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To my beloved daughters; becoming your mother made me fall in love with the wonders of the human body.




Preface

Why I Wrote This Book

Growing up, my parents had a nickname for me which was at least partly affectionate. It was ‘maestrina’ which translates from the Italian for ‘little teacher’, and they would call me that because I loved nothing more than sharing my knowledge on my latest discovery or learning – constantly sharing it at every opportunity with anyone who would listen (regardless of whether they were interested or not). As any parent of a young child knows, there are hundreds of discoveries and learnings every day, so I can imagine now, as a parent myself, that the constant updates from me were quite tiring. My beloved nonna on my father’s side was a teacher and she adored me as much as I did her, so I relished my label of maestrina as it brought me closer to her. I also loved writing stories, mostly starring one of the various pets from our menagerie-style household, and sharing them. Hindsight is a beautiful thing, so looking back now my work as a nutrition educator and scientific writer seems a natural evolution. But the real inspiration to write this book came from the people that I work with.

My job as a nutritionist is to facilitate a better understanding of the importance of one of our daily requirements: the food we all need to eat to survive. Bringing back the connection with our food, the pleasure it can bring and its role as an ally, not an enemy, is often the biggest step in my one-to-one work. Being a nutrition educator, I have the privilege and responsibility of communicating the impact which our diet has on health, longevity and disease to a huge variety of people, from medical students to schools, community centres, journalists, executives and fellow scientists.

I’m sitting in my office, listening to one of my clients tell me about her usual diet; how she feels tired every single day, doesn’t recognize herself in the mirror and thinks that her perception of herself and her actual self feel like two separate people. She’s disconnected with her body, the food she eats is never a pleasure and it’s doing nothing to nourish her physically or mentally. In fact, she feels that her body is constantly letting her down; she exercises to try and reach a specific number on the scale but it remains elusive to her. This is our first session and my main aim is to understand her, her context and her wishes. She is embarking on fertility treatment which is a huge emotional, physical and financial investment. I am part of her team and I take that role very seriously.

Together we explore how and why food can have such an impact on her ovulation, the quality of her eggs, the success of her fertility treatment and the future health of herself and her possible children. On our third consultation a few months into the changes she is implementing, she is feeling much better; she’s stopped weighing herself every day, she actually enjoys food for the first time in her adult life and she feels better in her own body. Her blood markers have improved and her doctors are happy with her progress and ready to begin treatment. I tell her about the impact of her ovulatory cycle on her metabolism, prepare her for the likely impacts of the drugs she will be taking and reassure her that her nutritional status is now in a much better place for her to begin her journey. She looks at me and says in her melodious Scottish accent: ‘You know, Fede, you’ve changed my life. I just feel like everybody should know this.’ And so the seed for this book, already noted on my wish list of things I might do when I grow up, was firmly planted, inspired by the clients I’ve worked with at all stages of their lives and their resounding positive feedback for how empowering having nutrition as a tool is for them. The research and innovation constantly evolving in the field of nutrition is encouraging, and continues to reinforce the power that food holds over our well-being. My desire is to help more people learn how to create their own unique toolkit for a longer, healthier life through daily food choices as their biggest ally for long-term health and happiness. Crucially, I want to communicate the importance of a life-course approach, because we all live in a complex continuum looking after ourselves and loved ones at different stages.

Another one of my favourite clients is a gentleman in his early sixties. His wife came to see me and essentially convinced him that he too should book an appointment. At first, he was sceptical of what I could possibly teach him about eating for better health. The face of a man who has essentially been sent to see me by a partner is always amusing: polite but definitely straight-faced and not keen on discussing gut health. In this case, a Mediterranean man, he was deeply connected to the food he loved and felt that he was in good nick for his age, essentially not really needing my insight. His results showed that there was room for improvement for his specific goal and we started working together. He followed my advice closely, even quitting a decades-long smoking habit in the process, and now he actually enjoys eating lentils and beans daily; something he visibly smirked at on Day 1. His health markers have improved in ways that frankly neither of us expected, and he and his lovely wife are both feeling better and achieving their health goals together.

