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PREFACE

When did I first recognize the importance of lifestyle to good health? I remember standing over a body in the morgue during my pathology course, and when we searched for the cause of his death, it was simply another case of a heart attack. In medical school we were learning about all of these interesting, rare diseases, but people always seemed to die as a result of what they ate, drank, smoked—basically the way they lived.

That’s when it hit me: In all likelihood, my future patients would not die of exotic diseases, but of mundane causes. Sure, the rare diseases were important to know, but it was more important to help my patients live healthier, longer lives. So even before I left medical school, I had developed an interest in treating lifestyles—but no courses were available to satisfy my interest.

During residency, it bothered me that I had to stand by and watch my patients with osteoarthritis clearly deteriorate over time. All I could do was offer painkillers that would corrode their stomachs and damage their livers and kidneys. Medicine seemed to have no interest in determining the cause behind arthritis—doctors and patients alike only aimed to find a pill to make it hurt less. A better pill every year, indeed, but no improvement in the side effect profiles.

Because I had grown up in Europe, where taking herbs, exposing your body to cold water, and eating healthy foods were not “alternative,” but mainstream, I took an interest in Natural Medicine. Throughout Europe, physicians recommend these “alternative” methods in their daily practices, and people still use traditional methods today.

During a sabbatical back in Germany, I acquired a degree in Natural Medicine, with the goal of returning to the United States and applying my knowledge back here. As a doctor, I knew that diabetes was related to having high blood sugar. And as a foreigner, I was dismayed by what Americans were eating on a daily basis: cakes with icing, huge bowls of ice cream (our standard size then was about half a cup; here it was half a pint to half a gallon!), doughnuts, cookies five times the size of European cookies, French fries, hamburgers, and all the fast foods that were then much rarer in Europe. And nobody seemed to care for vegetables—real food.

As a result, I began treating my patients with the principles of Natural Medicine, and the results were astonishing. Patients were feeling better and leading healthier, happier lives than ever before, and they no longer needed their medications. And this change in health was clearest in my patients who had diabetes. For the longest time it seemed that diabetes was my patients’ problem, but it became mine as well when I discovered that I had a gluten intolerance—and gluten is something that instigates inflammation in people affected by it. Suddenly I was a diabetic and grew even more interested in learning about what caused this illness and how to reverse it.

One of the most interesting discoveries of the last 20 years is that chronic inflammation is at the heart of type 2 diabetes,1 and it dawned on me that traditional Natural Medicine methods had been counteracting those chronic inflammation processes all along! All of the methods I’d been prescribing to my patients had actually been reversing their inflammation and, as a result, fighting—and even curing—their diabetes.

Now I had extra incentive to learn more about the connection between diabetes and inflammation. This book presents many of my findings. As a physician who has treated thousands of patients, I have found that those who chose an anti-inflammatory lifestyle were able to lose weight, come off of their medications, improve their blood sugar, and ultimately cure their diabetes. And I’m glad to say that I’m among them. Now I’d like to share this information with you.

Within this book, you’ll discover how inflammation causes type 2 diabetes and how type 2 isn’t really a disease at all, but rather a symptom of the inflammation in your body. I’ll also provide the tools you need to begin living an anti-inflammatory lifestyle and ultimately cure your diabetes for good (and drop some weight, as well!). Along the way, I’ll share some of my patients’ success stories, as well as some tips and tricks to help you make the most of your new lifestyle. Because this is a change for life—a life without diabetes!
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PART 1

What Is Diabetes?
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The Real Cause of 

Diabetes

As I see it, every day you do one of two things: Build health or produce disease in yourself.

— ADELLE DAVIS (1904–1974)

You’re in the doctor’s office for a routine physical exam when you receive the diagnosis: type 2 diabetes. Sure, you have heard of diabetes before and may even have a general idea of what led to this diagnosis—maybe you have family members with diabetes or have been fighting your weight and a sweet tooth unsuccessfully for years. Or perhaps you’ve just been living a sedentary lifestyle. In fact, your doctor may have even warned you that in most cases, developing the disease is a direct result of poor nutrition and lack of exercise. But you didn’t really listen, because you’ve been living this way for years and things seemed fine. How did you miss the warning signs? And what exactly went wrong? To find the answer, we need to go back to the basics and look deep inside your body at its building blocks: your cells.
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Risk Factors for Type 2 Diabetes

There are several risk factors linked to the development of diabetes. Take a look at the list below to determine how many apply to you.

