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ABOUT THE BOOK

To overcome progressive multiple sclerosis, wheelchair user Dr Terry Wahls started relying on food as her medicine and began using paleo concepts as guidelines for her unique, nutrient-rich plan. As her broken biochemistry began to fix itself, Dr Wahls soon regained full mobility, leaving her wheelchair behind for good.

Dr Wahls knew these treatments could be life-changing for others struggling with all autoimmune conditions. Her pioneering research along with three levels of nutrient-rich diets can help you reverse the debilitating symptoms of your disease. The Wahls Protocol gave Dr Wahls her life back. Give it the chance to restore yours.


ABOUT THE AUTHOR

DR TERRY WAHLS is a clinical professor of medicine at the University of Iowa Carver College of Medicine in Iowa City. In addition she is a clinical researcher, studying the use of diet and lifestyle interventions in autoimmune and other chronic disease states. www.terrywahls.com


PRAISE FOR THE WAHLS PROTOCOL

“In The Wahls Protocol, Dr. Wahls provides elegant firsthand validation that diet truly represents the most powerful medicine. This book is totally supported by the most leading edge research and provides a beacon of hope when compared to the ever-changing landscape of pharmaceutical recommendations for multiple sclerosis.”

—DAVID PERLMUTTER, M.D., #1 New York Times–BESTSELLING AUTHOR OF Grain Brain

“Groundbreaking! Once you understand why you need to eat for health, Dr. Wahls delivers a detailed road map, guiding you step by step. This will be life changing for many.”

—ROBB WOLF, New York Times–BESTSELLING AUTHOR OF The Paleo Solution

“Whether or not you struggle with autoimmune diseases, I can’t recommend The Wahls Protocol highly enough. Dr. Wahls provides a clear, in-depth, copiously researched dietary and lifestyle protocol to help you take charge of your health and your life. An absolute must-read book.”

—JJ VIRGIN, CNS, CHFS, New York Times–BESTSELLING AUTHOR OF The Virgin Diet

“Terry Wahls is a hero to many for her discovery that a nourishing ancestral diet can heal multiple sclerosis. In The Wahls Protocol, Terry sets forth a straightforward plan for achieving good health through good food. Not just for MS patients, The Wahls Protocol is a fascinating tale that proves the wisdom of Hippocrates: ‘Let food be thy medicine.’ Try it, it works!”

—PAUL JAMINET, PH.D., AUTHOR OF Perfect Health Diet AND EDITOR-IN-CHIEF OF THE Journal of Evolution and Health

“I’ve long recommended that anyone diagnosed with MS who is also interested in health and healing research the work of Dr. Wahls online, but the game has now changed. The Wahls Protocol will be the go-to resource for anyone suffering from MS or another autoimmune condition who is ready to fight back. Dr. Wahls outlines a clear-cut, stepped approach to dietary and lifestyle changes—supported by her extensive research and testing of the plans—that will put anyone on a path to better health. Whether you have MS or not, The Wahls Protocol is a gold mine of easy-to-follow, real-food nutritional guidelines that will leave you feeling so amazing it’ll make you wonder how you ever ate any other way.”

—DIANE SANFILIPPO, B.S., N.C., New York Times–BESTSELLING AUTHOR of Practical Paleo

“The Wahls Protocol is one ‘ah-ha’ after another of how Terry Wahls’ realizations may help you in your health journey. Not only will you be captivated by what you read, you’ll also learn how to be healthier. Highly recommended.”

—DR. TOM O’BRYAN, CREATOR OF “A GRAIN OF TRUTH: THE GLUTEN SUMMIT”

“Terry Wahls’ new book is one of the most important books on health ever written. That’s not a hyperbolic statement, just plain fact. If doctors would take this incredible information to heart (and into their practices), the health crisis in this world would be over—the cancer industry crushed and the rise in autoimmune conditions would fall. True health reform is contained within these pages. I cannot recommend a book any more highly. Bravo, Dr. Wahls!”

—LEANNE ELY, C.N.C., New York Times–BESTSELLING AUTHOR OF Saving Dinner

“Terry Wahls does an amazing job at highlighting the importance of micronutrients (vitamins, minerals and essential fats) as an integral part in preventing and reversing disease. Her story is incredible and brings hope to millions needlessly suffering. The Wahls Protocol is a must read for anyone looking to reverse autoimmune conditions naturally.”

—MIRA CALTON, C.N., AND JAYSON CALTON, PH.D., AUTHORS OF Rich Food, Poor Food

“The best treatment for multiple sclerosis, autoimmunity, and chronic disease is teaching people how and why to eat and live for optimal health. By combining the latest science with the all-important factors of nutrition, exercise, and healthy lifestyle, The Wahls Protocol goes beyond conventional treatments and empowers you with real solutions.”

—ANN BOROCH, C.N.C., AUTHOR OF Healing Multiple Sclerosis: Diet, Detox & Nutritional Makeover for Total Recovery

“Dr. Wahls engages us with her personal story of triumph over multiple sclerosis while educating us on the importance of a nutrient-dense diet for our cellular health. You will find yourself drawn in and inspired to take control of your own health as Dr. Wahls shares her experiences, knowledge, and compassion. The three levels of The Wahls Protocol provide a concrete plan—including both feasible diet and lifestyle changes—to help you on your road to recovery.”

—SARAH BALLANTYNE, PH.D., AUTHOR OF The Paleo Approach

“The Wahls Protocol is essential reading for anyone suffering from a chronic disease and wanting to regain their health. All the therapies which restored Dr. Wahls to well-being are described in detail and are succinctly summarized in the appendices. The huge amount of scientific information, clear explanations, and practical advice make this book an invaluable resource and indispensable reference.”

—ASHTON EMBRY, PH.D., PRESIDENT OF DIRECT-MS

“Only Terry Wahls, M.D., could have written a book as important as The Wahls Protocol. Her discovery of a path to recovery from disabling multiple sclerosis after failing to respond to the traditional medical approach is not only a story of great personal triumph, but a manifesto of hope for many others with various chronic illnesses for which drug therapy has not worked. This is a book that provides a program that can be applied by anyone who is searching for solutions to health challenges.”

—JEFFREY BLAND, PH.D., PRESIDENT AND FOUNDER OF THE PERSONALIZED LIFESTYLE MEDICINE INSTITUTE
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To Jackie, who has sustained me through the challenges and joys of this life





Any references to ‘writing in this book’ refer to the original printed version. Readers should write on a separate piece of paper in these instances.