Every person I’ve worked with has taught me something new about humans. It’s easy to stay in academia and research aspects of public health, analyse millions of people’s data, come to evidence-based conclusions and design interventions that should work. In theory we all know what works and doesn’t work: we know that we should eat more vegetables, move more, make sure we get enough sleep. A lot of the wisdom inherited from generations of traditions is scientifically sound when it comes to foods and diets. There are common themes from around the globe that carry strong similarities and truths: seasonal local plants are best, eating whole fruits is good for you, fermenting foods helps them keep for longer, going for a passeggiata (leisurely stroll) after a meal, sitting with family to eat a homemade meal as a daily non-negotiable. I am Italian so a lot of my examples are from that part of the world, but I will draw similarities and I’m sure readers will find even more in their own lived experience and cultural heritage.

I’ve always been interested in the human body. As a child in the early 1990s when screentime recommendations weren’t a parenting concern, I remember watching a cartoon that depicted all the different functions in the body with little cartoon characters, and I would watch absolutely fascinated that so much could be going on inside of us. I was very young and took to experimenting with some of the learnings by, for example, not brushing my teeth for a week to see if cavities really would form (one did, of course, and I learned not to experiment so freely on myself following the pretty traumatic trip to the dentist). I was lucky to grow up in Italy for the first seven years of my life, so my food environment was naturally full of extra virgin olive oil, seasonal fruits and vegetables and relatively few ultra-processed foods (UPFs). That has unfortunately changed for most children, especially in the UK and the US, where 65 per cent of their daily energy intake comes from UPFs.1

UPFs have flooded our supermarkets and our news outlets. Dozens of studies have been published looking at the impact of UPFs on health, across different age groups and looking at different health outcomes. Studies looking at what components of UPFs might be most harmful have also increased, with more research interest on emulsifiers and artificial sweeteners, for example, and an intense debate around whether the definition of UPFs is actually helpful or not. The essence of the argument is that UPFs are industrially made, pre-packaged foods with artificial additives that would be impossible to make at home. I have been quite vocal about the fact that arguing about the definition of UPFs seems futile, when all of the existing evidence clearly points to them being unhealthy. These foods are making up more than half of our daily energy intake. Let’s concentrate on reducing their presence on our plates before we engage in debate on whether baked beans should be demonized or not. Baked beans are not the most commonly eaten UPFs so focusing on them is a distraction.

Our grandmothers were right about a lot of things. Every year, science advances in understanding why these things work: fibre in vegetables improves the population of gut bugs that live in our large intestine, and they make important chemicals for us; making sure we get enough sleep gives our bodies and brains an opportunity to clear out unwanted by-products and toxins through the lymphatic and glymphatic system; extra virgin olive oil is the best fat to cook and eat because it has a unique combination of beneficial fatty acids and much higher beneficial plant chemical content than any other fat or oil. I will always remember my maternal grandmother turning her nose up at the pre-packaged ‘schifezze’ (loosely translates to ‘yucky things’) my brother and I would sometimes be seen eating from a packet. She would gesticulate and say, ‘Eat some real food if you’re hungry.’ She wasn’t wrong, and there are more pre-packaged foods in our diets now than there have ever been.

Teaching medical students at Imperial College London as the nutrition lead for the lifestyle medicine and prevention module (LMAP) keeps me creative in my ability to make epidemiological data compelling. Most undergraduate students glaze over at the mention of ‘epidemiology’ and ‘data’, so storytelling is key. I think the reasons to make nutrition a priority are pretty compelling: 1 in 5 deaths globally could be prevented with improved diets. And 80% of chronic diseases could be prevented by diet and lifestyle changes. That statistic alone is mind-blowing and it warrants re-reading; there is no other single lifestyle change that can so drastically reduce the risk of death and disease for the entire world population. The biggest killers are heart disease, cancer and metabolic diseases. All the biggest killers are driven by three main factors: cigarette smoking, sedentary lifestyles and diet. Our diet encompasses so many things! It is far beyond single nutrients and individual meals; it’s a pattern of behaviours and foods that change day to day, month to month and over our life course. From increasing fruit and vegetable consumption (great) and adding beans and pulses to our plates (excellent), to drinking too much alcohol (not good) and having too much added salt and sugar in pre-prepared foods (bad), it also contributes to time spent with friends and family as a crucial social activity and informs how we interact with our environment and other living creatures. It is complex and never static; our diet evolves with us as individuals, within family units and in wider communities.

