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A Note to the Reader: How to Use This Book

This book is designed to be read in a way that works for you.

Some readers will want to go from beginning to end, following the story of how our food environment has reshaped our health – and how we can reclaim it. Others might prefer to dip in and out, exploring the chapters that speak most directly to their own questions or goals.

Each chapter stands on its own, but together they form a blueprint for understanding how food shapes our health – far more profoundly than most of us realise.

You don’t need a background in science or medicine to follow along. I’ve done the heavy lifting for you, translating decades of research into clear, practical advice. The language is straightforward, and the explanations are grounded in everyday experience. If you’re curious to dive deeper into the science, you’ll find my recommended resources and further reading at the end of the book.

Throughout these pages, you’ll meet patients whose experiences have helped shape my understanding of the connection between food and health. All names, identifying details and personal circumstances have been changed to protect privacy and confidentiality. The stories are real, but they have been anonymised with care and respect.

To my fellow doctors: I know you’re busy. I know you’re juggling a hundred demands, navigating full clinics, endless admin and the emotional weight that comes with caring for people every single day. In that reality, talking about food can feel like one extra task you simply don’t have the time or headspace for.

As a full-time NHS Consultant – I’ve been there.

My hope is that this book gives you something we didn’t get in medical school: the confidence to make conversations about food part of everyday care. Not as an extra burden, but as a medical superpower – one that can change the trajectory of your patients’ lives.

An important note for every reader: if you are living with a long-term medical condition, please check in with your doctor before making any significant changes to your approach to nutrition – especially if you are taking long-term medications.

Don’t mistake this for just another ‘diet book’. This is a science-based guide to building a genuinely health-promoting relationship with food. However you choose to use it, I’m grateful you’ve picked it up. I hope it inspires you to feed your body in a way that maximises your wellbeing for many healthy years to come.





Chapter 1

What Should I Eat? The Most Important Question You’ve Ever Asked

Each morning, we get out of bed and ask ourselves: What should I eat?

The answer matters more than most of us realise. It shapes how we feel today and the quality of our lives in the years ahead. Three times a day, we use our knives and forks to vote for – or against – our health.

Despite having limitless information at our fingertips, we’ve never been more confused about which foods will truly help us become the healthiest version of ourselves.

As we walk down the supermarket aisles, we’re bombarded by competing promises: High protein. Low carb. Plant powered. Probiotic. Fortified with collagen. Each label offers us a shortcut to health and happiness. When we pick up a restaurant menu the dilemma continues – What should I eat?

It’s not our fault. We live in a food environment that’s designed to keep us guessing. Industry advertising works hard to blur the lines between marketing and science. The same companies that sell beef burgers and sugary drinks also fund ‘healthy eating’ campaigns and bankroll research that – perhaps unsurprisingly –generally finds that their products can all be part of a ‘balanced diet.1-3 When profit and public health collide, guess which one usually wins?

Our news feeds don’t help us. The science of food and health gets simplified and spun. One moment, oats prevent heart disease; the next, porridge is plotting to kill us. Wine is both the secret to longevity and a dangerous carcinogen. Butter is back – and then it isn’t. Headline writers just want to grab your attention, and few things drive engagement faster than the claim that everything you thought you knew about food and health is wrong.

Social media pours more fuel on this fire. It can be a force for good – evidence-based posts can reach millions of people – but the algorithms don’t generally prioritise truth. Outrage and bold claims will always outperform accuracy. When we search online for advice on healthy eating, we end up having to choose between ‘food tribes’ – keto crusaders, carnivore converts, paleo preachers, seed-oil sceptics and gluten-free evangelists – all yelling for our attention.

As a doctor who has spent years reading the research on food and health – and translating that science into practical advice for my patients – I sometimes despair at the online conflict and drama about the food we eat. The anger can feel real. I’ve seen this firsthand – many of the messages I’ve received through my own social media channels are not fit to print.

Amid this daily barrage, it’s no wonder most people give up.

‘I’ll just eat what I enjoy.’

‘I’ll eat what makes me feel good.’

‘I’ll eat what my parents ate.’

To understand why this question matters so much, we need to look at the state of our metabolic health.

As of 2026, almost 40 per cent of US adults are living with metabolic syndrome – a clustering of metabolic risk factors that predict a shorter and less healthy lifespan.4 At its core, this reflects a body sliding into insulin resistance and chronic inflammation, raising the risk of type 2 diabetes and heart disease, and increasing the likelihood of fatty liver disease, kidney disease, several cancers and early death.

This isn’t just a US story. Metabolic syndrome has more than doubled worldwide since 2000. One in three adult women are now living with chronically impaired metabolic health.5 This rise tracks closely with the global spread of the same modern food environment: diets increasingly dominated by calorie-dense, fibre-poor, ultra-processed foods, designed to be cheap, convenient and relentlessly palatable. As traditional diets have been displaced, our metabolic health has been pushed off a cliff. Physical inactivity and urbanisation both add to the problem but make no mistake – food sits at the very centre of this crisis.

This isn’t a failure of individual willpower – it’s the predictable result of a food environment that pushes millions of people in the same unhealthy direction, day after day. Which brings us to the big question: What should we eat instead?