A NOTE ABOUT CUP MEASUREMENTS

The protocol described in this book predominantly measures ingredients by volume, using US cups, rather than by weight, using grams or ounces. There are many online resources for converting individual ingredients from cup volume into gram or ounce weight, but remember that 1 cup chopped fresh spinach will weigh a lot less than 1 cup chopped celery, so if you do decide to use grams or ounces, you’ll need to convert each ingredient separately.

It is recommended that you learn to work with cups to make following the protocol as simple as possible. Sets of US cups are widely available online and are equivalent to the following metric volumes:

1 cup = 240ml and holds 240g water

½ cup = 120ml and holds 120g water

⅓ cup = 80ml and holds 80g water

¼ cup = 60ml and holds 60g water


A NOTE TO THE READER

MANY OF THE Wahls Warriors who generously contributed their stories and are quoted in this book have included their actual names and locations, but a few prefer to remain anonymous, so some names and locations have been changed to protect the privacy of those who desire it.

Nutrient composition of recipes and menus were calculated with Nutrition Data System for Research (NDSR) Database Version 2012 © Regents of the University of Minnesota, at www.ncc.umn.edu/products. Nutrient totals include all ingredients except those listed as optional. When a choice of ingredients is presented, the nutrient composition for the first item was used in the calculations. Reasonable effort has been made to check the accuracy of this data; however, variations in natural and manufactured foods as well as deviations from the stated recipe or menu ingredients, amounts, and preparation methods will impact the nutrient composition. All nutritional values should be considered approximate. Conclusions regarding the nutritional adequacy of the diets are based on the sample menus shown and the current nutritional recommendations for women in my age group (51 to 70 years), who have higher calcium intake requirements than premenopausal women, or men under the age of 71. Note that nutritional recommendations are otherwise relatively similar between age groups. Always consult your health care provider to discuss your personal diet and nutritional needs and have these concepts adapted and personalized to your circumstances.

Disclaimer

Medicine and nutrition are ever-changing sciences. As new research and clinical experience broadens our knowledge, changes in nutrition recommendations, treatment, and drug therapy are required. The authors have checked with sources believed to be reliable in their efforts to provide information that is complete and generally in accord with the standards accepted at the time of publication. However, in view of the possibility of human error or changes in medical sciences, neither the authors nor the publisher nor any other party who has been involved in the preparation or publication of this work warrants that the information contained herein is in every respect accurate or complete, and they are not responsible for any errors or omissions or for the results obtained from the use of such information. Readers are encouraged to confirm the information contained herein with other sources.

The Food and Drug Administration has not evaluated any of the statements made on my websites, in my lectures, or in my books. This is education and not intended to diagnose, treat, cure, or prevent any disease. This book is based upon my review of hundreds of basic science studies, animal model studies, hundreds of human clinical trials, my experience in my primary care clinics and traumatic brain injury clinics, my own self-experimentation over the last ten years, and our clinical trial.

Trademark Notice

The terms Wahls Protocol™ program, Wahls™ diet, Wahls Paleo™ diet, and Wahls Paleo Plus™ diet are the trademarks of Dr. Terry Wahls LLC. Whenever the terms Wahls Protocol, Wahls Diet, Wahls Paleo, or Wahls Paleo Plus are used in this book, they are referring to the Wahls Protocol™ program, the Wahls™ diet, the Wahls Paleo™ diet, and the Wahls Paleo Plus™ diet.


INTRODUCTION

I USED TO run marathons and climb mountains in Nepal. I’ve competed multiple times in the American Birkebeiner 54-kilometer cross-country ski marathon (once while pregnant), earned a black belt in tae kwon do, and won a bronze medal in women’s full contact free sparring at the trials for the 1978 Pan American Games in Washington, DC. I used to feel invincible.

Then I developed multiple sclerosis. After decades of troubling symptoms I tried to ignore, I was finally diagnosed in 2000. By that time, the disease had a good footing in my central nervous system. My decline progressed rapidly. Within two years of my diagnosis, I could no longer play soccer with my kids in the backyard. By fall 2003, walking from room to room for my hospital rounds exhausted me, and by summer 2004, my back and stomach muscles had weakened so much that I needed a tilt/recline wheelchair. Within three years of initial diagnosis, my disease had transitioned from relapsing-remitting multiple sclerosis into secondary progressive multiple sclerosis. In that phase, disability slowly progresses despite increasingly aggressive therapy. By 2007, I spent most of my time lying in a zero-gravity chair. I was 52 years old.

Everyone with multiple sclerosis has a story – the years of clues and strange symptoms that finally, in retrospect, make sense. It is in the nature of most neurological and autoimmune diseases that symptoms accumulate slowly, bit by bit, over the course of decades. This is what happened to me. As a doctor, I was compelled to find answers: a diagnosis and a cure. As a patient, I was compelled to save my own life.

Like most physicians, I was always focused on quickly diagnosing my patients, and then using drugs and surgical procedures to treat them – that is, until I became a patient myself. Conventional medicine was failing me. I saw that. I was heading toward a bedridden life. Since the beginning of our profession, physicians have used self-experimentation, either to prove a scientific point or to treat themselves when the conventional treatments were of limited value. In that tradition, and in the face of this chronic, progressive disease for which there was no cure, I began to experiment on myself. What I didn’t expect were the stunning results I got from my self-experimentation: I not only arrested my disease, I achieved a dramatic restoration of my health and my function. What I learned changed forever how I saw the battling worlds of health and disease.

More than a hundred years ago, Thomas Edison said, “The doctor of the future will give no medicine, but will interest his [or her] patients in the care of the human frame, in a proper diet, and in the cause and prevention of disease.” This became my new course, my passion, and my mission. I understood health and disease in an entirely new way. I became a new person, both physically and emotionally, both personally and professionally. I also became passionately committed to helping other people become new people, too.

My Diagnosis

The stress and pressure of medical school may have been what triggered my first symptoms in 1980, years before I had any idea what they were. I would eventually call them “zingers” – intense stabs of facial pain. They lasted just a moment and would come randomly, sometimes in waves, the episodes building over a week or two and then gradually fading over the next several. They were most likely to happen during my busiest and most brutal hospital rotations, with shifts lasting thirty-six hours and allowing for little sleep. Over the years they became steadily worse, like electrical pain that felt like a 10,000-volt cattle prod sticking me in the face.

