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CHAPTER 1

WHAT BELLY?



The scientific physician welcomes the establishment of a standard loaf of bread made according to the best scientific evidence. … Such a product can be included in diets both for the sick and for the well with a clear understanding of the effect that it may have on digestion and growth.

—MORRIS FISHBEIN, MD, EDITOR, JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 1932

IN CENTURIES PAST, a prominent belly was the domain of the privileged, a mark of wealth and success, a symbol of not having to clean your own stables or plow your own field. In this century, you don’t have to plow your own field. Today, obesity has been democratized: Everybody can have a big belly. Your dad called his rudimentary mid-twentieth-century equivalent a beer belly. But what are soccer moms, kids, and two-thirds of your friends and neighbors who don’t drink beer doing with a beer belly?

I call it “wheat belly,” though I could have just as easily called this condition pretzel brain or bagel bowel or biscuit face since there’s not an organ system unaffected by wheat. But wheat’s impact on the waistline is its most visible and defining characteristic, an outward expression of the grotesque distortions humans experience with consumption of this grain.

A wheat belly represents the accumulation of fat that results from years of consuming foods that trigger insulin, the hormone of fat storage. While some people store fat in their buttocks and thighs, most people collect ungainly fat around the middle. This “central” or “visceral” fat is unique: Unlike fat in other body areas, it provokes inflammatory phenomena, distorts insulin responses, and issues abnormal metabolic signals to the rest of the body. Visceral fat is responsible for effects as varied as cancer, knee arthritis, and infertility. In the unwitting wheat-bellied male, visceral fat also produces estrogen and other hormonal distortions that create “man breasts.” In susceptible females, the same inflammatory fat causes abnormally high testosterone levels, male-like facial hair, and infertility.

The consequences of wheat consumption are manifested on the body’s surface but also reach deep down into virtually every organ of the body, from the intestines, liver, heart, and thyroid gland all the way up to the brain. In fact, there’s hardly an organ that is not affected by wheat in some potentially damaging way.

PANTING AND SWEATING IN THE HEARTLAND

I practiced cardiology in Milwaukee. Like many other midwestern cities, Milwaukee is a good place to live and raise a family. City services work pretty well, the libraries are first-rate, my kids attended quality public schools, and the population is just large enough to enjoy big-city culture, such as an excellent symphony and art museum. The people living here are a fairly friendly bunch. But … they’re fat.

I don’t mean a little bit fat. I mean really, really fat. I mean panting-and-sweating-after-one-flight-of-stairs fat. I mean 240-pound eighteen-year-old women, SUVs tipped sharply to the driver’s side, double-wide wheelchairs, hospital equipment unable to accommodate patients who tip the scales at 350 pounds or more. (Not only can’t they fit into the CT scanner or other imaging device, but you wouldn’t be able to see anything even if they could. It’s like trying to determine whether the image in the murky ocean water is a flounder or a shark.)

Once upon a time, an individual weighing 250 pounds or more was a rarity; today it’s a common sight among the men and women walking the mall, as humdrum as selling jeans at the Gap. Retired people are overweight or obese, as are middle-aged adults, young adults, teenagers, even children. White-collar workers are fat, blue-collar workers are fat. The sedentary are fat and so are athletes. White people are fat, black people are fat, Hispanics are fat, Asians are fat. Carnivores are fat, vegetarians are fat. Americans are plagued by obesity on a scale never before seen in the human experience. No demographic has escaped the weight-gain crisis.





Wheat Belly Success Story: Katie
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“Down ninety-five pounds, lower than my goal weight. Normal blood pressure and no meds. Depression-free. Pain-free. Full of energy and loving the acne-free skin I am in!

“Today my blood pressure is normal. Today my acne is gone. Today my depression is gone. Today I wear a size two instead of a size sixteen/eighteen. Another new discovery: my tonsils are normal. I’ve had abnormally large tonsils my entire life. Stayed sick as a kid with strep and tonsillitis, and have snored all my life as well. I realized in the mirror a few days ago my tonsils are almost gone. I barely had a space in my throat my whole life and now they have disappeared. And I no longer snore!

“Two years ago I was put on blood pressure meds. I did a random check yesterday, and it was 102/62—but without meds! My body didn’t just change with this way of eating. My physical health has changed. My mental health has changed. My entire life has changed.

“Every day I find somethinng new. Every day I feel better than the one before. Every day I am so thankful!”






Ask the USDA or the Surgeon General’s office and they will tell you that Americans are fat because they drink too many soft drinks, eat too many potato chips, drink too much beer, and don’t exercise enough. And those things may indeed be part of the truth. But that’s hardly the whole story.

Many overweight people, in fact, are quite health conscious. Ask anyone tipping the scales over 250 pounds: What do you think happened to allow such incredible weight gain? You may be surprised at how many do not say “I drink Big Gulps, eat Pop Tarts, and watch TV all day.” Most will say something like “I don’t get it. I exercise five days a week. I’ve cut my fat and increased my healthy whole grains. Yet I can’t seem to stop gaining weight!”

HOW DID WE GET HERE?

The national trend to reduce fat and cholesterol intake and increase carbohydrate calories has created a peculiar situation in which products made from wheat have not just inflated their presence in our diets; they have also come to dominate our diets. For most Americans, every single meal and snack contains foods made with wheat flour. It might be the main course, it might be the side dish, it might be the dessert—and it’s probably all of them.

Wheat has become the national icon of health: “Eat more healthy whole grains,” we’re told, and the food industry happily jumped on board, creating “heart healthy” versions of all our favorite wheat products chock-full of whole grains.

The sad truth is that the proliferation of wheat products in the American diet parallels the expansion of our waists. Advice to cut fat and cholesterol intake and replace the calories with whole grains that was issued by the National Heart, Lung, and Blood Institute through its National Cholesterol Education Program in 1985 coincides precisely with the start of a sharp upward climb in body weight for men and women. Ironically, 1985 also marks the year when the Centers for Disease Control and Prevention (CDC) began tracking body weight statistics, tidily documenting the explosion in obesity and diabetes that began that very year.

Of all the grains in the human diet, why pick on wheat? Because wheat, by a considerable margin, is the worst of the bunch, the ringleader of dietary ne’er-do-wells. Unless they’re Euell Gibbons, most people don’t eat much rye, barley, spelt, triticale, bulgur, kamut, or other less common grains; wheat consumption overshadows consumption of most other grains by more than a hundred to one. Wheat also has unique attributes those other grains do not, attributes that make it especially destructive to our health, which I will cover in later chapters. And it’s not just about gluten—modern wheat is an impressive collection of dozens of dietary toxins. Once you come to appreciate just how toxic many of the components of modern wheat truly are, you will be amazed that most people even survive its consumption. While I mostly focus on wheat, the worst offender, I will also discuss how and why other grains that are, after all, genetic cousins, will not be left off the hook, either. Grains—really just seeds of grasses—are also uncommonly promiscuous, readily sharing genes across species. It means that, although wheat is the worst, genetically related grasses like rye, oats, or corn are not blameless.

The health impact of Triticum aestivum, common bread wheat, and its genetic brethren ranges far and wide, with curious effects from mouth to anus, brain to pancreas, Appalachian housewife to Wall Street arbitrageur. But recognize that this food, blessed by virtually all who provide dietary advice, star of nutritionally bankrupt “healthy whole grains,” lies at the foundation of struggles with weight, visceral fat, and, oh, just a few hundred common health conditions, and you will be on your way to undoing the entire mess.

If it sounds crazy, bear with me. I make these claims with a clear, wheat-free conscience.

NUTRI-GROAN

Like most children of my generation, born in the middle of the twentieth century and reared on Wonder Bread and Devil Dogs, I have had a long and close personal relationship with wheat. My sisters and I were veritable connoisseurs of breakfast cereal, making our own individual blends of Trix, Lucky Charms, and Froot Loops and eagerly drinking the sweet, pastel-hued milk that remained at the bottom of the bowl. The Great American Processed Food Experience didn’t end at breakfast, of course. For school lunch, my mom usually packed peanut butter or bologna sandwiches, the prelude to cellophane-wrapped Ho Hos and Scooter Pies. Sometimes she would throw in a few Oreos or Vienna Fingers, too. For supper, we loved the TV dinners that came packaged in their own foil plates, allowing us to consume our battered chicken, corn muffin, and apple brown betty while watching Get Smart.

