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Disclaimer

The Author and Publisher unequivocally state that this book is intended solely for general informational and educational purposes and is not a substitute for professional medical advice, diagnosis, or treatment. The views, experiences, and recommendations presented in this book are solely those of the Author and do not reflect the opinions of the Publisher.

Readers should not disregard, delay, or substitute professional medical advice because of any information presented in this book. References to specific foods, diets, or lifestyle practices are for illustrative purposes only and should not be construed as prescriptive, diagnostic, or curative. Readers are strongly advised to consult a qualified healthcare professional before making any changes to their diet, exercise, or treatment plans.

The Author and Publisher expressly disclaim all liability for any actions, decisions, or consequences arising from the interpretation, misuse, or reliance on the content of this book.

By accessing or reading this book, readers acknowledge and accept the terms of this disclaimer. If any reader does not agree with the terms, they are advised to refrain from reading or using this book. While every effort has been made to ensure factual accuracy, the Author and Publisher shall not be held liable for any discrepancies, interpretations, or claims of reliance placed on the material contained herein.




To my father-in-law, whose love, guidance and blessings have shaped my journey in countless ways. I will carry them in my heart always.

Rest in peace.
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INTRODUCTION

‘One of the first duties of the physician is to educate the masses not to take medicine’

SIR WILLIAM OSLER,

the Founder of Modern Medicine

Hi Reader!

As a family physician, I often meet patients who have undergone a full-body health check-up to advise them on their diets. With diabetes and high blood pressure (BP) running rampant in the country – lining the pockets of practically every physician and pharma company – I find myself falling back on the vague guidelines doctors usually offer: exercise more, eat less. The reality is that even we as healthcare professionals don’t have complete knowledge of what to eat more of and what to avoid; which exercises to engage in, under what conditions and for how long.

Nearly every day, I come across patients who have no significant findings in their reports, yet are hassled by vague symptoms, such as their body retaining ‘heat’. Another subset of patients complain of catching a cold or getting a sore throat because they ate something sour or cold. At the beginning of my career, my allopathy-trained brain shrugged off these complaints as a hangover from relying on granny-style home remedies. But then again, there was a certain uniformity in my patients’ experiences.

As I dug into patient histories, it appeared curd was almost always linked with sore throats – even more often than ice cream. Pickles were also on the list of sore-throat-causing culprits. As my career progressed, the list of these so-called ‘hot’ and ‘cold’ foods kept growing longer. I could see that there was a pattern in the complaints of my patients, yet science invalidated them with nothing more than a condescending smirk and dismissive shrug.

As the years passed and I became a mother, I started getting some first-hand data. At home, my father-in-law would suggest certain foods for my kids depending on the season and weather. Another convincing piece of evidence was the time I fed my three-year-old son a banana as an evening snack. My non-medico friends discouraged me from doing so, claiming it would cause kaff, or phlegm. My child, who already suffered from allergic bronchitis, did indeed have mild wheezing and threw up that night, followed by a clear vomit of just phlegm. It was upsetting that my child was sick but seeing my friends’ prediction come true also piqued my curiosity. So many patients and caretakers across generations were echoing each other. Were they all wrong or was contemporary science missing the bigger picture?

Western medicine backed by scientific study might be ahead in research but it lags behind in observations that have stood the test of time. It tends to seek out superfood after superfood, even though that is less a scientific category and more a genius marketing gimmick, slapped on anything exotic, overpriced or Instagram-friendly. Nutrition scientists are likely to roll their eyes at the term, since no single food can magically deliver such miracle health benefits – unless you count the miracle of rapidly emptying your wallet. Blueberries, for example, often hailed as the poster child for superfoods, are actually just moderately nutritious. No better than your average veggie.

The European Union (EU) even banned the use of the label ‘superfood’ in 2007 unless backed by credible scientific evidence. Translation: Unless marketers could prove the hype. Spoiler: They couldn’t. Still, this dubious category thrives, especially in Western markets desperate for exotic vegetables, ‘ancient grains’ and ‘superfruits’ with mystical healing powers. Ironically, the term itself first appeared in 1949 in a Canadian newspaper to describe a muffin – yes, a muffin – which tells you everything you need to know about its scientific credibility. In the end, ‘superfood’ is just a fancy sticker slapped on everyday plants to make them sound like caped crusaders of nutrition, usually with a price tag to match.

I set out to find an alternative approach, one that was observational rather than theoretical. As my research progressed, I realized that Unani and Ayurveda concurred in many of their findings. The learnings and beliefs in these schools of medicine were too many to be coincidental.