At the time, I thought the episodes of face pains were an aggravation, nothing more. I thought it was an isolated, unexplained problem – one of those medical mysteries that don’t really require solving. Even as a doctor, I didn’t think much about it. I was too busy with my own patients to dedicate too much diagnostic thought to myself. I certainly never suspected an autoimmune problem.

This was my first symptom, but it was not likely the moment when multiple sclerosis began its relentless march through my central nervous system. For at least a decade before then, probably two, my brain and spinal cord had been under siege from friendly fire – my own immune system attacking the myelin that insulated my nerves. I couldn’t feel it at first. I couldn’t feel it for years. Nevertheless, it was happening.

As the years passed, I became a mother, first to my son, Zach, then my daughter, Zebby. The rigours of parenting and full-time work distracted me, but my multiple sclerosis clock was ticking. This was a clock I did not hear, even though alarms of visual dimming and the zingers were going off. I fully expected to be an active, adventurous, vibrant woman for at least forty more years. I imagined mountain climbing with my children, even as a white-haired old grandma. I never thought my unexplained symptoms would have anything to do with something as basic as my mobility or as crucial as my thinking.

One evening at a dinner party, I was talking to a neurologist and I happened to mention that I perceived the colour blue somewhat differently in my right and left eyes. Blues were a bit brighter when I used my right eye than if I used the left. She seemed interested.

“You’ll have multiple sclerosis someday,” she said. It was the first time anyone had said those words. My father died the next morning, and so her words were forgotten in the chaos of grief. Years later, I recalled those prescient comments.

The day my wife, Jackie, noticed I seemed to be walking strangely, I didn’t believe her. I didn’t even notice until she insisted we go for a three-mile walk to the local dairy for ice cream. By the time we got back, I was dragging my left foot like a sandbag. I couldn’t pick up my toes. I was exhausted, nauseated, and scared. I scheduled an appointment with my physician.

Many people who are ultimately diagnosed with multiple sclerosis go through a similar experience. Symptoms develop slowly over years, and diagnosis may take additional years once physical problems manifest and become obvious.

I spent the next few weeks going through test after test, dreading each result. Some tests involved flashing lights and buzzers. Others involved more electricity and more pain. There were more blood tests. I said little and feared much. Everything came back negative, but there was clearly something wrong with me.

Finally, we were down to the last test: a spinal tap. If there were oligoclonal-band proteins (an indicator of excessive amounts of antibodies) present in the spinal fluid, then the diagnosis would be multiple sclerosis. But if this test was also negative, then I likely had what they call “idiopathic degeneration of the spinal cord” (meaning they don’t know the cause). In the long list of potential diseases I had faced, this seemed like the best option. I was hopeful.

When I got up the next morning, I knew that the results should be in my chart. I could get into the clinic medical records from my home computer through remote access. I brought up my medical record on the screen and went to the laboratory section. Positive. I stood up. I paced. Two hours later, I logged onto the system and checked again. Five times I looked up my results, hoping they would somehow change. They never did.

It was official: I had multiple sclerosis.

My Decline

In summer 2000, I moved with Jackie and my children from Marshfield, Wisconsin, to Iowa to accept a joint appointment as assistant professor at the University of Iowa and chief of primary care at the VA hospital. I was newly diagnosed with multiple sclerosis. I was taking Copaxone, which my physician had prescribed for the MS, and I relied entirely on my physicians for treatment decisions. I had been trained as a doctor and conditioned to believe that doctors know best. Besides, what did I know about multiple sclerosis? It wasn’t my area. I was seeing the very best people and getting the very best treatments available, so I assumed I was doing all that I could do.

I was determined not to let my diagnosis influence my new job. I was in a leadership position with plenty of challenges, and I loved it. I enjoyed teaching, and the kids were thriving in their new home. I thought I was doing pretty well, and so did my doctors. I even began to imagine I might never get much worse. I dreamed I might not even have to confess to my children that I had multiple sclerosis.

Then my right arm and hand became weak. My doctors gave me steroids to suppress my immune cells, and my strength slowly returned, but it was the beginning of a slow, steady decline. I could see it, Jackie could see it, and so could the kids. They’ve since admitted that sometimes it was embarrassing to have me around because I was less and less mobile. Sometimes they wished I wouldn’t attend their activities, and that made me feel guilty for wanting to be there. It was a strain on the whole family, and I felt responsible. It was all my fault. I was supposed to be the provider, and I was slowly losing my ability to manage my own body. It had been only two years since my initial diagnosis.

Then something happened that changed my life. In 2002, my neurology doctor at the Cleveland Clinic noted that I was slowly getting worse and suggested I check out Ashton Embry’s MS charity website, Direct-MS, at www.direct-ms.org. Dr. Embry is a geologist with a Ph.D. whose son has MS. Dr. Embry’s son improved dramatically by changing his diet, so Dr. Embry became an active and vocal proponent of the link between diet and multiple sclerosis. This was the first I’d heard of such an idea – or, at least, the first time I paid attention. Although it sounded a little like “alternative care” to me – and, being a conventional doctor, I didn’t put much stock into what I saw as fringe medical practices – this was a suggestion from my neurologist, so I took her seriously. I decided to check it out.

Dr. Embry’s website was full of scientific references, which I began to read one by one. The articles were from peer-reviewed journals, written by scientists from highly respected medical schools. This wasn’t “soft science.” This wasn’t “fringe.” This was legitimate research. It was difficult science, too. A lot of it was in fields outside my expertise, or it relied on basic science concepts that hadn’t been part of my medical training. I had trouble absorbing everything, and the MS-related brain fog didn’t help. There was so much new information – how did I not know about any of this? After a lot of intensive reading, I determined that Dr. Embry was not a charlatan and that maybe he was on to something. What if diet could have a major impact on MS? After years of leaving my health in the hands of doctors while continuing to decline, this idea fascinated me. I could control what I ate. It seemed too easy and too good to be true. I had to know more.