My first year of college, armed with an all-you-can-eat dining room ticket, I gorged on waffles and pancakes for breakfast, fettuccine Alfredo for lunch, pasta with Italian bread for dinner. Poppy seed muffin or angel food cake for dessert? You bet! Not only did I gain a hefty spare tire around the middle at age nineteen (my version of the “freshman fifteen”), I felt exhausted all the time. For the next twenty years, I battled this effect, drinking gallons of coffee, struggling to shake off the pervasive stupor that persisted no matter how many hours I slept each night.

Yet none of this really registered until I caught sight of a photo my wife snapped of me while on vacation with our kids, then ages ten, eight, and four, on Marco Island, Florida. It was 1999.

In the picture, I was fast asleep on the sand, my flabby abdomen splayed to either side, my second chin resting on my crossed flabby arms.

That’s when it really hit me: I didn’t just have a few extra pounds to lose, I had a good 30 pounds of accumulated weight around my middle. What must patients think when I counseled them on diet? I was no better than the doctors of the sixties puffing on Marlboros while advising their patients to live healthier lives.

Why did I have those extra pounds under my belt? After all, I jogged three to five miles every day, ate a sensible, balanced diet that didn’t include excessive quantities of meats or fats, avoided junk foods and snacks, and instead concentrated on getting plenty of healthy whole grains. What was going on here?

Sure, I had my suspicions. I couldn’t help but notice that on the days when I’d eat toast, waffles, or bagels for breakfast, I’d stumble through several hours of sleepiness and lethargy. But when I’d eat a three-egg omelet with cheese, I’d feel fine. Some basic laboratory work, though, really stopped me in my tracks. Triglycerides: 350 mg/dl; HDL (“good”) cholesterol: 27 mg/dl, a level that put me at high risk for heart disease. And I was diabetic, with a fasting blood sugar of 161 mg/dl. I was jogging nearly every day, cutting my fat, but I was overweight and diabetic? Something had to be fundamentally wrong with my diet. Of all the changes I had made in my diet in the name of health, cutting fat and boosting my intake of healthy whole grains had been the most significant. Could it be that the grains were actually making me fatter?

That moment of flabby realization began the start of a journey, following the trail of crumbs back from being overweight and all the health problems that came with it. But it was when I observed even greater effects on a larger scale beyond my own personal experience that I became convinced that there really was something interesting going on, something completely contrary to prevailing dietary opinion.

LESSONS FROM A WHEAT-FREE EXPERIMENT

An interesting fact: Whole wheat bread (glycemic index 72) increases blood sugar as much as or more than table sugar, or sucrose (glycemic index 59). (Glucose increases blood sugar to 100, hence a glycemic index of 100. The extent to which a particular food increases blood sugar relative to glucose determines that food’s glycemic index.) So when I was devising a strategy to help my overweight, diabetes-prone patients reduce blood sugar most efficiently, it made sense to me that the quickest and simplest way to get results would be to eliminate the foods that caused their blood sugar to rise most profoundly: in other words, not just sugar, but wheat. I provided a simple handout detailing how to replace wheat-based foods with other foods to create a healthy diet.

After three months, my patients returned to have more blood work done. As I had anticipated, with only rare exceptions, blood sugar (glucose) had indeed often dropped from diabetic range (126 mg/dl or greater) to normal. Yes, diabetics became non-diabetics. That’s right: Diabetes in most cases can be cured—not simply managed—by removal of carbohydrates, especially wheat, from the diet, with the odds further stacked in your favor by correcting a few common nutrient deficiencies. Many of my patients also lost 20, 30, even 40 pounds, even when I didn’t tell them that they would slim down—yes: weight loss by “accident.”

But it’s what I didn’t expect that astounded me.

They reported that symptoms of acid reflux disappeared and the cyclic cramping and diarrhea of irritable bowel syndrome were gone, typically within five days, eliminating the need for mad rushes to the toilet. Energy improved, focus was greater, sleep was deeper. Rashes disappeared, even rashes that had been present for years. Rheumatoid arthritis pain improved or disappeared over several weeks, enabling them to cut back, even eliminate, the nasty medications used to treat it. Joint pains in the hands, wrists, and elbows disappeared within a week. Anxiety, dark moods, even suicidal thoughts miraculously receded. Asthma symptoms improved or resolved completely, allowing many to throw away their inhalers. Athletes reported more consistent performance.

Thinner. More energetic. Clearer thinking. Better bowel, joint, and lung health. Time and time again. Surely these results were reason enough to forgo wheat.

What convinced me further were the many instances in which people removed wheat, then permitted themselves a wheat indulgence: a couple of pretzels, a canapé at a cocktail party, a slice of birthday cake—“What the heck? It’s my daughter’s birthday. A few bites can’t hurt!” Within minutes, most would experience diarrhea, abdominal discomfort, bloating, joint swelling and pain, wheezing, anxiety, even anger. On again, off again, the phenomenon would repeat itself.

What started out as a simple experiment in reducing blood sugars exploded into an insight into multiple health conditions and weight loss that continues to amaze me even today.

A RADICAL WHEAT-ECTOMY

For many, the idea of removing wheat from the diet is, at least psychologically, as discomforting as the thought of having a root canal without anesthesia. For some, the process can indeed have uncomfortable side effects akin to withdrawal from cigarettes or alcohol. But this procedure must be performed to permit the patient to recover.

Wheat Belly explores the proposition that the health problems of Americans, from fatigue to arthritis to gastrointestinal distress to obesity, originate with the innocent-looking bran muffin or cinnamon raisin bagel you down with your coffee every morning.

The good news: There is a cure for this condition called wheat belly—or, if you prefer, pretzel brain, bagel bowel, or biscuit face.

The bottom line: Elimination of this food, part of human culture for more centuries than Larry King was on the air, will make you sleeker, smarter, faster, and happier. Weight loss, in particular, can proceed at a pace you didn’t think possible. And you can selectively lose the most visible, insulin-opposing, diabetes-creating, inflammation-producing, embarrassment-causing fat: belly fat. It is a process accomplished with virtually no hunger or deprivation, with an astonishing spectrum of health benefits. And, because this lifestyle rapidly reverses the inflammation caused by wheat, within days to weeks you will find that facial appearance is transformed, sufficient for people around you to ask if you’ve undergone radical plastic surgery—no kidding. (Consider taking before/after “selfies” to prove it.)

I suspect that, once you experience the wonderful health and weight liberation that develops by banishing this problematic group of foods, you may be eager to explore even greater heights of health. I will, therefore, discuss why you should take steps to correct the nutritional deficiencies caused or worsened by prior grain consumption, as well as a few other common nutritional deficiencies. This is like the physical therapy that you undergo after surgery, the steps you can take to get back to the dance floor and dance your dietary version of the boogie-woogie.

The next chapter will explain why wheat has a unique ability to convert quickly to blood sugar. In addition, it has addictive properties that actually cause us to overeat; has been linked to literally dozens of debilitating ailments beyond those associated with being overweight; and has infiltrated almost every aspect of our diet. Sure, cutting out refined sugar is a good idea, as it provides little or no nutritional benefit and impacts your blood sugar in a negative way. But eliminating wheat is the easiest and most effective step, the biggest bang for your buck that you can take to safeguard your health and trim your waistline.






CHAPTER 10

MY PARTICLES ARE BIGGER THAN YOURS: WHEAT AND HEART DISEASE

IN BIOLOGY, SIZE is everything.

Filter-feeding shrimp, measuring just a couple of inches in length, feast on microscopic algae and plankton suspended in ocean water. Larger predatory fish and birds, in turn, consume the shrimp.

In the plant world, the tallest plants, such as two-hundred-foot kapok trees of the tropical forest, obtain advantage with height, reaching high above the jungle canopy for sunlight required for photosynthesis, casting shadows on struggling trees and plants below.