When we moved to London, I have clear memories of boxes of cereal bars and bottles of bright orange squash served at break time at my new school. Not only was I confused by them as they didn’t look like food; they also weren’t as obviously delicious as the pre-packed cake snacks popular in Italy, so I found them completely unappealing fake food alternatives. I was very lucky to have a brilliant education and parents – Mum a medical doctor and regulatory scientist, Dad an electronic engineer and inventor – who let me follow my own path despite it being a bit different. I always loved science: biology especially, chemistry not so much, but our relationship improved when I went on to study pharmacology. I also loved English literature and history and I refused to drop them, leaving school with a smorgasbord of A-levels and a love for writing, as well as science and learning.

Nutrition science has reached an exciting tipping point. There has never been so much interest in the power of food for health and we have unprecedented access to technology and data to help us understand the details of what makes us unique. With a simple-to-use app, we can log the foods we eat, understand their composition and track how our dietary choices make us feel, how they impact our health and how we can improve. Personalized nutrition and understanding the nuances of the gut microbiome are within reach, and the next frontier is to weave all these strands together into a story across the whole life spectrum. This book addresses the phases of this spectrum, the life course, and what we know about each stage. We will discover the exciting power which food has to help us thrive throughout those changes.

In my time studying and researching at universities from my teens to today, I have learned so much – and contributed to some – science. It’s been a passion of mine from the start to communicate what I learn, to transmit some of the wonder I have felt in discovering how our bodies work, how we can help them and what changes our health over time. This book is dedicated to making the story of our bodies’ relationship with food more accessible, so everybody can have a better insight into what works for them personally, and reclaim the pleasure and the power of food.




Introduction

What’s the Problem, Doc?

The food we eat impacts our body day after day and week after week, building into dietary patterns we often carry with us for months and years and pass down generations. Looking at our overall dietary pattern of what foods we eat as a powerful indicator of health is an empowering concept. It is much easier to know which foods to eat more of, rather than focus our energy on individual meal composition and learning how to count abstract things like macros and calories. Aside from table sugar, there is no food I can think of which is fairly represented by its caloric and macronutrient content, and even with sugar, how it impacts our bodies varies hugely from person to person and it varies from time to time in the same person. This is where I hope to bring a new lens on nutrition and health. Our life course is a marathon, not a sprint, and what we need to thrive changes depending on which mile we are running.

Understanding our story as individuals is so important, but there are a few things which virtually every person has to do to survive every day. Many more things are needed to thrive, but survival really relies on five main pillars: breathing, sleeping, nourishment, movement and socializing. In that order, a person can survive a few minutes without breathing, a few days without water, a fortnight or so without eating or sleeping and a variable length of time without movement or human contact. We know from the current loneliness epidemic in elderly adults living alone in the UK, that having no social contact can hugely impact health, quality of life and even longevity. Prisoners in solitary confinement have an increased risk of premature death, and some very cruel studies in the 1800s confirmed the importance of socializing, when they observed that children die if you starve them of social contact, even when everything else is provided.

So far, so obvious, of course, but isn’t it curious how our education system and our lifestyle so often overlook these five fundamental needs? In the past five years, there has been a renewed interest in human biology and how we can improve our lives, no doubt partly inspired by the shock that we lived through during the COVID-19 pandemic. From books about instant weight loss and strict rules on how to live your life for ultimate financial success, there was a new surge in books about connecting to our mental health, using our breath to reduce anxiety, how to grow our own food and how to look after our sleep.

