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DISCLAIMER

The information presented in this work is in no way intended as medical advice or as a substitute for medical counseling. The information should be used in conjunction with the guidance and care of your physician. Consult your physician before beginning this program as you would any weight-loss or weight-maintenance program. Your physician should be aware of all medical conditions that you may have, as well as the medications and supplements you are taking. As with any weight-loss plan, the information here should not be used by patients on dialysis or by pregnant or nursing mothers.



JUST A MINUTE…

Before you begin Diet Evolution, I’d like you to meet some of the people who’ve tried the program. Flip to Backmatter: One Last Word to find out how they’re doing.

Burt Kaplan

At 76, Burt Kaplan was getting old—or so he thought. Despite eating heart-healthy cereal with a banana and low-fat meals, Burt’s weight had skyrocketed out of control. He was taking three medications to control his blood pressure and angina, and until he walked into my office, he had never been told he was an insulin-resistant Type 2 diabetic…
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Judith Rhode

Judith Rhode needed emergency surgery following a heart attack that left her with a leaky heart valve and a severely weakened heart. Paradoxically, the heart attack was one of the best things that could have occurred. Before it happened, she suffered from severe insulin-dependent diabetes, obesity, high blood pressure, high cholesterol, and leg and hip pain that often caused her to use a walker. After her operation, she started Diet Evolution…
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Sandra Hall

Sandra Hall is a 30-ish mother who had failed at every diet she had ever tried. She suffered from high cholesterol, but when her doctor told her she would have to start taking high blood pressure medicines at her young age, she’d had enough. When she saw how well a friend was doing with Diet Evolution, she asked her to make a copy of the small handout I’d given that friend, which briefly explained the diet. So without ever meeting or talking to me, Sandra embarked on the program…
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Margo Hamilton

Two hip replacements in your late 40s and early 50s as a result of obesity ought to get your attention. How about undiagnosed high blood pressure, high cholesterol, and insulin-resistant diabetes? Despite eating “healthy,” Margo’s weight kept piling on; moreover, every exercise program was unbearable. Margo didn’t believe me when I told her she wouldn’t be hungry, would have lots of energy, and would experience zero cravings if she tried Diet Evolution. “No way,” she said! And lose weight without exercise? Impossible…

[image: image]




INTRODUCTION

Is this you? Your skin is clear and unwrinkled, your slim body moves with ease and grace, and you’re blessed with strength, stamina, and good health. You look 45 tops, but here’s the zinger: you’re really 70. No way, you say.

Forget 70; let me introduce you to Michelle (a pseudonym, as are most patient names). At our first meeting, I saw a striking, thin, erect woman who appeared to be about 65. I looked at the chart again and thought I had the wrong examination room. Her age was listed as 95! Michelle had recently seen me on television and said I was the first doctor who talked like one she met when she was 20, who had changed her life. His message was succinct: Go home and throw out every white food in your pantry and never eat such food again. For 75 years, she had done just that. In that time, she had buried two husbands, including a physician, who told her that her eating habits were crazy. He was long dead, but here she was, her perfect skin radiating health. Unlike many women in Palm Springs, she had never had plastic surgery.

When I took Michelle’s temperature, it was 95 degrees, meaning she had a low, and therefore efficient, metabolic rate. Her blood pressure was an exemplary 95/55. When her blood samples were analyzed, as I expected, they were perfect: low cholesterol, no evidence of inflammation. An active business-woman, Michelle is now 96 and still shows no signs of aging. Why would she? Her longevity genes are activated, preserving her from harm. Rather than being in survival mode, she exists in what I call “perfect efficiency,” which is what I hope to attain—and the same goal I have for you. Live long and prosper, Michelle.

         

Is this you more like you? You weigh more than you did in high school. Perhaps a lot more. You pop one or more daily pills for high blood pressure, high cholesterol, diabetes, acid reflux, depression, and/or arthritis. You may be sending your dermatologist’s children through college by having benign “skin tags” burned off your neck and armpits. While you’re there, you may get treated for adult acne. If you’re a woman, your hair may be thinning. Perhaps you’ve had some colon polyps and/or breast lumps removed. Am I hitting a little too close to home? If so, what if I suggested that even if you do not already have diabetes, hypertension, heart and vascular disease, cancer, or another life-threatening disease, you’ve got a lot in common with people who do?