And so it goes, all the way from carnivorous predator to herbivorous prey. This simple principle predates humans, precedes the first primate who walked the earth, and dates back over a billion years since multi-cellular organisms gained evolutionary advantage over single-celled organisms, clawing their way through the primordial seas. In countless situations in nature, bigger is better.

The Law of Big in the ocean and plant worlds also applies within the microcosm of the human body. In the human bloodstream, low-density lipoprotein (LDL) particles, what most of the world wrongly recognizes as “LDL cholesterol,” follow the same size rules as shrimp and plankton.

Large LDL particles are, as their name suggests, relatively large. Small LDL particles are—you guessed it—small. Within the human body, large LDL particles provide a survival advantage to the host human. We’re talking about size differences on a nanometer (nm) level, a billionth of a meter. Large LDL particles are 25.5 nm in diameter or larger, while small LDL particles are less than 25.5 nm in diameter. (This means LDL particles, big and small, are thousands of times smaller than a red blood cell but larger than a cholesterol molecule. Around ten thousand LDL particles would fit within the period at the end of this sentence.)

For LDL particles, size of course does not make the difference between eating or being eaten. It determines whether LDL particles will accumulate in the walls of arteries, such as those of your heart (coronary arteries) or neck and brain (carotid and cerebral arteries) or not. In short, LDL size determines to a large degree whether you will have a heart attack or stroke at age fifty-seven or whether you’ll continue to pull the handle on casino slot machines at age eighty-seven.

Small LDL particles are, in fact, an exceptionally common cause of heart disease, showing up as heart attacks, angioplasty, stents, bypass, and many other manifestations of atherosclerotic coronary disease.1 In my personal experience with thousands of patients with heart disease, over 90 percent express the small LDL pattern to at least a moderate, if not severe, degree.

The drug industry has found it convenient and profitable to classify this phenomenon in the much-easier-to-explain category of “high cholesterol.” But cholesterol has little to do with the disease of atherosclerosis; cholesterol is a convenience of measurement, a remnant of a time when it was not possible to characterize and measure the various lipoproteins (i.e., lipid-carrying proteins) in the bloodstream that cause injury, atherosclerotic plaque accumulation, and, eventually, heart attack and stroke. But, like hula hoops and American Bandstand, cholesterol’s time has come and gone.





MUFFINS MAKE YOU SMALL

“Drink me.”

So Alice drank the potion and found herself ten inches tall, now able to pass through the door and cavort with the Mad Hatter and Cheshire Cat.

To LDL particles, that bran muffin or ten-grain bagel you had this morning is just like Alice’s “Drink me” potion: It makes them small. Starting at, say, 29 nm in diameter, bran muffins and other wheat products will cause LDL particles to shrink to 23 or 24 nm.2

Just as Alice was able to walk through the tiny door once she had shrunk to ten inches, so the reduced size of LDL particles allows them to begin a series of unique misadventures that normal-size LDL particles cannot enjoy.

Like humans, LDL particles present a varied range of personality types. Large LDL particles are the phlegmatic civil servant who puts in his time and collects his paycheck, all in anticipation of a comfortable state-supported retirement. Small LDLs are the frenetic, anti-social, cocaine-crazed particles that fail to obey the normal rules, causing indiscriminate damage just for laughs. In fact, if you could design an evildoing particle perfectly suited to form gruel-like atherosclerotic plaque in the walls of arteries, it would be small LDL particles.

Large LDL particles are taken up by the liver LDL receptor for disposal, adhering to the normal physiologic route for LDL particle metabolism. Small LDL particles, in contrast, are poorly recognized by the liver LDL receptor, allowing them to linger much longer in the bloodstream. As a result, small LDL particles have more time to cause atherosclerotic plaque, lasting an average of five days compared to the one to three days of large LDL.3 Even if large LDL particles are produced at the same rate as small LDL, the small will substantially outnumber the large by virtue of increased longevity. Small LDL particles are also taken up by inflammatory white blood cells (macrophages) that reside in the walls of arteries, a process that rapidly grows atherosclerotic plaque.

You’ve heard about the benefit of antioxidants? Oxidation is part of the process of aging, leaving a wake of oxidatively modified proteins and other structures that can lead to cancer, heart disease, and diabetes. When exposed to an oxidizing environment, small LDL particles are 25 percent more likely to oxidize than large LDL particles. When oxidized, LDL particles are more likely to cause atherosclerosis.4

The glycation phenomenon shows itself with small LDL particles as well. Compared to large particles, small LDL particles are eightfold more susceptible to endogenous glycation; glycated small LDL particles, like oxidized LDL, are more potent contributors to atherosclerotic plaque.5 The action of carbohydrates is therefore twofold: Small LDL particles are formed when there are plentiful carbohydrates in the diet; carbohydrates also increase blood glucose that glycates small LDL. Foods that increase blood glucose the most therefore translate into both greater quantities of oxidation-prone small LDL and increased glycation of small LDL particles.

So heart disease and stroke are not about high cholesterol. They are caused by oxidation, glycation, inflammation, small LDL particles … yes, the processes initiated, then worsened, by carbohydrates, especially the amylopectin A of wheat.

As much as your doctor squawks about statin drugs, heart disease risk is not really about cholesterol. It’s about the particles that cause atherosclerosis. Today, you and I are able to directly quantify and characterize lipoproteins, relegating cholesterol to join frontal lobotomies in the outdated medical practice garbage dump in the sky.

One crucial group of particles that you should be aware of, the granddaddy of them all, is very low-density lipoproteins, or VLDL. The liver packages various proteins and fats together as VLDL particles, so called because abundant fats make the particle lower in density than water, i.e, very low density (thus accounting for the way olive oil floats above vinegar in salad dressing). VLDL particles are then released, the first lipoproteins to enter the bloodstream.

Large and small LDL particles share the same parents, namely VLDL particles. A series of changes in the bloodstream determines whether VLDL will be converted to big or small LDL particles. The composition of diet has a very powerful influence over the fate of VLDL particles, determining what proportion will be big LDL versus what proportion will be small LDL. You may not be able to choose the members of your own family, but you can readily influence what offspring VLDL particles will have and thereby whether or not atherosclerosis develops.






THE BRIEF, WONDROUS LIFE OF LDL PARTICLES

At the risk of sounding tedious, let me tell you a few things about these lipoproteins in your bloodstream. This will all make sense in just a few paragraphs. At the end of it, you will know more about this topic than 98 percent of physicians.

“Parent” lipoproteins of LDL particles, VLDL, enter the bloodstream after release from the liver, eager to spawn their LDL offspring. On release from the liver, VLDL particles are richly packed with triglycerides, the currency of energy in multiple metabolic processes. Depending on diet, more or less VLDLs are produced by the liver. VLDL particles vary in triglyceride content. In a standard cholesterol panel, excessive VLDL will be reflected by higher levels of triglycerides, a common abnormality.

VLDL is an unusually social being, the lipoprotein life of the party, interacting freely with other lipoproteins passing its way. As VLDL particles bloated with triglycerides circulate in the bloodstream, they give triglycerides to both LDL and HDL (high-density lipoproteins) in return for a cholesterol molecule. Triglyceride-enriched LDL particles are then processed through another reaction that removes triglycerides provided by VLDL.