And about time too; our children receive no formal education on how to look after their basic needs, and as adults we are lucky if we have any more insight. Even medical students only started receiving formal education on nutrition, mental health and the impact of social inequalities, sleep and physical activity in the past decade – I know, because I teach them at one of the best universities in the world, and they only have a few hours with me to cover nutrition. If the vast majority of our current doctors, nurses, health visitors, midwives, teachers and politicians don’t have access to fundamental training for a basic understanding of nutrition science, it is perhaps not that surprising that our food environment and diet-related health outcomes are all steadily worsening (spoiler alert: most of the chronic diseases that afflict us as we age are related to poor nutrition).

Epidemiology is the study of whole populations and the trends we observe in both risk factors and disease outcomes. For example, epidemiological studies have analysed the relationship between coffee consumption and cancer (protective) and the risk of alcohol consumption and breast cancer (increases, especially in post-menopausal women). The key caveat to epidemiological studies is that they can only observe associations on which we can then base theories for causation. Because epidemiological studies observe people over time with different lifestyles, different levels of consumption of the ‘exposure’ – coffee and alcohol as examples – and don’t always have detailed biochemical markers to accompany the analysis, using instead outcomes such as ‘death’ or ‘cancer diagnosis’, we can be confident of biologically plausible associations, but we can’t infer causation from them.

Biological plausibility is what is sometimes missing from interpretations of associations. For something to be biologically plausible, there has to be a clear mechanism for it to take place. For example, it is biologically plausible that drinking too much wine in the evening will cause me to feel tired the next day, as alcohol is a well-understood toxin which impacts many processes in our bodies, making us feel a bit crap. It is harder to find a biological plausibility for things that have no clear mechanism to connect them. In epidemiology lectures it’s always fun to show graphs of how the number of films starring Nicolas Cage correlates with the number of people who drowned in pools. Obviously, Nicolas Cage movies don’t have any relationship to swimming pool drowning incidents (or do they?!), but seriously, the same level of common biological and physiological sense is not often applied to health, and especially nutrition. If there is no plausible mechanism whereby an exposure (Nicolas Cage movies) and the outcome (swimming pool drownings) are associated, we should not assume causation. There are millions of other factors that are likely to play more important roles.
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FIGURE 1. The correlation between number of people who drowned by falling into a pool and films Nicolas Cage appeared in.

But I digress. What I really want to focus on is the power which dietary change has to alleviate our current global health crisis. We are moving towards a population where 1 in 2 adults are overweight or obese, 1 in 3 children are the same, 1 in 2 of us will at some point develop cancer in our lives and 1 in 5 will experience poor mental health. This means that in each household there is likely to be multimorbidity (the presence of two or more long-term health conditions such as heart disease and type 2 diabetes) at any one time, and in a rapidly ageing population, prioritizing a longer health span is critical. Globally, 1 in 5 deaths could be prevented with better nutrition. And what is more interesting to us as individuals is the power which our daily food choices hold in preventing disability and ill health. It’s hard to have a conversation with an adult of any age who doesn’t report some sort of ailment, from the more obvious diet-associated conditions like type 2 diabetes and obesity, to depression, anxiety, inflammatory diseases, allergies, heart disease, stroke, constipation, bloating and thyroid dysfunctions. All of these conditions affect quality of life in varying degrees and can lead to increasingly serious disability and illness as they progress. Nutrition plays a dual role in both being able to reduce the risk of developing these, and in managing symptoms effectively to reduce their impact on our lives and the lives of our loved ones.

One thing we all have in common is food. We need it to survive, it surrounds us everywhere and the food we choose to eat has direct consequences on our health and our happiness. But we have lost touch with our food; it’s produced far away from our day-to-day lives and arrives prepared and pre-packed to our homes, our desks and our stores. We have built a food environment that is based on food marketing and arbitrary targets instead of responding to our biological needs and nourishing ourselves as individuals. We aren’t well equipped to navigate this for ourselves, and those who are in positions of food power often aren’t either. To top it off, the food industry is hardly regulated in the claims it can make or the way it can advertise its products, so we are bombarded with marketing designed to encourage us to consume more of what is eventually making us ill.

