–egg lovers. This study was large, analyzing 57,000 people. Eating seven or more eggs per week will increase risk for death by 50 percent if you have diabetes, so go easy on them. Chicken lovers may be on to something, though. A small study done on 28 people found that those who eat chicken (and low-protein diets in general) enjoyed lower cholesterol and reduced serum creatinine, which is great news for your kidneys.

So which is better, the chicken or the egg? If you’re not vegan, I say both, just in moderation. Eggs are an inexpensive source of high-quality protein, and they contain important nutrients, such as vitamins, minerals, antioxidants, and good unsaturated fats. So if you like eggs, just limit them to three per week or use them only for baking, like I do. Buy free-range eggs because they have more nutritional value than factory-farmed eggs. And eat freshly cooked chicken or turkey, so long as it’s hormone-free, lean, and natural, not processed deli meat.



Americans are number junkies, focusing way too much on what the glucometer reads and not enough on what we eat. Sad but true, the American healthcare system is more concerned with teaching you how to track your blood sugar number than with teaching you how to repair your pancreas, reduce systemic inflammation, and, most important, how to do it without drugs.

Even though drugs put a cap on your blood sugar, they don’t permanently solve the problem. In fact, they may make it worse. Think about it. Where does all the blood sugar go when your medicine pushes it out of your bloodstream? It doesn’t dissolve. It doesn’t go poof and magically disappear! It gets deposited onto your abdomen, thighs, and butt. In other words, the drugs turn the excess sugar into fat, or they force the sugar into surrounding cells against their will. This process kills innocent bystander cells.

The diabetes disease process continues, despite your medication. Innocent cells die as excessive sugar is forced into them. But when your doctor measures your blood sugar level, or when you take your own readings with a glucometer, the sugar levels are fine. People still cheat on their diet—and you know who you are!—but as long as that blood sugar level is in range, you and millions of other number junkies will continue to eat the same dangerous nutritionally void foods.

Other important factors in keeping your blood sugar levels under control, things such as exercise, alternative remedies, and, yes, even medications when appropriate. But first, it will be helpful to take a closer look at diabetes, how it manifests in your body, and what the symptoms and risk factors are. You’ll find that information in Chapter 2.


SKIP THE SULFUR

If you enjoy molasses, make sure you get the unsulfured kind, which is made from mature sugar cane without any chemicals. Unsulfured molasses contains extremely low, naturally occurring levels of sulfites. Sulfured molasses, on the other hand, is made from young, green sugar cane, and a preservative, sulfur dioxide, is added during the extraction process. This creates mayhem for people who have sulfite sensitivities! Why would we need more chemicals in something as pure as molasses? I’ve never understood it either.



REVERSING DIABETES

Finally, I want to assure you that in many cases it is indeed possible to reverse diabetes. Here are some of the things that can help do just that. We will be looking at all of these in greater detail throughout this book:


	Look inside your medicine cabinet to see if you take a drug that causes hyperglycemia. That may be all you need to do. Statins, which lower cholesterol, can cause high blood sugar.

	Exercise to increase your fat burning potential.

	Reduce cholesterol, blood pressure, and inflammatory chemicals in your body.

	Take antioxidants and green supplements to reduce free-radical damage.

	Take supplements that activate the PGC-1 alpha and SIRT1 genes. (I promise, this is not complicated.)

	Spur those powerhouses in your cells (mitochondria) to detoxify you.

	Eat a diet rich in natural organic fruits and vegetables and low in animal fats.

	Eat healthy carbohydrates and fiber-rich foods.

	Quit smoking and reduce alcohol consumption.

	Avoid foods that contain high-fructose corn syrup.

	Find and correct deficiencies of iron (ferritin) and thyroid hormone that lead to diabetes.





CHAPTER 2

The Many Faces of Diabetes: Know Your Risk Factors

All food, including that beef Stroganoff you had last night, must be broken down into its smallest particles so that nutrients can get into your bloodstream. These nutrients include fats, amino acids, and sugars. With diabetes, all eyes are on sugar.

Insulin is a hormone that your pancreas produces. Think of insulin as a bus, and its passenger is sugar. After you eat, certain parts of your food are converted to sugar, which ends up in your bloodstream. The sugar in your blood hops on the “blood sugar bus”—insulin—and gets toted around your body. Insulin drops the sugar off at various stops in your body, such as your brain cells, so you can think; your muscle cells, so you can move; and your heart cells, so it can beat.

Are you with me? There isn’t a set schedule for the bus stops. Where the sugar gets unloaded is based on the needs of your body. In a healthy person, all of your cells welcome the sugar delivery. Insulin drives up and unlocks a little door to each cell—the cell’s receptor site—so the sugar can get in. Once inside, the party starts, and sugar starts making energy for you. You want sugar inside your cells, not loitering outside in the bloodstream.

When you exercise, the blood sugar bus (insulin) drives faster and drops off more sugar (glucose) to your muscle cells to give you an energy boost. When you’re reading this book, your cells don’t need as much energy, so the blood sugar bus stops delivering the sugar to your muscle cells and drives it over to your liver for later use. The liver is like a parking garage, where the insulin bus stores some of the sugar in the form of glycogen. Insulin shuttles sugar from your blood INTO your cells. Got it?

Your body can use only so much sugar at a given time, but it can store any extra sugar from your diet in the form of glycogen to use later. All this takes place under the influence of insulin. In the liver, excess sugar undergoes a conversion and gets stored as cholesterol and triglycerides. Isn’t that a shocker? Excess sugar is turned into cholesterol and triglycerides, yes fat!

If you have diabetes, it simply means that your body’s sugar delivery system is out of whack. Either your pancreas is not making enough insulin to meet your needs, or your cells are not able to receive the sugar delivery that your insulin is trying to make. Before we look at the different kinds of diabetes, let’s take a look at the warning signs that indicate you may have a problem.