• Family history. Both your genes and your childhood environment (learned eating habits, outdoor activities, sleeping patterns, reward mechanisms, etc.) can increase or decrease your risk of developing diabetes.

• Weight and fat distribution. The more fat you have (especially around your middle), the more resistant your body becomes to insulin and the hunger-regulating hormone leptin.

• Sedentary lifestyle. Prolonged periods of sitting increase your chances of developing diabetes. Why? Working your muscles squelches the fire of inflammation. Not using your muscles leads to the development of diabetes. And when you sit, you barely use any muscles.

• Race. Certain races are more prone to the ravishments of the Western diet than others: Hispanics, blacks, Hawaiians, Native Americans, and Asians have an increased risk of developing diabetes.

• Age. Beginning at age 45, your risk for diabetes grows considerably. At this time in your life, you have likely eaten too many cupcakes with icing and walked too few miles—and the effects of this lifestyle are beginning to show. And retirees have an even higher risk of developing diabetes because they can easily fall prey to the damages of a sedentary lifestyle.

• Gestational diabetes. Diabetes during pregnancy is like an early warning shot: You have the genes, and if you are not careful with what you eat and how you live, you will eventually develop diabetes.

• Giving birth to a large baby. Having a baby who weighs more than 9 pounds puts you at risk for developing diabetes later in life.

• Prediabetes. When your hemoglobin A1c hovers close to 6.0, consider yourself at risk.

• An overweight peer group. People have a tendency to adopt the lifestyle habits of those closest to them, including family members, friends, and co-workers.

• Hypothyroidism. An elevated TSH (thyroid-stimulating hormone) level and/or antibodies against thyroid tissue are often found in patients with diabetes. And many have gluten intolerance. Be sure your doctor addresses all of these problems.

• Polycystic Ovary Syndrome (PCOS). This syndrome manifests itself more in your ovaries and your skin, but it still has many features of diabetes. And the treatment is also the same: improved lifestyle.

• High blood pressure. This is part of the metabolic syndrome (overweight, hypertension, high lipids, and insulin resistance), so having one of them sets you up for developing the rest.

• A history of stroke. If you’ve experienced a stroke, your odds of developing diabetes automatically increase.

• Acanthosis nigricans. This is a skin condition in which skin located under the armpits and in folds of the body is dark, thicker, and velvety.

• Gluten intolerance. Those who are gluten intolerant are at an increased risk of developing diabetes as well.

• Poor sleeping habits. Lack of sleep promotes weight gain and obesity.
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Diabetes and Inflammation

Contrary to popular belief, diabetes is not just the result of having high blood sugar and an insulin-deficient pancreas. Instead, it is a chronic state of widespread inflammation—a direct result of your body not being used to its original design. We have ancient bodies and ancient souls, and in these modern times, we don’t use them in the way in which they were intended. The little-acknowledged truth is that our bodies are made for outdoor living (i.e., hunting and gathering), not for sitting in a cubicle day in and day out, eating fabricated “food,” and watching TV until late in the night. Did you ever think that this kind of lifestyle hurts your body—and that it deprives you of productivity, creativity, and happiness?


You may wonder how so many different things go haywire in a diabetic’s body, all seemingly unconnected, like high blood pressure, arthritis, and cancer. What is the unifying process underlying all of those divergent diseases? It is inflammation. And a January 2013 meta-analysis of 10 studies with more than 19,000 participants showed that raised levels of inflammation markers were significantly associated with an increased risk of having type 2 diabetes.1 Included in this meta-analysis was a 2001 study published in the Journal of the American Medical Association showing that the levels of interleukin-6 and C-reactive protein (two of the major markers of inflammation) were considerably higher in women who subsequently developed diabetes.2 Researchers found that women with higher baseline levels of interleukin-6 were at 7.5 times greater risk of becoming diabetic than those with the lowest levels of inflammation. Furthermore, women with higher levels of C-reactive protein were at 15.7 times greater risk of developing diabetes. After adjusting their findings for known risk factors, the researchers reported that the women with the highest levels of interleukin-6 were 2.3 times more likely to become diabetics, while those with highest levels of C-reactive protein were 4.2 times more likely to develop diabetes.