Ayurveda, the traditional system of medicine that originated in India more than 3,000 years ago, is built on the idea of maintaining balance in the body, mind and spirit to achieve health. At its core are the three doshas – Vata, Pitta and Kapha – which are biological energies believed to govern physical and mental processes. Each person has a unique constitution, or prakriti, determined by the proportion of these doshas.


	Vata (air and space): Associated with movement, the functioning of the nervous system and creativity. When imbalanced, it can lead to anxiety, dryness or digestive issues.

	Pitta (fire and water): Governs metabolism, digestion and energy production. Excess Pitta may manifest as inflammation, irritability or acidity.

	Kapha (earth and water): Provides stability, lubrication and structure. When aggravated, it may cause sluggishness, weight gain or congestion.



Another key feature of Ayurveda is the classification of foods as ‘hot’ or ‘cold’; not by their temperature but their energetic effect on the body.


	Hot (ushna) foods – like chili, ginger, garlic and fermented items – are said to stimulate digestion, increase metabolic heat and aggravate Pitta but balance Kapha.

	Cold (shita) foods – such as cucumber, melons, dairy and leafy greens – cool the system, soothe inflammation and are helpful for calming Pitta. However, they may aggravate Kapha or Vata if overconsumed.



Dietary prescriptions in Ayurveda are tailored to one’s doshic balance, the season and even the time of day. The aim is always to restore harmony, prevent disease and bolster longevity through individualized nutritional and lifestyle choices.

Unani is a traditional system of healing which originated in Ancient Greece and later flourished under Arab and Persian physicians. The word ‘Unani’ comes from ‘Ionian’, meaning Greek, since it was founded on the teachings of Hippocrates and Galen, who emphasized natural causes of disease and the healing power of balance. Over the centuries, Unani medicine integrated knowledge from Indian, Persian and Arab traditions, becoming an established system of healthcare that is still practiced in India and other parts of South Asia today.

The core principle of Unani medicine is the humoural theory, which states that health depends on the balance of four body humours: blood (dam), phlegm (balgham), yellow bile (safra) and black bile (sauda). Equilibrium maintains health, while imbalance causes disease. Diagnosis and treatment focus on identifying the disruptive humour and restoring harmony through natural means.

Unani diet therapy, known as Ilaj bil Ghiza, is a unique non-medicinal approach wherein patients are treated and their health restored by modulating dietary habits. For instance, practitioners recommend fasting during fever episodes, or low-calorie, low-protein foods such as vegetable soups or fruits for certain ailments – such as irritable bowel syndrome (IBS) – to ease the burden on digestion. Staying true to the Unani principle, modified diets are the principal target therapy employed to treat metabolic diseases. For most chronic ailments, in fact, diet regulation serves as a preventive measure as well as therapeutic aid.

According to Unani philosophy, the nutritional value of a particular food depends on various factors, including how much of each humour it creates, what season it is and the patient’s temperament. Keeping this in mind, practitioners may prescribe various types of diets: Dawae Ghizaee (food for nourishing a sick patient, not commonly eaten as a meal), Ghizae Dawai (food eaten for nourishment rather than recovery), Kaseef Ghiza (heavy foods), Lateef Ghiza (light foods), Motadal Ghiza (moderate foods) and many more.

Unani medicine also describes a process in which foods are broken down by the body’s ‘heat’. When khamrae (enzymes) come in contact with food, they react with it and release heat that enables digestion. This heat can be equated to the concept of Agni in Ayurveda – the two schools of thought have parallels galore! If you paid attention in Biology, then you know that enzymes are to our body what catalysts are to chemical reactions in the lab. Digestive enzymes like amylase and lipase speed up the chemical reactions that break down the food we consume. Everything we eat and drink is a chemical compound and thus requires a chemical breakdown.

I reiterate what I said in my first book, Newborns and New Moms: My aim is not to bite the hand that feeds me. I am an allopathy-trained family physician through and through. It is the lack of nutritional support and home remedies in Western medicine that prompted me to look into alternative medical branches. Despite being derived from centuries of observation, nature-aligned medical sciences continue to be seen as quackery. Even when effective, their practices are written off as a placebo effect. Over the years, I have dug into the research of these Eastern medical traditions to find insights that we can adapt to our current lifestyles in conjunction with Western treatments. This book is my effort to help you navigate the vast and often confusing landscape of nutrition, return to the innate wisdom of intuitive eating and build your health in a way that is both sensible and sustainable.
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THE IMBALANCED, BALANCED AND BIO-BALANCED DIET

While Eastern medical traditions focus on balance, modern life appears to be spiralling in the opposite direction. In an age of cutting-edge medicine, we are paradoxically plagued by vague ‘lifestyle diseases’ that no pill seems to cure: metabolic syndrome, unexplained fatigue, prediabetes, obesity, autoimmune disease and chronic inflammation, among others. Instead of clarity, there is an epidemic of excess information. We wake to every influencer and brand ambassador prescribing a new ‘super drink’ to gulp first thing in the morning. Lemon juice with honey? Apple cider vinegar? Holy spring water with chia seeds that have been soaking overnight? The confusion is endless, fuelled by food lobbies that would rather keep us buying than informed.