LDL particles begin large, 25.5 nm or greater in diameter, and receive triglycerides from VLDL in exchange for cholesterol. They then lose triglycerides. The result: LDL particles become both triglyceride-depleted and cholesterol-enriched and several nanometers smaller in size.6, 7

It doesn’t take much in the way of excess triglycerides from VLDL to begin the cascade toward creating small LDL. At a triglyceride level of 133 mg/dl or greater, within the “normal” cutoff of 150 mg/dl, 80 percent of people develop small LDL particles.8 A broad survey of Americans, age twenty and older, found that 33 percent have triglyceride levels of 150 mg/dl and higher—more than sufficient to create small LDL; that number increases to 42 percent in those sixty and older.9 In people with coronary heart disease, the proportion who have small LDL particles overshadows that of all other disorders; small LDL is, by far, the most frequent pattern expressed.10

That’s just triglycerides and VLDL present in the usual fasting blood sample. If you factor in the increase in triglycerides that typically follows a meal (the “postprandial” period), increases that typically send triglyceride levels up two- to fourfold for several hours, small LDL particles are triggered to an even greater degree.11 This is likely a good part of the reason why non-fasting triglycerides, i.e., triglycerides measured without fasting, are proving to be an impressive predictor of heart attack, with as much as five- to seventeenfold increased risk for heart attack with higher levels of non-fasting triglycerides.12

VLDL is therefore the crucial lipoprotein starting point that begins the cascade of events leading to small LDL particles. Anything that increases liver production of VLDL particles and/or increases the triglyceride content of VLDL particles will ignite the process. Any foods that increase triglycerides and VLDL during the several hours after eating—i.e., in the postprandial period—will also cascade into increased small LDL.

NUTRITIONAL ALCHEMY: CONVERTING BREAD TO TRIGLYCERIDES

So what sets the entire process in motion, causing increased VLDL/triglycerides that, in turn, trigger the formation of small LDL particles that cause atherosclerotic plaque?

Simple: carbohydrates. Chief among the carbohydrates? The amylopectin A of wheat and grains, of course.





TO LIPITOR OR NOT: THE ROLE OF WHEAT

As noted earlier, wheat consumption increases small LDL particles; eliminating wheat reduces or eliminates small LDL particles. But it may not look that way at first.

Here’s where it gets kind of confusing—confusing enough to stump your doctor and open the door for the drug industry to persuade him/her of such things as “cholesterol must be reduced with a statin agent,” just as the tobacco industry once convinced the medical establishment that deep breathing encouraged by smoking cigarettes was good for lung health.

The standard lipid panel that your doctor relies on to crudely gauge risk for heart disease uses a calculated LDL cholesterol value—not a measured value. All you need to calculate LDL cholesterol is a calculator to sum up LDL cholesterol from the following equation (called the Friedewald calculation):

LDL cholesterol = total cholesterol – HDL cholesterol – (triglycerides ÷ 5)

The three values on the right side of the equation—total cholesterol, HDL cholesterol, and triglycerides—are indeed measured. Only LDL cholesterol is calculated.

The problem is that this equation was developed by making several assumptions. For this equation to work and yield reliable LDL cholesterol values, for instance, HDL must be 40 mg/dl or greater, triglycerides 100 mg/dl or less. Any deviation from these values and the calculated LDL value will be thrown off.13, 14 Diabetes, in particular, wildly throws off the accuracy of the calculation; 50 percent inaccuracy is not uncommon: 200 mg/dl might really be 100, 100 mg/dl might really be 150. Genetic variants can also throw the calculation off (e.g., apo E variants), as does any change in diet. In other words, relying on calculated LDL cholesterol is like asking a four-year-old about the anticipated movements of the stock market—the answer may be cute, but hardly accurate.

Another problem: If LDL particles are small, calculated LDL will markedly underestimate real LDL. Conversely, if LDL particles are large, calculated LDL will overestimate real LDL (meaning the people at lowest risk are the most likely to have statin drugs forced on them).

To make the situation even more confusing, if you shift LDL particles from undesirably small to healthfully large by some change in diet—a good thing—the calculated LDL value will often appear to go up, while the real value is actually going down. While you achieved a genuinely beneficial change by reducing small LDL, your doctor tries to persuade you to take a statin drug for the appearance of high LDL cholesterol. (That’s why I call LDL cholesterol “fictitious LDL,” a criticism that has not stopped the ever-enterprising pharmaceutical industry from deriving billions of dollars in annual sales of statin drugs. Maybe you benefit, but you probably don’t; calculated LDL cholesterol can’t tell you, even though that is the FDA-approved indication: high calculated LDL cholesterol.) LDL cholesterol is a virtually worthless value, a bogeyman of cardiovascular health, yet the basis for prevailing medical practice and billions of dollars of drug company revenues, not to mention the explosion of foods and supplements purported to “reduce cholesterol.”

The only way for you and your doctor to truly know where you stand is to actually measure LDL particles in some way, such as LDL particle number (by a laboratory method called lipoprotein analysis via nuclear magnetic resonance, NMR, or electrophoresis) or apoprotein B. (Because there is one apoprotein B molecule per LDL particle, apoprotein B provides a virtual LDL particle count.) It’s not that tough, but it requires a health practitioner willing to invest the extra bit of education to understand these issues and turn away the drug sales rep dropping by the office—probably the same practitioner who recognizes that wheat and grains cause heart disease and do not prevent it.






For years, these simple facts eluded nutrition scientists. After all, dietary fats, maligned and feared, are composed of triglycerides. Logically, increased intake of fatty foods, such as greasy meats and butter, should increase blood levels of triglycerides. This proved true—but only transiently and to a small degree.

More recently, it has become clear that, while increased intake of fats does indeed deliver greater quantities of triglycerides into the liver and bloodstream, it also shuts down the body’s own production of triglycerides. Because the body is able to produce large quantities of triglycerides that handily overwhelm the modest amount taken in during a meal, the net effect of high fat intake is little or no change in triglyceride levels.15

Foods high in carbohydrates, on the other hand, contain virtually no triglycerides. Two slices of whole grain bread, an onion bagel, or sourdough pretzel contain negligible triglycerides (i.e., fats). But carbohydrates possess the unique capacity to stimulate insulin, which in turn triggers fatty acid synthesis in the liver, a process that floods the bloodstream with triglycerides.16 Depending on genetic susceptibility to the effect, carbohydrates can send triglycerides into the hundreds or even thousands of mg/dl range. The body is so efficient at producing triglycerides that high levels, e.g., 300 mg/dl, 500 mg/dl, even 1,000 mg/dl or more, can be sustained twenty-four hours a day, seven days a week for years—provided the flow of carbohydrates continues.

In fact, the recent discovery of the process of de novo lipogenesis, the liver alchemy that converts sugars into triglycerides, has revolutionized the way nutritional scientists view food and its effects on lipoproteins and metabolism. One of the crucial phenomena required to begin this metabolic cascade is high levels of insulin in the bloodstream.17, 18 High insulin levels stimulate the machinery for de novo lipogenesis in the liver, efficiently transforming carbohydrates into triglycerides, which are then packaged into VLDL particles.

The early twenty-first century will go down in history as the Age of Carbohydrate Consumption. Today, half or more of all calories consumed by Americans come from carbohydrates.19 Such a dietary pattern means that de novo lipogenesis can proceed to such extreme degrees that the excess fat created infiltrates and accumulates in the liver. That’s why so-called non-alcoholic fatty liver disease (NAFLD), and non-alcoholic steatosis (NAS)—“fatty liver”—have reached such epidemic proportions that gastroenterologists have their own convenient abbreviations for them. NAFLD and NAS lead to liver cirrhosis, an irreversible disease similar to that experienced by alcoholics, thus the non-alcoholic disclaimer.20

Ducks and geese are also capable of packing their livers full of fat, an adaptation that allows them to fly long distances without sustenance, drawing on stored liver fat for energy during annual migration. For fowl, it’s part of an evolutionary adaptation. Farmers take advantage of this fact when they produce geese and duck livers full of fat: Feed the birds carbohydrates from grains, yielding foie gras and the fatty pâté you spread on whole wheat crackers. But for humans, fatty liver is a perverse, unphysiologic consequence from being told to consume more carbohydrates, a process that can lead to cirrhosis and liver failure. Unless you’re dining with Hannibal Lecter, you don’t want a foie gras–like liver in your abdomen.

This makes sense: Carbohydrates are the foods that encourage fat storage, a means of preserving the bounty from times of plenty. If you were a primitive human, satiated from your meal of freshly killed boar topped off with some wild berries and fruit, you would store excess carbohydrate calories in case you failed to catch another boar or other prey in the coming days or weeks. Insulin helps store the excess energy as fat, transforming it into triglycerides that pack the liver and spill over into the bloodstream, energy stores to be drawn from when the hunt fails. But in our bountiful modern times, the flow of calories, especially those from carbohydrates such as grains, never stops, but flows endlessly. Today, every day is a day of plenty.