You may be surprised to learn that there’s remarkable agreement among doctors and nutrition scientists on what a healthy diet really looks like. Professor Christopher Gardner has described this perfectly:

 

There’s about 90 per cent consensus on the big picture. Everyone agrees that healthy diets are built around vegetables, fruits, wholegrains, beans, nuts and seeds. Everyone agrees that we should eat less added sugar, fewer refined grains, and less processed meat. We might debate small details – but the core message doesn’t change.6

 

Build your meals mostly – or even exclusively – from the foods proven, time and again, to support optimal health and longevity. A whole-food, plant-based or plant-predominant diet. This is the foundation of a healthy dietary pattern.

Meals that embrace this approach can be accommodated under many different labels: Mediterranean, vegetarian, vegan, pescatarian, omnivorous, flexitarian or whatever new name appears on social media this week. The healthiest dietary patterns share the same core principles: lots of plants, little or no meat, and little or no junk food.

That may not be click-worthy, but it’s true.

The most comprehensive scientific review ever completed on the topic of food and health began in 2015, when the EAT–Lancet Commission on Healthy Diets from Sustainable Food Systems was formed – a global collaboration that brought together more than forty leading experts on nutrition, environmental science, agriculture and public health. Their shared goal was to give a unified answer to that crucial question: What should I eat?

After a decade spent analysing hundreds of datasets and reviewing evidence from thousands of studies, the Commission published its second report in 2025. The conclusion was remarkably clear. A healthy diet is built from:

 

A diversity of plant-based foods, low amounts of animal-source foods, unsaturated rather than saturated fats, and limited amounts of refined grains, highly processed foods and added sugars. 7

 

The weight of the scientific evidence points us in one direction – a healthy diet is powered by plants – fruits, vegetables, wholegrains, beans, greens, legumes, nuts, seeds, herbs and spices. As you build a healthy plate, you can include animal products. But they remain optional, and the levels of consumption compatible with optimal health are far lower than many of us have been led to believe.

Around 14g of red meat per day (roughly a tablespoon of cooked mince) and two or three eggs per week can fit within a healthy dietary pattern. Dairy milk is optional, but about 250ml per day is acceptable. Poultry sits between 0–400g, a maximum of two average chicken breasts, per week. Fish is 0–700g per week, up to three medium fillets. For processed meats like ham, sausages and bacon, the target is zero – those foods are best avoided.

And the rest of your shopping basket? Plants. As a simple rule of thumb, aim for roughly half of your food to come from fruits and vegetables, and the remaining half from wholegrains and higher-protein plant foods, such as beans, lentils, tofu, tempeh and nuts. If you prefer a more precise guide, the EAT–Lancet daily targets work out to about 500g of fruits and vegetables, 150g of wholegrains, 75g of legumes and 25g of nuts each day.

We could call these recommendations the ‘basics’. But in today’s food environment, eating in a way that genuinely supports your long-term health is anything but basic – it can be difficult, inconvenient and sometimes overwhelming. So rather than basics, let’s call them best practices.

The way that most of us eat right now is the opposite of these best practices. Meat is intended to play a small, occasional or optional role in a healthy dietary pattern, yet UK adults consume around 70–100g of meat per day, including about 30g of red meat and 25g of processed meat.8 The UK has enough meat in its food system to supply around 80–100kg per person per year.9 In the United States, that figure has climbed to around 123kg per person per year, with daily meat intakes commonly exceeding 200g.10 Bacon, hot dogs, beef, lamb and chicken have become the default settings – the anchors around which our meals are built. Many of us blaze through recommended limits for red and processed meat before lunchtime.

While we routinely over-consume meat, we are falling dangerously short on plants. In the UK, fewer than one in ten children – and only one in five adults – eat the recommended minimum of five servings of fruits and vegetables a day. Fibre – the nutrient that lowers cholesterol, stabilises blood sugar, supports the gut microbiome and underpins long-term digestive health – is one of the biggest casualties of this imbalance. We should be eating a minimum of 30g of fibre per day, yet 96 per cent of adults fail to reach that number.11

And then there are ultra-processed foods. In the UK, around 65 per cent of our calories now come from industrially formulated products that are designed for maximum shelf life, convenience and palatability, not for health. These ‘junk foods’ are typically high in added fats, salt and sugar, and engineered to be eaten quickly and in large amounts. The sheer volume of ultra-processed foods in our daily diets has left even less room for the foods that make us healthier.12 We are overfed and under-nourished. The health effects are real – costing the UK economy about £268 billion per year in healthcare and loss of productivity.13

Making dietary best practices the default setting offers benefits that go far beyond our personal wellbeing. My goal is to motivate, educate and support you to put these best practices into action every day – consistently, confidently and to the best of your ability.

I know that some of these recommendations may feel surprising, even a bit confronting. For years, we’ve been told to make meat ‘the centre of the plate’ and to drink milk ‘for strong bones’. But a whole-food, plant-based pattern isn’t radical – it’s simply the way of eating that best aligns with human biology.

Crucially, it addresses the two main problems with our modern diets: we eat too little of what protects us – fibre, plant protein, antioxidants and healthy fats – and too much of what harms us, namely ultra-processed foods, added sugars and saturated-fat-heavy animal products.

A plant-rich pattern mirrors how the healthiest, longest-lived populations on Earth naturally eat. We’ll explore the details in later chapters, but for now, let’s look at the nutrients that plant-based meals deliver with ease.

Protein

Protein is the raw material your body uses to build and repair muscle, connective tissue, enzymes and hormones. We assemble protein from amino acids, and plants provide these abundantly. Beans, lentils, tofu, tempeh, wholegrains, nuts and seeds supply all the amino acids you need across the day, along with fibre and other protective compounds that just don’t come packaged with a ribeye steak.