Meanwhile, ‘lifestyle modification’ has become the most casually scribbled line on a doctor’s prescription pad, even as there is no consensus on what that actually entails. Just two decades ago, walking was dismissed as the exercise of the elderly; now it’s glorified by smartwatches counting our every step. Health has become a scoreboard and our food choices are dictated by marketing labels and algorithms. Meal planning has been outsourced to influencers, internet quacks, fad diet prophets and gym trainers who care more about protein shake sales than our actual well-being. Sorry if you are engaged in one of these occupations but . . . genuinely, I’m not sorry. Despite medical advancements, we are the unhealthiest generation in history when it comes to preventable lifestyle illnesses and the noise around health has only made us more lost.

If you ever wondered why nutrition and health guidelines feel suspiciously watered down, just follow the money. The American Diabetes Association (ADA) – the very body advising millions on diabetes and diet – takes money from consumer-product companies like Splenda that benefit when certain foods are viewed as benign or even healthy.1 Mars Inc. (via Wrigley) has also partnered with the ADA’s Dental Health Foundation for the ‘Healthier Smiles’ grants to promote oral health.2 Let me break this down for you. Mars is a candy company. Its products include Mars, M&Ms, Snickers and Bounty to name a few – sticky, caramelly, peanuty, coconuty chocolate bars that are a big NO for oral health. Amirite? But the cunning lies in how the antidote to poor oral health is also their product – sugar-free Wrigley’s chewing gum!

Organizations like the American College of Obstetricians & Gynecologists and breast cancer societies have also received funding or sponsorship from formula companies, pharmaceutical firms, alcohol or processed food sectors (especially via pink-ribbon campaigns), muddying advocacy messages.3,4

 In a study of scientific societies in Spain active in childhood nutrition and obesity prevention between 2017–18, Nestlé was identified as sponsoring about 36 per cent of such foundations. This revelation is egregious given the highly processed, nutritionally deficient products that form the bulk of Nestlé’s catalogue and the company’s history of neglecting public health.5

Starting in the 1960s, Nestlé aggressively marketed infant formula across Africa, Asia and Latin America, portraying breastfeeding – the gold standard for infant nutrition – as outdated, unsafe or insufficient for the modern baby. Nestlé saleswomen dressed in crisp white nurse uniforms visited new mothers in hospitals, handing out free formula that lasted just long enough to reduce their natural breast milk supply, creating dependency. Families, unable to afford the expensive formula and often lacking clean water, diluted it. This led to malnutrition, diarrhoea and, in many cases, infant deaths.6 The scandal sparked global outrage, boycotts and partial rollbacks but Nestlé continues to dominate the infant formula and baby food market via Gerber.

Nestlé has since been accused of selling baby cereals in lower-income countries with far more sugar than in wealthier markets.7,8 Premade purees for infants, even without the additional sugar, pave the way for future obesity.9 Calorie-dense, nutrient-poor foods like Maggi noodles, chocolate bars and other easy-to-eat snacks target children, driving obesity, poor diet quality and an early preference for sweets. These highly processed convenience products are part of the global nutrition transition away from whole foods. The company’s so-called health drinks, Nesquik and Milo, have been criticized for confusing buyers about their health value. In fact, a Nesquik campaign guaranteeing a ‘great start to the day’ was banned in some jurisdictions for misleading consumers. Nestlé’s strategy is a textbook example of marketing overriding public health. And let me remind you, they are the gatekeepers of childhood nutrition and obesity prevention.

It’s a page from the old tobacco industry playbook – the companies most at fault for disease also bankroll the bodies ‘educating’ the public.10 Food and pharma lobbies make the mess, sell the fix and kick our asses on their way out.

The Imbalanced Diet

Let me pause here to clarify that a diet consists of what we eat – the presence of food rather than its absence. In contrast to this, over the 1970s and 80s, there emerged extremely imbalanced diets condemning our stomachs for wanting food, our tongues for craving flavour and our bodies for demanding energy (calories, in internet-speak).