What if I could demonstrate that you and they have all unwittingly set into motion what I call “killer genes,” which caused these and other unforeseen consequences? Preposterous? Until six years ago, I certainly would have thought so, but now I am convinced that these seemingly chance events are, for a great many of us, predictable outcomes. And, to a large extent, it’s our Western diet and lifestyle that are making us sick and ultimately killing us—although paradoxically, as you’ll soon learn, they suit our genes just fine.

Sadly, as a heart surgeon, I don’t see many people like Michelle—at least initially. Many of my patients are severely ill and often prematurely aged. Most are also overweight. Why some people like Michelle seem to have sipped from the fountain of youth even as they near the century mark, while most of us are wrinkled, arthritic, overweight, and plagued with complaints by the time we’re eligible for AARP membership, has long been a mystery. Is it luck? Good genes? Over the last five years I have unraveled much of that mystery. Yes, our genes play a major role, but not in the way we have been led to believe. Michelle did not inherit “good genes.” Quite the opposite: since her life-changing encounter 75 years ago, she has been instructing her genes to “be good”! I’ve also discovered how to do the same no matter what genetic cards a person has been dealt. What I have found argues powerfully for a major and immediate change in lifestyle. Dr. Gundry’s Diet Evolution is based on radically simple, but simply radical changes that will make you slimmer, fitter, and healthier. You may well become another Michelle!

By now you’re probably thinking I’m a fanatic trying to spread the latest theory of doom and gloom. Or that I’m the equivalent of a modern-day snake-oil salesman determined to dupe you into blowing your hard-earned dollars on worthless “natural cures and supplements.” I can assure you that I am neither. In fact, my credentials would suggest that I am the most unlikely person to suggest that killer genes are responsible for excess weight and a host of other ills.

I’m in the human survival business. Until six years ago, I primarily flexed my survival muscles as a heart surgeon and researcher on how to keep heart cells alive under stress, operating on infants with malformed hearts and adults with blocked coronary arteries or valves. I’ve been peering inside bodies and especially the heart’s blood vessels for the past 30 years as the former Professor of Surgery and Pediatrics in Cardiothoracic Surgery and Head of Cardiothoracic Surgery at Loma Linda University School of Medicine.

I’m also the inventor of the Gundry Retrograde Cardioplegia Cannula, one of the most widely used devices to keep the heart muscle alive during open-heart surgery by delivering heart-protective ingredients “backward” through the veins of the heart. Before, everyone else was trying to push them forward past arterial blockages. My “backward” idea was initially called crazy—“like giving the heart an enema!” said prominent heart surgeon Dr. Denton Cooley. But today, my device is the gold standard for protecting the heart during surgery. Why? Because I refused to accept conventional wisdom. Millions of patients later, conventional wisdom has been overturned.

I also hold patents on numerous other devices to repair leaky heart valves or “sew” new blood vessels into the heart without sutures. Together, my colleague Leonard Bailey and I have performed more infant and pediatric heart transplants than anyone in the world. My laboratory holds the record for producing the longest surviving pig-to-baboon heart transplant—twenty-eight days—when others claimed it could last only hours. I was one of the original twenty surgeons who tested the first successful artificial heart, one of the first surgeons to use robots in operations, and the first to design and perform heart-valve operations through two-inch holes!

You could say I’m a maverick. I’ve always looked at problems of the heart, and survival, from a different perspective. Perhaps that’s why I’ve had the honor of being inducted as a Fellow of the American Surgical Association, comprising the top 500 surgeons in the world, and have consistently been selected by a poll of 10,000 of my peers as one of Castle Connolly’s top American doctors. I’ve also published more than 300 articles, abstracts, and book chapters on my research and techniques.

Another thing about myself, but of this I am anything but proud. I was obese. Yes, that’s right, an obese heart surgeon. I was also hypertensive and insulin resistant, and I suffered from migraine headaches and arthritis. Even though I ran twenty miles a week, visited the gym daily, ate “healthy,” and always had a Diet Coke in my hand, I was still obese. I lost weight on every diet that came down the pike, and then rationalized its inevitable return. Until I discovered how to communicate with my genes, I couldn’t seem to deal with the extra weight, high cholesterol, arthritis, and tendency to diabetes—the very same health issues many of you are facing.