Carbohydrates

These are your body’s preferred source of fuel. Wholegrains, legumes, vegetables and fruit deliver complex carbohydrates along with fibre and micronutrients that stabilise energy, feed a healthy gut microbiome and help regulate appetite. Refined sugars and starches – the white, fluffy, nutrient-stripped versions – do the opposite.

Fibre

This is the key missing nutrient in modern diets. It isn’t just ‘roughage’; it lowers cholesterol, improves our bowel habit and feeds the beneficial gut bacteria that calm inflammation. Most people consume far too little fibre – this changes when plants become the stars of every meal.

Dietary fats and oils

We also need dietary fats and oils. These can support hormonal and brain health, nerve function, cell membrane integrity and allow the absorption of important fat-soluble vitamins. Prioritising unsaturated fats from plant sources – such as olive or rapeseed oil, nuts, seeds and avocados – provides what the body requires without the excess saturated fats found in meat, dairy and tropical oils.

Vitamins and minerals

The behind-the-scenes workforce that keeps every biological process running. A plant-rich plate naturally increases intake of folate, vitamins A, C and E, thiamine and riboflavin, magnesium, potassium and many others, while also helping to keep sodium intake in check. We’ll cover smart planning for vitamin B12 and vitamin D later; these are easy to optimise.

Antioxidants

Antioxidants help counter oxidative stress, a natural by-product of metabolism and daily life. These protective compounds are concentrated in plants – especially colourful fruits and vegetables, herbs, teas, coffee and cocoa. More colour on the plate generally means more antioxidant protection.

Phytonutrients

Plants also provide phytonutrients, a vast family of beneficial compounds such as polyphenols, glucosinolates, lignans and isoflavones. The good news: you don’t need to memorise any of those names. You simply need to eat widely across the plant kingdom: beans, greens, wholegrains, berries, brassicas, alliums, mushrooms, herbs and spices. Your body knows what to do with the chemistry.

 

As you can see, this is an inherently nutrient-rich way of eating. That’s one reason a plant-predominant dietary pattern is becoming the default across national dietary guidelines. Canada’s Food Guide encourages people to ‘choose protein foods that come from plants more often’.14

Germany’s recently updated guidelines go further, recommending that at least 75 per cent of the diet come from plant-based foods. Adults are advised to ‘enjoy vegetables and fruit daily – at least three portions of vegetables and two portions of fruit, including legumes and nuts’ and to ‘favour wholegrain foods’. When it comes to meat, the guidance is blunt: ‘Less is more – just one portion of 120g per week is sufficient to provide you with all the nutrients you need.’15

Norway’s new dietary guidelines echo the same pattern: ‘We recommend a predominantly plant-based diet rich in vegetables, fruits, berries, pulses, potatoes and wholegrains’.16

Across guidelines, the old ‘meat and dairy’ sections are quietly disappearing. In their place, new protein categories prioritise beans, lentils, tofu and nuts. The once-standard glass of cow’s milk has been replaced by simple advice to make water your drink of choice. Animal foods, such as fish, eggs and dairy, still appear, but increasingly as optional extras that can be included in small amounts rather than as daily staples.

Despite the growing expert consensus on the foods that support long-term health, many people remain deeply sceptical of dietary guidelines – some even claim they are part of a global conspiracy to make us less healthy. For decades, critics have targeted the now-infamous US food pyramid, first introduced in the early 1990s, accusing it of being responsible for rising rates of obesity, chronic disease and a national addiction to sugar.17

Spend sixty seconds searching on Instagram or TikTok and you’ll find thousands of viral videos confidently explaining how ‘the food pyramid scammed the American public’. The narrative has migrated from social media into mainstream commentary, repeated on high-profile podcasts and echoed by certain political figures who claim that official nutrition advice has been deliberately engineered to keep people unhealthy.18

Here’s the truth: that old food pyramid wasn’t perfect. But it represented the best evidence-based advice available at that time. Did it backfire and make people less healthy? We’ll never know. Americans never ate according to its recommendations. In the decades after its release, people continued to eat more calories, more meat, more fat and more sugar, year after year.19, 20

The failure of the US food pyramid didn’t prove that nutrition scientists got it wrong. It showed us how guidelines alone aren’t enough. Advice without structural support is doomed to fail. If we want to change the way people eat, we need to back dietary guidelines with food system changes that make healthier choices the easiest, most desirable and most affordable options available.

Dietary best practices are not about restriction. In fact, they translate beautifully into everyday meals. If you pick up a copy of my first book, The Plant-Based Diet Revolution, you’ll find more than eighty nourishing, flavour-packed recipes that tick all the right boxes. What does this look like in daily life? Let’s take these best practices off the page and onto the plate.

Breakfast might be a bowl of warm porridge made from whole oats, topped with berries, chopped apple and a spoonful of nut butter. Or maybe wholegrain toast piled high with smashed avocado, cherry tomatoes and a sprinkle of seeds. These foods naturally deliver fibre, healthy fats and plant protein – and they keep you full right through to lunch.

Lunch could be a hearty lentil and vegetable soup with a slice of wholegrain bread, or a Mediterranean-style salad loaded with mixed beans, roasted vegetables and an olive-oil dressing. If you like, you can add some tofu, tempeh or seitan – and occasionally some fish or chicken – but let the plants do the heavy lifting.