I’ll start with one of the most ‘extra’ diets that came onto the stage in the 1980s: the extreme gas-forming cabbage soup diet. The proponents of this diet claimed you could lose around 4–5 kilograms of weight in a week. Miraculous and too good to be true, isn’t it? And true it wasn’t.

A diet that consists almost entirely of cabbage soup deprives our body of protein while overloading it with sodium. One of the reasons why this is the rock bottom of all diets is because of how restrictive it is. I distinctly remember, as a third grader, being fascinated as we were introduced to energy-providing carbohydrates, scurvy-preventing vitamins and building block proteins. Somehow, even today, eight-year-olds have more knowledge about eating well than a large chunk of confused adults.

Despite these obvious weaknesses, did the cabbage soup diet do anyone any good?

Yes, if our definition of good is determined purely by the weighing scale. This diet appeared to work because it was so high in fibre. The fibre would make one feel full initially and draw more water into the intestine. Simple physics at play here. But limiting one’s food intake in this way had a long list of disadvantages.

The way one lost weight while on this diet was by shedding both water weight and muscle mass. Our bodies are 70 per cent water. Since this diet provided the body with such limited calories, the carbohydrate stores in the muscle – known as glycogen – were used to supplement energy. Glycogen binds to water and when your reserves are spent because you are on a low-carb diet, this water weight is what is first lost. A noteworthy fact is that glycogen is replenished each day (unlike our fat stores) and is the first to be spent in times of starvation. And starve one did on the soup diet! The worst part is that the diet resulted in muscle loss. Remember, there is barely any protein in this diet. As a result, the body essentially eats up its own muscles to provide proteins to the undernourished body.

The proponents of the cabbage diet said that it should be followed only for a week or two. Please be warned, any short-term weight loss programme which promises instant results is steering you towards lowered metabolism and this change is irreversible more often than not. The fat loss from this diet is minimal. But the hangry feeling? Oh, so inevitable!

When a person is in good health they are brimming with vitality. Restricting yourself to eating only cabbage soup has the opposite effect. A person observing this diet will be low on energy and irritable. If you opt for this bizarre diet for a function or even your wedding, the outcome will not be what you want. Your skin will lack lustre, your face will lose its glow and your mood will be at grumpiness-max!

A decade before the cabbage diet, the Atkins diet was all the rage. Famous cardiologist Robert Atkins designed this diet based on the assumption that carbohydrates were the sole cause of health and heart problems. It was similar to a present-day fad, the keto diet. Across three stages, the extremely low-carb Atkins diet eliminated all the ‘unhealthy’ carbs from one’s plate to achieve weight loss. For the Western world, this meant maida (refined flour) products had to be cut out. In India, the most popular carbs happened to be rice, roti, idli and dosa.

The issues with this diet were manifold.

First off, our brains are designed to use glucose from carbohydrates as the first choice of fuel. So, the ‘hanger’ (anger caused by hunger) of the subject was through the roof from lack of glucose.

Second, even though the subject consumed proteins and fats (a big win for the cravings), an entire subgroup of foods was eliminated, depriving them of vitamins and minerals. In search of itty-bitty waists, we lay to waste our itty-bitty nutrients – the micros.

The heavy protein load was too much for the kidneys to take. The long-term effects of the Atkins diet were constipation (we want daily bowel movement, please!), kidney stones, irritability, low productivity and fatigue, thanks to the lack of carbs. Some patients even developed bone weakness, or osteoporosis.

I won’t say this diet was absolute rubbish like the cabbage soup one. There were some advantages: it helped kickstart weight loss (though temporarily) and reduced total cholesterol and triglycerides, which was great for some patients. However, following restrictive diets and omitting entire food groups irreversibly lowers metabolism. Extreme weight loss followed by anxiety about regaining weight once normal food habits resume results in a yo-yo effect, so to speak. And once you are on that yo-yo, your weight loss definitely goes slow-slow.

Over the years, many other restrictive diets have surfaced. The polyphenol diet recommended eating mostly fruits and veggies, skipping grains and pulses. This can lead to a whole host of kidney issues, as discussed later in this book. Then an era was devoted to removing every molecule of fat from our diets. Then came the love for protein with one shunned loner – gluten. Now we are obsessed with keto just like our on-screen role models.

Still, some people are starting to realize the fallacy of these many experiments. We humans are modern-day lab rats in more ways than we think. Frequently and willingly, we give in to the latest diet trends, providing scientists with data on the benefits – and more often, the pitfalls – of such diets.

We are very consenting guinea pigs, if you will.

Eating Well: Local or Global?