One more claim to fame: I was the medical consultant and also had a bit part in the movie The Doctor, starring William Hurt, about a heart surgeon who changes his ways when he develops a potentially life-threatening disease. As it turns out, the premise of the film couldn’t have been more prophetic.

Surgeons are trained to fix problems, usually with an operation. Six years ago, when I was at Loma Linda, a guy I’ll call “Big Ed” strode into my office, and a day later, my career and my life made a sharp U-turn. He was carrying an angiogram—a movie of the heart’s arteries that, among other things, reveals the presence of cholesterol plaques or blockages. Big Ed, who was then in his late 40s, could serve as the poster child for Harley-Davidson bikers: you know, big beer gut, ponytail, and two days’ growth of beard. He had been told that his condition was inoperable and his cardiologist referred him to me as someone who takes cases no one else wants. But, after reviewing Big Ed’s angiogram, sadly I had to agree with the other surgeons: inoperable.

Crushed but determined, Big Ed then informed me that since that angiogram had been done six months earlier, he’d lost 45 pounds and had been taking “handfuls of herbs and supplements” several times a day. Maybe, he suggested, his efforts had cleaned up his arteries. His story was interesting, but Big Ed had only downsized to 260 pounds—like the Hummer 2 compared to the original.

As I stroked my professorial beard and smiled knowingly, I told him his worthless supplements only made “expensive urine,” as I was fond of saying then. While his weight loss was commendable, it wasn’t going to improve the state of his blood vessels. But Big Ed made me an offer: since neither of us had anything to lose, how about we repeat his angiogram to see if anything had changed?

Well, Big Ed got his quintuple bypass later that week. Although his arteries were still very diseased, remarkably most of the blockages had shrunk by more than 50 percent, meaning that there were now places to “plug in” new blood vessels. In all my years, I had never seen such a reduction in blockages. As a surgeon I was delighted, but the researcher in me was even more intrigued. So after Big Ed left the hospital, I asked him to bring in his treasure trove of vitamins, minerals, and herbs. As I listened to how he had constructed his “diet,” I was transported back thirty years to when I researched this field for my honors thesis on Human Evolutionary Biology at Yale. After medical school, I applied this knowledge as a Clinical Associate at The National Institutes of Health, where I developed methods and treatments to prevent and reverse damage in coronary arteries and heart muscle cells.

Our encounter started a personal quest that up-ended most of my preconceived notions about the underlying causes of heart disease, diabetes, cancer, arthritis, obesity…and you name it. I dug up my college thesis to try my own diet based on principles of human evolution. Using sophisticated bioassays of my blood from a renowned laboratory, I experimented with foods, supplements, and exercise. The results were amazing. I lost 50 pounds over the first year; I’ve since lost another 25, but more important, I restored my body’s normal cellular functioning. As just one example, my LDL (“bad” cholesterol) dropped more than 100 points while my HDL (“good” cholesterol) increased 150 percent. All without drugs. My blood pressure, which was once 145/95, is now 90/50. As my program progressed, the numerous so-called benign skin tags I had had for years fell off. My migraine headaches vanished. I could go on and on about the benefits.

What happened next is still a blur. I resigned my position at Loma Linda University and moved to Palm Springs to establish The International Heart and Lung Institute, and within it, The Center for Restorative Medicine. I began to offer my Diet Evolution program to patients I had operated on, in the hope that it would enable them to avoid a second operation. My office nurse, nurse practitioner, and office manager all started the program and lost 72 pounds, 45 pounds, and 42 pounds, respectively.

Then one fateful day, I was referred a patient with 90 percent blockage in the main artery to the brain. He needed a carotid endarterectomy, which entails opening up the artery, removing the plaque, and sewing it back up. His case was especially tricky because the lesion was relatively inaccessible, requiring the use of an experimental technique, so I suggested he try Diet Evolution while we consulted with the surgeon who pioneered the technique and ran some more tests.

Two months later, he was down 12 pounds, and while doing his pre-op examination, I found I couldn’t hear the characteristic noise this blockage makes in the neck artery. When we did a new scan, amazingly the blockage was reduced to 30 percent. The successful results made it clear that Big Ed’s outcome was not a fluke. (You can read this “success story” on Chapter 6 in “Cancel the Vascular Surgery,” and throughout the book you’ll meet many of my other patients who have reversed their health problems and shed excess weight.) As each new patient’s eating habits, lifestyle, and blood work were analyzed, an intriguing pattern emerged: everyone—and I do mean everyone—responded in exactly the same manner to certain foods and behaviors.