Dr. Embry’s website was the first place I heard about Dr. Loren Cordain. Dr. Cordain linked changes in the human diet to the development of chronic disease in Western society. He had published a number of articles and had also recently published a book for the public called The Paleo Diet: Lose Weight and Get Healthy by Eating the Foods You Were Designed to Eat, which was much easier reading than the technical scientific papers.1 I began to absorb information more quickly: molecular mimicry, leaky gut, lectins, immune modulation (I’ll talk about all these things later in this book). I began to see where Dr. Embry and Dr. Cordain were going with their theories. I began to consider that what we eat has a major, rather than a minor, influence on how our bodies work.

I was particularly interested in the idea that excessive carbohydrates and sugars in our modern diet lead to excess insulin and inflammation. The evidence that the original human diet could possibly improve my MS was compelling, but switching to this kind of diet would be a major change for me. I had been a vegetarian since my college days and I loved my beans and rice. I loved making bread. Could I really cut out grain, dairy, and pulses, the current staples of my diet?

But I wanted to arrest my disease more than anything else. I wanted to keep walking, working, and playing with my kids. I decided to try it. Meat was back on the menu, and I gave up the now-forbidden foods I loved so much. At first the smell of meat was nauseating to me. I started slowly, adding meat to soup in small amounts. With time, it got easier.

I was hopeful about this change, but despite this switch to a Paleo Diet, my decline continued. I couldn’t play soccer in the backyard with my kids without falling. I couldn’t take long hikes with the Cub Scouts and Girl Scouts. Then it became harder to take even short walks with Jackie. Fatigue became more and more of a problem. I was disappointed, at times despondent, and tears came at inconvenient times. But I was determined. Some of the entries on Embry’s website said that recovery took five years. I realized I could not expect an overnight miracle, so I stuck with the changes. Even if progress would be slow, it was still something I could do for myself, and that came with its own sense of empowerment.

Meanwhile, I rearranged my schedule to avoid walking. My doctor told me that it was time to get a scooter, and then changed his mind and suggested a tilt/recline wheelchair because of the worsening fatigue. He also suggested I try taking mitoxantrone, a form of chemotherapy. When that didn’t help, I switched to a new, potent immune-suppressing medication called Tysabri; but before I went in for my third injection, Tysabri was pulled from the market because people were dying from the activation of a latent virus in their brains. After this, my doctor suggested that I take CellCept, a transplant medicine, which would suppress my immune cells. I often had mouth ulcers after that. My skin was greyish. I started every day tired, and despair gnawed at me each night as I lay in bed. Jackie, Zach, and Zebby were my lifeline. Jackie would hold me and tell me we’d get through everything together. We often discussed our kids and how they were absorbing the ways that we dealt with what was happening. For their sakes, I didn’t want to let my discouragement and fatigue show.

Though I had resisted getting the tilt/recline wheelchair, it actually felt liberating once I had it. I was able to go outside and stroll (or rather, roll) with my family as we hiked around the county park or the neighbourhood. It did make my life easier. It weakened my back muscles, however, and the more those muscles atrophied, the more time I spent in bed. I didn’t talk about it much, but I thought it likely that eventually I would become bedridden. Sitting at my desk at work was exhausting. Then I found a zero-gravity chair, designed like the NASA chairs used during space flights. When I was fully reclined, my knees were higher than my nose and gravity held me in the chair. I had one for my office and another for my home. That helped with the fatigue a great deal, but this wasn’t how I wanted to live my life. I just couldn’t accept that this was my future.

Taking My Life Back

Getting into that wheelchair triggered something. I realized that conventional medicine was not likely to stop what was happening to me. I still hoped that the Paleo Diet would make a difference, but I hadn’t seen much of a change thus far. I decided to go back to reading the medical literature. I wanted to know if there was something more, some other avenue, something the doctors had overlooked. I had come to accept that recovery was not possible, but maybe I could slow things down. I was through ceding my power to doctors and not seeing results. I needed to be more forward thinking. I vowed to research and study and exhaust every avenue, just in case there was some other answer for me out there, something that would delay a little longer the inevitable life in bed.

At first, I began to read all about the latest clinical drug trials going on, but then I realized that those all involved medications that I’d be unable to get. This kind of knowledge would only be theoretical. So I started to think outside the box. I knew how science worked – I knew that studies on mice and rats are always the source of tomorrow’s treatments, but that it’s typically years, often decades, before anything becomes a matter for a clinical trial, let alone a standard of care. This was the cutting edge of the cutting edge, so I began to look there. I wanted to know what the brightest minds were thinking and how they envisioned the future of diseases like mine.

Each night I would spend a few minutes searching www.pubmed.gov for articles about the mouse model for MS. I knew that brains afflicted with MS shrink over time, so I also began reading about the animal models of other conditions with shrinking brains. I researched Parkinson’s disease, Alzheimer’s dementia, Lou Gehrig’s disease (amyotrophic lateral sclerosis, or ALS), and Huntington’s disease. I discovered that, in all four of those conditions, the mitochondria – small subunits within cells that manage the energy supply for that cell – stop working well and lead to early death of brain cells, causing shrinking of the brain. More searching led me to articles in which mouse brains and their mitochondria had been protected using vitamins2 and supplements like coenzyme Q, carnitine, and creatine.3

I didn’t have anything to lose, so I decided to take action. I translated those mouse-size doses into human-size ones, then made an appointment with my primary-care doctor. She looked over my list and decided the supplements were likely safe. She entered each one into my medication list, one by one, to check for potential adverse interactions with my medication list. There were none. I was excited about starting my new, experimental vitamin-and-supplement routine. I began to take them and was disappointed when nothing happened. After a couple of months I stopped taking them, and a few days later I couldn’t get out of bed. When I resumed the supplements, I could get up again. They were helping after all!

This was a ray of hope. Obviously, I thought, my body was getting something from those supplements that it wasn’t getting without them – something it needed.

Discovering E-Stim

Next, I discovered electrical therapy. I got the idea by reviewing a research protocol that used electrical stimulation of muscles to treat people who’d become paralyzed due to an acute spinal injury. The purpose of this therapy, known as e-stim, in the research was to maintain bone health and quality of life for these patients. Reviewing that research protocol made me wonder if the electrical stimulation might slow down my disability. I talked to a physical therapist who used this technology, and he warned me that it was painful and exhausting for the athletes who did it. He wasn’t sure if it would help me, but he was willing to give it a test session.