WARNING SIGNS OF HIGH BLOOD SUGAR AND DIABETES

Many people get a surprise when the doctor hands them a diabetes or a prediabetes diagnosis. They go to the doctor for a routine checkup or because of some specific complaint, such as back pain or fatigue, and their lab work comes back with the bad news that their blood sugar is way too high.

If they were really paying attention to their bodies, however, they wouldn’t be surprised. As diabetes develops, it announces itself in all kinds of ways, some of them subtle and others really in your face.

FEELING THIRSTY. Your mouth feels dry, and you want to keep your lips planted on the water fountain, despite the line of people forming behind you.

Dehydration is actually about your brain, not your mouth, even though your mouth is dry. Don’t believe me? Your brain cells need a steady supply of glucose. When your brain is bathed in overly concentrated sugar water, it will summon fluid from any source to dilute the uncomfortable fluid surrounding each cell. Your brain gets this fluid from other cells, which leads to dehydration. You may have the urge to drink copious amounts of fluid as your body tries to overcome the lack of water.

Soda pop junkies, you’re fooling yourself if you think that drinking soda will hydrate you. It never will. Read more about the dangers of soda pop in Chapter 15, where I offer a recipe for healthy alternatives. For now, drink more pure, filtered water. You can do it!

FREQUENT TRIPS TO THE BATHROOM. It makes sense that if you are drinking more water because of constant thirst, then you will be urinating a lot too. You are staring at (or sitting on) the potty more than normal because there is too much sugar in your blood and your kidneys are getting a serious sugar bath.

If your kidneys could speak, they’d say, “Hey, what’s the deal here? I’m overwhelmed, so I’m going to pull extra water out of your blood to dilute all this sugar!” Essentially, the floodgates open as your kidneys continuously draw extra water out of your blood in an effort to dilute the sugar bath coming through. All this water fills your bladder, and this sensation causes the urge to pee. Then you become thirsty again, and have to drink more water in an attempt to rehydrate. And the cycle continues.

Your kidneys do their best to eliminate excess glucose. The amount of protein spilling into the urine also increases with time, which interferes with normal kidney filtration. If your kidneys can’t filter wastes properly, toxins build up in your bloodstream. The insidious thing is that kidney damage can occur even when blood sugar is controlled by medication. Read Chapter 9 to learn about ways to protect your kidneys.

WEAKNESS AND FATIGUE. Many people feel run down and don’t realize that their chronic exhaustion is related to blood sugar problems. The symptoms of fatigue can be easily masked with a mocha latte. Starbucks has a booming business, in part because of the ever-expanding population of tired, weak people with insulin resistance (and no wallet resistance).

When the glucose from your meals can’t get into your cells, your cells can’t make energy, so you feel tired all the time. Not to mention that exasperating sense of hunger when you just ate a little while ago. What’s up with that? If glucose from your meals is locked out of your cells, you never get the energy boost or that satisfying sense of fullness after you eat. Bummer.

NUMBNESS AND TINGLING IN YOUR HANDS OR FEET. This sneaky symptom is really about nerve damage, and can take months or even years to show up. Your doctor terms this pain neuropathy. Neuropathy occurs because the bloodstream is overwhelmed with glucose, which is like acid to your nerves. It damages the delicate nerve endings that extend to the hands, legs, and feet. That’s when you start to feel the pain, numbness, tingling, itching, and other weird sensations that you may be experiencing. If you have this symptom, you should discuss it with a neurologist in addition to your regular doctor. The good news is that for many people, it can be minimized or managed with several inexpensive, over-the-counter supplements that I’ll tell you about in Chapter 10.

BLURRY VISION. If your blood glucose levels remain high, fluid may be pulled from your tissues for dilution purposes—including fluid from the lenses of your eyes. This may affect your ability to focus. Also, teeny tiny capillaries that lead to your eyes become damaged from all the free radicals. Free radicals are damaging molecules that people with diabetes produce in alarming quantities. This is why antioxidants are so important for anyone who has this disease. Antioxidants help neutralize free radicals. I take vision seriously, and if yours is starting to slip, please read Chapter 7 to learn about supplements to help you see the light (and the shadows)! In my opinion, it is never too late to try improving your eyesight, even if you are legally blind.

SKIN PROBLEMS. Some people with type 2 diabetes have patches of dark skin in the folds and creases of their bodies—usually in the armpit, neck, knuckles, and groin. It almost looks like dirt, except you can’t wash it off. Sometimes it looks velvety or bumpy. There may be skin tags around these darkened hyper-pigmented areas. This condition, called acanthosis nigricans, is a sign of insulin resistance. It means that your body is producing too much insulin in response to excessive blood glucose.

INFECTIONS. Frequent bladder and vaginal infections can be a particular problem for women with diabetes. You would think that taking antibiotics would simply cure a person’s infection, but it’s not that easy. In the general population, not just among people with diabetes, antibiotic resistance has weakened our ability to defend ourselves against microbes. This resistance is a deadly consequence of many years of indiscriminate prescribing of antibiotics.

Wounds and skin infections are slow to heal in the person with type 2 diabetes, so please read Chapter 10 to learn about wound care and natural skin-savers. I want to emphasize this now because skin infections that cannot be healed could lead to gangrene and ultimately amputation of a foot or limb. It’s much easier to prevent a wound than it is to cure it, just as it’s much easier to not smoke than it is to cure lung cancer. (Don’t worry, I’m climbing down from my soapbox for the moment, but I’ll be back.)

LOSING WEIGHT WITHOUT TRYING. Many people with diabetes or pre-diabetes want to munch all day. Because their cells ignore insulin, which can no longer effectively move blood sugar (energy) into those cells, their muscles and organs feel famished. Improper fluctuations of hormones such as ghrelin (a hunger hormone) and leptin (a feel-full hormone) complicate things and trigger intense hunger. The interesting thing is that you may lose weight without even trying, even though you nosh all day long. Great, right? Wrong!