Soon, other people I have come to call Club members began arriving, asking me to teach them about Diet Evolution. Although I never advertised this program, word of mouth has changed my practice forever. Three days a week I teach these members how to stay away from me, earning the nickname “No More Mr. Knife-Guy.” The remaining two days I operate on people who don’t listen to me or haven’t yet heard my message. Most of my surgery patients soon become Club members, too. With remarkable consistency, not only do their cholesterol problems disappear but also so do their weight problems, hypertension, diabetes, and arthritis. We’ve even established preventive and treatment programs at a local cancer center.

         

Most of what I’ve learned from the research on myself and thousands of volunteers flies in the face of what health professionals have been taught about health, diet, and chronic disease. It confirms, though, that we are genetically programmed to eat a diet that helps quickly reproduce our genes but is actually killing us—the body that houses them. This deadly diet activates a host of killer genes designed to ensure that you don’t stick around very long, and is also in large part the cause of the epidemic of obesity sweeping the nation and spreading viruslike to the rest of the world.

I am offering you the opportunity to take a different path. When you’ve finished Part One of this book, you’ll have a basic understanding of how your genes work and how you can reprogram them. You’ll do this by slowly re-evolving your diet to take advantage of how evolution has programmed your genes to respond to the things you do and eat.

By sending the right messages to your genes, you can restore your health, lose excess weight, and likely extend your life. In Part One, you’ll learn how to:


• Identify the foods and behaviors that leave you open to disease and chronic health conditions, and how to eliminate or moderate them.

• Reintroduce the key foods, behaviors, and nutritional compounds that promote health and longevity.

• Turn off those killer genes.



Because 90 percent of the cells in your body are replaced every three months, the great news is that you can create a “new” you in as little as 90 days. In Part Two, I’ll provide you with an easy to follow three-phase program that lays the groundwork for achieving life-changing results in as little as three months. Welcome to The Club!
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Chapter 1

YOUR GENES ARE RUNNING THE SHOW

If you’re anything like me, I know you’re champing at the bit to get going on Diet Evolution, but hold your horses. I’ve found that most of us can stick to a program only if we understand how and why we got to our present state of affairs. The next four chapters will do just that.

You can thank Mom and Dad for your beautiful baby blues, as well as your hair color, height, and build. All these traits were encoded in copies of their genes—half of them her’s, the other half his—that now reside in your body. Any children you have will in turn have copies of half of your genes and half of your partner’s, and so on through generations to come. Determining our appearance and myriad other characteristics is just one way in which our genes rule our lives. As you’ll soon learn, they also play a more clandestine role.

The answer to why almost all attempts to lose weight fail resides in your genes and the lies they’ve been feeding you. Once you understand how genes behave, and how their behavior controls your behavior, you’ll be rewarded with an understanding of how you can lose those extra pounds, regain your health and vitality, and set the stage for a long, vigorous life. I’m sure you have heard that if you feed your genes right, all your health problems will disappear. But here you are stuck in the same old rut. I’m going to prove to you that you’re in poor health and overweight because you’re feeding your genes exactly what they want. Let me assure you, your genes are using you for their health and longevity, not yours. In fact, your longevity stands in their way. So sit back, open your mind, and be willing to suspend everything you’ve ever known about yourself. But first let’s get down to basics.

GENES AS MICROCOMPUTERS

I’ve found that it helps to think of genes as tiny computer programs. On your computer, the letter A, for example, is “coded” as 1000001. Whenever I strike A on the keyboard, this code of 0’s and 1’s tells my computer to make an A appear on the screen. Think of your body as a computer and your genes as its operating system. Genes are pieces of information composed of hundreds or even thousands of sugars and proteins arranged in sequences that “spell out” the process the gene wants a cell to perform. They contain all the information needed to tell each cell what to do, but in this case, the keys that turn genes on or off are circulating hormones, neurotransmitters, and numerous other information carriers, particularly compounds in food. To continue the computer metaphor, these codes work much as typing an Internet address into your Web browser “tells” it what information you want.

Your genes are totally dependent on your body to protect them and house them until a new computer, in the form of your offspring, can take on these tasks. We need our genes as much as they need us: your body only works when its operating system—your genes—tells it what to do. Over millions of years, the communication between our genes and the human body has undergone continuous improvements and upgrades, all to ensure perpetuation of the genes. Despite myriad improvements—much like Vista replacing Windows, or Panther replacing Tiger—the basic operating system of your genetic program remains the same.