The situation is worsened when excess visceral fat accumulates. Visceral fat acts as a triglyceride repository, but one that causes a constant flow of triglycerides into and out of fat cells, triglycerides that enter the bloodstream.21 This results in liver exposure to higher blood levels of triglycerides, which further drives VLDL production.

Diabetes provides a convenient testing ground for the effects of high-carbohydrate eating, such as a diet rich in “healthy whole grains.” The majority of adult (type 2) diabetes is brought on by excessive carbohydrate consumption; high blood sugars and diabetes itself are reversed in many, if not most, cases by reduction of carbohydrates.22

Diabetes is associated with a characteristic “lipid triad” of low HDL, high triglycerides, and small LDL, the very same pattern created by excessive carbohydrate consumption.23

Dietary fats therefore make only a modest contribution to VLDL production, while carbohydrates make a much larger contribution. This is why low-fat diets rich in “healthy whole grains” have become notorious for increasing triglyceride levels, a fact often glossed over as harmless by advocates of such diets. (My personal low-fat adventure many years ago, in which I restricted intake of all fats, animal and otherwise, to less than 10 percent of calories—a very strict diet, à la Ornish and others—gave me a triglyceride level of 350 mg/dl due to the plentiful “healthy whole grains” I substituted for the reduced fats and meats.) Low-fat diets typically send triglycerides up to the 150, 200, or 300 mg/dl range. In genetically susceptible people who struggle with triglyceride metabolism, low-fat diets can cause triglycerides to skyrocket to the thousands of mg/dl range, sufficient to cause fatty liver NAFLD and NAS, as well as damage to the pancreas.

Low-fat diets are not benign. The high-carbohydrate, plentiful whole grain intake that unavoidably results when fat calories are reduced triggers higher blood glucose, higher insulin, greater deposition of visceral fat, fatty liver, and more VLDL and triglycerides in the bloodstream, which then cascades into greater proportions of small LDL particles. Terrible dietary advice is then dealt with by prescribing drugs for diabetes and high cholesterol. Yes, this is the prevailing non-sensical standard in modern healthcare, little better than bloodletting or prescribing heroin for a cough.

If carbohydrates such as wheat trigger the entire domino effect of VLDL/triglycerides/small LDL particles, then reducing carbohydrates should do the opposite, particularly reducing the most dominant dietary carbohydrate: wheat.

IF THY RIGHT EYE OFFEND THEE …



And if thy right eye offend thee, pluck it out, and cast it from thee: for it is profitable for thee that one of thy members should perish, and not that thy whole body should be cast into hell.

—MATTHEW 5:29

Dr. Ronald Krauss and his colleagues at the University of California–Berkeley were pioneers in drawing the connection between carbohydrate intake and small LDL particles.24 In a series of elegant studies, they demonstrated that, as carbohydrates as a percentage of diet increased from 20 to 65 percent and fat content decreased, there was an explosion of small LDL particles. Even people who start with zero small LDL particles can be forced to develop them by increasing the carbohydrate content of their diet. Conversely, people with plenty of small LDL particles will show marked reductions or elimination with reduction in carbohydrates and an increase in fat intake over just several weeks.





DID YOU SAY “STATIN DRUG”?

Chuck came to me because he had heard that it was possible to reduce cholesterol without drugs.

Although it had been wrongly labeled “high cholesterol,” what Chuck really had, as uncovered by lipoprotein testing, was a great excess of small LDL particles. Measured by one technique (NMR), he showed 2,440 nmol/L small LDL particles. (Little to none is desirable.) This gave Chuck the appearance of a high LDL cholesterol of 190 mg/dl, along with a low HDL cholesterol of 39 mg/dl and high triglycerides of 173 mg/dl.

Three months into his wheat-free experience (he replaced wheat calories with real foods such as raw nuts, eggs, cheese, vegetables, fatty meats, bacon, avocados, and olive and coconut oils), Chuck’s small LDL was reduced to 320 nmol/L, an 87 percent reduction. This was reflected on the surface by an LDL cholesterol of 123 mg/dl, an increase in HDL to 45 mg/dl, a drop in triglycerides to 45 mg/dl, and 14 pounds of weight lost from his belly.

Yes, indeed: Marked and rapid reduction of “cholesterol” by putting a diet contrary to conventional advice to work. And these were just Chuck’s preliminary values. Over a longer time period, extravagantly better values developed—no statin drug in sight.






The misinterpretations, misrepresentations, and exaggerations surrounding the idea that statin drugs reduce cardiovascular risk only begin with absurd dietary advice and imprecise and outdated testing methods. There are other issues in this pharmaceutical house of cards. Take the fact that the statin drug industry paid for the majority of statin drug clinical trials, which is no different from R. J. Reynolds telling us that, according to their studies, cigarette smoking is not associated with heart disease or lung cancer. Wild statistical manipulations that convert a questionable 1 percent reduction in heart attack to a marketing claim of 36 percent reduction in heart attack are also in operation. This originates with a statistical sleight of hand called “relative risk,” in which a 2 percent risk for heart attack reduced to 1 percent is billed as a 50 percent reduction in risk, even though it really means that, at best, two people out of a hundred who might have a heart attack is reduced to one person. Imagine that your stockbroker was guilty of the same and told you that he could return 36 percent per year on your money. At year’s end, you’d find yourself only 1 percent richer—and you’d be on the phone with the SEC, mad as heck. But have a prescription for a statin drug handed to you because the doctor drank the Big Pharma–flavored Kool-Aid, fooled into believing that “reducing cholesterol” with a statin drug dramatically reduces heart attack risk but really doesn’t, and a call to the AMA or state medical society won’t get you anywhere.

Focusing on cutting fat, reducing cholesterol, and taking statin drugs is just a fancy shell game. Rather than play the game with your doctor and Big Pharma, take steps to reduce the real factors that lower cardiovascular risk, such as reduction or elimination of small LDL particles, excessive VLDL, and inflammation—all of which occur when you say good-bye to wheat and related grains.

Dr. Volek and his colleagues, while at the University of Connecticut, have also published a number of studies demonstrating the lipoprotein effects of reduced carbohydrates. In one such study, carbohydrates, including wheat flour products, sugared soft drinks, foods made of cornstarch or cornmeal, potatoes, and rice, were eliminated, reducing carbohydrates to 10 percent of total calories. Subjects were instructed to consume unlimited beef, poultry, fish, eggs, cheese, nuts, and seeds, and low-carbohydrate vegetables and salad dressings. Over twelve weeks, small LDL particles were reduced by 26 percent.25 (The quantity of small LDL particles drops even more precipitously over longer time periods. This is because weight loss mobilizes triglycerides from fat cells that enter the bloodstream, temporarily “propping up” the quantity of small LDL during active weight loss. Once weight loss plateaus, small LDL particles plummet even further.)

From the standpoint of small LDL particles, it is nearly impossible to tease out the effects of wheat versus other carbohydrates, such as candy, soft drinks, and chips, since all of these foods trigger small LDL formation. We can safely predict however that foods that increase blood sugar the most also trigger insulin the most, followed by the most vigorous stimulation of de novo lipogenesis in the liver and greater visceral fat deposition, followed by increased VLDL/triglycerides and small LDL. Wheat, of course, fits that description perfectly, triggering greater spikes in blood sugar than nearly all other foods.

Accordingly, reduction or elimination of wheat yields unexpectedly vigorous reductions in small LDL, provided the lost calories are replaced with those from vegetables, fats, and proteins.

CAN “HEART HEALTHY” CAUSE HEART DISEASE?

Who doesn’t love a Mission Impossible double agent story, where the trusted companion or lover suddenly double-crosses the secret agent, having worked for the enemy all along?

How about the nefarious side of wheat? It’s a food that has been painted as your savior in the battle against heart disease, yet the most current research shows it is anything but. (Angelina Jolie made a movie about multiple layers of espionage and betrayal called Salt. How about a similar movie starring Russell Crowe called Wheat, about a middle-aged businessman who thinks he’s eating healthy foods, only to find out …? Okay, maybe not.)