This kind of weight loss causes you to lose muscle mass. It occurs in part because your body is looking for some energy or fuel (think glucose), and it breaks down muscle cells to get it. Without a constant source of glucose in your cells, your muscle tissues shrink. This is especially noticeable with type 1 diabetes. With type 2, this symptom of weight loss is imperceptible for years because most people with type 2 diabetes are overweight to begin with and the subtle weight loss flies under the radar. Losing weight is important if you have diabetes, but I want you to lose fat, not muscle.

THE MANY FACES OF DIABETES

I’m not so hung up on the name of your condition. In fact, I think many people who have been told they have diabetes don’t really have certifiable diabetes, but high blood sugar according to lab tests for some other reason, perhaps the result of another medication.

It’s easy to get slapped with a label of diabetes when your blood sugar levels come back high after a lab test, but that doesn’t mean you have a full-blown case of diabetes. It does mean you have to take action and find a doctor who understands biochemistry so he or she can figure out why your sugar levels are up, rather than just putting you in the standard bucket and starting all the standard treatments for diabetes.

Having high blood sugar (hyperglycemia) is the proper term given to people when their blood sugar rises. It’s not the same thing as having diabetes, which is a very complex inflammatory disease.

In my opinion, and that of many medical experts, diabetes is a disease that is related to a lot of free-radical damage, high levels of inflammatory chemicals, lazy chemical pathways, and nutritional deficiencies. There are also some rather complicated medical possibilities. It could be related to enzymatic pathways that are tied to your genetic structure (PGC-1 alpha and SIRT1). This may be the single most important reason behind metabolic disorders such as diabetes. But I don’t want to get into these complicated pathways here. I’ll discuss these in Chapter 3.

The point is that there has to be a reason that your blood sugar is abnormal. If you have a good doctor, he or she will take the time to figure out why, rather than quickly dismissing you with a quick diagnosis of diabetes and starting you on the medication merry-go-round. If you know the reason, you may be able to fix it and reverse or at least manage your condition without any negative outcomes associated with unmanaged diabetes.

One of the major reasons people develop blood sugar and insulin dysglycemia (a scientific term that basically means abnormal glucose metabolism) is that they don’t exercise. Exercising changes the way your body processes foods and the way it responds to insulin. Another reason people ultimately get diabetes, is that they eat food portions so large that their pancreas gets overwhelmed and initially insulin levels go up. If they stay up, the pancreas eventually tires out. Remember, insulin is like a bus, and eventually the pancreas that fuels the bus can run out of gas. Let me put this in better perspective. (We’ll take a detailed look at the pancreas and how to protect it in Chapter 3.)

When you analyze the blood of an individual who has a normal fasting level of glucose, there is about 1 teaspoonful of sugar in approximately 5 quarts of blood. What do you think happens to the blood sugar bus when you besiege it with a can of soda pop, which contains 10 to 15 teaspoonfuls of sugar? Over time your cells reject the sugar that is being dropped off at their doorstep, shouting “ENOUGH is ENOUGH!”

The point I’m trying to make here is that there are all kinds of reasons your blood sugar reading may be too high. And some of those reasons are not diabetes. Here’s an overview of the various conditions that come under the abnormal blood sugar umbrella.

PREDIABETES

According to the American Diabetes Association, about 57 million Americans have prediabetes, also known as insulin resistance, hyperinsulinemia, or hyperglycemia. Prediabetes is defined as having a fasting blood sugar (FBS) reading of 100 to 125 mg/dl (milligrams per deciliter). This is not quite high enough to give you a diagnosis of type 2 diabetes, but it means you are on your way unless you intervene now.

What’s actually going on in your body if you have prediabetes? Let’s go back to that blood sugar bus—insulin. Your pancreas manufactures insulin in adequate amounts, and that insulin bus drives sugar to all your body’s cells, but your cells won’t open their doors. So the homeless sugar has to dilly-dally out in the bloodstream instead of going inside the cells where you need it.

Your cells don’t get fed their sugar, so your body makes more and more insulin because it is frantic to GET THE SUGAR INSIDE THE CELL!!! Because your cells are resistant to it, your insulin levels keep rising in an effort to force the sugar out of the bloodstream and into the cells. And the cells keep thumbing their noses at all this extra insulin, which causes weight gain, by the way. At this stage, serum insulin (if evaluated) may be very high, though FBS are only mildly elevated.

TYPE 2 DIABETES

People with insulin resistance (prediabetes) usually go on to develop type 2 diabetes, which is the most common form of the disease. With all those cells thumbing their noses at insulin and refusing to let the blood sugar in, the sugar collects outside the doorstep, in your blood. Blood sugar remains chronically high with fasting blood sugars at 126 mg/dl or higher.

A lot of the excess sugar in the bloodstream gets converted and tucked away as cholesterol and triglycerides. This stuff is what clogs up your arteries. Excessive sugar and the subsequent rise in insulin are also what make a person overweight. Weight gain is not as tightly related to fat intake as it is to sugar intake.

But type 2 diabetes isn’t just about high blood sugar. This disorder is also about excessive inflammatory chemicals and low levels of protective antioxidants. Diabetes affects circulation, cholesterol, and other major hormones in the body.

The excess sugar traveling round and round on the insulin bus in your body with nowhere to call home starts to build up in tiny capillaries and arteries that lead to the kidneys, eyes, heart, and nerves. It contributes to the squeezing off of your entire pipeline—blood flow, which equals life. So now circulation is compromised because the blood can’t flow properly. Inflammation builds up, so your body is basically on fire at a cellular level.

As if all this isn’t bad enough, if you have type 2 diabetes your brain can’t properly receive the messages delivered by the feel-full hormone known as leptin. Leptin is the hormone that tells your brain that you need to stop eating. If your brain can’t respond properly to leptin’s signal, you will keep eating and eating and eating.

These and other factors are what can lead to the devastating consequences of unmanaged type 2 diabetes, such as kidney failure, blindness, heart attack, stroke, and nerve pain.