Okay, you head-shakers, if all this just seems too fantastic to believe, let me ask you why you have no trouble accepting the fact that you can watch Oprah on your cellphone, thanks to invisible electrical impulses from outer space that communicate with cell towers to activate tiny computer programs in your handheld appliance. An invisible but equally powerful, comparable process also happens in our bodies. Why do you think that after two months female dorm mates find their menstrual periods have synchronized? Their hormones sent messages through thin air—rather like text messaging—for them to ovulate at the same time.1 Hormones or plant chemicals stimulate genes to either switch on or off, determining what’s going to happen in each cell, each part of the body, and each person.

YOUR GENETIC AUTOPILOT

Indeed, whether you realize it or not, your fate is being controlled by a hidden system that runs most of your cellular, hormonal, nervous system, and aging processes without your conscious input. It does this, so that the “thinking you” doesn’t screw up the process of moving genetic material forward in time. If you’ve seen Stanley Kubrick’s classic 2001: A Space Odyssey, in which inter-galactic astronauts travel in a spaceship autopiloted by a computer they nickname “Hal,” you can envision what’s going on in your body. Hal takes care of running all the spacecraft’s functions with minimal human input, but when the astronauts try to take over the vehicle, they realize that Hal is in total control and they’re just along for the ride. When they attempt to thwart Hal, he tries to destroy them! Your autopilot is usually invisible, but I’m convinced that we constantly receive warning messages from it when processes head in the wrong direction.

For example, right now you’re breathing without thinking about it, but the moment you do, you become conscious of your inhalations and exhalations. Now, let’s do a quick test. Stop reading and time yourself as you hold your breath as long as you can. Were you able to go for two minutes? Up to three minutes? Or were you gasping for air at thirty seconds? You mean you were forced to take a breath? How can that be? Aren’t you in charge of your body? I ask you to perform a simple task such as holding your breath, and now you’re telling me that it was not under your control. Congratulations, you’ve just met your autopilot, your second self. This mechanism is there for a very important reason: to keep your genetic code from being wasted, in case you get the crazy notion to stop breathing when you’re asleep or unconscious, among other things. That’s just one of many examples of how Hal’s mission is more important than yours!

We now realize that this operational program is far more than a second nervous system over which we have little or no control. Rather, it’s a highly sophisticated system of specialized cells and the genes within them, including those that produce and sense hormones, govern your immune system, line your gut—all in constant communication with each other without your conscious input. If you’re still having trouble with this concept, consider the autopilot program on an airplane. Once the human pilot inputs data about the destination into a computer, the autopilot controls direction, speed, thrust, flaps, pitch, and yaw. The autopilot doesn’t “see” where the plane is going, doesn’t “feel” how fast it is flying, but based on information sent from sensors in the plane or bouncing off satellites, it pretty much “knows” where it is in space and time, allowing it to “fly” the plane and land safely. But input the wrong information and the autopilot will dutifully fly you directly into a mountain, because that’s where you told it to go. You’ll understand more what I mean by this in the next chapter, when I’ll explain how your current way of eating is giving your autopilot the wrong information, programming you for disaster.

PROGRAMMED FOR SURVIVAL

At the most basic level, our genes program us to do three things, all with the same purpose: to reproduce. That’s right, your genetic code wants nothing more than to keep living. Notice that I didn’t say it wants to keep you alive. Your genes are only using you as a host. When they’re done with you, they throw the switch, activating the self-destruct “killer genes,” and your days are numbered. Bummer! Now let’s look at the three directives for which we are genetically hardwired.

         

Find and Conserve Energy This one sounds like a no-brainer, but for almost all animals (and plants, too), obtaining adequate nutrition has traditionally been an iffy proposition. Starvation not only kills directly, but also weakens an animal, leaving it more vulnerable to a predator. If you’re dead, you can’t pass on your genes to the next generation. So obtaining adequate calories with the least expenditure of effort is a primary driving force for all living things. If an animal is consistently in overdrive, burning up mucho calories in pursuit of food, its genes get the message that this combination of genetic material isn’t a very good design and therefore should be weeded out. What this means for you is that your genes are programmed to send messages to your body to keep your metabolism low and to eat high-calorie foods.