There are so many foods these days that are leaving their hometowns only to find themselves all the way across the world on the plates of the calorie-conscious gym rats or those just trying to keep up with the pace of superfood discoveries. The fad that riles me up the most is quinoa. Native to the Andes mountains of South America, the global discovery of this food – super-rich in vitamin C and E – by the health-conscious has contributed to the malnutrition epidemic in Peru. Once a Peruvian staple, quinoa is now the government’s cash cow as it exports the entire crop. As global demand continues to climb, quinoa prices have skyrocketed, spiking up to three times within a few years, pushing it further out of reach for many local families. And what are the locals who grow this highly nutritious grain left with? Cheap, greasy take-out – the perfect recipe for malnutrition.11

Let’s now look at the Mediterranean region. Corruption in the olive oil export industry has been an ongoing issue. In his book Extra Virginity, investigative journalist Tom Mueller exposed unscrupulousness in the global olive oil trade. He revealed how a large share of the oil sold as ‘extra virgin’ is in fact diluted with lower-grade refined oils or produced from substandard olives, misleading consumers and undercutting honest producers. Systematic corruption – involving large-scale adulteration with cheap seed oils, mislabelling and powerful trade cartels – intensified in the late twentieth century, especially in the last two decades. This period saw globalization of olive oil markets, weak enforcement of quality standards and organized crime networks exploiting high profits. The result is a marketplace where profit often outweighs purity, tradition and consumer trust.

If the malnourishment of the Peruvian children and scandalous olive oil export industry aren’t enough, let me take you on another trip across the Atlantic to Mexico – the land of avocados.

Despite being one of the most expensive fruits, the craze for avocado is far from over. This pricey cash crop has contributed to a rise in organized crime in Mexico. A report published in 2019 by global risk intelligence firm Maplecroft claimed that avocado could be the next ‘conflict commodity’: ‘From cultivation through to transportation, violence and corruption now pervade Mexico’s avocado supply chain.’12

The report went on to say that the perpetrators steal about four truckloads of avocado a day and have started to compete with local farmers in cultivating this fruit. Let alone the humble farmer, even shipping and packaging facilities are not safe from extortion. While some farmers have picked up arms to protect their avocado businesses, others rely on private security forces. Yet neither violence nor saturation of the cultivators all over Mexico has curbed the insatiable demand for avocado worldwide – and its profitability.

And the issue is far-reaching. While this green gold is at the heart of Mexican exports, the conversion of Portugal into an avocado exporter is nothing short of criminal. The avocado plant is a thirsty one and Portugal is a country that faces drought-like conditions. You can live without your avocado toast but the Portuguese can’t live without water.13,14

It’s become a trend to raise crops in unnatural habitats to feed the hungry ‘good-fat-conscious’ health fiends. But lives are being ruined and lost to fulfil this bottomless appetite for quinoa, kale, avocado and many other fad foods. God knows which alleged superfood will be in vogue by the time this book gets published. I’m spotlighting the hidden backstories behind today’s ‘superfoods’ to show how our global food obsessions drive damaging trends. I urge you to rethink your food choices. As the consumers, we create demand. But we must refuse to become parasites. The shift begins with us. Allow distant communities to keep their native grains. And closer to home, create space on your plate for amazing local foods and support our farmers.

 While we sit in the comfort of our homes and buy quinoa, olive oil and avocados off our grocery apps, we need to take a step back and look at the bigger picture. At what cost are we craving non-regional, out-of-season foods?

Today’s Balanced Diet

I once saw a video asking viewers to eat packets and packets of green leafy vegetables. No context, no background. Simply claiming that one needs to consume fibre as per the recommended daily allowance (RDA) guidelines and this giant packet of greens was the solution to all health- and weight-related woes.

Think back to those old 2D cartoons: Why does Popeye eat spinach all the time? Your instant reply might be that spinach is one of the best sources of iron. More iron means more strength – it’s that simple, isn’t it? No, not really. One of the reasons why spinach is considered a storehouse of iron is because an oft-quoted study erroneously claimed that the iron content was ten times the actual number. A wrongly placed decimal point helped perpetuate this myth.15

Today, one single video can spread just as widely and be taken as gospel truth if it taps into people’s need to carefully observe the RDA guidelines. This is the brand of hyper-optimization of diets that runs rampant on social media. But remember, no one diet fits all. I will keep bringing up this point in relevant contexts throughout the book.

This brings me to the question: How practical and logical is it to have a balanced, eat-the-rainbow plate for every meal on a daily basis?

Not at all logical. When you have a fever, you tend to lose your appetite and rest more so that your body can recruit its blood cells for recovery rather than waste resources digesting a meal. While winters are for eating more fat- and carb-rich foods, our body functions best in the summer on a light, nourishing diet with abundant sources of fluid like cucumber and watermelon.