A report published in 2023 by Tortoise Media on the current state of our food environment revealed that 70 per cent of the food produced for our supermarket shelves is UPF. A handful of food manufacturing companies in the UK make exclusively UPFs. The price per calorie of UPFs is significantly cheaper than minimally processed or unprocessed foods made by the same company. All of these points paint a damning picture of profit over people, but as the food industry is a free market for profit-making, who should be reining this in? We’ll be hard pressed to find many shareholders applying pressure to reduce profits, at least momentarily, in order to improve public health. And so we live in a food environment that is bursting with easy-to-eat, delicious, conveniently packaged, brightly coloured UPFs that are meticulously tested to be as moreish as possible and not filling. The more we eat, the better the bottom line, and the science that goes into making these foods so successful is excellent.

It doesn’t have to be this way, of course. A documentary which I helped to pull together for BBC Panorama working with Tim Spector and Sarah Berry as leading voices, highlighted the dangers of UPFs on our health both in the long term and in the short term, thanks to the lovely Twins-UK volunteers who let us run a mini-trial with them. It is often shocking to people to realize how much of our children’s food is UPFs and the damage it is likely doing to their developing bodies and minds. But other countries are doing better than us in the UK and the US. Italy and Romania, for example, have much lower consumption of UPFs: around 15 per cent of daily calorie consumption instead of 50–65 per cent in the UK population. On average, the majority of the food we eat in the UK comes from UPFs, and the higher percentages come from data we have on children’s diets. We have to learn from the countries that are still doing better than us (for now), and prioritize making fresh, dried and frozen, whole or minimally processed foods a priority. We can introduce restrictions on marketing to children, just like we did by removing cartoon characters from breakfast cereals. We can also help restore our understanding of food and how essential it is for us and our health by reclaiming a sense of pride and priority for mealtimes, whether at home, school or work.

In my clinical practice, my clients often tell me that they can’t believe they don’t know more about the importance of food before coming to me for advice. By the time they get to me, they have tried a few things, including severe calorie restriction, and they have the means to pay for my time, so they are the tip of the iceberg. They tell me they have no idea what they’re supposed to eat any more and that the scientific debate around food is so confusing that they don’t know where to turn. My job as a medical scientist and a nutritionist is to cut through the noise with solid evidence-based advice and help people reconnect with their food and, most importantly, themselves.

When I am invited to give talks for communities, I am always touched by the stories. Recently, a woman at a wonderful community centre in London where I gave a talk on the gut microbiome, told me of her despair as she was trying to help her husband with a severe, debilitating psoriasis that had taken over his whole body. The doctors at A&E where he went for help, as he was so desperate with his burning skin in the summer heat, gave him cortisone cream and told him it is a chronic condition he needed to learn to live with. His skin worsened and cracked and burned with the cortisone and he had to take time off work, which his family couldn’t afford. I learned that he had fatty liver disease, a condition known to increase the risk of psoriasis, and yet he had received no advice on how to change his diet to help resolve this. He was drinking several sugary energy drinks every day and had not been told to try and stop doing that, or that simply eating more fruits and vegetables could help him. This is not to say that the A&E doctors did anything wrong, of course – I am only too aware of the mounting pressures on the NHS and junior doctors – but there are millions of people who could see an immediate improvement to their health with nutrition education that isn’t widely available.

What’s disheartening is that only a tiny proportion of people can access specialists like me, and those people are often the more fortunate, more affluent ones who have the resources and the referrals to access nutrition advice. It’s no secret that nutrition drives a huge wedge in the health disparity we see in the UK and the US; the richest households have the lowest risk of nutrition-related diseases like obesity, whereas the poorest households have growing risk year on year, and this difference in risk is most noticeable for children. That’s why the headline news of ‘Number of UK children with obesity has reached a plateau’ actually hides the true distribution of ‘UK children in richest households are at reduced risk of obesity whilst poorest children’s risk continues to grow.’