Our genes are not only willing participants in this almost irresistible force to eat high-calorie foods, they also drive you to this behavior. Just as you can’t suppress the eventual need to take a breath, the drive to conserve energy and obtain the most energy in the form of calories for the least effort is overpowering. Just think about that the next time you get in the drive-through line at a fast-food joint. Then consider this: Studies of overweight people show that if hunger strikes when there is no food in the house, they often won’t make the effort to go out and get it.2

Your computer program also initiates a self-destruct process when it senses that you’re overconsuming fuel that will be needed by the next generation to continue the genetic mission. Remember, in any ecosystem, there is only so much food; if you appear to be taking more than your fair share, you’re weeded out as a threat!

         

Avoid Injury and Pain With the possible exception of teenagers wanting to get their bodies pierced in places you didn’t know could be pierced, animals have an innate desire to avoid pain; that’s because in most circumstances, pain equates with the potential for injury. If an animal is wounded, it becomes predator bait and its genes die with it. Our hard-wired impulse to avoid pain helps protect us from injury, without the conscious brain having to waste valuable split seconds “thinking” about a response. So associated is pain with injury, and so severe the consequences of injury on the chances of survival, that we avoid pain at almost all costs.

         

Find Pleasure All animals are programmed to seek out pleasurable experiences, but copulation itself is not the only source of pleasure. The entire mating ritual stimulates feel-good receptors in the brain, which give rise to feelings of pleasure.3 Nor is it a coincidence that these receptors live right next door to those for sex hormones. Behaviors or compounds that stimulate these pleasure centers always override the other directives. Stimulate an electrode placed in any animal’s brain pleasure center and it won’t eat, sleep, or even avoid pain. Remarkably, the animal will even continue to press a button for this stimulus, avoiding food or water, until it blissfully starves to death.4 Likewise, given a choice between a pellet of food and a pellet of cocaine, a rat opts for cocaine until it dies.5 Now that’s hardwiring!

Another more commonly used—and abused—pleasure-stimulating plant compound is found in fruit: sugar. It’s in the plant’s survival interest to have animals eat its fruit, including the seeds. But how does a plant make an animal eat the fruit instead of its leaves? Easy; just stimulate the animal’s pleasure center. Rats don’t overeat rat chow, yet give them sugar or milk chocolate and wham, they can’t stop gobbling.6 Most of us are no different: we keep eating sugar-laden food until we’re dead. And here’s the worst part—sugar is exactly what your genes want you to eat.

And here’s why. You have a certain type of shoulder joint, shared only with great apes, that enables apes to hang from and move under branches, including the flimsy ends of branches where most fruit hangs out of reach to other primates. Every study comparing apes to other primates confirms that we are designed to fatten up on fruit others can’t reach—on a seasonal basis.7,8 This genetic and anatomic design foreshadows everything that has recently gone wrong with our current lifestyle, so stay with me to learn about its import in the coming chapters.

YOUR GENES VS. THE REST OF YOU

As you’re coming to understand, like it or not, your genes have constructed you to achieve three main goals:


1. Deliver genes into the future by reproducing.

2. Ensure the survival of your genetic copies or other similar copies.

3. After accomplishing #1 and #2, get out of the way so you don’t compete for limited resources with your offspring.




Now here is the clincher. The faster you accomplish these goals, the better things are from your genes’ point of view.

To accomplish #1 and #2, you’re programmed to find the most food using the least expenditure of energy by seeking out three pleasurable tastes: sugar, fat, and salt. From your genes’ viewpoint, if food is nutritious (by this I mean high-calorie, not necessarily good for you) and enjoyable, you’ll eat more of it, enhancing their chances for survival. As an example of how intricate this energy-conserving design is, as you get older, your adrenal glands produce progressively less and less DHEA, a hormone responsible for stimulating muscle-mass production. Under orders from your genes, your DHEA level drops as you age, causing you to lose about one-third of your muscle mass between the ages of 30 and 60. While distressing to us, the result is that you don’t have to eat as much—muscles require calories—and violate rule #3: Don’t compete for resources with your offspring.