Dinner might be a chickpea and spinach curry with brown rice, a tofu and vegetable stir-fry or a bean-rich chilli with sweetcorn and peppers. These are simple, family-friendly dishes that feel indulgent while delivering the nutrients that support long-term health.

For snacks, grab plenty of fresh fruit, a handful of nuts, hummus with carrot sticks or wholegrain crackers with guacamole. Drink plenty of water, enjoy a cup of coffee or tea, and finish the day with a couple of squares of dark chocolate. That’s a great day’s eating – satisfying, enjoyable and built around foods that support your best health.

If you’re starting to feel a little bit hungry at this point, good. That’s exactly the idea.

Ten years ago, I made the decision to move to a whole-food, plant-based diet. Since then, the breakfasts, lunches and dinners I’ve enjoyed each day have looked very much like the dishes I’ve just described: colourful, satisfying and full of variety. I haven’t included animal products in my diet since 2016. That decision wasn’t driven by ideology, and it wasn’t prompted by a health scare. I changed because I’d read the evidence and seen the results in my patients. It became impossible to ignore: a whole-food, plant-based diet is the best way I know to stack the odds of a healthier life in my favour.

By the time you reach the final pages of this book, you’ll understand why so many doctors, dietitians and public-health experts are making the same decision. And the next time you get out of bed and ask yourself, What should I eat?, maybe you’ll choose to join us.





Chapter 10

Milk Is for Babies

‘Surely a healthy 19-year-old girl should be able to drink milk without any problems?’

It was a Tuesday morning at clinic and my patient’s mum waited for the answer. Her daughter, looking slightly mortified, shifted awkwardly in the chair beside her. For months, she’d been experiencing bloating, cramps, and the kind of unpredictable bowel symptoms that make everyday life stressful. She’d already done the sensible thing – seen her GP, had the basic checks to make sure nothing more serious was going on. All the tests were normal. And by the time she sat down in front of me, she felt great. Three months earlier, she’d made a discovery: the big glass of milk she’d always started her day with was the culprit. When she’d stopped drinking it, her symptoms resolved completely.

But her mum still wanted an explanation. Because surely milk can’t be the problem. Surely milk is good for you. I smiled and reassured her, ‘Milk is for babies.’

The young woman at my clinic didn’t need a gastroenterologist. Her symptoms weren’t due to a disease. They were due to biology doing exactly what biology does. Like most humans on this planet, her gut had simply stopped producing the enzyme needed to digest milk sugar – because she no longer needed it.

The idea that humans need cow’s milk to be healthy is taught to us from an early age. When I was at primary school in Ireland in the 1980s, the milk delivery was often the best part of the day. Michael the Milkman would roll up to the school gates with his pickup truck and beep the horn to announce his arrival. As he carried slabs of milk cartons up the steps, we’d swarm around him, cheering, as if he were bringing sweets, extra playtime and a week off homework. We also had regular classroom visits from Mary from the Dairy, who seemed to be a lot kinder than other teachers and was very focused on just one lesson: ‘Milk builds strong bones.’ Every morning at 11am, those slightly sweet, lukewarm milk boxes were handed out to us like little cartons of health.

Nobody questioned it. Why would we? Our teachers, parents and the entire system told us this was what healthy kids did. Drink your milk. Grow up strong. I carried that message with me right through medical school and into my early years as a doctor. Milk wasn’t optional. It was essential. But biology, as it turns out, tells us a different story.

Human breast milk is the perfect, high-energy liquid food that a baby needs to fuel rapid growth and development. Most of that energy comes from dairy sugar: lactose. When milk enters the gut, an enzyme called lactase gets to work, breaking lactose down into glucose and galactose – simple sugars that a baby’s gut can easily absorb and use for energy.

But as we grow up and start eating food and drinking water, something entirely normal happens: our bodies stop needing milk. In most humans, lactase production begins to decline between twelve and twenty-four months of age – and continues to fall steadily through early childhood. By adolescence, for the great majority of people around the world, lactase enzyme activity is low or absent. By adulthood, most of us no longer produce enough of the enzyme to digest milk sugar comfortably.

Globally, about two-thirds of adults are unable to fully absorb the sugar in cow’s milk.1-3 Across much of Asia, Africa, South America and Indigenous populations in North America, so-called lactose intolerance affects between 70–100 per cent of adults.4, 5 The ability to digest milk comfortably and efficiently into adulthood is a genetic exception – not the human default setting. Only a minority of humans carry a genetic mutation for lactase persistence – an adaptation that arose a few thousand years ago among certain populations in Europe and parts of Africa.6

When an adult who no longer produces lactase drinks cow’s milk, the lactose sugar isn’t broken down in the small intestine. Instead, it travels through to the colon, where it becomes food for gut bacteria. Excess bacterial fermentation produces gas, bloating, cramping, abdominal pain and diarrhoea. The same symptoms that the young woman at my clinic had experienced until she quit drinking cow’s milk. It’s uncomfortable, sometimes distressing – and entirely predictable. Among people who have unexplained digestive problems – sometimes called irritable bowel syndrome or IBS – about 40 per cent identify dairy as a major trigger, and lactose intolerance is measurable in up to 90 per cent of those whose main symptom is diarrhoea.7-10

Dairy advertising has long presented milk as a universal, essential food – a message that can leave those who can’t digest it feeling excluded, defective or ashamed of what is perfectly normal biology.11 When milk is promoted in classrooms – when even Bart and Lisa Simpson are used in ‘Got Milk’ campaignsFN9 – people who can’t tolerate milk begin to feel like there’s something wrong with them.