TYPE 1 DIABETES

According to the Juvenile Diabetes Research Foundation International, as many as 3 million Americans may have type 1 diabetes. Type 1 diabetes occurs frequently in children and adolescents, so it is sometimes called juvenile diabetes. But “juvenile diabetes” is a misnomer, since adults can also be diagnosed with type 1 diabetes, and sadly, many adults are misdiagnosed as having type 2 when they really have type 1. Each year more than 15,000 children are newly diagnosed with diabetes in the United States. That’s 40 children per day.

If you have type 1 diabetes, the insulin- producing cells in the pancreas—called beta cells—have been destroyed or are unable to produce insulin. This is usually the result of autoimmune destruction of the pancreas. Amazingly, some research has found an association between consumption of cow’s milk and type 1 diabetes, and I’ll go into details about that in Chapter 4.

With type 1 diabetes, blood sugar levels stay high because there is no insulin around to deliver the sugar to the cells. In other words, the insulin bus is on strike. In type 1 diabetes, blood sugar will remain elevated unless injections of insulin are given. Thank goodness we have insulin for this purpose, although I promise to give you other considerations that may help regenerate beta cells in Chapter 13.

TYPE 1.5 DIABETES OR LADA (LATENT AUTOIMMUNE DIABETES IN ADULTS)

Unless you’re a research nerd like me, you’ve probably not even heard of type 1.5 diabetes, also called slow-onset type 1 diabetes or latent autoimmune diabetes in adults (LADA). This disease develops in certain people because they make antibodies against their own pancreas. This means that the immune system thinks your pancreas is an enemy invader and dispatches an attack-cell army to go destroy your pancreatic cells.

LADA requires insulin injections, unless you quickly figure out what is causing the immune system to go haywire. LADA takes years to develop and may never even get properly diagnosed unless you are insistent on a specific blood test called a C-peptide assay. This test measures “endogenous” insulin (the insulin that your body produces on its own). This is the definitive test to distinguish between type 1 and type 2 diabetes. It is definitive because people with type 2 diabetes have a normal or high level of C-peptide and people with type 1 diabetes do not.

LADA is not usually associated with insulin resistance because it occurs in slim—even fit—people, whereas type 2 diabetes normally occurs in people who are overweight.

The sad thing is that people who are misdiagnosed with type 2 diabetes (when they really have LADA) initially respond to certain diabetic medications (not Avandia or Actos) because their bodies still make insulin for a while. As a result, doctors think they are showing signs of progress. Autoimmune diabetes must be treated differently than type 2 diabetes or the disease will progress and the pancreas tissue will slowly die until you need insulin. Since casein and gluten (the proteins found in milk and wheat, respectively) can cause some autoimmune problems, please refer to Chapter 4.

GESTATIONAL DIABETES

Gestational diabetes starts during pregnancy, especially in women over age 25. Being overweight is a risk factor. Because of the obesity epidemic, gestational diabetes is on the rise. Certain ethnic groups, such as Hispanic, Native American, African American, and Asian women, have higher rates than others.

Gestational diabetes usually begins in the second trimester and is associated with preeclampsia, a dangerous condition characterized by high blood pressure and excess protein in the urine after 20 weeks of pregnancy. If untreated, preeclampsia can be fatal to infants and mothers. With treatment, gestational diabetes usually resolves after the birth of the baby, although both mother and child will have greater risks for developing type 2 diabetes later in life. Treatment of gestational diabetes also halves your risk for delivering an excessively large baby or developing preeclampsia while pregnant.

METABOLIC SYNDROME

Many people with high blood glucose levels also have high blood pressure and high blood cholesterol. This triple threat, known as metabolic syndrome, is more common than you might think. The three conditions are almost always tied together. It makes sense because high levels of glucose (strike one) damage the lining inside your arteries, so cholesterol rushes to the rescue to patch you up (so you don’t bleed to death from the teeny tiny lesions everywhere).

Excess blood sugar gets stored as cholesterol and triglycerides along with all the other accompanying gunk (for lack of a better description) and clogs arteries (strike 2). The plaque causes them to stiffen or harden (atherosclerosis) and then your blood pressure increases (strike 3). That is metabolic syndrome. If some of the plaque falls apart and gets into your bloodstream, you form a blood clot. If the clot goes to your heart, it can cause a heart attack. If the clot prevents blood flow to your brain, it causes a stroke. A blood clot that travels around the body and eventually lodges in an organ can cause an embolism.

None of these situations is pretty. This is why it’s so crucial for you to eat better, exercise, and integrate nutritious, healthy supplements and foods into your daily regimen. Don’t be a number junkie when it comes to measuring your blood glucose because good numbers alone won’t reverse the progression of metabolic syndrome that leads to diabetes. Likewise, assuming you are getting well because you have normal blood glucose doesn’t mean that you have halted the progression of the underlying disease.

HYPOGLYCEMIA

If you have hypoglycemia, you’re dealing with that bad boy again, glucose. Only this time the levels are way too low, about 60 to 70 mg/dl.

Hypoglycemia can occur if you don’t eat for long periods of time, if you eat too many carbs alone without eating protein to balance them, or if you take too much medication or insulin. Your body does everything it possibly can to maintain a normal, steady flow of sugar, which is fuel for the body, but when there isn’t enough, your brain senses the lull and sends messages all over your body to make you miserable.

This is not an excuse to eat M&Ms every few hours; however, you could justify a few of them to keep you from fainting as a result of hypoglycemia. An episode of hypoglycemia comes on quickly, sometimes within 5 to 10 minutes.

Symptoms of hypoglycemia are similar to those of a panic attack and include trembling, nervousness, palpitations, faintness, trouble thinking and speaking, and possibly intense hunger. For those with type 1 or type 2 diabetes, supplementation with chromium is known to reduce blood sugar and maybe even help them get off insulin. But the coolest thing is that chromium is also known to help people with hypoglycemia. Take this supplement only with your doctor’s blessings. I’ll give you more information about chromium supplements in Chapter 14.