Wheat Belly Success Story: Niki

[image: image]

“It has been a year since I have embarked on the adventure of taking my health into my own hands. Doctors were telling me some people are just genetically disposed to certain weight issues and inflammation. And tests were done with no results that would satisfy me. I decided to look up Wheat Belly. I ordered the book right away. I got to reading and was blown away! I started right away and loved the results.

“A month and a half later my family and I relocated to another state. The transition was stressful and hard and, though I tried to remain compliant, I did fall off the wagon at times. But I’d see the negative results from that and put an end to it.

“I was suffering horrible swelling in my legs, feet, and ankles—and it was painful. I was embarrassed to wear shorts ever. No matter what I did, I couldn’t get the weight off of me. I was suffering from severe depression, anxiety, and embarrassment. I went to work each day and I would come home, sit down





















APPENDIX A

LOOKING FOR WHEAT IN ALL THE WRONG PLACES

WHILE THE FOLLOWING lists may be daunting, sticking to wheat- and grain-free foods can be as easy as restricting yourself to foods that don’t require a label.

Foods such as cucumbers, kale, cod, salmon, olive oil, walnuts, eggs, and avocados have nothing to do with wheat or grains. They are naturally free of such things, natural and healthy without benefit of some “gluten-free” label.

But if you venture outside of familiar natural whole foods, eat in social situations, go to restaurants, or travel, then there is potential for inadvertent wheat and grain exposure.

For many people, this is not just a game. Someone with celiac disease, for instance, may have to endure days to weeks of abdominal cramping, diarrhea, even intestinal bleeding from an inadvertent encounter with wheat components in oil used to fry French fries that was previously used to fry breaded chicken. Even after the nasty rash of dermatitis herpetiformis heals, it can flare with just a dash of wheat-containing soy sauce or a wheat-contaminated knife. Or someone who experiences inflammatory neurological symptoms can experience abrupt decline in coordination because the gluten-free beer really wasn’t. For others who don’t have immune- or inflammation-mediated gluten sensitivity, accidental exposure to wheat can bring on diarrhea, asthma, mental fog, joint pains or swelling, and leg edema—or behavioral outbursts in people with ADHD or autism, mania in people with bipolar illness, or paranoia and auditory hallucinations in people with schizophrenia.

Many people therefore need to be vigilant about exposure to wheat and related grains. Those with autoimmune conditions such as celiac, dermatitis herpetiformis, and cerebellar ataxia also need to avoid other gluten-containing grains: rye, barley, spelt, triticale, kamut, and bulgur. While corn contains no gluten, it contains a gluten-like protein called zein that should also be avoided, since it can mimic many of the same effects. But, even if a product contains no ingredient from wheat or related grains, it is best to avoid products with any grain ingredient, including oats, rice, and millet. While these grains are not as harmful as public enemy number one, modern wheat, they send blood sugar through the roof, as they share the amylopectin A carbohydrate of other grains.

Wheat and gluten come in a dizzying variety of forms. Couscous, matzo, orzo, graham, and bran are all wheat. So are farro, panko, and rusk. Appearances can be misleading. For instance, the majority of breakfast cereals contain wheat flour, wheat-derived ingredients, or gluten despite names such as Corn Flakes or Rice Krispies.

To qualify as gluten-free by FDA criteria, manufactured products (not restaurant-produced products) must be both free of gluten and produced in a gluten-free facility to prevent cross-contamination. This means that, for the seriously sensitive, even an ingredient label that does not list wheat or any buzzwords for wheat such as “modified food starch” can still contain some measure of gluten. If in doubt, a call or e-mail to the customer service department may be necessary to inquire whether a gluten-free facility was used. Also, more manufacturers are starting to specify whether products are gluten-free or not gluten-free on their websites.

Note that wheat-free does not equate with gluten-free in food labeling. Wheat-free can mean, for instance, that barley malt or rye is used in place of wheat, but both also contain gluten. For the very gluten-sensitive, such as those with celiac, do not assume that wheat-free is necessarily gluten-free.

You already know that wheat and gluten can be found in abundance in obvious foods such as breads, pastas, and pastries. But there are some not-so-obvious foods that can contain wheat, as listed below.



Baguette

Barley

Beignet

Bran

Brioche

Bulgur

Burrito

Couscous

Crepe

Croutons

Durum

Einkorn

Emmer

Farina

Farro (several wheat varieties are often loosely called “farro” in Italy)

Focaccia

Gnocchi

Graham flour

Hydrolyzed vegetable protein

Kamut

Matzo

Modified food starch

Orzo

Panko (a bread crumb mixture used in Japanese cooking)

Ramen

Roux (wheat-based sauce or thickener)

Rusk

Rye

Seitan (nearly pure gluten used in place of meat)

Semolina

Soba (mostly buckwheat but usually also includes wheat)

Spelt

Strudel

Tart

Textured vegetable protein

Triticale

Udon

Wheat germ

Wraps

WHEAT-CONTAINING PRODUCTS

Wheat reflects the incredible inventiveness of the human species, as we’ve transformed this grain into an astounding multitude of shapes and forms. Beyond the many configurations that wheat can take listed above, an even greater variety of foods contains some measure of wheat or gluten. These are listed below.

Please keep in mind that, due to the extraordinary number and variety of products on the market, this list cannot include every possible wheat- and gluten-containing item. The key is to remain vigilant and ask (or walk away) whenever in doubt.

Many foods listed below also come in gluten-free versions. Some gluten-free versions are both tasty and healthy (e.g., vinaigrette salad dressing without hydrolyzed vegetable protein). But bear in mind that the growing world of gluten-free breads, breakfast cereals, and flours, which are typically made with rice starch, cornstarch, potato starch, or tapioca starch, are not healthy substitutes. Nothing that generates diabetic-range blood sugar responses should be labeled “healthy,” gluten-free or otherwise. They serve best as occasional indulgences, not staples. Even better, avoid them altogether.

There is also an entire world of stealth sources of wheat and gluten that cannot be deciphered from the label. If the listed ingredients include non-specific terms such as “starch,” “emulsifiers,” or “leavening agents,” then the food contains gluten or other grain-sourced ingredient until proven otherwise.

There is doubt surrounding the gluten content of some foods and ingredients, such as caramel coloring. Caramel coloring is the caramelized product of heated sugars that is nearly always made from corn syrup, but some manufacturers make it from a wheat-derived source. Such uncertainties are expressed with a question mark beside the listing.

Not everybody needs to be extra-vigilant about the most minute exposure to gluten. The listings that follow are simply meant to raise your awareness of just how ubiquitous wheat, grains, and gluten are, and provide a starting place for people who really do need to be extremely vigilant about their gluten exposure.

Here’s a list of unexpected sources of wheat and gluten:

BEVERAGES

Ales, beers, lagers (though there is an increasing number of gluten-free beers)

Bloody Mary mixes

Coffees, flavored

Herbal teas made with wheat, barley, or malt

Malt liquor

Teas, flavored

Vodkas distilled from wheat (Absolut, Grey Goose, Stolichnaya)

Whiskey distilled from wheat or barley

Wine coolers (containing barley malt)

BREAKFAST CEREALS

I trust you can tell that cereals such as Shredded Wheat and Wheaties contain wheat. However, some that appear to be wheat-free most decidedly are not.



Bran cereals (All-Bran Original, All-Bran Buds, Raisin Bran)

Corn flakes (Corn Flakes, Frosted Flakes, Corn Bran Crunch)

Granola cereals

“Healthy” cereals (Grape-Nuts, Smart Start, Special K, Trail Mix Crunch)

Muesli (Müeslix)

Oat cereals (Cheerios, Cracklin’ Oat Bran, Honey Bunches of Oats)

Popped corn cereals (Corn Pops)

Puffed rice cereals (Rice Krispies)

CHEESE

Because the cultures used to ferment some cheeses come in contact with bread (bread mold), they potentially present a gluten exposure risk.