The Bio-balanced Diet

‘Let food be thy medicine and medicine be thy food’

HIPPOCRATES

Food is not just nutrition and our digestive system is more than a hollow tube from mouth to anus. It follows principles of physics, chemistry and biology.

The physics is the change in blood flow to different parts of the gut by the mere thought and smell of food; the pushing movement of the gut that propels food forward without being too dependent on gravity. The chemistry is the reserve of enzymes and hormones that regulate digestion by giving feedback to the preceding and succeeding enzymes. The biology is the feedback the mouth, stomach and intestine give to the brain during eating and digestion. The brain then guides you to a point of satiety.

Modern science has recently warmed up to the idea of taste playing a role in digestion. It has been discovered that our tongue is not the only body part that can taste. We have taste receptors right from the tip of the tongue all the way down to our intestines. The distribution of taste receptors suggests that the gut is capable of sensing and responding to the chemical composition of ingested food far beyond the initial tasting.

These taste receptors are part of a complex system that helps the body sense and respond to different types of nutrients and chemical compounds in the ingested food. Taste receptors in the gut contribute to nutrient sensing and help the body distinguish between varied kinds of food. This nutrient sensing is involved in the regulation of many digestive functions, such as insulin release, appetite control and energy metabolism.

Various types of taste receptors are sensitive to specific compounds. For instance, sweet taste receptors in the intestines trigger the release of hormones that stimulate the absorption of glucose. The gut is connected to the brain through the gut-brain axis and taste receptors in the gut are involved in signalling this axis. Signals from gut taste receptors influence sensations of hunger and satiety and impact our overall eating behaviour. Dysregulation of gut taste receptors has been implicated in health conditions like obesity and metabolic disorders.

Ayurveda points to a driving force, Agni, that helps digestion. Agni, literally meaning ‘fire’, refers to the increase in blood supply to different parts of the intestine as soon as the digested slurry of food – also called chyme – reaches there. The Vipaka – or aftertaste – is a product of the action of the digestive Agni on the foods we eat. Vipaka also affects the taste receptors in the entirety of the gut and controls subsequent processes in food digestion. The importance Ayurveda gave to taste is now emerging in food science with the discovery of pungent receptors in the human gut. These receptors help control food movement and digestion. In fact, the conversion from bitter to pungent taste as per the Vipaka theory has now been uncovered by science as well.16

Research shows that bitter-tasting food has the capacity to rejuvenate gut function. For example, our favourite morning drink of lemon in water derives its benefits from the bitter rind (peel) of the fruit. Lemon, strongly aromatic and slightly bitter, has been variously used both in the West and East as a digestive tonic, in decoctions and alcoholic extracts. In addition to being a digestive, it has traditionally been employed as an anti-spasmodic and carminative (gas-releasing) agent. The sour taste of lemon drives a reflexive cheek-puckering, eye-squinting reaction and increases salivation to wash away the acidic taste from the mouth. When the saliva floods our mouth, a signal is sent to the brain to ready the rest of the digestive tract with enzymes and juices for digestion.

The presence of these non-tasting bitter receptors through the digestive system activates and promotes the release of a local hormone in the gut called cholecystokinin (CCK). This in turn activates the release of enzymes from the pancreas and bile salts from the liver for digesting fats and carbohydrates. These receptors also regulate the movement of food in the gut, boost gastric acid secretion, slow down the emptying of food from the stomach and leave us satiated. Bitter receptor activation aims at reducing the absorption of bitter compounds and maximizing the absorption of complex carbohydrates, essential fatty acids and fat-soluble vitamins.

The major impact of bitter tasting foods on digestion is improved blood circulation in the abdominal organs. This reaction is called hyperaemia. A person suffering from piles (haemorrhoids) or intestinal ulcers who ingests something bitter will therefore make the condition worse because of this post-digestive effect. Following digestion, bitter changes to pungent, resulting in a burning sensation, bleeding and inflammation as the digested food reaches the rectum and anus.

Ayurveda associates sourness with a post-digestive effect that stimulates digestion. This is known as Amla Vipaka – taken from amla, the Indian gooseberry and one of the sourest foods of all. Modern science agrees that the acids present in sour foods influence gastric acid secretion and digestive enzyme activity. Heating and stimulating effects are attributed to pungent tastes called Katu Vipaka. Scientifically, compounds responsible for pungency, such as capsaicin, activate thermoreceptors and influence metabolic rate.