TYPE 3 DIABETES

There’s a good chance that you’ve never heard of type 3 diabetes. I believe that it will soon become part of our normal language. In fact, type 3 diabetes could be the new name given to people diagnosed with Alzheimer’s disease. Recent breakthrough studies have shown that insulin is produced by the brain, not just the pancreas.

Amazing, isn’t it? This discovery validates the work of scientists who have long studied the connection between impaired glucose metabolism and sluggish thinking. It’s no secret that people with type 2 diabetes have a significantly increased risk of Alzheimer’s disease, by up to 65 percent.

As a person becomes insulin resistant, the levels of blood sugar and insulin both rise in the bloodstream, but insulin in the brain falls below normal levels. Normal signaling and transmission of brain chemicals start to suffer. Proteins known as beta-amyloid accumulate in the brain. These are nasty, destructive compounds associated with Alzheimer’s disease. Fewer memory molecules (acetylcholine) are produced, and, simultaneously (as if this isn’t bad enough), an imbalance occurs with another brain chemical called glutamate, which in excess can behave like an excitotoxin that damages cells.

Researchers have tested intranasal insulin in people with Alzheimer’s disease (type 3 diabetes), and it has proven to be beneficial. The discovery of the connection between insulin resistance and Alzheimer’s will help millions of people who are losing their memory, whether or not they have type 2 diabetes. The best way to prevent this kind of Alzheimer’s seems to be to keep blood insulin levels low (by keeping blood sugar low). And, of course, this is best done by exercising and eating healthy foods as discussed throughout this book.

RISK FACTORS FOR BLOOD SUGAR DISEASE

No matter what kind of diabetes or blood sugar condition you’re dealing with, it’s natural to want to know how this could have happened. Why you? Why now? Many factors put you at greater risk for developing any of these conditions.

AGE. The older you are, the greater your risk for type 2 diabetes. It doesn’t matter if you’re slim or overweight—growing older increases your risk. It’s because aging has allowed more free-radical damage to your cells, including those in your pancreas. Free-radical damage is a well-known contributing factor, both to diabetes and to many degenerative diseases. It creates inflammatory chemicals, so there would be way more inflammatory chemicals in Joan, for example, than in her younger sister Jessica.

HAVING LOVE HANDLES. It’s true. While you might be more wonderful to hug and squeeze than a bony, stick-figure person, being overweight predisposes you to diabetes. It’s shocking, but according to the Centers for Disease Control and Prevention (CDC), about one-third of U.S. adults—more than 72 million people—and 17.1 percent of U.S. children and adolescents (age 2 to 19 years) are obese.

Just for the record, let me give you the clinical version of what it means to be obese: According to the CDC, overweight and obesity are both labels for ranges (yes, ranges) of weight for a given height and these weights are more than what has been determined to be healthy. People who fall into or above these ranges have a higher likelihood of developing diabetes or metabolic syndrome.

Nowadays—which is different from when I was growing up and it was all about the number on the scale—this range is determined by looking at your weight and height and calculating your body mass index (BMI). Sounds like a measurement that aliens might use to converse about us: “Did you determine the humanoid’s body mass index?” You can just hear the sound effects. All kidding aside, the BMI measurement does offer us a good tool, since it provides a range, and for most people, their weight happens to correlate well with the amount of body fat they carry.

Here’s the formula to calculate your BMI (and please don’t ask me how they came up with this, because the lengthy, convoluted answer is based on many years of research): Determine your height in inches (for example, 5 feet is 60 inches), and square it (multiply it times itself); then divide your current weight (in pounds) by this number; then multiply that number by 703—and voilà!

Here’s an example: Suppose your weight is 150 pounds, and you are 5′5″ (65 inches). You would multiply 65 × 65, which equals 4,225. Now divide 150 by 4,225, which equals .0355. Now multiply that number by 703. The final answer is 24.95. To determine the significance of that number, you refer to this BMI chart.

[image: image]

An adult who has a BMI between 25 and 29.9 is considered overweight. An adult with a BMI of 30 or higher is considered obese.

It’s as simple as that. In the case of our 5′5″ person who weighs 150 pounds, she is just on the outside edge of what this chart calls a “normal” weight, with a BMI of 24.95. I calculated mine just for fun, and it is currently 20.3.

The scary truth is that since 1980, obesity rates for adults have doubled, and rates for children have tripled (I think all those Happy Meals should be renamed Hefty Meals). Obesity rates among all groups in society—no matter the person’s age, sex, race, ethnicity, socioeconomic status, education level, or geographic region—have skyrocketed to the point where officials finally noticed that we have an obesity epidemic. The CDC also estimates that about 112,000 deaths are associated with obesity each year in the United States.

The bottom line is that obesity is the number one risk factor for diabetes. According to the World Health Organization, more than 1 billion adults worldwide are overweight, and of those, at least 300 million are obese. Talk about a carbon footprint!

And we in America are not the only ones tipping the scale. Sadly, in developing countries, where people don’t get adequate nutrition, many become obese because they eat empty calories.

BEING A COUCH POTATO. Lack of exercise goes hand in hand with being overweight. If you become active and start exercising, you will increase the number of muscle cells in your body. That’s good because your muscle cells have more insulin receptors on them, so it’s love at first sight when the blood sugar bus pulls in. Having more muscle cells means better blood sugar control.

Exercising also makes your insulin more effective because your cells demand more energy (sugar). According to a study published in the Journal of Clinical Endocrinology and Metabolism, just 1 hour of exercise per day for 1 week starts to increase beta-cell function and insulin sensitivity.

Of course, there are other reasons to exercise: You’ll look hot and your jeans will fit better. Becoming more physically active can only improve your life, unless you’re clumsy like Kramer from Seinfeld.

If exercising is difficult for you, then start slowly and lean into it. Begin by parking a little farther away from your destination . . . and the destination should not be Dunkin’ Donuts. Take a walk around the block and continue to increase your distance. Meet a friend and walk around the park or downtown. There’s always a way to get more exercise.