Blue cheese

Cottage cheese (not all)

Gorgonzola

Roquefort

COLORING/FILLERS/TEXTURIZERS/THICKENERS

These hidden sources can be among the most problematic, since they are often buried deep in the ingredient list or sound as if they have nothing to do with wheat or gluten. Unfortunately, there is often no way to tell from the label, nor will the manufacturer be able to tell you, since these ingredients are often produced by a supplier.



Artificial colors

Artificial flavors

Caramel coloring (?)

Caramel flavoring (?)

Dextrimaltose

Emulsifiers

Maltodextrin (?)

Modified food starch

Stabilizers

Textured vegetable protein

ENERGY, PROTEIN, AND MEAL REPLACEMENT BARS

Clif Bars

Gatorade Fuel Bar

GNC Pro Performance bars

Kashi GoLean bars

PowerBars

SlimFast meal bars

FAST FOOD

At many fast-food restaurants, the oil used to fry French fries may be the same oil used to fry bread crumb–coated chicken patties. Likewise, cooking surfaces may be shared. Foods you wouldn’t ordinarily regard as wheat-containing often do contain wheat, such as scrambled eggs made with pancake batter or Taco Bell nacho chips and potato bites. Sauces, sausages, and burritos typically contain wheat or wheat-derived ingredients.

Foods that don’t contain wheat, grains, or gluten are, in fact, the exception at fast-food restaurants. It is therefore difficult, perhaps impossible, to confidently obtain wheat- and gluten-free foods at these places. (You shouldn’t be eating there anyway!) However, some chains, such as Subway, Arby’s, Wendy’s, and Chipotle Mexican Grill, confidently claim that many of their products are gluten-free and/or they offer a gluten-free menu.

HOT CEREALS

Cream of Wheat

Farina

Malt-O-Meal

Oat bran

Oatmeal

MEATS

Breaded meats

Canned meats

Deli meats (luncheon meats, salami)

Hot dogs

Imitation bacon

Imitation crabmeat

Hamburger (if bread crumbs are added)

Sausage

Turkey, self-basting

MISCELLANEOUS

This can be a real problem area, since identifiable wheat-, grain-, or gluten-containing ingredients may not be listed on product labels. A call to the manufacturer is sometimes necessary.



Envelopes (glue)

Gloss and lip balms

Lipstick

Nutritional supplements (Many manufacturers will specify “gluten-free” on the label.)

Play-Doh

Prescription and over-the-counter medications (A useful online resource can be found at www.glutenfreedrugs.com, a listing maintained by a pharmacist.)

Stamps (glue)

SAUCES, SALAD DRESSINGS, CONDIMENTS

Gravies thickened with wheat flour or cornstarch

Ketchup

Malt syrup

Malt vinegar

Marinades

Miso

Mustards containing wheat

Salad dressings

Soy sauce

Teriyaki sauce

SEASONINGS

Curry powder

Seasoning mixes

Taco seasoning

SNACKS AND DESSERTS

Cookies, crackers, and pretzels are obvious wheat-containing snacks. But there are plenty of not-so-obvious items.



Cake frosting

Candy bars

Chewing gum (powdered coating)

Chex mixes

Corn chips

Dried fruit (lightly coated with flour)

Dry roasted peanuts

Fruit fillings with thickeners

Granola bars

Ice cream (cheesecake, chocolate malt, cookie dough, cookies and cream, Oreo cookie)

Ice cream cones

Jelly beans (not including Jelly Belly and Starburst)

Licorice

Nut bars

Pies

Potato chips (including Pringles)

Roasted nuts

Tiramisu

Tortilla chips, flavored

Trail mixes

SOUPS

Bisques

Broths, bouillon

Canned soups

Soup mixes

Soup stocks and bases

SOY AND VEGETARIAN PRODUCTS

Veggie burgers (Boca Burgers, Gardenburgers, MorningStar Farms burgers)

Vegetarian “chicken” strips

Vegetarian chili

Vegetarian hot dogs and sausages

Vegetarian “scallops”

Vegetarian “steaks”

SWEETENERS

Barley malt, barley extract

Dextrin and maltodextrin (?)

Malt, malt syrup, malt flavoring






APPENDIX B

A BEGINNER’S GUIDE TO FERMENTATION

BEFORE REFRIGERATION, there was fermentation, one of the methods by which humans preserved food after harvest. This was one of the ways our great-grandparents harvested radishes, zucchini, or asparagus in summer, then consumed them throughout the fall and winter. They allowed foods to ferment (i.e., undergo degradation by bacteria and fungi). You probably already consume fermented foods regularly in the form of kefir and yogurt. Pickles and sauerkraut can also be fermented, but most store-bought products are not, using only vinegar and brine. (Fermented foods should be labeled as such.)

While fermented foods cannot replace the power of a high-potency probiotic during the early transition to healthy bowel flora in the first few weeks after grain elimination, they are crucial for maintaining healthy flora and long-term bowel health.

Fermenting foods is a virtually no-cost process, beyond the cost of the food itself. Let’s begin with yogurt and kefir.

YOGURT AND KEFIR

If you include dairy in your dietary regime, making your own yogurt and kefir allows you to use full-fat milk, half-and-half, or cream to start. Remember: We do not restrict fat in the Wheat Belly program. Fat is satiating and the healthiest component of dairy and we avoid low- or non-fat products. Manufacturers have given in to silly advice to reduce fat and, as a result, it has become difficult to find full-fat versions on store shelves. Get around this by making your own and you will be pleasantly surprised at how thick and rich homemade yogurt can be. You can also control the duration of fermentation to maximally reduce lactose, break down casein proteins, and increase the number of probiotic microbes.

In our way of making yogurt for maximal health benefits, we also incorporate a prebiotic fiber, such as inulin or raw potato starch, that increases probiotic bacterial counts. Don’t worry: There should be little to no sugar/starch remaining in the end product. This method also yields a richer, thicker end product. You will likely never buy store-bought yogurt after you’ve tasted the homemade version.

People with some form of dairy intolerance have the option of starting with coconut milk products (canned or homemade only, not carton), as well as almond or other nut milks. If you haven’t tasted yogurt or kefir made with coconut milk, you are in for a great surprise, as it has an effervescent flavor that is totally unique. Goat’s and sheep’s milk are other alternatives. If using coconut milk, emulsify the fats by using a stick or other blender before adding them to your mixture; this helps keep the fat from separating.

Some people who are intolerant to cow’s milk are able to tolerate fermented dairy products like yogurt and kefir. This is due to the reduced content of lactose converted to lactic acid when fermentation is allowed to proceed for 36 hours, and the altered (“denatured”) structure of the milk protein, casein, induced by the reduction in pH by the lactic acid that results from bacterial fermentation.

When you make your own yogurt or kefir, you control the ingredients to add flavor and the amount of sweetness. You are unlikely to add, for instance, high-fructose corn syrup, sugar syrup, agave, food coloring, colored sprinkles, or animal crackers. You are more likely to add fresh or frozen organic blueberries, raspberries, blackberries, goji berries, walnuts, pecans, and pistachios, or chia, pumpkin, or sunflower seeds.

You can start with kefir or yogurt from the grocery store containing live cultures or a starter culture purchased from sources such as Cultures for Health (culturesforhealth.com). If using an already-fermented product like yogurt, simply add 1 to 2 tablespoons of prepared yogurt to, say, a ½ quart of milk, half-and-half, cream, or coconut milk to get started. You can also start with a capsule of commercial probiotic; just choose one that does not contain Saccharomyces or other fungi, as they will ferment to alcohol.

You will need some means of maintaining the mixture at 100 to 110°F. You can use a yogurt maker, Instant Pot, sous vide machine, or rice cooker. I use my oven: Turn on to any temperature for 60 to 90 seconds, then turn off; repeat every 4 hours. Be careful not to allow the container to heat, as it will kill the starter culture and you’ll have to start over.

Once started, you can continue to propagate your yogurt/kefir culture just by adding 1 tablespoon of your finished yogurt/kefir to the next batch. This transfers the fermenting organisms to the new uncultured batch to begin the process again. This further reduces your costs.