During my first session, the therapist had me lie on my belly and applied the electrodes to my left paraspinous back muscles. I lifted my left leg off the table and held it there as he dialed up the electrical current. If felt like bugs racing across my skin. He kept dialing up the current. The bugs raced faster. It became more and more electrical, and then painful. After a minute my therapist asked if he could turn up the current again. This is the typical procedure because the brain releases endorphins and nerve growth factors that make the e-stim more comfortable, so after a few minutes patients can typically tolerate a higher dose of electricity. When that was done, we did my quadriceps muscles on my left leg, where I suffered particular weakness. After it was over, I had completed thirty minutes of “exercise” that was more rigorous than what I had been able to do in years. I began a regular regimen of e-stim therapy.

Discovering Functional Medicine

Every night, after everyone else was sleeping, I searched the Internet, looking for more information that might help me. One night I stumbled onto the web page for the Institute for Functional Medicine and was immediately intrigued. Its goal was to provide clinicians like myself with a better way to care for people with complex chronic disease by looking at how the interaction between genetics, diet, hormone balance, toxin exposures, infections, and psychological factors contribute to the development of disease or the improvement of one’s health and vitality.

This was exactly what I had been searching for since I’d hit the wheelchair. The institute had textbooks, conferences, and continuing education courses for physicians and other health care professionals. One course captured my attention immediately: Neuroprotection: A Functional Medicine Approach for Common and Uncommon Neurologic Syndromes. I ordered it and began studying, night after night. Although it was difficult at first, that functional medicine course taught me that I could improve the condition of my mitochondria and my brain cells. It gave me an entirely new way of thinking about brain health and how it relates to whole-body health. Although it wasn’t the way I was trained, it made sense to me. It was all logical and scientifically supported, so it resonated with me as a doctor, but it also fit into the context of my experience as an MS patient.

I also understood that it was likely that I had a genetic vulnerability, or several, that had increased the likelihood that I’d develop multiple sclerosis. I finally had a much deeper understanding of the significance to the brain of leaky gut, food allergies, toxins, mitochondria that were not providing enough energy for the cell, neurotransmitter problems, and the impact of having inefficient enzymes for the metabolism of B vitamins and sulphur. Based on what I now knew, I had a much longer list of vitamins, minerals, amino acids, antioxidants, and essential fatty acids that I understood were helpful for mitochondria and brain cells. I finally understood why my brain was on fire, under attack by my immune cells, and I also had some ideas about what I could do to cool the fires of inflammation that were raging there. My worldview was changing. I immediately began to plan and implement lifestyle changes that went far beyond anything I’d been doing before. The seeds for the Wahls Protocol, although not yet named, were sown.

But how would I do it? I had a long list of nutrients, but was I really going to take huge fistfuls of pills every day? And would that even work? The Paleo Diet suggested that food was the best source, but many functional medicine concepts relied on supplements. Our Paleolithic ancestors didn’t take supplements, obviously. The Paleo Diet had taught me to eliminate certain foods but didn’t necessarily tell me how to get the precise nutrients I now knew I needed. Functional medicine helped me to determine what nutrients I needed with their list of advised vitamins and supplements to take but didn’t necessarily tell me how to get them.

If I could get those same nutrients I was taking in pill form from the food I was eating, I reasoned, those nutrients might be more effective than the synthetic versions of the nutrients I was taking. In addition, I might also pick up many additional compounds – maybe thousands of compounds – that had yet to be named, that contributed synergistically to the effectiveness of a particular vitamin or supplement because they existed along with the nutrients in the original package. (Most vitamins in nature are actually a family of related compounds that are all biologically active in our cells.) I realized that I needed an eating plan specifically designed to maximize my mitochondrial and brain function – an eating plan that went beyond anything I’d already encountered. It would incorporate Paleo principles, functional medicine concepts, and my own research. Maybe that would jump-start the changes in my body I desperately wanted to see and feel.

I stared at my new list of the nutrients functional medicine suggested I needed for better brain health and wondered: Which foods contain these nutrients? I had no idea. I showed my list of nutrients to my registered dietitian friends, but they didn’t know where to find those things in the food supply, either. Next I went to the health science library. I couldn’t find any answers there, and so I went back to the Internet and began searching once again. With more work, I finally developed a long list of new foodstuffs to add to my diet that seemed to match up nutritionally. I began to add these to every meal.

That’s when things really began to change in my brain and body.

Generating the Proof

I was just about to start a new position as the primary care doctor for the polytrauma unit, treating veterans with head injuries. It was a job I wasn’t sure I could do, and Jackie and I both wondered whether the hospital had assigned me the position in order to force me to face the fact that I could no longer work. Instead, I surprised everyone, including myself. After just three months practising the new diet, gradually increasing my e-stim exercises, and practising daily meditation and a simple self-massage, I could walk between exam rooms using just one cane. After six months I could walk throughout the entire hospital without a cane. But it wasn’t just my body that had changed. I experienced and saw the world very differently. The old me – the conventional internal medicine physician – had been struck down like Paul on the way to Damascus. The old me, who had relied on drugs and procedures to make my patients well, who had been made progressively more feeble by my illness, had been replaced with someone who understood intellectually and physically that disease begins at the cellular level, when cells are starved of the building blocks they need to conduct the chemistry of life properly, and that the root of optimal health begins with taking away the things that harm and confuse our cells while providing the body with the right environment in which to thrive. I finally understood what I had to do to provide my cells with all the building blocks of life they needed to heal. I was doing it, and it was working.

This completely altered how I practised medicine. I began teaching residents and patients in our primary care clinics how to care for themselves in a way I had only just discovered as optimal, using diet and health behaviours for diabetes, high blood pressure, high cholesterol, mood disorders, post-traumatic stress disorder, and traumatic brain injury instead of relying only on drugs. The residents learned that diet and lifestyle are powerful treatments, often as effective, if not more so, than drugs. The patients in the traumatic brain injury clinic were also eager to learn what things they could do to speed the healing of their brains. In patient after patient, I watched symptoms and the need for drugs decrease as diet and lifestyles improved.