HEREDITY. Unfortunately, if you have a family member who has been diagnosed with type 2 diabetes, you are at greater risk for getting it yourself. But it’s not entirely about genetics. Lifestyle habits learned while growing up have a huge impact. In fact, you may learn to eat a certain way from your parents, which, combined with pure genetics, is why diabetes tends to run in families.

If your parents were sedentary or if they smoked, for example, and you do the same, you are all at high risk for diabetes and other chronic or fatal diseases. If you have acquired your parents’ bad habits and you have a genetic predisposition to diabetes, then you have a double whammy. You will have to work harder to change your ways.

On the other hand, just because a family member has a diagnosis of diabetes, it doesn’t mean you are condemned to the same fate. It’s just a risk factor. I believe that getting type 2 diabetes—or not getting it—is completely in your control.

SLEEP HABITS. It’s true. Insomnia makes you more prone to diabetes, among other conditions like depression, chronic fatigue, heart disease, and high blood pressure. Research published in the Archives of Internal Medicine found that people who sleep 5 or fewer hours each night are two and a half times more likely to develop insulin resistance or impaired glucose tolerance.

THYROID CONDITIONS. It’s hard to believe, but thyroid disease can cause diabetes. When your active thyroid hormone levels are below normal, you sort of go into hibernation and feed tired, you can’t burn fat, and your insulin rises. You are much more likely to be diagnosed with insulin resistance or full-blown diabetes.

A blood test tells you a lot. If you have elevated thyroid peroxidase (TPO) antibodies in your blood, it suggests either Hashimoto’s disease or Graves’ disease, both autoimmune thyroid disorders. This means that your immune system is mistakenly attacking your thyroid gland, which it recognizes as an invader, thereby interfering with its ability to make thyroid hormone. It causes inflammation, weight gain, and higher levels of insulin, which lead to hyperglycemia (high blood sugar).

Having yourself tested for thyroid disease is important. If you undergo a thyroid blood test, it’s best to do so in the morning right after breakfast. You should not fast before this test because that may alter your results.

Throughout this book, you will hear me repeatedly link thyroid disease to issues of the pancreas, such as insulin resistance, hyperglycemia, and full-blown diabetes. I think thyroid disease is frequently overlooked as a contributing factor to blood sugar disease and is relatively easy to fix if you have a good doctor. Fixing thyroid disease generally means that you must take medication. Prescription thyroid hormones indirectly help lower blood sugar levels and insulin levels.

In fact, if thyroid disease is causing your high blood sugar level, taking medication for it could erase this whole problem of supposed diabetes. Does this sound too good to be true? Let’s look at the science.

It’s a fact that TPO antibodies have been reported in 80 percent of people who have type 1 diabetes and elevated thyroid-stimulating hormone (TSH) levels, and in 10 to 20 percent of people with normal TSH levels. (TSH is a brain hormone and elevated levels may indicate thyroid disease.)

In one study of 58 patients participating in the famous Diabetes Control and Complications Trial sponsored by the National Institute of Diabetes and Digestive and Kidney Diseases, researchers began following the health and habits of 1,441 teenagers and young adults with type 1 diabetes, starting back in 1981. During the study, 33 percent of the participants developed hypothyroidism, a thyroid dysfunction in which the gland produces too little hormone.

In this specific study, individuals with elevated TPO antibodies were 18 times more likely to develop hypothyroidism than patients who were TPO negative. The majority of study participants were diagnosed with type 1 diabetes 13 years before being diagnosed with thyroid disease, at an average age of 33 years. This study shows a connection between thyroid and pancreas problems. I believe that’s just the tip of the iceberg. Do you believe me now? Stay tuned for more information on this important connection and what to do about it.



CHAPTER 3

Protecting Your Pancreas from Free-Radical Damage

Let me just tell you straight out, you are going to have to develop a love affair with your pancreas and protect it with your life. The pancreas is the organ responsible for managing your blood sugar. This organ is also important because it releases enzymes that help you digest your meals. Without these crucial enzymes, you might eat, but you wouldn’t be able to digest your food. See why the pancreas is so vital to good health and good eating?

The pancreas has not been glamorized, nor has it captured as much media attention as your breasts, your prostate, and your heart have, but it requires the same care as these other vital organs. Most people don’t think about their pancreas at all until it stops working properly. Just as the squeaky wheel gets the grease, over time the greasy meal may cause a squeak . . . and by that I mean in your pancreas, when you begin to feel the effects of years of unhealthy eating.

By improving the health of your pancreas, you will enjoy better health for many years, not to mention enjoy more yummy delights.

REPAIRING A DAMAGED PANCREAS

Many physicians think that the pancreas cannot be repaired, but I disagree. Why? So much new research shows that the pancreas can, indeed, be repaired and encouraged to function better.

In 2004, for example, Harvard researchers published a study in the journal Nature clearly showing that in laboratory animals, beta cells—the cells that produce insulin in the pancreas—were able to regenerate themselves. Although similar studies have not yet been done on humans, this is a promising development that I believe has huge implications for reversing diabetes without drugs.

In addition, multiple human studies have shown how both weight loss and exercise can increase the body’s sensitivity to insulin, thus reducing insulin resistance. And insulin resistance, as we know, leads to excess sugar in the blood and ultimately to diabetes. One study published in the journal Obesity in 2008 looked at the effect of exercise on 24 obese adults age 68 to 72 years for 6 months. The researchers concluded that among people who both lost weight and exercised, insulin sensitivity doubled. That’s pretty amazing, since we’re talking about improved beta-cell function here.

As you know, the more sensitive your cells are to insulin, the healthier your body is. When your cells respond well to insulin, your pancreas has an easier job all the way around. The researchers in the 2008 study concluded that weight loss not only increased insulin sensitivity, thereby improving beta-cell function, but also reduced the risk of developing type 2 diabetes.