Although the lukewarm cartons of cow’s milk I dutifully drank in the 1980s are still common in schools across the UK, Europe and the US, classrooms in East Asia do things differently. In China and Japan, soya milk is routinely offered in schools. No one thinks twice about it. It makes sense. Fortified milks made using soya beans are nutrient-rich, free from lactose and easily digested by far more children. In many ways, soya milk is milk designed for humans – just as cow’s milk is perfectly designed for young cows.

In the US, there’s growing recognition that a ‘cow’s milk for everyone’ approach isn’t inclusive. Congressman Adam Schiff has pushed for federal legislation to ensure that children have access to plant-based alternatives, such as fortified soy milk, in schools.12 On this side of the pond, doctors and other healthcare professionals have called for similar reforms, arguing that children should not be forced – or shamed – into consuming a food that makes so many feel unwell.13

Back in my 1980s classroom, Mary from the Dairy made sure that we school kids were taught one of the most pervasive nutrition myths of all time: that we need to drink milk for strong bones – especially when we’re growing up or worried about osteoporosis later in life. The message ‘Milk builds strong bones’ has appeared across billboards, TV adverts and school campaigns for decades. It’s great marketing. But it’s terrible science.

When researchers have examined the relationship between milk consumption and bone health, the results have been underwhelming at best. A large Harvard study that followed more than 96,000 adolescents into adulthood found no reduction in fracture risk from drinking milk. In fact, in boys, higher milk intake during the teenage years was linked to a higher risk of hip fracture later in life.14

This fits with what we see globally. If milk really built stronger bones, countries with the highest dairy intakes should have the lowest rates of hip fractures. But they don’t. It’s the opposite: the highest fracture rates in the world are found in countries with the highest dairy consumption – including the US, UK and Scandinavia.15 That’s not because milk is harmful on its own, but because bone health is far more complex than a single food group. Exercise signals the body to build and maintain bone; calcium and vitamin D help to mineralise it; and magnesium, protein and other micronutrients support the scaffolding. Every dietary component needed for strong bones is readily available within a healthy diet – no cow’s milk required.

Thanks to the efforts of the dairy industry, we generally believe that ‘calcium equals bone health, and milk equals calcium’. But calcium isn’t made by cows. It’s a mineral that comes from the soil and is absorbed by plants as they grow. That’s how it ends up in cow’s milk in the first place – through the plants they eat, as well as the fortified animal feeds they’re given. To maintain healthy bones, the World Health Organization recommends that adults get at least 500mg of calcium per day, while UK guidelines set the target slightly higher at 700mg.16, 17 For adolescents, the recommended target is 800–1000mg a day. For those who need more calcium – people with osteoporosis or those who are breastfeeding – it’s a good idea to top up with additional calcium-rich foods.

Getting enough calcium when eating a whole-food, plant-predominant diet isn’t just possible, it’s surprisingly easy. Leafy greens, kale, beans and nuts are all great sources. A 100g serving of calcium-set tofu delivers an impressive 350–400mg of calcium – about the same as a 300ml glass of cow’s milk. Two tablespoons of creamy tahini (a delicious paste made from sesame seeds that goes great in dressings) adds roughly 125mg more. And because milk has been so tightly linked to calcium, most plant milks are now fortified to match cow’s milk for calcium content, making them an easy and reliable option.

Whether your diet is completely plant-based, flexitarian or omnivorous, you may be at risk of being deficient in another key contributor to bone health: vitamin D. Deficiency is common and has been linked not only to reduced bone mineral density and increased fracture risk, but also to a wide range of other health concerns – including cognitive decline, poor dental health, reduced muscle strength, increased falls in older adults, raised blood pressure, cardiovascular disease, certain cancers and a generally increased risk of premature death.18, 19

Unlike most nutrients, vitamin D is not primarily obtained from food. Active vitamin D is produced in the skin through exposure to sunlight. With around 20 minutes of bright sunshine a day on exposed skin, the body can usually make all the vitamin D it needs. But in modern life – with more time spent indoors, covered skin, sunscreen use and living farther from the equator than our ancestors – vitamin D deficiency has become a widespread public health concern.

Although you can get small amounts of vitamin D from tofu, mushrooms and fortified dairy and plant-based milks, these are rarely enough to reliably meet daily needs. In the UK, the home of gloomy spells and unpredictable sunshine whatever the season, the Scientific Advisory Committee on Nutrition (SACN) recommends that everyone take a vitamin D supplement during the winter months, and year-round for those who spend most of their time indoors.20 While I love being outdoors and spend time in nature almost every day, my job means that I’m rarely outside long enough to enjoy the summer sun. I follow the SACN advice and take a vitamin D supplement year-round. If you can’t depend on daily sunlight exposure, the best advice is to take 400–800 IU (10–20 mcg) of vitamin D daily. Be careful not to overdo it – higher doses of vitamin D can be harmful. Never exceed 2000 IU (50 mcg) daily without medical supervision.

When it comes to protecting your bones, calcium and vitamin D both matter, but they’re only part of the story. The real magic happens when nutrition meets movement. Bones respond to physical stress. Weight-bearing exercise is one of the most powerful tools we have to protect bone density. It signals to your bones to keep building and remodelling, maintaining strength well into older age.21–23 Resistance training, brisk walking, running, dancing, climbing stairs, yoga, Pilates and sports, such as tennis or football, all help. Every time you exercise, you’re telling your skeleton to stay strong. Bone health is also about what happens around your skeleton. Strong muscles help prevent falls, which is one of the main ways fractures occur.24, 25 Good balance, flexibility and regular activity are just as important as what’s on your plate.