The many people I helped notwithstanding, however, anecdotal evidence wasn’t good enough for me. There was no question that the medical establishment wouldn’t believe, let alone endorse, my protocol without a clinical trial. I felt compelled to apply the same rigor to my own work that I had required when researching what to do for myself. I needed definitive tests to determine whether this would help others. I decided to begin the long, complex, and expensive process of doing a clinical trial to prove that my new protocol didn’t just work for me – that it would work for anyone with a similar affliction. That meant designing a clinical trial, writing the grant, securing funding (in a world that funds less than 2 percent of grants), and getting my study approved by the Institutional Review Board (the committee that oversees research at the VA and university). In less than eighteen months, I achieved the seemingly impossible. On October 6, 2010, we enrolled our first patient.

In fall 2011, a group organizing a local TEDx talk asked me to submit a proposal to speak. For those not familiar with TEDx, it is an offshoot of TED, which stands for Technology, Entertainment, Design. This is a set of nonprofit conferences on a variety of topics that are filmed and available for public viewing on the Internet. TEDx is similar. Conferences are organized locally but are also available to view for free online, and speakers are not paid. Millions of people view the TED and TEDx talks, however, and many have gone viral. I would have eighteen minutes to tell my story and explain how I designed a diet specifically for my mitochondria and my brain. I agreed.

In my TEDx talk, I explained the specifics of my intensive nutrition plan, and I challenged people to become ambassadors for their mitochondria and to eat for health. At the end of November, that TEDx talk, “Minding Your Mitochondria,” was placed on YouTube. It spread into the Paleo community, the MS community, and the functional medicine community. Within a year, that lecture had more than 1 million views. I’d touched more lives than most physicians or scientists will touch in their lifetimes. I felt like I was helping to change the world for the better, and that was exhilarating, but I wanted to do even more.

My mission was never clearer. I needed to continue to do the research so I could reach my physician colleagues and eventually change the standard of care. I needed to continue to teach the public because I believe the public will soon be far ahead of the medical community when it comes to understanding the power of food to reclaim and maintain health.

The next step was to write this book.

Meanwhile, I’ve expanded the lab, we have additional studies under way, and our preliminary results continue to be very exciting. We have published our first paper, “A Multimodal Intervention for Patients with Secondary Progressive Multiple Sclerosis: Feasibility and Effect on Fatigue,”4 showing that the protocol can be implemented by others safely and lead to a clinically and statistically significant reduction in fatigue. More papers are on the way, describing the effect on mood, thinking, walking ability, nutritional status, and MRI findings. We have several other trials in the works so we can continue to refine and improve and disseminate information about the limitless potential of this lifestyle.

I still have multiple sclerosis, but now I also have my life back.

Your Story

It will take many years and millions of dollars for us to do clinical trials that can prove that the Wahls Protocol is effective for multiple sclerosis and other chronic diseases. I am busy writing and submitting grants to conduct those studies. In the meantime, I invite you to read my book, take my story to heart, and talk to your family and your physician about the protocol. Because here’s the most important thing I want you to realize: Your doctor cannot cure your autoimmune disease. Your medication can only ease your symptoms, sometimes with side effects that make you feel even worse. But this is not the end of the story. The power of healing is within you. All you need to do is give your body what it needs and remove what is poisoning it. You can restore your own health by what you do – not by the pills you take, but by how you choose to live. When you eat and live in accordance with the needs of your cells, your body can finally concentrate on healing, and that is when the dramatic changes will happen for you.

The purpose of my years of self-experimentation was to determine exactly what the body needs to fight back against autoimmune disease. The result is the Wahls Protocol: a systematic and aggressive intervention into your body’s downward spiral. It is a mending of your broken biochemistry that comes not from your doctor or your pharmacist but from you, making changes that are entirely under your control. It is a restoration of your body’s healing power generated by altering what you eat and do each day. You don’t have to wait until all the proof comes in and is vetted by the medical community. You don’t have to wait until a “food prescription” becomes part of the standard of care in your conventional doctor’s office (which I believe someday will happen – it is the only rational course). You can have this information right now. Food is the bedrock of health. Our food choices can either lead to disease or create health and vitality.

As you implement the Wahls Protocol, you will likely begin noticing that your thinking is clearer, your moods are better, and your energy is coming back. Those over their ideal weight will find that their weight normalizes without hunger. In my clinics, when people come back in three months, everyone who has fully implemented the diet has begun noticing all these things. For the next three years, I typically see my patients “youthen” – they look younger and younger each time I see them as their cells revitalize and their bodies become healthy once more.

If I can rise up from a tilt/recline wheelchair by changing the way I live my life, consider what the people you love, your community, your country, and the world would look like if everybody began eating and living to optimally fuel their cells. We could restore health and vitality to the world and dramatically lower the cost of health care, saving billions of dollars. What choice will you make? How will you choose to live the rest of your life? With disability? Or with vitality? It’s all up to you.



Part One

BEFORE YOU GET STARTED




Chapter 1

THE SCIENCE OF LIFE, DISEASE, AND YOU

YOU HEAR THE doctor say those words – multiple sclerosis – and you wonder if your life will ever be the same. Maybe you aren’t entirely sure what it means, but you’ve seen it – you’ve seen the people in wheelchairs who can’t seem to remember things, who have a hard time even using their hands. Or maybe you are already there, your mobility declining or seemingly lost. Maybe you think that you are on the downhill slope and there is no climbing back up. Not in your condition.

Or perhaps you have a different kind of autoimmune disease, like rheumatoid arthritis or lupus. Maybe you are also saddled with obesity or severe allergies, food intolerances or coeliac disease, diabetes or a heart condition. Perhaps you also must endure depression or anxiety or attention deficit disorder. All you really know is that the days of feeling good, feeling like yourself, seem far behind you. Your body doesn’t work the way it should, and neither does your brain.

You have probably seen a doctor, and maybe you have a diagnosis. Physicians treat your symptoms, but they cannot cure chronic diseases like multiple sclerosis, depression, high blood pressure, diabetes, or even obesity, for that matter. You may be prescribed a list of pharmaceutical interventions to ease your symptoms, but this may only exacerbate your problem long term because of medication side effects and the worsening nutrient depletion that may accompany long-term medication use. Medications for autoimmune disease do not cure the disease. Their only purpose is to make you feel a little better, which might work, and possibly slow the progression, which also might work. Or not.

Perhaps you are losing hope. I want to restore your hope.

This book is about hope. My overarching message couldn’t be more straightforward: You don’t have to be a victim. The disease or condition you have is already happening, but there are many significant things you can do to slow, halt, or even reverse your symptoms. Medication can’t take away your autoimmune disease, but your body can heal itself – if you give it the tools.