I’d say that’s a pretty good deal: Choose to exercise and eat properly, and your pancreas will thank you by functioning better and reducing your chances of ever developing diabetes. And no drugs are involved, unless you count the feel-good endorphins that your brain releases when you’re shaking your booty to the macarena or cycling through the hills of beautiful terrain.

ANTIOXIDANTS TO THE RESCUE

Another overlooked way to help reverse diabetes without drugs is to neutralize and eliminate the damage done by free-radical toxins by using antioxidant foods and supplements. (Free radicals are molecules that damage the body’s cells.)

Researchers at University College in London, for example, reviewed studies on the relationship between eating fruit and vegetables and taking antioxidant supplements, and how either or both might affect a person’s risk of developing type 2 diabetes.

First they looked at five studies in which participants (167,128 total across all studies followed for about 13 years) ate three or more servings of fruit daily. Then they looked at the results of nine studies in which participants (a total of 139,793, also followed for about 13 years) took antioxidants. What do you think they found? Do you think they found a lower risk of type 2 diabetes in the people who ate three or more servings of fruit, or in the people who were given antioxidants? Raise your hand if you think it was the people in the antioxidant group who had a lower risk of developing type 2 diabetes . . . YES! Great job! You’re absolutely right, although I think I gave it away from the get-go.

In fact, the researchers concluded, on the basis of reviewing and analyzing all these prior studies, that people who took the antioxidant supplements of vitamin C and vitamin E had a 13 percent lower risk of developing diabetes than people who didn’t take antioxidants. But they found no reduced risk for diabetes in the studies of people eating three or more servings of fruit or vegetables. Their work was published in the December 2007 issue of Journal of Hypertension.

I should add here that these researchers didn’t feel they could make a “cause and effect” conclusion between lowered risk of type 2 diabetes and taking the powerful antioxidants, since they didn’t specifically study the taking of supplements and the risk.

Nonetheless, this association between reduced risk of diabetes and taking antioxidant supplements is a message I would really like you to pay attention to. If you take steps to make sure you get adequate amounts of antioxidants, then you may be able to prevent diabetes.

Along with vitamins C and E, another strong antioxidant that sweeps away free radicals and improves insulin sensitivity is alpha lipoic acid. In fact, a very exciting article was published in the journal Endocrine, Metabolic & Immune Disorders Drug Targets. The article was called “A Current Update on the Use of Alpha Lipoic Acid in the Management of Type 2 Diabetes Mellitus,” and my jaw dropped open when I read it. Finally! The mainstream medical literature is beginning to reflect what my colleagues and I in the world of naturopathic remedies have been writing about for a long time.

The researcher who wrote this article is Adrian Poh, MBBS (Singapore equivalent of MD), medical officer at the Alexandra Hospital in Singapore. Dr. Poh wrote, “There is growing evidence that alpha lipoic acid (ALA) has beneficial effects on the treatment of T2DM (type 2 diabetes mellitus) and some of its complications.” Dr. Poh noted that alpha lipoic acid works within the insulin pathways in the body to reduce oxidative and inflammatory stress on the body, both of which play a major role in type 2 diabetes. Dr. Poh also called alpha lipoic acid “a potent antioxidant and free radical scavenger.”

So there you go. He concluded in his article that ALA is relatively safe even in people with renal (kidney) and liver failure, and underscored the therapeutic value of ALA in specifically targeting insulin resistance and diabetic neuropathy—nerve damage due to diabetes. I happen to know about more terrific, natural remedies that can help you, which you will learn about in the coming pages.

FREE RADICALS COULD COST YOU YOUR LIFE

Part of supporting the work of your pancreas and getting well is to reduce the number of damaging free-radical molecules in your body. Most people don’t have a clue what a free radical is, so I’ll tell you. I’ll spare you the discussion of electrons and protons and just cut to the chase. Free radicals are like loose cannons in your body, and they’re on a seek-and-destroy mission. They are electrically charged molecules that get into your cells and try to kill them.

Free radicals generally inflict death by destroying the DNA within the cell, and that’s a huge loss, because DNA is what carries your genetic code. After enough DNA damage occurs, and a lot of cells die, your organs become diseased.

When free radicals target the skin (the largest organ in your body), you develop wrinkles and look older. Your risk of getting skin cancer increases too. It happens to all of our organs as we age.

People of a certain age—namely seniors—have more free radicals than those who are younger, and these radicals need to be neutralized. Free radicals are known to kill beta cells in your pancreas, which leads to diabetes and pancreatitis (inflamed pancreas), so one of my suggestions is to take antioxidant supplements to neutralize the free radicals. It’s like outsmarting them.

Also, having heavy metals in your body, such as cadmium, lead, and mercury, causes a chain reaction and multiplies free-radical damage a hundred- or even a thousand-fold. So another of my suggestions, which we’ll get to later in the book, will include natural chelation supplements that come from plants or alpha lipoic acid, which we just talked about.

In addition to heavy metals, other examples of toxins that spawn free radicals include cigarette smoke, alcohol, pesticides, radiation, and even some medications. For now, let’s delve deeper into the structure and function of the pancreas because if you think like a pancreas, you can take better care of yourself.

WHAT EXACTLY IS A PANCREAS?

The pancreas is a long, thin gland—well, a gland-organ, really—that hides behind the lower part of your stomach, deep in your abdomen. It pinkish-gray, about 1 inch thick, and 6 to 8 inches long. You have to use your imagination, but it’s shaped a little bit like a helping hand. That’s a good way to think of it, since it helps you break down (metabolize) carbohydrates, fats, and proteins into substances that you can digest and absorb as nutrients.

Without your helping hand—your pancreas—you wouldn’t be able to eat, drink, read my book, or, for that matter, survive! The pancreas is almost like two organs in one. It’s an endocrine gland, meaning that it secretes hormones (such as insulin) into your blood, and it’s also an exocrine gland, which means that it secretes digestive enzymes into your gut (not your blood).