Do I think nutrition education is the magic bullet to ending food inequality and health disparity? No (though maybe I did at twenty-two!), but I do think that there is a level of understanding, which I have included in this book, that we could all universally benefit from. And if one doctor, teacher, nurse, politician, parent, nursery school teacher, grandmother, shopkeeper, restaurant owner or social media influencer decides to pass this information on, then the ripple effect of this book will be worth it. If it helps people prioritize and support politicians and those in power who care about our food environment then it can be part of the health revolution for the future of our children and our planet. This desire to spread the word on the importance of good nutrition is also what drives my passion working with ZOE, the nutrition science company. ZOE’s actual company mission is to ‘improve the health of millions’ and we truly do aspire to do this by providing excellent nutrition education through published research, the app, the podcasts, social media and the wonderful content that is thoroughly and carefully researched and written and cross-checked. We have reached over one million people already and that makes me so proud.

Welcome to your body

We all care about how we feel today and many of us want to give our future selves a helping hand. The food we eat has an immediate impact on us (even before we take a bite!) and the pattern of food we eat over our lifetime is one of the strongest predictors for our future health. As far as preparing for the future is concerned, investing in our food choices is the simplest and most secure guaranteed return of investment available to us. It’s bound to have a positive impact. In this first-of-a-kind book, nutrition, medical science and public health come together to create a simple, evidence-based guide to what we should all know and love about food and how it affects us.

It all starts with understanding more about ourselves and learning to reconnect with our innate wisdom. Human bodies are wondrous, exciting holobiontsfn1 that have evolved to survive with the trillions of microorganisms who call us home. Each of us is as complex as the entire universe, with each specific function in each one of our cells perfectly honed to work towards the common goal of survival of the species. With all of this wonder, complexity and endless discovery (we still don’t know much about most of the trillions of microbes that we evolved with or the 98 per cent of our genome that is ‘non-coding’) comes one powerful realization: what we need to thrive is already inside us. All we need to do is understand the basics and understand our individual selves; the rest has been done for us by evolution.

Working with children, as well as having my own, has been one of my greatest joys and educational experiences. Babies express their needs until they are met, infants relish the experience of trying new foods presented as safe by their parents, toddlers will not eat if they are not hungry and they will let you know when they are. Hunger, thirst, tiredness, desire for movement, need for connection: young children and infants have not learned to suppress these drives and they don’t have the neurocognitive ability to do so. They learn how to cope with stress from us, learn how to delay gratification from us, and they also learn when to override their nutrition cues from us. Insisting that children eat when they aren’t hungry, or learn not to eat when they are, is the first step in losing that connection with our individual nutritional needs. My primary school didn’t allow us to leave the dining table until we had finished all the food on our plates. I often hear well-meaning parents tell their children, ‘You can’t be hungry! No, no more food, you’ve had enough,’ signalling to the child that their interpretation of their hunger is incorrect. This is the result of societal conditioning and not any one individual’s fault, of course. Diet culture plays its huge part in all of this, and I like to think that our children will be in a better place than I was growing up in the 1990s when drinking water to quell your hunger and the coffee, apple and cigarette diet were widely accepted solutions.

The majority of my adult clients have become so preoccupied with what to eat, they have lost the love for food. Many of them have had decades of a troubled or problematic relationship with food, trying to cut out entire food groups or suppressing their appetite as much as they could – usually in the pursuit of being thin. This has left them confused about what to eat, at worst completely disassociated with the importance of food and overwhelmed at the constant noise and contradictory advice available in all corners of the internet, podcasts and traditional media. I am not saying I have all the answers, nobody does. But I do think that having a fundamental understanding of a few basic principles can really help to evaluate whether the latest surprising update is likely to be impactful or not. The first part of the book is all about the key principles, before we dive into the changes that make us all unique in applying these principles to our own decision-making.

This book is a manual about eating for life; it doesn’t ‘dive deep’ into any one area or condition. It is designed to tell a story of food as our ally for health through a life-course approach, touching on the biggest ‘windows of opportunity’ that human development offers us: the key moments in time when our physiology, our metabolism and our needs for certain foods change, which also makes them uniquely powerful moments for us to change our relationship with food.