Disease is not a simple cause-and-effect condition. It is a complex melding of forces, both genetic and environmental. Fortunately for all of us, the environmental aspect is of much greater significance than the genetic, and you can start doing something about your environment today. The lifestyle you choose can actually repair your broken biochemistry and restore your vitality. That’s big, big news for anyone with an autoimmune or any other chronic disease. You can turn your life around. Not your doctor. Not your pharmacist. Not that bottle of pills. You. The power is in your hands.

When chronic disease is the result of a deficiency, drugs aren’t going to solve the problem. As I’m sure you realize, multiple sclerosis is not a deficiency of the latest multiple-sclerosis-disease-modifying drug like Copaxone, just as fatigue is not a deficiency of wakefulness-promoting drugs like Provigil or even caffeine, and depression is not a deficiency of antidepressants like Prozac. No, these problems are not deficiencies of drugs, but they are triggered by deficiencies in your cells that lead to broken biochemistry and impaired signalling between your cells. When you look at chronic disease in this way, it’s obvious that you should treat the cellular deficiencies that cause diseases to develop in the first place instead of just treating the symptoms, which is what most conventional pharmaceutical treatments do.

Unless you understand what your body actually needs to function and heal, however, then you can’t possibly make wise decisions about what you should do to keep your body going. You might decide to take someone else’s advice about diet – advice that might be motivated by wanting to help you to lose weight or gain strength. It might even be based on political, environmental, spiritual, or ethical concerns. Unless you understand what your body actually needs, you won’t know what advice to take and what advice to leave. You won’t know what foods to choose. You won’t know which diet is the right one for your condition. You won’t know how to fuel your own cells for optimal health.

I challenge you to stop believing everything you read and everything everyone tells you, and to learn something about biology and biochemistry so you can make your own decisions. When considering nutrition at the cellular level, we have plenty of scientific studies to guide us. We don’t know everything there is to know about nutrition yet – not by a long shot – but we do know a lot about how to facilitate many of the biochemical repairs we need. Science has already demonstrated that when you give your cells more of what they need, your cells will thrive, even heal. If you deprive them of essential nutrients, they will deteriorate. They might not die – at least, not right away – but they’ll soon begin to falter in their functionality, and that is exactly where problems start.

As a doctor and a scientist as well as a patient, I base the decisions I make for my own health and for the health of others on science. I would never ask anyone to just “believe me.” I want you to understand why I designed the Wahls Protocol the way I did. If you don’t understand why you must make the dietary and lifestyle changes I suggest, you might not be willing to stick to them. The results you’ll experience by following the Wahls Protocol speak for themselves, of course, but an informed and proactive patient is an empowered patient. I want to empower you, so before we begin – before I give you even one bit of advice about what you should or shouldn’t be eating, drinking, or doing – let’s take a look at what’s really going on in your body.

What Creates Health?

You are made of cells. A cell is the unit that makes up a living organism. Some organisms consist of only one cell, like an amoeba. Some, like human bodies, consist of trillions of cells. Cells come in different sizes and shapes, and they all do different things, but they are, essentially, the building blocks that make up our bodies.


WAHLS WARRIORS SPEAK

My first multiple sclerosis–related episode at age 33 involved facial numbness and vertigo, and for the next seven years, I experienced increasing fatigue and heat intolerance. I used Copaxone for five years but went off it when I ran out of tolerable injectable space. Over the next eight years, I experienced a decline in energy, a massive decline in heat tolerance, and an increase in brain fog and fatigue, so much so that working two days a week was all I could muster.

I found the Wahls Diet completely by accident, when I ran across the TEDx talk online. I started the diet in July 2012 and called my son after two weeks to say I felt as if I had new eyeglasses – everything was sharper and clearer than it had been for years. I have had such an improvement in my mental clarity and fatigue that I feel like I should pinch myself! I really am still in shock that I have energy again and do not need a nap every day. The quality of my sleep has improved and when I do nap, it is for 10 minutes. When I awaken, I am as energetic as I was in the morning. You can see why I think it is miraculous!

– Jan W., Steamboat Springs, Colorado



Cells, however, don’t work under just any conditions. They need certain nutrients in order to do the work of keeping you alive and healthy. Without those nutrients, the cells begin to malfunction, even die. Where do those nutrients come from? They come from the food you eat – nowhere else. If you aren’t providing the right nutrients and environment for your cells, then they won’t work as well as they could, and a malfunction at the cellular level could eventually impact any aspect of your health. Your genetics may determine what goes wrong, but when the cells aren’t getting what they need, the body doesn’t work right, and something (usually many somethings) will go wrong somewhere.

People often wonder whether health is mostly a matter of genetics. Do your cells work well or poorly depending on your DNA? If it were all up to your genes, then what you eat and how you live wouldn’t matter very much. However, we know this is not the case.

Living in Iowa, we hear a lot about corn and see a lot of corn, and so I use this as an example reflecting my Midwestern roots – an example of how important fuel is for your mitochondria and, by extension, your cells, your organs, and your entire body, including your brain. A packet of seeds can all contain the same DNA, but if
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Fuelling Your Cells
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THE EVOLUTION OF MITOCHONDRIA













	Your cells will produce less energy, so they may not be able to do everything they need to do.

	Your cells will generate more waste than necessary, in the form of free radicals.
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Signs of Mitochondrial Starvation




	You experience fatigue. If you always feel exhausted and low on energy, even when you’ve gotten enough sleep, your mitochondria may be starved for the vitamins, minerals, and antioxidants they need to produce energy at the cellular level. Low energy at the cellular level can translate to low energy you can actually feel.

	You eat a high-sugar, high-starch diet. Too much white flour, sugar, and high-fructose corn syrup can “gum up” your mitochondria, diminishing efficiency. Sugars and refined starches affect your body detrimentally in two ways: (1) They are high in calories but low in nutritional quality, so you can fill up without getting the nutrients you need, starving your cells; and (2) they encourage the growth of unfavourable bacteria and yeasts in your gut, which can lead to a lot of other problems. (I’ll talk more about this throughout the book.)

	You are over 50 years old. Your ability to manufacture coenzyme Q, an important nutrient for healthy and efficient mitochondria, slowly declines with age. As you pass 50 years, your mitochondrial efficiency also slowly declines, particularly if your nutrition is suboptimal.