But where does all of the inflammation come from? This widespread and sneaky inflammation stems from an accumulation of fat and waste debris in and around every cell in your body that affects every single organ in your body. It also prevents your mitochondria (those specialized subunits in all of your cells that produce energy like little batteries) from generating the energy you need. Mitochondria are intimately involved in the insulin secretion process and are affected negatively by a too-nutritious (or high-calorie) diet. As a result, your damaged mitochondria hinder proper insulin secretion, which leads to the development of diabetes.3 And sooner or later, the breakdown of your mitochondria will cause all kinds of other diseases as well, including heart disease, stroke, and even cancer.

How you choose to live your life either increases or decreases the inflammation in your body. Every day—every moment—you are making a decision to either put out the fire of inflammation or stoke it.
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What Role Does Genetics Play?

Many people blame their diabetes on their genes: “I just have bad genes. After all, my mother and my grandmother had diabetes, too.”

On one level they are right: You can weigh 300 pounds and as long as you don’t have a genetic predisposition, you will never develop diabetes. Genes and their DNA carry the blueprint for everything that we have inherited and everything that makes up our bodies. Certain genes can increase your risk of developing diabetes, while other genes can cause you to gain weight more easily than other people.

Your genome—the strand of DNA in each cell that carries all your genes and some junk DNA, the non-gene “empty” areas between genes—is so well packed that in each cell, only the parts that are urgently needed are exposed to the surface. The rest is tucked away. (In a liver cell, for example, everything that pertains to your heart or your hair color is stowed away and only the liver genes are exposed.)

What we are learning is that, on one level, the junk DNA and the packaging is even more important than the original strand of DNA. And this packaging (called epigenetics) is influenced by lifestyle factors, such as what you eat (and even what your mother ate), how often you exercise, and how much you sleep.4 So, in a way, you are responsible for your own genes because you can influence them—to a certain degree. Further, some scientists think that your lifestyle influences most of your total health outcome, including your epigenetic packaging, especially if your mother and your grandmother had diabetes!5 So while you may not be able to change your genes, you can change your lifestyle and, subsequently, your epigenetics. And you can even hand these epigenetic changes down to your children and grandchildren.
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Inflammation: Acute versus Chronic

Have you ever had an area on your body that’s painful, red, swollen, and hot? These are the classic four cardinal signs of inflammation, established by the Roman physician Celsus (circa 25 BC to 50). And in the second century AD, Galen (129 AD to circa 200 AD) added a fifth: penuria, which means loss of function.

In an acute infection, such as a bee sting, an infected tooth, or an acutely inflamed knee, all five signs are often there. In chronic inflammation, those signs may be harder to spot, mainly because the inflammatory process takes place inside your body and is, therefore, less visible. But even though you can’t see it, this chronic inflammation is causing insidious damage inside your body.


Once you are told that having chronic inflammation in your body leads to the development of numerous health problems such as diabetes, you may naturally want to expel all inflammation from your body. After all, if it causes diabetes, it is as desirable as a case of head lice or bedbugs. But as hot and raging as inflammation is, it is also an extremely useful tool in your body. Without it, nothing could heal in your body—not even a simple scratch. You’re already aware of the inflammation that occurs from infection (when white blood cells and cascades of chemical processes rid your body of intruders such as viruses, bacteria, and fungi). But infection is only one example of inflammation.


Inflammation protects you from germs, foreign bodies, and a host of other dangers, and it is the reason that a cut will heal in a timely manner. But imagine if this hot and raging swelling takes place in your joints, your heart, your brain, your kidneys, and your liver. It’s invisible to you because this kind of inflammation only occurs deep inside your body where it can’t be seen. You can feel it, though, in all those aches, pains, and discomforts you experience. They are signals that something is wrong and inflamed, even if your doctor can’t find a fitting diagnosis. And this ongoing, chronic inflammation is the kind that you don’t want to have smoldering in your body.
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Triggers of Inflammation

Below is a list of the wide range of triggers that can incite the white blood cell response and the cascade of chemical processes of inflammation.