As allopathy catches on to the wisdom of Unani and Ayurvedic medicine, a hypothesis emerges. Bitter food can be used to reduce the gastric emptying rate (allowing gastric secretions to act on foods for a longer period) and enhance the post-gastric digestion of fats and complex carbohydrates. Clinical data also points to anti-dyspeptic (anti-indigestion) activity produced by the examined bitter-tasting plants.17

Some gut ailments, such as IBS, can be addressed using the essential oil of peppermint and peppermint tea or water. These reduce the pressure build-up in the walls of the colon, relieve spasming and facilitate emptying of the bowel. Bitter compounds slow down food transit through the intestine and promote adequate absorption of nutrients from the macros, eliminating bloating. IBS is predominant in the Vata dosha (gas-forming imbalance) and medicines such peppermint essential oil and shahjeera (caraway seeds) help promote removal of gas by reducing the cramping of the bowel and free the patient from bloating.

The scientific mind might reason that these taste receptors are in fact chemical sensors placed all over your gut. It follows that these functions are just your receptors reacting to the corresponding molecules. I thought the same at first. But over time, I have been proven wrong. As an example, consider the zero-calorie artificial sweetener saccharin. It is marketed as a sugar alternative that can help you control your diabetes – and your waistline. That couldn’t be further from the truth.

The sweet taste of saccharin on your tongue tells the pancreas to secrete insulin. Even though it contains no glucose, your body reacts to the mere taste of sweetness in the same way as it would to a load of glucose. This insulin spike is a response to an empty signal – the artificial sweetener. Insulin is responsible for moving glucose into cells. When you consume artificially sweetened food, you end up with high levels of insulin but no glucose for the body to break down. This maladaptive response results in insulin resistance, the starting point of a cascade of metabolic diseases such as diabetes and heart disease.

In short, taste matters.

The Transparent Diet

With every season, Mother Earth offers us something different. In the winter, we crave food that is fatty and high in sugar. It is no surprise that most Indian festivals arrive with the cold, perfect for our body to enjoy all the ghee-laden goodies. Madhura, or sweetness, is one of the rasas (tastes) found naturally – not just in conventional desserts but carbohydrate-rich grains and fruits too. Rather than your watch calculating calories and steps, I recommend letting your tastebuds guide the way to what you and your body desire and deserve.

To strike that physical, mental and emotional equilibrium, we need to be balanced in the qualities we consume. Each taste signifies its place in our diet and even tells us how the substance will affect our bodies, which ultimately will govern our state of mind.

The oldest taste in evolutionary history is that of sourness. Right from the time when our ancestors lived in the oceans and were yet to move to land, the sour taste diffused into the surrounding water warned them of danger.18 The acidity indicated less oxygen and more carbon dioxide, prompting them to move away. Till date, most mammals and birds have a strong sense of the acidic – or sour – taste.

As we evolved, our bodies learnt that this acidity is not dangerous to consume. Quite the contrary, it is super beneficial for us and unhealthy to avoid. Unfortunately, millions of years ago, the gene for producing vitamin C in our bodies underwent a mutation and lost its functionality. Vitamin C happens to be an acid and thus has a sour taste. Our ancestors intuitively sought out the taste to ensure their well-being and protection from the deficiency disease scurvy.

As life went from sea-dwelling to land-dwelling, from monkey to man









	Hot (Har): Foods with a hot temperament increase heat in the body. They are recommended for people with a cold temperament or those who need to balance excess cold in their bodies.

	Cold (Barid): These foods have a cooling effect on the body. Suggested for individuals with a hot temperament or those who need to balance excess heat.

	Wet (Rutubat): These foods provide moisture and are recommended for individuals with a dry temperament.

	Dry (Yabis): In the same vein, dry temperament foods are believed to have a drying effect on the body. They are suggested for individuals with excessive moisture.









	Effect/Tabe’a: Nutritive (Tadawi)

	Sweet taste is cold, heavy and nutritive. Characterized by its heaviness, the sweet taste imparts a sense of fullness and substantiality. Sweet foods are great sources of proteins, fats and carbs.

	The sweet taste contributes significantly to the nourishment and vitality of the body. It is recommended in conditions marked by excess heat or dryness, where it aids in restoring balance through coolness and moisture.

	Dates are recommended for individuals with excess heat or dryness. Their heavy and nutritive nature provides nourishment and strength, restoring balance through coolness and moisture.





	Effect/Tabe’a: Refrigerant (Muhallil)

	Sour taste is cold and moist. Associated with moisture, the sour taste contributes to hydration and is recommended for those with a dry temperament.

	Known for its refrigerant properties (Muhallil), the sour taste helps reduce body heat. It is recommended in conditions where cooling and moisture need to be balanced.

