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Quick Start: What This Book Will Give You
If you read nothing else in this book, read this page.
Prediabetes is not a diagnosis of inevitability. In a 2025 analysis of more than 76,000 people, 36 percent of those with prediabetes returned to normal blood sugar over time. Only 12.5 percent progressed to type 2 diabetes. The largest clinical trial ever conducted on this question, the Diabetes Prevention Program, found that structured lifestyle change reduced the risk of type 2 diabetes by 58 percent. In that same trial, lifestyle change outperformed the leading medication studied alongside it.
This book gives you three things.
First, you will understand what your A1C number actually means. This is not the eight-minute version your doctor had time to explain, but the full picture. Second, you will have a clear, evidence-based dietary and lifestyle framework: not a rigid diet, but a way of eating you can sustain for the rest of your life. Third, you will have a twelve-week action plan, built one habit at a time, that ends at your next blood test.
The single most important thing you can do this week, before reading another page, is this: at your next meal, eat the vegetables first. Chapter 5 explains why. For now, just try it.
You do not need to have everything figured out. You just need to begin.
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A Note from Dr. Marcus Cole
Every year, millions of people sit in a doctor’s office, hear a number, and drive home not knowing what to do with it. This book is what should have been handed to them at that appointment.
A patient (call her Ellen, though that is not her real name) came in six months after a routine blood test flagged her A1C at 6.1 percent. Those six months had not been spent in denial. They had been spent in paralysis. No one had told her what to do, so she had done what most people do: searched online, found three articles that contradicted one another within the same sitting, and closed the laptop more confused than when she'd opened it. By the time she sat down in the exam room, she described the feeling as waiting for a verdict she had no control over, as though the next test would simply confirm whatever was already decided.
That appointment ran twenty minutes, longer than the schedule technically allowed, because this is exactly the kind of conversation an eight-minute slot cannot hold. The number got explained in plain terms: what it meant, why it had likely risen, what the realistic range of outcomes looked like. A plan followed: specific enough to act on that same week, modest enough to actually sustain. Six months later, Ellen's A1C read 5.5 percent. Normal range. No medication required. Nothing dramatic had changed in how she lived. No marathon training, no food groups eliminated entirely. She had started most meals with vegetables, walked most days, and protected a little more sleep than she had been getting. That was, essentially, the whole plan.
That conversation is the reason this book exists. Most people never get it, not because their doctors don't care, but because the system rarely allows the time. This book is an attempt to give every reader what Ellen got in that twenty-minute appointment: a clear explanation, an honest plan, and permission to begin without having everything figured out first.
This book is organized in three parts. Part One explains what prediabetes is, why your blood sugar rose, and what your A1C is actually telling you. This is the understanding that should have come with the diagnosis itself, but rarely does. Part Two gives you the complete dietary and lifestyle framework: what to eat more of, what to eat less of, how to build a plate, how to move, and how sleep and stress fit into the picture most people never hear discussed in the context of blood sugar at all. Part Three turns all of it into a twelve-week action plan, with a clear structure for what to do each week and how to interpret whatever your next blood test shows: good news, disappointing news, or something in between.
A note on what this book is not. It is not a promise that every reader will see their A1C return to normal, because individual results vary based on factors this book will walk through honestly rather than glossing over. It is not a replacement for your doctor, your prescribed medications, or any condition-specific care you may already be receiving. It is a companion to that care, built to fill the explanation gap that an eight-minute appointment usually cannot. And it is not a temporary fix designed to get you through the next blood test and no further. Every recommendation in this book is chosen because it is something a person could realistically keep doing for years, not just for twelve weeks.
The tone of this book is clinical, calm, and built for action. This is not a simple problem with a simple fix, and pretending otherwise would cost your trust the moment reality proved more complicated. Nor is this a textbook's worth of information with no plan attached. You have likely already experienced that particular disappointment, and it is not one this book intends to repeat.
You do not need to have everything figured out before you start. You just need to begin.
 