• Alcohol

• Allergens

• Artificial colors and flavors

• Bacteria

• Burns

• Chemicals

• Dairy

• Dirt

• Drugs

• Exercise: Both too much and too little can be harmful.

• Fats: Certain dietary fats heal, while others cause harm.

• Frostbite

• Fungi

• Herbicides

• Insulin: Although we need insulin to process dietary sugars, too much insulin damages your cells.

• Molds

• Molecules: Certain molecules are foreign to your body, such as some modern drugs and food additives.

• Obesity

• Parasites

• Pesticides

• Pollutants

• Preservatives: Man-made preservatives are often damaging, whereas plant-derived preservatives like curry, which is used in India to preserve food, are beneficial in lower doses. Often, they are antioxidants.

• Radiation

• Rancid foods

• Skin irritants

• Sleep: Not getting enough sleep is harmful to our bodies on many levels.

• Stress: There is good stress and bad stress. Take the example of antioxidants, which are not just superbly beneficial compounds. Plants manufacture antioxidants when germs and insects nibble on their leaves. These antioxidants act as weapons against invaders and kill unwanted pests. When we consume small amounts of antioxidants in our food, our bodies send small stress signals to fight off the compounds. These stress signals stimulate our immune systems and cause them to function at a better rate. But in larger doses, antioxidants can cause us harm as well. So good stress comes from things like cold showers, limited exposure to antioxidants, and small amounts of exercise, while bad stress results from too little sleep, too much exercise (or none at all), unlimited exposure to antioxidants, and bland, processed foods.

• Sugars, especially HFCS (high-fructose corn syrup)

• Sunlight: Finding the right balance of exposure to natural sunlight is important—both getting too much and getting too little can be harmful.

• Toxins

• Trauma

• Viruses

• Wounds
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How Inflammation Works

To explain how inflammation works, let’s look at an example of acute inflammation. When a splinter lodges in your finger, your body immediately begins to build a wall of inflammation around it by attracting white blood cells to the site of the splinter. The white blood cells gobble up the germs and toxins that otherwise would spread throughout your entire body. Once the white blood cells are filled with toxins, they die. And this mass of dead cells is called pus. Next, your skin breaks and the splinter is expelled from your finger, along with the pus. Then the tissue closes and your skin heals over.

Sounds straightforward, right? Well, it’s actually a bit more complicated than that. For inflammation to work, an intricate dance between blood cells and plasma proteins (also known as mediator chemicals) has to ensue. If germs invade your body and your body cannot mount an inflammatory defense, you will die.

An intruding germ carries chemicals on its surface that the body recognizes as foreign. And defense starts immediately: These invaders attract the two prongs of inflammation—cells and biochemicals—that trigger the intricate cascade of recognizing the invader, mounting the forces, attacking, ingesting, destroying, and cleaning up. Then the healing begins.

First, the blood vessels around the pathogens dilate to bring more blood to the site, and arriving with the blood are white blood cells (the defenders) and mediator chemicals (the messengers). The enlarged vessels seep plasma (the watery part of blood) into the surrounding areas until only the white blood cells are left, packed tightly in the capillaries. Now you have a swollen wall around the germs. The mediator chemicals have numerous supportive functions such as attracting more white blood cells, dilating the vessels even more, producing heat so that germs are killed, and stimulating the nerve endings susceptible to pain. Feeling pain is important for two reasons: to call attention to the fact that something is wrong and to remind you to keep the affected body part still. If you didn’t feel pain, you would go on with your busy life and your body would have a harder time healing.

After the germs are killed and devoured, and that painful splinter has been expelled, this complicated cascade of mediator chemicals and blood cells has run its course, and the chemicals terminate the process until everything is quiet and healthy again. There is an end to the inflammatory process. But with diabetes, there is no end. The inflammation goes on and on because the triggers can’t be ejected as easily as that one splinter. Instead, triggers are everywhere. Take a look at “Triggers of Inflammation”. What do these triggers have in common? They are all either old enemies of ours, like germs and invading bacteria, or they are “unnatural” new chemicals—if we define natural by how we lived through millions of years of evolution before modern life started to upset our balances.