Each stage of life is relevant to every body. You will have lived through the initial stages – the first 1,000 days and beyond – by the time you’re reading this book. Regardless of age, everyone has known and loved somebody at each stage of the life course first-hand, yet many of us have had no food education whatsoever to navigate the changes, despite the crucial role of nutrition. First, we have conception, pregnancy and the first two years of life. Also known as the first 1,000 days, this is a woefully under-appreciated golden window of opportunity where diet impacts the life of the mother and her baby (or babies). Infancy and childhood hold an incredibly important place in forming the blueprint for future health, and the science investigating this stage of life is incredibly powerful and has produced extremely compelling evidence that we should be investing in this time.

In later childhood and adolescence, we have windows in growth spurts, hormonal changes and important brain structure changes which require extra special attention. Adolescents are largely underserved by science and by society, despite their pivotal role in shaping the immediate future. In Parts 2 and 3 we look at how improving nutrition in our reproductive years can help to prevent the insidious onset of mental health problems, autoimmune and metabolic diseases, which are all consistently increasing.

The final three parts of this book are dedicated to the ultimate ‘life goals’ population: the healthy elders who have lived past midlife, not simply aged beyond it. Most of us will (hopefully) spend the majority of our lives in this part of the book, older than 50 and younger than 120 – that is quite the age-bracket! And yet most of us don’t understand the changing needs that living longer brings. That includes scientists, because living this long is a recent phenomenon which we are rapidly investigating and trying to understand.

What this book won’t offer is any promise of biohacking, any route to guaranteed immortality or any advice to help with looking twenty in your eighties. I firmly believe that living a long and healthy life is a privilege to be cherished and not feared, masked or avoided. I also believe that to imagine ourselves as capable of outsmarting the process of ageing is extremely arrogant and ignorant – we haven’t yet understood so much of the complexity that makes us human; to think we’ve mastered a machine/supplement/treatment/protocol that can stop nature doing its thing is simply ludicrous.

The key fundamentals

There are some almost universal truths which we currently understand about our bodies and our metabolism. This forms the basis of how we understand food in a fundamental way: building blocks, energy, pleasure, repair, movement, and removal of by-products or toxins. All of the foods we find in nature, which grow from the ground or have eaten things that grow from the ground, have a combination of these elements. Some foods supply us with more building blocks (proteins and fats), others with more energy (carbohydrates and fats), and others still with more elements to repair and remove toxins (fibre and plant chemicals). Small amounts of electrolytes and minerals such as sodium and copper are found in various foods
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FIGURE 2. Overlapping macronutrient contents in our foods.








Understanding nutrition science
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FIGURE 3. The hierarchy of evidence pyramid.










Every Body Should Know This


	One single food or nutrient is not going to be the answer to all ailments. There is no such thing as one ‘superfood’.

	UPFs are pervasive on our supermarket shelves and in our homes and they’re having a negative impact on our health. Knowing how to identify and reduce them is important.

	Eating foods in their whole form as much as possible and cooking from scratch is a great way to improve our health and learn more about how our food is made.

	Look out for unrealistic claims, superfoods and ‘miracle’ food solutions. A healthy diet is about a pattern of foods eaten over days, weeks and months. Take a wide-lensed view of the sorts of foods you’re eating most of the time, aligning with the Mediterranean/Planetary diet pyramids as much as possible.
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FIGURE 4. Mediterranean diet and planetary health double pyramid.


	 The food environment, especially in the US and UK, is designed to maximize profit not health. Being aware of this is the first step in improving our nutrition choices.

	Biological plausibility is really important. If there’s no clear mechanism by which something can influence an outcome, they’re probably not related. If something seems outrageous, it probably isn’t accurate. This ties in with the next point:

	Homeostasis is all powerful. The constant calibration of all our systems to keep our health steady and return things to baseline is how we stay alive. We cannot outsmart our biology; we either work with it and improve our health, spend lots of time and money trying to outsmart it and forget to live, or we ignore it and suffer the consequences.

	Scientific evidence is important. Understanding the basics of how to interpret it can help you untangle fact from fiction and data from anecdote. Having the tools to understand science can give us the agency to make informed decisions by ourselves, without relying on external influences.
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