Because lactic acid fermentation requires sugar, and coconut milk has next to no sugar, it is necessary to add sugar to aid the process. Don’t worry: The sugar is converted to lactic acid, negating any sugar effect if the fermentation process is permitted to proceed to completion.



2 tablespoons inulin, unmodified potato starch, or other prebiotic fiber

1 packet kefir or yogurt starter culture, or 1 to 2 tablespoons live culture kefir or yogurt

16 ounces full-fat milk, half-and-half, cream, or coconut milk

In a medium to large glass or ceramic bowl, combine the inulin, potato starch, or other prebiotic, starter culture/kefir/yogurt, and 2 tablespoons of the chosen liquid to make a slurry. Mix thoroughly, then add the remaining liquid and stir. Maintain at 100 to 110°F until solid—30 to 36 hours for dairy, 48 hours or slightly longer for coconut milk. Cover and store in the refrigerator for up to 3 weeks.

VARIATION

If you choose coconut milk (canned only), it is more of a challenge than dairy. Start by warming coconut milk in a saucepan to 180°F to melt any solids, stir in 3 to 4 tablespoons gelatin powder, then allow to cool to 100 to 110°F; blend it with a stick blender or standard blender for 30 to 45 seconds to emulsify the oils, as this will keep the oil from separating during fermentation. Add 2 tablespoons prebiotic fiber such as inulin or unmodified potato starch, 1 tablespoon sugar, then your source of fermenting organisms (i.e., culture starter), prepared live culture yogurt, or probiotic (emptied from the capsule) and stir. Fermentation may also need to be extended to 48 hours or slightly longer to yield a thick, rich end result.

FERMENTING VEGETABLES

Fermenting vegetables is another way to create foods rich in probiotic bacteria. Interestingly, many of the bacteria that ferment foods are among the healthiest strains for human bowel flora, such as Lactobacillus plantarum, Lactobacillus brevis, and Bifidobacteria species.

Fermentation preserves food by producing lactate (responsible for the characteristic tartness) while inhibiting growth of unsafe bacteria. Unlike yogurt and kefirs, vegetable fermentation occurs in an anaerobic environment (i.e., an environment without oxygen). Successful fermentation therefore requires keeping oxygen away from fermenting vegetables. Don’t confuse fermentation with pickling (i.e., soaking in vinegar and brine that does not involve lactate production). Most commercial pickles and sauerkrauts are pickled, not fermented, and provide no probiotic microbes.

Consuming fermented vegetables regularly inoculates your bowels with healthy bacterial strains, just as humans have done it for hundreds of thousands of years.

You will need a jar or ceramic vessel and a means of keeping veggies submerged beneath the surface. I use an old olive jar with a heavy drinking glass that fits into the mouth of the jar, while others use a small plate weighted down with a stone. You can buy a kit, but it’s really simple to assemble your own.

The basic ingredients required are:


	Vegetables—raw onions, peppers, asparagus, cucumbers, radishes, garlic, carrots, cabbage, green beans; preferably chopped into bite-sized pieces. Combine vegetables for unique flavors (e.g., carrots and onions, green beans and garlic).

	Herbs and spices—peppercorns, dill, garlic cloves, coriander seeds, mustard seeds, caraway seeds, rosemary. Many people also use grape or berry leaves to increase crispiness.

	Sea salt or other salt—but not iodized salt (as iodine kills the microbes).

	Water—filtered water, spring water, or distilled water should be used (i.e., without chlorine or fluoride).



Fermenting vegetables is, like baking or pottery making, an entire world to explore. There are online resources that you can pursue, as well as many excellent books such as Sandor Katz’s The Art of Fermentation.

BASIC FERMENTATION

Fill a jar/vessel with water, then add salt until lightly to moderately salty to taste, typically 1 tablespoon per quart of water.

Add the vegetables; when the vegetables are pushed down, at least 1 inch of water should remain at the top. Add your choice of herbs or spices (e.g., peppercorns, dill, coriander). Stir to mix the salt and to release any trapped air bubbles.

Cover the vegetables with a plate or other clean object, then cover the jar/vessel to keep pests out. The system should not be airtight, only loosely covered, as the process of fermentation produces gases that need to be released.

Set aside for at least 2 days. The time required varies with the vegetable and temperature, but it can go on for weeks. Once you obtain the flavor/degree of fermentation desired, refrigerate. Optionally, after fermentation has occurred, add ½ cup vinegar per quart of fermented mixture to enhance flavor.

Should any white or other colored growth appear on the top, skim it off; this is mold. It does not harm the process, however, and your fermented foods will remain safe for consumption for at least 4 weeks.






ACKNOWLEDGMENTS

THE PATH I took to wheat-free enlightenment was anything but a straight line. It was, in truth, a zigzagging, up-and-down struggle to come to terms with what has got to be one of the biggest nutritional blunders conducted on an international scale. A number of people were instrumental in helping me understand these issues and deliver this crucial message to a larger audience.

I owe my agent and friend, Rick Broadhead, a debt of gratitude for hearing me out on what I knew from the start sounded like a kooky idea. Within the first few moments, Rick was behind this project 100 percent. He catapulted my proposal from speculation to full-fledged, full-steam-ahead plan. Rick was more than a dedicated agent; he also offered advice on how to craft the message and how to most effectively deliver it, not to mention unwavering moral support.

Pam Krauss, my original editor at Rodale, kept me on my toes, transforming my rambling prose into its current form. I’m sure Pam spent many long nights poring over my musings, pulling out her hair, brewing up yet another pot of late-night coffee while wielding her green-inked pen on my rough draft.

There is a list of people who deserve thanks for providing unique insights. Elisheva Rogosa of the Heritage Grain Conservancy (www.growseed.org) not only helped me understand the role of ancient wheat in this ten-thousand-year-long trek, but also provided the actual einkorn grain that allowed me to experience firsthand what it meant to consume the direct ancestor of grain consumed by Natufian hunter-gatherers. Dr. Allan Fritz, professor of wheat breeding at Kansas State University, and USDA agricultural statistician and lead wheat analyst, Gary Vocke, PhD, both assisted in providing data on their perspectives on the modern wheat phenomenon.

Dr. Peter Green, director of the Celiac Disease Center of Columbia University in New York City, through both his groundbreaking clinical studies as well as his personal communications, provided the groundwork that helped me understand how celiac disease fits into the larger issue of wheat intolerance. The Mayo Clinic’s Dr. Joseph Murray not only provided enormously clever clinical studies that have helped make a damning case against the modern version of agribusiness-generated wheat, but also offered a helping hand to assist in my understanding of issues that, I believe, will prove the ultimate undoing of this Frankengrain that has infiltrated every aspect of American culture.

Two groups of people, too many to name but nonetheless near and dear to my heart, are my former patients and the followers of my online health programs and social media, especially the Wheat Belly Blog and the Wheat Belly 10-Day Grain Detox. These are the real-life people who have taught me many lessons along the way that helped mold and refine these ideas. These are the people whose experiences demonstrated, over and over again, what wonderful health effects develop with the removal of wheat, illustrating the astounding power of these simple insights.

My friend and chief IT guru, Chris Kliesmet, saw me through this effort, allowing me to bounce ideas off him for his nobody-else-thinks-like-this brand of thinking. Lisa Freedman, attorney-turned-author, also contributed her sharp eye for grammatical detail and helped me craft some of this book’s revisions, especially keeping me politically in check in my Mr. and Mrs. Wheat Belly chapter.

Since the original Wheat Belly was released, I’ve managed to author something like seven hundred recipes consistent with this lifestyle. Conceiving, testing, and re-testing is laborious, and I enlisted the help of my newest assistant and friend in the Wheat Belly project, Jennifer Baynes, who was instrumental in teaching me how to use some new and unique ingredients and methods. Thanks, Jen.

But, more than anyone or anything else, I am grateful that we live in an age when an idea that yields genuine results—not just makes wild claims, but really works—can gain traction when we are inundated with so much competing information. Thanks for noticing.
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