Inflammation is a fire in your body that cleanses the premises. It is a useful, gentle, controlled incineration—until it becomes a chronic smoldering fire that destroys your body cell by cell. Modern chemistry has invented molecules that humans have never before encountered in all of evolution, and those modern molecules are affecting our health. If you look at the offending list, you may wonder how it’s possible to avoid all of these things that are in the very air we breathe, pollute our waters, and contaminate our soils. And you are right: We cannot avoid all triggers of inflammation. But that doesn’t mean we are helpless. We can start with a few things that are within our control! Diabetes can be reversed by quenching the inflammation in your body and restarting your sluggish metabolism.

Interestingly, most of the inflammation in your body begins in your intestines.6 Your bowels are where the world and you meet intimately: You take up foodstuff—the future building blocks of your cells—right there where gut wall and blood connect. And even more interestingly, the gut-related immune system comprises about 70 percent or more of your entire immune system, which means you can’t overestimate the importance of unknown processes in your bowels. There, chronic inflammation begins, and from there you are able to heal.
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Is Diabetes Really a 

Disease?

It is no measure of health to be well adjusted to a profoundly sick society.

—JIDDU KRISHNAMURTI (1895–1985)

There is no doubt about it: Type 1 diabetes (also called juvenile diabetes) is a disease. It strikes unexpectedly and stems from a single defect over which we have no control—insulin deficiency. And insulin, the hormone that regulates the amount of sugar circulating in your bloodstream, is vitally important because too much sugar in concentrated form is highly damaging to your cells. During the development of type 1 diabetes, specific insulin-producing pancreatic cells (known as beta cells) die as a result of genetic, viral, and/or autoimmune disorders. And nothing can make those dead beta cells function again. The dying or dead cells stop producing insulin, leaving the body without an insulin supply. This increases blood sugar levels and ultimately poisons all of your body’s cells. Without the use of biosynthetic (or man-made) insulin, this poisoning would result in death.

Type 2 diabetes (also called adult-onset diabetes) is a very different story because even though you may have a genetic predisposition, you also have an opportunity to rehabilitate your abysmal metabolism by changing the lifestyle that brought you to this diagnosis in the first place! If a doctor would say, “Your lifestyle is sick” every time he diagnosed someone with type 2 diabetes, we would soon overcome this deathly epidemic. But most physicians are not trained to do this. And those who are want to spare their patients’ feelings.

Initially, before your official diagnosis of type 2 diabetes, you don’t lack insulin. But eventually your poor dietary and lifestyle choices will lead to chronic inflammation inside your body and will raise your blood sugar. This inflammation begins as a coping mechanism for your cells: They’re trying to heal themselves. Inflammation is the by-product of cells ridding themselves of toxins and germs. But the inflammation soon becomes overwhelming for your cells, and your pancreas begins to produce more and more insulin in an attempt to lower your blood sugar. This has two consequences: First, your pancreatic cells become exhausted, unable to meet your body’s high demand for insulin. And second, your body’s cells just don’t respond to insulin properly because high levels of insulin have been floating around and “knocking at the door” of your cells too often. As a result, your cells become insulin resistant, which means they require higher and higher levels of insulin in order to respond.

Because high blood sugar levels are toxic and dangerous, your pancreatic beta cells crank out more and more insulin—until they are utterly spent. When this happens, type 2 diabetics have to take insulin because their own production does not meet the demand anymore. Giving insulin to people who have insulin resistance and, therefore, need more than the natural amount their bodies can provide, has two results:

1. Insulin functions like a growth factor—and lets cancer cells grow.1

2. Insulin locks fat in those people’s cells, which basically makes them gain weight or, at a minimum, hinders weight loss.2

Why does this happen? Insulin was intended for use in people with type 1 diabetes and was never meant for those who are overfed and underexercised. You may find that taking certain medications could improve your condition to a degree, but once you begin taking insulin, the situation has already gone too far, and it is time to rein it in.