WHEN PICKINGS ARE SLIM

Whenever conditions are unfavorable for the survival of offspring, a form of genetic override kicks in. During periods of food scarcity, pregnant women miscarry male fetuses in much higher numbers than female ones.9,10 This occurs in part because you need only one man to fertilize lots of females’ eggs, but many females to populate the society. Also, because men generally are bigger and eat more, smaller, less muscular females put less strain on the food supply in difficult times. Scary to imagine that your genetic computer knows the sex of your unborn child and can instruct your body to jettison your precious cargo if it doesn’t fit “the plan.”

Not convinced yet? Women who don’t have enough fat stores to successfully carry a pregnancy to term without eating don’t ovulate.11 Why waste an egg if those genes won’t be delivered into the future? That’s why very thin female athletes and many anorexic women can’t get pregnant. What happens when a mother is undernourished during her pregnancy? Her infant will have hunger genes that are permanently upregulated, meaning they are turned on. And here’s the amazing thing: the hunger genes of those children’s children and grandchildren are similarly activated for life.12 Often called “thrifty genes,” these genes anticipate another period of scarcity and want to ensure that when it comes, the hungriest offspring with the largest fat stores will survive.

GENES FOR HIRE

Neglecting or flaunting these three principles, particularly not competing with your offspring, activates a second tier of genetic programming, made up of “killer genes.” Let me assure you, this is not a theory. Scientists have known about the behavior (if not the actual existence) of these genes for years. Killer genes clearly deserve their label for the chillingly—yet miraculously—methodical and predictable way they activate to carry out their instructions. I suspect that soon you, too, will be awed by their power.

Recent discoveries have upended the mechanisms of aging and death that most of us have been taught as immutable. First, the usual “wear and tear” theory of aging is (pardon the expression) dead wrong. Until recently, researchers were convinced that as body parts and cells wear out and simultaneously built-in repair systems become less effective, humans and most other animals slowly but inevitably age. Cancer cells, which have been lurking like looters in the background, are now free to run amok. Like your car’s brake pads, your joints wear down. Crud builds up in your arteries, and eventually the major arteries to your heart or brain shut down. A tidy theory, but it’s incorrect. Aging and death are not preordained, but like everything else, they are essential components of our genetic programming that is still evolving.

Here’s the shocker: Creatures such as sharks and alligators that date back hundreds of millions of years have no aging mechanism and appear to have no finite age limit. Another example: Cell lines of cancer tumors have survived unchanged in petri dishes for more than sixty years, long after their human hosts have died.13 All of this suggests that, rather than being preordained, aging and death are “ordered” to occur, and in most species ought to occur, to make it easier for plants and animals bearing new copies of genes to have a shot at continuing the lineage and to encourage a multiplicity of new genes capable of adapting to new environmental challenges.

Killer genes exist to get rid of individuals who have outlived their usefulness or, just as important, threaten the future of the system. Remember Hal, the autopilot in charge of the spaceship in 2001? Think how a well-designed autopilot would view the input it receives from the spaceship (you) about how the trip is going. If your activity decreases, Hal would assume that you’re injured and immediately reduce the amount of food your muscles receive by making your muscles less able to take up glucose, a condition known as insulin resistance. (As you will learn in Chapter 2, insulin carries glucose, or blood sugar, to the cells, where your body can use it for energy. Excess glucose is converted to fat and stored for future use.)

A case in point: Athletes prescribed bed rest for 48 hours become insulin resistant.14 Why would this happen? To reduce the utilization of fuel by the main consumers, the muscles. Wow! Two days of inactivity make you insulin resistant, so you’ll conserve fuel. Think of the unwitting messages we send our genes by simple behavior changes. What if you’re less active, but continue to consume a lot of calories? Well, if you’re a bear about to go into hibernation, fine. They gorge on an abundance of berries and salmon, taking advantage of insulin-resistance activation to fatten up and simultaneously store water. They live off this stored fuel and water for the next five months or so. When you nosh on foods high in sugar and starches, you, too, activate insulin resistance, but continue and you become overweight, which your genes perceive as threatening the food supply of others. Likewise, as your muscle mass decreases with age, if you continue to eat like a teenager but are inactive, your genes assume that you’re taking more than your share without contributing to defense or food collection. In either case, your behavior unwittingly activates killer genes.