 
PART ONE
 

Understanding the Diagnosis
 
CHAPTER 1
The Number That Changed Everything
	WHAT YOU'LL LEARN
What your A1C number actually means and how prediabetes is diagnosed. Why more than 115 million Americans share this diagnosis, and why early awareness is an advantage rather than a sentence. How to use this book's three-part structure to move from confusion to a clear plan.


 
You probably remember the moment. A routine blood test. A number on a lab slip. A doctor who said something like “watch what you eat” and moved on to the next patient. You drove home with more questions than answers. That moment is where this book begins.
The appointment that didn't go the way you expected
Maria, 44, went in for her annual physical, expecting the usual routine: a blood pressure cuff, a brief exchange about how the year had been, a reminder to schedule a mammogram. She had a meeting at eleven and had already mentally moved past the appointment before it was over. Instead, her doctor scrolled through her lab results on the screen, paused, and said it almost in passing, the way someone might mention traffic on the way in. “Your blood sugar is a little high. You're prediabetic. Try to cut back on sugar and we'll check again next year.”
The appointment lasted eight minutes. Maria left holding a pamphlet she would never read, the word “prediabetic” looping in her head in a way that made the rest of the day feel slightly unreal. She remembers very little of the drive home, only that she found herself replaying the sentence over and over, trying to extract more meaning from it than it contained, certain she was missing something the doctor had assumed she already knew. By the time she pulled into her driveway, she had decided two things with equal conviction: that this was serious, and that she had no idea what to do about it.
If this sounds familiar: the speed of it, the half-understood instruction, the drive home spent trying to fill in blanks no one offered to fill. You are not alone, and you are not the only one who left that appointment more confused than informed.
A number 115 million people share, and most don't know it
According to the most recent CDC data, more than 115 million adults in the United States have prediabetes, more than two in five adults. That is not a rare diagnosis affecting a small, unlucky minority, but a condition so widespread that, statistically, several people in your own circle of family and friends likely share it without anyone discussing it openly. Of those 115 million, roughly 80 percent do not know they have it. They are walking around with elevated blood sugar, undiagnosed, simply because the condition produces no symptoms dramatic enough to send most people to a doctor on its own.
These are not small numbers, and they are not abstract ones. They represent a category of diagnosis that has become so common, and so often under-explained, that an entire population walks around with elevated blood sugar and little real understanding of what that means or what to do about it. Part of why this happens is structural: prediabetes is usually caught incidentally, during a screening for something else, in an appointment that was never set aside to discuss it at length. The diagnosis arrives as a footnote to a different visit, and the explanation that should accompany it rarely gets the time it deserves.
The scale extends well beyond any one country. The World Health Organization's most recent data shows the number of people living with diabetes worldwide rose from 200 million in 1990 to 830 million in 2022, with prediabetes affecting a substantially larger number still. It is a slower-moving but equally significant public health pattern playing out in nearly every country with reliable data to measure it.
You are part of a very large group of people who received a number and almost no explanation. This book is the explanation.
There is one more thing the scale of prediabetes tells us that is worth holding before moving into the clinical details: the fact that 80 percent of people with prediabetes are unaware of it means that the diagnosis you received, however unexpectedly, is actually an advantage. You have information that most people in your metabolic situation do not have. You received it early enough to act on it. That combination, awareness and timing, is precisely what this book is designed to help you use.
What prediabetes actually is, and what it is not
Prediabetes has a precise clinical definition. It is diagnosed using one of three measurements: a hemoglobin A1C between 5.7 and 6.4 percent, a fasting blood glucose between 100 and 125 mg/dL, or a two-hour result on an oral glucose tolerance test between 140 and 199 mg/dL. Any one of these, on its own, is sufficient for the diagnosis.
It is worth retiring a word here: “borderline.” You may have heard your condition described that way, and it is not accurate. Prediabetes is not borderline anything. It is a specific, well-defined metabolic state with its own diagnostic criteria, its own evidence base, and, critically, its own path toward improvement. “Borderline” suggests a condition still deciding what it wants to be, something not quite real enough to warrant a serious response. That framing has done real harm in this category, because it gives people permission to wait. Prediabetes does not reward waiting.
Prediabetes is also not diabetes, and the distinction matters more than it might first appear. Type 2 diabetes is diagnosed at an A1C of 6.5 percent or higher, which is a different threshold, with different treatment implications, different monitoring requirements, and in many cases, medication that prediabetes typically does not require. The gap between your number and that threshold is not just a gap on paper. It is a window: a meaningful, well-documented opportunity to change direction before reaching it.
Consider what that window actually represents. If your A1C is 6.1 percent, you are not two-thirds of the way to a diabetes diagnosis in any meaningful sense, the way a runner might be two-thirds of the way through a race with the finish line already determined. You are at a specific point on a spectrum that responds, often substantially, to the interventions in this book. The distance between 6.1 and 6.5 is not a countdown. It is the space in which most of the work in Part Two happens.
	Category	A1C	Fasting Glucose	2-Hour OGTT
	Normal	Below 5.7%	Below 100 mg/dL	Below 140 mg/dL
	Prediabetes	5.7% – 6.4%	100 – 125 mg/dL	140 – 199 mg/dL
	Diabetes	6.5% or higher	126 mg/dL or higher	200 mg/dL or higher