Type 2 Diabetes Is Not a Disease

If your type 2 diabetes isn’t a disease like type 1, what is it? Type 2 diabetes is a state of insulin waste—a direct result of the havoc the wrong lifestyle wreaks on your body. Long before any doctor calls it a “disease,” your blood sugar is on the rise and inflammation is smoldering inside your body. And as multiple studies have shown, this inflammation begins affecting your brain, skin, gums, teeth, lungs, heart, bones, stomach, esophagus, liver, kidneys, gut, pancreas, breasts, ovaries, testicles, penis, vagina, eyes, ears, taste, sinuses, muscles, joints and tendons, arteries, veins, peripheral nerves, and lymphatic system.
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The development of type 2 diabetes begins when you eat something sugary for the first time in your life.33 You may not become sick right away, but at that moment, something changes inside your body—and not for the better. The inflammation begins and your taste buds (and your gut) suddenly have different expectations: They crave something sweet, and they expect to receive something sweet again. Or the development of type 2 diabetes can start when you marry your sweetheart, have two kids, and find that you are so tired in the evening that all you can do is sit in front of the TV. No, you are not sick the very next day, but again, something in your body has changed.34 You begin to slump while seated, and soon you notice the development of belly fat.

Type 2 is the preventable kind of diabetes—or the kind that comes with “civilization” and with overeating. (In times of famine, very few cases occur.) But although it is preventable, and even curable, the truth is that physicians diagnose diabetes too late because they focus on the point where the diabetes test turns positive, not on the subtle changes that happen in the patient before he becomes overtly ill. This is probably a big part of the reason why many diabetics already have end-organ disease at the time of diagnosis.

The Role of Insulin in Type 2 Diabetes

Doctors are offering insulin against these self-inflicted ills, too, as if type 2 diabetes were like type 1. But, as we said, insulin was never meant to cure an overfed, underexercised body, and it is a short-term solution—if any at all. Not moving enough and eating sugary, starchy junk food fills your cells with fat and debris. Insulin, in order to work, needs to latch on to receptors on the cell walls. The receptors then signal to the cell what to do with the accumulated sugar. If you fill your cells with fat and debris, they cannot respond as well to the signals insulin sends them.


Once you understand what is happening in your body when type 2 diabetes strikes, you’ll also understand that taking pills and insulin will never eliminate the root cause. Really, there is no other way to heal than by ridding your body of the inflammation that caused your diabetes.
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How to Measure Diabetes

There are five main tests used to diagnose type 2 diabetes.

1. Spot blood sugar. Since blood sugar can quickly rise and fall, depending on what and when you ate, this is a very unreliable test. But if you don’t have any suspicious symptoms, this test may be all you need. Of course, if you have already been diagnosed with diabetes, your doctor can do more reliable tests in the office.

On the other hand, if you have prediabetes, it is a good idea to have a meter at home to help monitor your blood sugar levels. Don’t get nervous about every small aberration in your sugar levels. Look at the big picture: Are the numbers going in the right direction, or are they all over the map? This will help you to determine your dietary needs and how frequently you should meet with your physician.

2. Fasting blood sugar. While this test is cheap, fast, and requires only a small bit of blood, the results can vary depending on what you ate the day before. However, if your fasting numbers are consistently high, you should pay attention!

3. Oral glucose tolerance test. A complicated procedure where the patient drinks an incredibly sweet fluid before having blood drawn at half-hour intervals, this test is designed to ascertain how fast the sugar load is cleared out of your bloodstream. While it’s complicated and time-consuming for the patient, it was probably the most accurate test until the A1c came along.

4. A1c (also known as hemoglobin A1c or glycated hemoglobin). Every time you eat sugar, your body adds sugar molecules to a hemoglobin protein in your red blood cells. This buildup of molecules lasts the entire life span of the red blood cell, which is roughly 3 months. A1c is an easy blood test that measures how much sugar you ate over the previous few months. Conventionally, if a patient’s A1c returns at 6.4 or higher, he or she is diagnosed with diabetes, while an A1c of 5.7 to 6.3 shows that the patient has prediabetes.35

I believe the A1c is the best diabetes test because it ignores the ebb and flow of sugars throughout the day as we eat. While the rise and fall of blood sugar is visible in the test, these changes present as a gradual increase or decrease instead of jumping all over the place. It also has an added benefit: You don’t need to fast for an A1c test.

5. Insulin and insulin resistance. If you show signs of abdominal fat and have high spot blood sugar, but your insulin level is normal or low, it means that your pancreas is becoming exhausted and your insulin resistance should be measured via a blood test. If your insulin levels are too high, your pancreas is churning out insulin as fast as it can to fight those dangerous blood sugar spikes. No further testing needed at this point, because your doctor will automatically know you are in trouble.