Your body has two types of glands: endocrine and exocrine glands. Their basic daily job is to secrete various bodily products, such as enzymes, hormones, and metabolites—substances that help you digest your food.

Endocrine glands are the body’s hormone-producing structures. In addition to your pancreas, these include your thyroid, hypothalamus, pituitary gland, adrenals, and even fat cells. In the pancreas, the islet cells (called islets of Langerhans) are small islands of endocrine cells inside the larger portion of the organ. Okay, maybe this is more than you wanted to know, but isn’t it amazing?

WHAT DOES THE PANCREAS DO?

The pancreas helps regulate blood sugar and helps you digest food. It secretes several important hormones, including somatostatin, the great regulator of endocrine and nervous system function. The pancreas oversees these functions by regulating the secretion of several other hormones, such as growth hormone, gastrin, glucagon (which stimulates an increase in blood sugar levels, in opposition to the work of insulin), and insulin, that much-discussed hormone secreted by the islets of Langerhans.

During digestion, your body uses two primary hormones—insulin and incretin. Both hormones have one primary purpose—to break down sugar and to maintain a steady level of sugar in your body. Incretin is a gut hormone that actually keeps an eye on the amount of insulin released from the pancreas. Incretin hormones also happen to delay stomach emptying, thereby reducing the spike of insulin release. This process puts less demand on the pancreas and ultimately benefits you by reducing fat and cholesterol storage in your arteries and all over your body. So your pancreas and your gut both work to release hormones that affect the levels of blood sugar throughout the body.

From this point on, I may refer to sugar as glucose so that all the diabetes specialists in the country don’t e-mail me with a correction. Glucose is just another name for a simple sugar derived from the breakdown of starches and carbs, such as pasta, bread, and doughnuts. The word glucose is derived from the Greek word glykys, meaning “sweet,” plus the suffix -ose, which means “sugar.” So when you read about fructose, sucrose, and dextrose, you’ll know that by any other name, it’s a sugar and could be just as sweet as table sugar. (I share with you the best types of sugar to eat in Chapter 15.)

Aside from balancing blood glucose, the pancreas is also responsible for storing and releasing digestive enzymes, which you need to break down food into teeny tiny particles. The pancreas sits in your gut like a watchdog and waits for that burrito to come through and then . . . boom! Digestive enzymes and insulin are jettisoned out to break it down into all its food particles, including glucose. Damage to the pancreas is a serious matter and is not to be ignored. Since insulin is the primary hormone that regulates blood sugar, let’s get deeper into that.


HORMONE ALPHABET

The islets of Langerhans is a hard-working area of your pancreas that secretes many important hormones for you. Say hello to the family:


	Alpha cells produce glucagon

	Beta cells produce insulin and amylin

	Delta cells produce somatostatin

	F cells (also called PP cells) produce pancreatic polypeptides

	Epsilon cells produce ghrelin, one of our “hunger” hormones





INSULIN: SUGAR DELIVERY SYSTEM

In Chapter 2 you learned that insulin is a blood sugar “bus” and that it drops off glucose molecules throughout your body. There is great debate over who actually discovered insulin, but one thing is for sure: It is essential to life and it has widespread effects all over your body.

Your body works constantly to keep a harmonious balance between insulin and glucose at all times. Insulin is produced within the beta cells of the islets of Langerhans. Beta cells constitute 60 to 80 percent of all the cells within the islets of Langerhans. These islets are the big shots in your endocrine system. There are about a million islets in a healthy adult human pancreas, distributed evenly throughout the organ. We definitely want to make nice to them!

Insulin’s primary role in your body is to move glucose, extracted from your meals, into each cell. But when that doesn’t occur, the blood sugar builds up in your bloodstream, and your glucometer starts leaving you nasty messages.

When there is excess sugar in your body, your pancreas works much harder to secrete even more insulin. That’s its job, and you want it to do that. But your cells don’t always respond. When they consistently ignore the insulin, all that excess sugar gets stored away, some as triglycerides or cholesterol. You may understand now why one way to maintain healthy cholesterol ratios is to cut down on your sugar and starches. Conventional medicine’s answer to high cholesterol is a statin medication, but that can actually make your situation worse. I’ll discuss that more fully in Chapter 6.

INSULIN RESISTANCE

Think of insulin as a key that unlocks doors on the surface of your cells. When the doors open, blood sugar is allowed inside. This is good because your cells are hungry for energy, and they transform the glucose into energy. In a healthy person, the pancreas has mechanisms to tell it that your sugar levels in the blood have risen. It then secretes just the right amount of insulin to open those cellular doors.

If insulin can’t unlock the doors, then all the glucose loiters outside—in the bloodstream—and you develop high blood sugar, or hyperglycemia (as in too much . . . think hyperactive). Pay attention here, because the take-home point is this: You want the glucose inside



BREAD GETS STORED ON YOUR BUTT




WHAT’S WRONG WITH THE ADA?









BEDTIME SNACKS ARE BAD FOR YOU






LEPTIN: THE FEEL-FULL HORMONE








MORE PROBLEMS WITH THE ADA DIET







EATING TO MAKE YOUR PANCREAS HAPPY






ADIPONECTIN, I LOVE YA!









THE LEPTIN SOLUTION



	You eat something.

	Blood sugar rises after your meal. Insulin is released from the beta cells of your pancreas in response to the elevated blood glucose. (So far, so good, everything is going well.)

	Bummer, your cells resist the action of insulin, leading to excess sugar in your blood.

	Excessive sugar in your bloodstream causes your pancreas to release still more insulin because your cells still want sugar inside.

	All this excess insulin stimulates your fat cells to keep releasing leptin.

	Your brain and pancreas start resisting the “feel full” message that leptin is trying to deliver. You keep eating. And your pancreas does not get the signal to stop making insulin.

	High insulin levels from leptin resistance cause insulin resistance throughout the body!

	And your body stuffs more fat into your fat cells.
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