 
How the test that found you actually works
Most people are diagnosed with prediabetes through one of two routes: a routine A1C test as part of an annual physical, or a fasting glucose test ordered for an unrelated reason that happens to flag an elevated result. Less commonly, a doctor will order a full oral glucose tolerance test, which involves drinking a glucose solution and having blood drawn at intervals. This route is typically reserved for pregnancy-related screening or when initial results are ambiguous.
These three tests do not always agree precisely with one another. They measure slightly different things over different timeframes. It is not unusual for a person to have an A1C in the prediabetes range while their fasting glucose sits just inside the normal range, or vice versa. If this happened to you, if your results felt confusing or contradictory, that confusion has a real physiological basis, not a flaw in your understanding.
The reversal evidence: stated immediately, not buried
Here is the evidence that matters most. It belongs at the start of this book, not buried three chapters in.
A 2025 meta-analysis pooling data from more than 76,000 participants found that 36 percent of people with prediabetes returned to normal blood sugar levels over the course of the studies reviewed. Only 12.5 percent progressed to type 2 diabetes. The remainder stayed in the prediabetes range, itself a stable, manageable position, not a guaranteed slide toward diabetes.
The Diabetes Prevention Program, the largest and most influential trial in this field, found something even more striking. Participants who made structured lifestyle changes, modest weight loss and 150 minutes of weekly physical activity, reduced their risk of developing type 2 diabetes by 58 percent over three years. Participants taking metformin, a standard diabetes prevention medication, reduced their risk by 31 percent. Lifestyle change outperformed medication. Among adults over 60, the lifestyle intervention reduced risk by 71 percent.
These results were not a brief, fading effect either. Follow-up studies tracking the same participants found that the risk reduction persisted for years after the structured part of the trial ended: 34 percent at the ten-year mark, 27 percent at fifteen years. The behaviors changed during those original months continued paying off long after the formal intervention stopped, which is part of why this book is built around sustainable habits rather than a temporary push. The goal is not to be perfect for twelve weeks. It is to shift the baseline from which the rest of your metabolic life operates.
Progression to diabetes is not inevitable. It is a probability that responds, often significantly, to the choices covered in this book, and the trial data behind that claim spans decades, not a single promising study.
What this number is
	Prediabetes is a precise diagnosis, not a vague “borderline” condition, defined by an A1C of 5.7–6.4 percent, a fasting glucose of 100–125 mg/dL, or a 2-hour OGTT of 140–199 mg/dL.

	More than 115 million U.S. adults have prediabetes, and roughly 80 percent do not know it. Receiving this diagnosis is an advantage, not a setback.