For me, this is one of the most empowering messages we can share with patients and the public: bone strength isn’t found in a carton of milk – it’s built through how we live. Eat well. Move often. Get outside. An evidence-based bone-health strategy that works.

When it comes to food and health, the messages we receive aren’t shaped by biology alone. Policy, language and industry influence play a big role in determining which foods are presented to us as ‘essential’. And when it comes to milk, that influence runs deep. Take official UK dietary guidance. Although many plant milks are fortified to match cow’s milk for calcium, UK guidelines still present cow’s milk as the default choice. Plant-based milks are mentioned as an alternative rather than a nutritional equivalent, despite comparable calcium content and widespread use.26

Part of the explanation for this may lie with who writes the guidence. In 2022, an investigation by the British Medical Journal revealed that at least eleven of the seventeen members of the UK’s SACN had conflicts of interest with major food corporations, including Nestlé, sugar giant Tate & Lyle, and the world’s largest ice cream producer, Unilever.27-29 Moreover, at least six of the eleven members of SACN’s Subgroup on Maternal and Child Nutrition had ties to food firms – including baby food manufacturers and formula milk brands. These connections included paid work or advisory roles with organisations that exist solely to represent the interests of the dairy industry.

When that investigation was published, members of the expert committee were quick to insist that their industry connections did not influence their work. But Dr Chris van Tulleken offered a different view:

 

Even small financial conflicts affect behaviour and beliefs in subtle or unconscious ways . . . There are some excellent independent experts, but they are a minority and in my view their work has been hampered by conflicts of interest with the industry that has created this health crisis.30

 

The investigation found that industry ties were not always clearly declared in public-facing documents, raising legitimate concerns about how these unseen relationships might influence official advice on which foods we should eat – and which milks we should drink.

Have you ever walked into a Starbucks and asked for an ‘oat drink latte’? Of course not. You asked for oat milk, and the barista knew exactly what you meant. Yet according to the EU Court of Justice, ‘oat milk’ isn’t a thing. The word milk is legally reserved for ‘the normal mammary secretion’ of animals. If your milk, cheese, butter or yogurt doesn’t contain breast milk, then you’re legally required to call them something else.31 The European Dairy Association has even tried (and failed) to make it illegal to refer to a non-dairy food as ‘creamy’.32, 33

At first glance, those laws around terminology seem absurd. As author Stephen Fry responded to a Twitter user who insisted that ‘oat milk isn’t milk’:

 

And peanut butter isn’t butter, quince cheese isn’t cheese, cream of coconut isn’t cream . . . Try as dairy farmers might, history and the nature of language development will decide.

 

By sponsoring legislation that claims exclusive ownership of the word ‘milk’, the dairy industry relegates everything else to ‘alternatives’ and protects its profits – it even influences how scientific studies are reported.

Part of having an online presence is that whenever a new study on the health benefits of a certain food hits the news, my inbox lights up with messages asking for an explanation. That’s exactly what happened on 8 January 2025, when the BBC ran the headline: Glass of milk a day cuts bowel cancer risk.34 The study in question had followed half a million women for sixteen years and found that higher calcium intake was associated with a lower risk of bowel cancer. But the calcium didn’t come just from milk. It came from a variety of sources: cow’s milk, yes, but also dark leafy greens, bread and non-dairy milks.35

Let’s be clear: the protective effect was linked to calcium itself, not specifically to a daily glass of cow’s milk. In fact, the study also found that eating more fruits, wholegrains and fibre was linked to a lower risk of bowel cancer, while eating red and processed meats was linked to a higher risk. The BBC headline could just as easily have read Bacon and beef boost bowel cancer risk or Fruit salad a day cuts bowel cancer risk. But it didn’t. It said, Glass of milk. And with that single familiar phrase, the existing script around milk and health was reinforced. People all over the world read the news headlines and reached for a carton of cow’s milk.

So where does calcium fit into that story? We’ve known for years that a high-fat, high-meat diet pushes the gut microbiome to produce compounds called secondary bile acids. These substances can damage the DNA in the lining of the colon, creating the kind of environment where cancerous changes are more likely to occur.36, 37 Here’s where calcium comes in: it binds to these secondary bile acids, neutralising them and reducing their carcinogenic potential.38, 39 You don’t need a glass of cow’s milk to flip that switch. We can dramatically lower secondary bile acid levels simply by changing what’s on our plate. Moving from the standard Western diet to a high-fibre, low-meat dietary pattern can cut secondary bile acid levels by around 70 per cent in just two weeks.40

This is just one of many reasons why people who describe their diets as plant-based have a substantially lower risk of developing bowel cancer – with or without milk.41, 42

Close your eyes and picture a dairy farm. Chances are, you’re seeing rolling green fields, a sunny sky and a contented cow standing proudly next to a wooden fence. It’s a powerful image – one that suggests purity, simplicity and a product that’s come to you straight from the farm. But the milk in your porridge hasn’t come from a single happy cow in a meadow, obligingly producing milk at 1 per cent, 2 per cent or ‘full fat’ on demand. Most dairy production takes place in large-scale, intensive systems. In the US, the majority of dairy cows spend most of their lives on concrete in industrial feedlots.43 Megafarms that keep dairy and beef cows indoors all year round are increasingly common in the UK and Europe.44, 45

Milk exists for one purpose: to nourish newborn mammals during an intense period of early growth. The nutritional profile of any milk reflects the needs of the baby it is designed for – and those needs vary dramatically from species to species.