	Lemon, with its sour taste, is suitable for those with excess heat. The sourness has both a cooling effect and moist quality, acting as a refrigerant to reduce body heat.





	Effect/Tabe’a: Lubricant (Mulheq)

	Salty taste is hot and moist. With its moisture-attracting quality, this taste is hydrating and recommended for those with a dry temperament, as it helps restore moisture balance.

	The salty taste acts as a lubricant (Mulheq), facilitating smoother movement of bodily fluids.

	Sea salt has these moisture-trapping and lubricative qualities, making it suitable for those with a dry temperament. It facilitates smoother movement of bodily fluids.





	Effect/Tabe’a: Detoxicant (Tanzil)

	Alongside its cold nature, the bitter taste is associated with dryness and addresses conditions marked by an excess of moisture in the body.

	The bitter taste is designated as a Tanzil (detoxicant). In Unani medicine, it is recommended for individuals exhibiting a hot or moist temperament. With its unique combination of cold nature, dry quality and detoxicant effect, the bitter taste plays a crucial role in restoring balance in conditions associated with heat and excess moisture within the body.

	Bitter gourd reduces sugar spikes and helps detoxify the body, aiding in the elimination of excess moisture and toxins.





	Effect/Tabe’a: Stimulant (Mudir)

	Pungent taste is hot and dry. With its light quality, the pungent taste invigorates and awakens. This makes it beneficial for those with an excess of heaviness.

	Known for its stimulant properties, the pungent taste promotes improved digestion and circulation. It is recommended when increased warmth and lightness are required.

	The pungent taste of chili pepper provides warmth and stimulation. It is recommended for those with excess coldness since it promotes improved digestion and circulation.





	Effect/Tabe’a: Binding (Muhallil)

	Associated with dryness, the astringent taste aids in reducing excess moisture in the body. This quality is especially useful for those with a hot and moist temperament.

	The astringent taste is known for its binding properties and contributes to the toning and tightening of tissues. It is recommended for individuals who are looking to reduce excess moisture and promote tissue firmness.

	Pomegranate, with its astringent taste, is recommended for individuals with excess heat. Its cold and dry nature, along with the binding effect it has, helps tone and tighten tissues.



















	Slender (BMI below 18.5): 0 points

	Moderate (BMI between 18.5 and 24.9): 1 point

	Sturdy (BMI 25 or above): 2 points






	Fine or thin: 0 points

	Moderate: 1 point

	Thick or wavy: 2 points





	Sensitive, dry: 0 points

	Moderate: 1 point

	Thick, oily: 2 points






	Creative, imaginative: 0 points

	Analytical, intellectual: 1 point

	Methodical, practical: 2 points





	Anxious, restless: 0 points

	Irritable, competitive: 1 point

	Calm, patient: 2 points






	Irregular or variable: 0 points

	Strong, but can skip meals: 1 point

	Consistent and hearty: 2 points





	Variable, prone to gas: 0 points

	Strong, prone to acidity: 1 point

	Slow but steady: 2 points






	Prefers warmth, dislikes cold: 0 points

	Tolerates both: 1 point

	Prefers cold, dislikes heat: 2 points






	0-5 points: Predominantly Vata

	6-10 points: Predominantly Pitta

	11-14 points: Predominantly Kapha










	Gas, bloating, irregular bowel movements: 0 points

	Occasional acidity or indigestion: 1 point

	Frequent indigestion, heartburn or constipation: 2 points





	Occasional dryness or minor skin issues: 0 points

	Moderate skin issues (rashes, acne, etc.): 1 point

	Chronic or severe skin issues: 2 points





	Consistently high energy: 0 points

	Some fluctuations in energy: 1 point







	Occasional stress or anxiety: 0 points

	Moderate stress or anxiety: 1 point

	Chronic/severe stress or anxiety: 2 points





	Occasional irritability: 0 points

	Moderate irritability: 1 point

	Frequent irritability or anger: 2 points





	Occasional mood swings: 0 points

	Moderate mood swings: 1 point

	Frequent or severe mood swings: 2 points






	Restful and sound sleep: 0 points

	Occasional sleep disturbances: 1 point

	Frequent sleep disturbances or insomnia: 2 points






	Balanced and mindful eating: 0 points

	Occasional unhealthy eating habits: 1 point

	Consistently poor dietary choices: 2 points






	0-5 points: Predominantly Balanced

	6-10 points: Predominantly Vata Imbalance

	11-14 points: Predominantly Pitta Imbalance

	15-20 points: Predominantly Kapha Imbalance
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