	A 2025 meta-analysis found 36 percent of people with prediabetes returned to normal blood sugar, and the Diabetes Prevention Program found lifestyle change reduced diabetes risk by 58 percent.

	Your A1C is a backward-looking measurement of the past two to three months, not a forecast. It responds to changes made starting today.

	This book moves from understanding (Part One) to a complete dietary and lifestyle framework (Part Two) to a twelve-week action plan (Part Three).

Why Your Blood Sugar Rose: The Insulin Resistance Story
	

	

	Insulin resistance, not a broken body, explains your elevated blood sugar. Your cells became less responsive to insulin’s signal after years of excess glucose arriving faster than they could absorb it.

	Compensated insulin resistance can persist undetected for a decade or more. By the time prediabetes appears on a blood test, the underlying process has often been building for years.

	The five modifiable drivers are: high glycemic load diet, physical inactivity, excess visceral fat, poor sleep, and chronic stress. Each is addressed with a specific intervention in Part Two.

	Genetics, ethnicity, and weight do not determine your outcome. The DPP lifestyle intervention worked across every subgroup studied, including those at highest genetic risk.

	Direction of movement matters as much as your current number. Stable prediabetes and advancing prediabetes are very different clinical situations.

What Your A1C Is Actually Telling You
	

	Test	What it measures	Requires fasting?	Best used for
	A1C	2–3 month glucose average	No	Diagnosis and routine monitoring
	Fasting glucose	Single morning snapshot	Yes (8+ hours)	Tracking trends at home
	OGTT	2-hour glucose curve after a glucose drink	Yes	Detailed assessment, pregnancy screening
	CGM	Continuous real-time glucose, 1–2 weeks	No	Identifying meal-specific spikes

	A1C measures the percentage of hemoglobin with glucose attached, averaged over roughly 90 days, with recent weeks weighted more heavily than earlier ones.

	Certain conditions, including sickle cell trait, thalassemia, and iron deficiency anemia, can distort A1C results. If your result seems inconsistent with how you feel, ask your doctor whether any apply to you.

	A1C cannot capture postprandial glucose spikes. Two people with identical A1C values can have very different day-to-day glucose patterns.

	Realistic dietary change produces an A1C reduction of 0.2 to 0.5 percentage points over 8–12 weeks. Promising more would be dishonest.

	Early signals, improved afternoon energy, reduced cravings, feeling fuller for longer, appear within the first few weeks and are real evidence the plan is working before any blood test confirms it.

	

	Marker	Target	What it signals in the context of prediabetes
	Blood pressure	Below 120/80 mmHg	Elevated readings alongside a high A1C often share a root in insulin resistance and sodium handling
	Triglycerides	Below 150 mg/dL	Among the most sensitive early markers of insulin resistance; often falls quickly with reduced refined carbohydrate intake
	HDL cholesterol	Above 40 mg/dL (men)Above 50 mg/dL (women)	Low HDL alongside elevated triglycerides is a characteristic lipid signature of insulin resistance
	Liver enzymes (ALT, AST)	Within normal range	Mildly elevated levels in prediabetes often reflect liver fat accumulation; respond to the same dietary changes that improve A1C

	Insulin resistance rarely travels alone. It frequently drives elevated blood pressure, high triglycerides, low HDL, and increased waist circumference simultaneously — a cluster known as metabolic syndrome.

	Prediabetes carries elevated cardiovascular risk independent of whether it ever progresses to diabetes. The risk is present now, attached to the current metabolic state.

	The same dietary and activity changes that lower your A1C simultaneously improve blood pressure, lipids, and cardiovascular risk. One plan, multiple benefits.

	Non-alcoholic fatty liver disease frequently coexists silently with insulin resistance. Mildly elevated liver enzymes in prediabetes often respond to the same dietary changes that improve A1C.

	Ask your doctor to review blood pressure, triglycerides, HDL, and liver enzymes alongside your A1C. The data is often already in your chart.
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