If you have insulin resistance, your body requires higher and higher levels of insulin to lower your blood sugar. At this stage, you are in grave danger of burning out your pancreas altogether and needing insulin shots for the rest of your life.
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Diabetes and Metabolic Syndrome

Conventional physicians define diabetes as impaired glucose control. But impaired glucose control is only one of the many facets of diabetes. Disturbed fat metabolism (abnormal lipids), decreased microcirculation, poor mitochondrial function, and decreased immune function are also factors.







36–39 Simply put, there is more to diabetes than meets the eye: It is a systemic problem that involves the whole body. And conventional medicine has begun to acknowledge this with the diagnosis of metabolic syndrome, also known as syndrome X.

Metabolic syndrome as a term concedes that type 2 diabetes does not come alone, but travels with a host of difficulties. By calling it a syndrome instead of a disease, conventional physicians are approaching the treatment of diabetes in a more holistic way, showing that it is not a “disease” like any other.

Metabolic syndrome and syndrome X are still only names and definitions. They don’t convey what’s really going on inside your body—the enormous fatigue, the constant cravings, the cellulite, and the organ shutdowns that happen one after the other because they have not been used.

About half of the US population has at least one of the conditions that compose metabolic syndrome:

• Diabetes (high blood sugar)

• Hypertension (high blood pressure)

• Hyperlipidemia (high blood fats)

• Central obesity (a big belly)

Recently, research pointed to another condition as well:

• Uricemia (high uric acid)

So how is uric acid related to type 2 diabetes? High dietary fructose elevates uric acid, and this blocks the availability of nitric oxide (a free radical).40 Insulin needs nitric oxide to reduce blood sugar, so it makes sense that high uric acid from high fructose hinders insulin from doing its proper work, which ultimately increases your risk of developing diabetes. (A word of caution: Free radicals are involved in essential life functions. But freely roaming free radicals—those not quenched immediately—make for early aging and inflammation in your body. As in so many biological mechanisms, free radicals need to be finely balanced—not too much, not too little. If they aren’t broken down fast, free radicals invade your cells, target your DNA, and damage it, seemingly on a quest to destroy what comes into their path. Eating the wrong foods, pollution of all kinds (including some of the medications your doctor prescribes you), ingesting nonfoods such as heavy metals—these all add to the free radical burden. This burden grows as we age. But an anti-inflammatory diet can help to reduce the burden.
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David’s Story

David came to me because his primary care physician had urged him to start high blood pressure pills, and he was reluctant. He had heard that those medications were notorious for causing impotence, which scared him. A successful stockbroker, David divulged that his work was his life. He admitted to having a sedentary lifestyle, grabbing food on the go, and attending many dinner functions that involved heavy alcohol consumption.

It was easy to see how his life was out of balance: too much food, some really bad nutritional choices—like his habit of eating salty potato chips in the car—no exercise, not enough sleep, an endless workload, and so on. His blood pressure was 170/95, and his labs showed his total cholesterol elevated at 260, with his “good” cholesterol measuring too low and his triglycerides too high. But that wasn’t all. When David’s test results came back, he was surprised to hear my diagnosis: type 2 diabetes. (Other physicians may have diagnosed this as syndrome X.)

I promptly explained that his condition was reversible—if he chose to change his habits and rid his body of the inflammation that caused his problems. And once he understood how his lifestyle was related to his diagnosis, David became proactive: He hired a personal trainer to guide him through using the machines in his company’s workout room, which he had never used before. He also talked his wife into serving more anti-inflammatory foods at home, which renewed their relationship: Discovering new healthy foods became their first common project in a long time. At business dinners, he chose smaller portions and substituted fish and filling vegetables in place of fried foods and dairy.