Human breast milk is tailored for energy-hungry brains and developing immune systems. Per 100ml, it contains around 1g of protein, 7g of lactose sugar and 4g of fat.46

Cow’s milk, by contrast, is designed to turn a 40-kg calf into a 300-kg ruminant within a year. Unsurprisingly, it looks very different. A 100ml serving of cow’s milk contains about 3.3g of protein, 4.8g of lactose and 3.6g of fat – around three times the protein load of human milk and substantially less sugar.47 It’s optimised for rapid muscle and skeletal growth. That makes perfect sense for a calf. It makes far less sense for human infants – or for adults.

At a macronutrient level, donkey milk is a much better match for humans than the cow’s milk we’ve come to regard as normal.48 Even so, it still falls short. Human milk is uniquely rich in immune globulins, antimicrobial factors, hormones and complex human-specific oligosaccharides that shape the infant immune system and gut microbiome.49 No other mammal’s milk can replicate this.

This helps explain an important point: milk from other animals is not naturally suitable for human babies – and even for adult humans it requires significant processing.

In modern dairy plants, milk from hundreds – sometimes thousands – of cows is pooled together. The fat is separated from the liquid, the milk is homogenised and it is pasteurised to destroy harmful bacteria. The fat is then added back in precise amounts to produce the familiar categories we recognise by convention: ‘skimmed’, ‘semi-skimmed’ or ‘whole’ milk – the latter typically containing around 3.5 per cent fat.50, 51

The milk we drink is the product of a modern, industrial supply chain. It’s processed, bottled, branded, stored at tightly controlled temperatures, transported and sold. By the time this white liquid reaches the supermarket shelf, it bears very little resemblance to the milk that originally came from a cow’s udder. It’s no longer a natural whole food for calves, but a carefully engineered ‘milk drink’ for humans.

Despite this, the dairy industry has been extraordinarily successful in persuading us that this product is a natural, essential food that humans of all ages need to consume every day to be healthy. The basic biology tells a very different story.

Recently, some influencers have begun advising their followers to abandon the processed dairy drink found in supermarket refrigerators and instead to get their milk ‘as nature intended’ – straight from the udder of another species. So-called ‘raw milk’ is really having a moment. Supporters claim that unpasteurised, unprocessed milk is more ‘alive’, rich in beneficial bacteria, easier to digest and packed with superior nutrients.

Here’s a reality check for anyone who tells you to drink raw milk: pasteurisation was one of the most important public health interventions of the last 150 years. Heating milk to around 72°C for just 15 seconds doesn’t strip it of nutrients, but it does kill the potentially deadly bacteria commonly found in cow’s milk, including tuberculosis, brucellosis, E. coli, Campylobacter and Listeria. Before pasteurisation, milk was a leading cause of foodborne illness in Europe and North America. Raw milk is 150 times more likely to cause a foodborne illness than milk that has been pasteurised.52 The ‘natural microbes’ that raw milk fans talk about aren’t just harmless passengers, they can make people seriously ill, especially young children, pregnant women and anyone with a weaker immune system.53, 54

Pasteurisation isn’t some global conspiracy to deprive you of nutrients – it’s the only way to make cow’s milk safe for human consumption. It may sound more ‘natural’, but raw milk consumption is a dangerous trend with very real risks.

 

Back to my clinic. When I ask patients with gut issues about their diet, a very common reply is: I’ve started eating yogurt every day – it’s supposed to help, right?

This is hardly surprising. For decades, yogurt has enjoyed a glowing health halo. Sold in bright, friendly packaging with words such as ‘live cultures’, ‘probiotic boost’ and ‘gut health’, it’s one of the most heavily marketed foods in the world. But what does the science actually tell us about yogurt’s impact on your gut microbiome, your overall health and the health of the planet? Let’s lift the lid.

Yogurt has been around for thousands of years and has an important cultural significance. Its origins trace back at least 7,000 years to nomadic herders in Central Asia, the Middle East and parts of India. They stored milk in animal-skin pouches, where naturally occurring bacteria fermented it into a gloopy substance that became a dietary staple, valued for its long shelf-life and the fact that it was easier to digest than unaltered milk. This basic food is the origin of what we now call yogurt.55, 56 Fast forward to 1905, when medical student Stamen Grigorov identified the key bacteria responsible for yogurt fermentation.57 A proud Bulgarian, he named it Lactobacillus bulgaricus. Just two years later, in 1907, Russian scientist Élie Metchnikoff wrote that yogurt was a longevity-enhancing food.58

At this point, yogurt was still a niche or ethnic food, largely unknown in the US and Western Europe. That all changed after World War Two. Companies such as Danone introduced yogurt to the US market in the 1940s.59 Yogurt was sold as a convenient ingredient to eat with crackers and salad, or to mix with jam and spoon over bread. By the 1970s, yogurt advertising featured images of healthy elderly people cheerfully chopping wood, and slim models in bikinis. Based on very little evidence, yogurt became one of the first ‘health foods’ in the modern sense – promoted by dairy companies as the key to improved gut health, weight loss and youthfulness.60 Looking back, it’s clear that yogurt’s meteoric rise was largely driven by marketing rather than scientific evidence.