	You are on statin drugs. Statin drugs help lower cholesterol, so many doctors recommend them for people at risk for heart disease or who have uncontrolled cholesterol. Some doctors even recommend them as preventive medicine. The statin class of drugs that are commonly prescribed to lower cholesterol, however, make it more difficult for cells to manufacture coenzyme Q. Because cholesterol tends to be higher in older people, they are the ones most likely to be on statin drugs, and older people (over the age of 50) already often have problems manufacturing coenzyme Q, further compounding the issue. Several studies have shown that improving the level of coenzyme Q reduces symptoms in patients with neurodegenerative brain disease.3 If you have been prescribed statins, don’t go off them without talking to your doctor, but you might want to consider this information and increase your coenzyme Q intake to compensate.

	You take prescription or over-the-counter medication regularly. Many common prescription and over-the-counter medications can deplete your B vitamin, mineral, and coenzyme Q supplies. The longer you are on the medications, the more depleted these levels may become. Some of the medications that interfere with coenzyme Q include:

	•  tricyclic antidepressants

	•  benzodiazepines

	•  sulphonylureas

	•  thiazide diuretics

	•  beta blockers

	•  acetaminophen (Tylenol)




	•  diuretics

	•  metformin and other common diabetic medications

	•  birth control pills

	•  medications that lower stomach acid

	•  certain antibiotics

	•  benzodiazepines

	•  tricyclic antidepressants

	•  NSAIDs (nonsteroidal anti-inflammatory drugs, such as ibuprofen)

	•  aspirin

	•  proton pump inhibitors like Prilosec




	Diuretics and medications that lower stomach acid may also interfere with the absorption of minerals. The nutrient depletion associated with long-term medication use may be a factor in why so many diseases continue to progress when treated with medications.4

	You have chronic migraine or tension headaches. There is a correlation between chronic tension headaches and mitochondrial dysfunction.5

	You have a chronic disease. The list of health problems linked to mitochondria not working well is growing every day and now includes diabetes, heart failure, hepatitis C, fibromyalgia, schizophrenia, mood disorders, epilepsy, strokes, neuropathy, memory problems, and autoimmune disease.6
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Your New Prescription: Food









Micronutrients Your Brain Needs Now






Beyond Food: The Wahls Protocol



The Wahls Diet









	Table 1 • List of Nutrients Critical to Brain Cell Health



	Nutrient
	Main Function
	Top Food Sources for Nutrients17



	Vitamin A, retinol (animal form of vitamin A)
	Involved in synthesis of visual pigments in the retina
	Cod-liver oil, liver



	Vitamin B1 (thiamine)
	Facilitates use of glucose, generation of myelin
	Organ meat, seeds, nuts



	Vitamin B2 (riboflavin)
	Helps produce mitochondrial energy
	Liver, greens



	Vitamin B3 (niacin)
	Helps produce mitochondrial energy
	Liver, chicken



	Vitamin B6 (pyridoxine)
	Aids in neurotransmitter production
	Fish, greens



	Vitamin B9 (folic acid)
	Facilitates myelin generation
	Liver, greens, asparagus



	Vitamin B12 (cobalamin)
	Facilitates myelin generation
	Liver, shellfish



	Vitamin C
	Fights infection, supplies intracellular antioxidants
	Greens, citrus



	Vitamin D
	Aids in proper reading of the DNA, protects cells in the brain
	Cod-liver oil, sunlight



	Vitamin E
	Promotes cell signalling; protects cholesterol-carrying molecules from oxidation; reduces brain cell death, which protects against ageing
	Nuts, seeds, avocado



	Iron
	Helps supply oxygen to the brain
	Organ meat, greens, molasses



	Copper
	Promotes iron/copper balance involved in higher brain functions
	Organ meat, shellfish, nuts, seeds



	Zinc
	Aids in perception
	Liver, shellfish, nuts, seeds



	Iodine
	Involved with intelligence and myelin production
	Seaweed, seafood, iodized sea salt



	Magnesium
	Stabilizes cells against excess glutamate (too much stimulation)
	Greens, raw soaked nuts, seaweed



	Selenium
	Protects against oxidative stress
	Brazil nuts, sunflower seeds, seafood, seaweed



	Lycopene, lutein, zeaxanthin, alpha- and beta-carotene, beta-cryptoxanthin
	Antioxidants, which protect cell membranes and mitochondria
	Brightly coloured vegetables and berries



	Carnitine
	Assists with energy production in mitochondria
	Heart, kidney, liver, beef, and all other meats, including poultry



	Lipoic acid
	Assists with energy production in mitochondria
	Heart, kidney, liver



	Coenzyme Q
	Assists with energy production in mitochondria
	Heart, kidney, liver



	Creatine
	Assists with energy production in mitochondria
	Organ meat, wild game



	Pantothenic acid (vitamin B5)
	Assists with energy production in mitochondria
	Liver, mushrooms, avocado



	Vitamin K
	Helps strengthen myelin and blood vessels
	Greens



	Cholesterol
	Strengthens cell membranes, promotes hormone production
	Animal fats



	Alpha-linolenic fatty acid (ALA)
(vegetarian form of omega-3 fatty acids)
	Helps to generate cell membranes and myelin
	Walnut, flax, and hemp oils



	Omega-3 fatty acids, eicosapentaenoic acid (EPA), docosahexaenoic acid (DHA)
(animal forms of omega-3 fatty acids)
	Helps to generate cell membranes and myelin, lowers excessive inflammation
	Wild herring, salmon, grass-fed meats



	Omega-6 fatty acids, linoleic acid (LA), arachidonic acid (AA)
	Helps to generate cell membranes and myelin, signals molecules to communicate between cells (Too much can lead to excessive inflammation; must be in balance with omega-3 fatty acids.)
	Seeds and nuts (LA); organ meat, meat (AA)



	Gamma-linolenic fatty acid (GLA)
	Lowers inflammation
	Borage, primrose, hemp oil



	Harmful Antinutrients



	Trans fats
	Increase the damage to cell membranes and mitochondria
	Partially hydrogenated fats, food fried in vegetable oil (especially fast food)




Toxic Exposure


Exercise and E-Stim


Supplements, Medications, and Alternative Medicine Treatments


Stress-Reduction Techniques


Looking Back over Your Life
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