A “RUSTY” BODY

Wild animals low in the pecking order have to work harder to get food and usually settle for the worst parts of the kill or the least nutritive leaves. Both factors increase the level of oxidative stress on the system, just as smoking does to humans. (In simple terms, oxidation is caused by free radicals that “rust” your body, much as metal degrades when exposed to oxygen.) Ultraathletes also exhibit high levels of oxidative stress.15 If your autopilot detects heightened oxidative stress, it perceives you as an unsuccessful animal, harboring genes that are not worth passing on. Killer genes are being activated in smokers and marathoners as well as folks who live on foods full of refined grains, sugar, and trans fats and deficient in micronutrients. Most patients hospitalized with heart disease or diabetes show a similar nutritional profile: they’re overfed but undernourished, with remarkably low levels of quality protein and vitamins and minerals revealed in their blood work. They wound up in the hospital because their genes are trying to dispose of them.

Okay, we’ve identified several areas of behavior (overeating, inactivity, over-exercising, and smoking) that might trigger killer genes to go on the warpath, but how would they go about activating the destruction of the body they inhabit?

WHEN GOOD TURNS BAD

Now listen up, because the first time you read the next sentence, you’ll think I have made a mistake. But what I’m about to tell you is the sad truth. Our contemporary foods are so “good” for you, that they actually become “bad” for you. That’s because, after a set period of time, it is necessary to get you out of the way. If you keep eating these foods after you’ve done your job of creating and raising a new generation, then, and only then, these foods activate killer genes to keep the overall genetic program moving forward.

The name for this phenomenon is genetic pleiotrophy, meaning genes that activate one sequence of events during part of the life cycle activate the opposite events when called upon to change direction. It’s a brilliant plan, administered by your computer program. The foods of developed nations are so “good” for your genes that they are “bad” for you and our entire society. Your genes encourage you to eat certain foods, all for a nefarious purpose: their survival, not yours. But here’s the important news: you can outwit them. Remember how Hansel and Gretel tricked the wicked witch, who fortunately was almost blind? When she put her hand through the bars of their cage to feel if they were plump enough to eat, they substituted chicken bones for their fingers. In Diet Evolution, you’ll learn how to:


1. Fool your genes into thinking that you’re not fat enough to kill yet.

2. Convince them you’re not working overtime, struggling to survive.

3. Get them to reverse their effect so they undo the damage they—with your help—have already done to your body.




Make sure you understand this concept, which contradicts other genetic-code diet books. Feeding your genes what they want is how you remained trapped in your overweight or poorly functioning body. Feeding them what is good for you and eliminating what is bad for you will get them on your team. In the next chapters, I’m going to teach you how to align your genes’ purposes with your own.

THE SEDUCTIVE WESTERN DIET

When a primitive culture adopts the Western diet, and particularly refined carbohydrates, within one generation its people begin to experience the typical diseases of the civilized world.16 Hypertension, diabetes, heart disease, arthritis, cancer, and colitis—diseases currently unknown or rare in such cultures—become rampant. So consistent is this phenomenon that it is referred to as “the rule of twenty years.”17 Think about this: research has shown that skulls of primitive man, and even fossils of our early forbears, always had perfect dental arches and straight teeth; but when primitive cultures adopt the Western diet, within just one generation orthodontic problems appear along with the usual cast of chronic diseases.18

You’ve been told repeatedly that our usual way of eating is terrible for you, and is the cause of all your health and weight problems, yet you’re hooked on it, right? You’re in good company. When Pacific Islanders, Native Americans, and Aleuts are exposed to the Western diet, they convert immediately. So do baboons, bears in Yellowstone Park, our dogs and cats, rats and monkeys, and other animals. By now, you understand that it’s your genes, your programming, that make you want this stuff. But if it’s so bad for you, why would your genes want you to eat it?

Let me say it one more time: because it’s good for them! Your body grows faster and becomes stronger; females produce babies at a younger age and have more of them. But all that high-calorie food has a price, because of the “calorie counter” for each species on earth. Within our master computer is a program that monitors the number of calories we consume and compares it to a standard that allows each human (like all other animals studied) to grow, reproduce and raise children, and then get out of the way in order to conserve precious food resources. After exposure to these modern foods, you should be able to accomplish just about everything your genes need done, meaning replacing yourself, before you have to begin your exit in about twenty years. As just one example, the Pima Indians of the American Southwest were once long-lived, but once they switched to the Western diet, their birth rate doubled, but adults now die extremely prematurely from diabetes and heart disease.18,19




Bye-Bye Wheelchair and Gastric Bypass
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Our local bariatric surgeon, Dr. Bobby, referred a woman in her early 30s to me for
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