The global yogurt market is huge. In 2023, it was worth approximately $168 billion, and it’s projected to surpass $237 billion by 2028.61 The dairy industry also funds a substantial amount of the research on yogurt’s health benefits – and, unsurprisingly, industry-funded studies are more likely to report favourable results.62, 63 It’s always a good idea to look closely at who is behind the research that makes the headlines, especially as the health claims we read can oversimplify and misrepresent the science.64

Let’s look at the common belief that yogurt provides a natural ‘boost’ to your gut microbiome. Remember, your gut microbiome is a vast ecosystem – between 30 and 100 trillion bacterial cells representing up to 1,500 different species. As we covered in Chapter 4, a healthy microbiome supports digestion, immune function, metabolic health, inflammation control and more. By contrast, a typical yogurt contains only 2 to 5 bacterial strains.65, 66 And it gets worse: most yogurt-fermenting microbes don’t survive digestion and don’t colonise your gut microbiome in any meaningful way.67-69

Large population-based studies have looked at how dietary patterns shape the gut microbiome. A landmark study of 1,425 adults examined 173 different dietary factors and their impact on microbial composition and function. It found that plant-based foods – such as vegetables, legumes, wholegrains, nuts and seeds – were consistently associated with a more diverse and anti-inflammatory gut microbiome, including an increase in beneficial short-chain fatty acid-producing bacteria. By contrast, animal-based foods, ultra-processed ‘junk’ foods and high-fat dairy – including yogurt – were associated with the growth of microbial species linked to inflammation and poorer metabolic health.70 When it comes to feeding your gut bugs, it’s your overall dietary pattern that really matters. And as one of the most comprehensive analyses of the gut microbiome ever published has shown, people following a vegan diet – entirely dairy-free – tend to have a healthier gut microbiome than vegetarians.71

If yogurt doesn’t quite deliver on its promises, what about kefir? This traditional fermented milk drink is often portrayed as a superior version of yogurt. Dairy kefir is made by fermenting milk with kefir grains – a symbiotic community of bacteria and yeasts – which produces a naturally effervescent, probiotic-rich beverage. Whereas regular yogurt typically contains just two starter strains (Lactobacillus delbrueckii subsp. bulgaricus and Streptococcus thermophilus), sometimes with a few more added in after fermentation, kefir can contain 30 to 50 different microbial strains, including potentially beneficial yeasts such as Saccharomyces and Kluyveromyces.72

In theory, kefir looks like the real deal – a fermented drink that should deliver everything we once hoped yogurt could. But here’s the catch: the scientific evidence backing kefir’s health benefits is still surprisingly thin. Most of what we know comes from mechanistic or animal studies, with only a small number of human trials to date.73, 74 When we test what actually happens when people drink kefir every day, the results can be disappointing. In a twelve-week randomised controlled trial involving patients with metabolic syndrome, daily kefir consumption led to modest increases in beneficial bacteria, such as Lactobacillus and Bifidobacterium, but those same changes were also seen in the group that didn’t drink kefir. This suggests that the study participants changed some other dietary or lifestyle factors that drove the shift. More importantly, daily consumption of high-quality milk kefir failed to produce any meaningful improvements in metabolic health, insulin resistance or inflammatory markers.75

Even leading microbiome researchers acknowledge that when it comes to kefir, the evidence for clear health benefits in humans is still limited. As summarised by one detailed review of the evidence: ‘data from clinical trials are conflicting’.76, 77

What does this mean in practice? We need larger, high-quality trials before we can say with confidence whether or not drinking kefir can make us healthier.

Before we move on, I want to give you a simple exercise. The next time you see an advertisement for a dairy-based kefir or a probiotic yogurt drink, try listening very closely to what you’re actually being told.

Here’s an example. Below is a typical transcript of an advert for a fictional kefir-style probiotic yogurt drink sold to people who are actively trying to improve their digestive health. Read it slowly:

 

Introducing Octavia Kefir – packed with billions of live cultures, crafted with traditional kefir fermentation, and bursting with goodness in every sip. It’s a delicious way to support your gut and feel your best.

 

Now read it again.

What do you notice?

There are no specific gut health claims. None. Instead, the advert leans on vague, feel-good phrases  – ‘live cultures’, ‘traditional fermentation’, ‘goodness’  – designed to imply health without explicitly promising anything.

Meanwhile, as this cheerful voiceover plays, the screen fills with images of energetic, smiling people jogging, laughing, doing yoga and sipping the product. You are shown ‘health’, but you are not told anything meaningful about it. Sure, it ‘supports your gut’. But how exactly?

The answer to this question, and the only actual authorised health claim in the ad, appears in tiny writing at the bottom of the screen. It reads:

Contains calcium, which contributes to the normal function of digestive enzymes.

That’s it.

That’s the whole claim. Not ‘improves your metabolic health’. Not ‘shown to improve immune function’. Not ‘restores your microbiome’. Just a note to let you know that it contains calcium.

So do leafy greens, almonds, fortified plant milks, tahini, beans, tofu, sesame seeds, chia seeds and even certain brands of orange juice. A milky kefir drink has no special monopoly on calcium.

Let’s put that into perspective. If you consume . . .

 

•a glass of fortified soya milk
•a serving of calcium-set tofu
•a spoonful of tahini
•a bowl of kale, broccoli or pak choi
•a handful of almonds
 

. . . you’re getting the same calcium. The same benefit. Often in 
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