Soon, David found himself bringing home less work. Instead, he would spend his free time by going on a short walk with his wife after dinner each night. Within the year, David lost 30 pounds, which only encouraged him to continue with his new lifestyle and push himself a little more. Soon after, David’s blood pressure normalized and, best of all, he had reversed his diabetes. With his newfound energy, David finally had a routine that he could maintain and a new relationship to enjoy with his wife.
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Diabetes and Weight

Feel your belly right now. If it is bulging, you are overweight. (On some level you probably knew it all along.) You can stand on a scale or calculate your body mass index (BMI) online at www.exrx.net/calculates/BMI.xhtml [inactive] to get an idea of whether or not your weight is contributing to your diabetes, but neither of these methods will provide the whole picture. The scale doesn’t account for your height, while the BMI calculation presumes an average amount of muscle and fat. As a result, it can overestimate adiposity (fattiness) in a healthy athlete with thick muscles and underestimate the obesity of an older person with little muscle mass.

While it’s good to check your weight every morning and know your BMI (the normal range is 18.5 to 24.9), neither one can detect the riskiest fat in your body: belly fat. If you have a protruding stomach at all (and it’s not due to water or gas, which might signal food intolerances), you are at a higher risk for developing diabetes. Therefore, measuring your waist circumference is really the best test. And grabbing your belly is the easiest way to determine whether your waist circumference is of concern.


[image: ]
Waist-to-Hip Ratio

Measure your waist at the height of your belly button. Next, measure around your hips. If your BMI is a bit on the high side and your waist is quite a bit smaller than your hips, you probably have more muscle than fat. This means you are not in danger of developing diabetes. But if your abdomen is bigger than (or nearly as big as) your hips, you’d better pay attention.

To find your waist-to-hip ratio, divide your waist measurment by your hip measurment. A healthy waist-to-hip ratio should be lower than 0.95 in men and 0.80 in women. A ratio of 1:1 in men and 0.85:1 in women is where trouble begins, putting you at high risk for diabetes and heart disease.
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Physicians used to think that a slab of belly fat was like lard in the pantry: unmovable, unchanged, forever. Now they have found that belly fat is extremely active, like a stealth factory churning out secret molecules that make people eat more and build up more fat.41 This is why abdominal fat kills: You become compact by taking in more calories than you’re spending.

While I don’t want you to count calories, you need to know that fat comes from food. There is no secret fat manufacturer in your body that somehow surreptitiously manufactures fat. And there are certainly no evil genes. Your genes do not determine how you build up fat, but instead why you eat so much. With certain genes, you are simply drawn to eat more and move less.

Weight Loss Is Necessary

The answer to curing diabetes does not lie in a miracle pill or a miracle diet. The only way you can cure your diabetes is by changing your lifestyle and losing that belly fat one step at a time, because belly fat is an inflammation hot spot. I won’t promise that you will lose 200 pounds within a year by following my plan because science has proven that fast weight loss very rarely lasts.42 And no, you will never be able to go back to your old ways—but why would you want to? This is not a temporary fad; it is a permanent change. And you will love it! By taking it one step at a time, you will reverse your diabetes, lose weight, and keep it off for the rest of your life.

The best news? You can start today, because the longer you procrastinate, the harder it will be to take control of your health and your weight. Every pound you gain, you’ll have to shed later. And here’s another reason why you shouldn’t postpone your weight loss: A recent study shows that your fitness in midlife predicts how healthy you’ll be and what diseases you’ll have in old age.43 Here are three facts.

• Diabetes can kill you. It leads to heart attacks, strokes, blindness, impotence (and sexual dysfunction in women), amputations, cancer, arthritis, depression, mood swings, kidney failure, and many more unpleasant conditions.

• Type 2 diabetes is curable if you work on it. At least in its earlier stages. And in its later stages, you can stave off the horrible decline with a better lifestyle.

• Hard work has a bad reputation. We think everything should come easy: the ready-to-eat TV dinner, the shirt that doesn’t need ironing, the car that carries us everywhere. In reality, hard work gives us satisfaction, which is, in the long run, more important and rewarding than the easy “happiness” we get out of an “easy” lifestyle.

But here is what is possible.

• If you are prediabetic, you can avoid getting overt diabetes.

• If you have mild to moderate diabetes, you can reduce the burden of disease and even be cured.

• If you are already on insulin, you will likely not be cured, but you may be able to reduce your insulin units or even stop taking insulin altogether. (Be sure to consult with your doctor first!)

Have you done everything you can to turn your diabetes around? Or have you been a nice patient, taken your pills like the doctor told you, and
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