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Introduction

If you asked me to describe my desert island meal, it would be something along the lines of what the author David Sedaris answered to a similar interview question: I’d like pasta, served on a plate made entirely of pasta, with shaved pasta on top. I might even add a set of french fry flatware to eat it with and a napkin knit from tiny strands of ramen with which to dab my salivating mouth.

Though I’ve never actually eaten this fantasy meal, it is safe to say that carbs and I have had a torrid love affair over the years. Sometimes my attraction is healthy, sometimes it’s not. In the moment, that pile of spaghetti can make me feel so warm, comforted, and taken care of. But friends (and medical professionals) warn that it’s a one-sided entanglement with toxic long-term consequences. One day, at the end of our honeymoon, carbs will leave me at the bottom of Health Mountain and I’ll have no choice but to walk back up it again all alone.

I’ve found myself in this exact position once before. When I was twenty-two, I was diagnosed with the autoimmune disease Hashimoto’s thyroiditis. During the years that followed, I transformed from a vibrant, albeit naïve, young professional who ran four miles a day into a thin-haired, sluggish insomniac who could barely make it up the subway steps. Having just left my corporate job to pursue a career in food, I was terrified of the idea that a change in diet was the key to getting back on my feet. But at the urging of an integrative doctor, I finally agreed to go gluten-free for a short period to see the effect.

This was my first time eliminating a food group, and I experienced both the promise and the pain. It became clear that I had been completely subsisting on wheat—muffins for breakfast, sandwiches for lunch, pasta or pizza for dinner. Once my mind got through the first few stages of grief, I opened my eyes to the transformation my body was experiencing. All my symptoms—the fatigue, skin rashes, weight fluctuations, gut problems—were dialed down to a much more manageable volume. So, I stayed off gluten and never looked back.

Except that wasn’t the end to my carb confusion.

I kept getting conflicting advice from doctors. Some said it was dangerous for women to be super low carb; others said I hadn’t gone far enough—strict approaches like the autoimmune paleo plan were the only way to get thyroid antibodies under control. The same pushing of ultra-low-carb approaches came up again as I dealt with my next health hurdle: SIBO, small intestinal bacterial overgrowth. Some said you couldn’t heal the gut without taking out all grains; others said that removing them would be detrimental to the long-term health of my microbiome.

Meanwhile, disaffected former keto-philes kept knocking on my virtual door. These were people who had also experienced the highs and lows of a restrictive diet and, ultimately, found themselves belly-up by the side of the road as the wagon full of cheese and meat sticks sped away. Like many of my readers, they had come to my website, Feed Me Phoebe, to find healthy comfort food and a saner way of eating. And to weed out the barrage of conflicting diet information on the internet that ranges from doomsday scientific scare tactics to wishy-washy lore from so-and-so’s energy-healer aunt.

My philosophy of “healthy hedonism” has long been my guiding light in and out of the kitchen. I learned the hard way through my elimination diets, autoimmune struggles, and bouts of obsession that if you’re stressing about what you’re eating all the time, no amount of kale can make you healthy. Rather, we all have to find that sweet spot where the things that nourish our body can be offset by the practices (or foods) that feed our spirit. And for some of us, french fries speak to our soul.

Yet, we also know what carbs can do to our blood sugar, and how constant instability can affect every corner of our health. The science has been clear: metabolic issues are the cornerstone of so many modern chronic illnesses, including diabetes, fatty liver disease, polycystic ovary syndrome (PCOS)—potentially Alzheimer’s, autoimmune disease, and depression, too.

We also know that the lies we were told in the ’90s about fat was misguided. It was the carbs all along.

So, how do we marry these two truths? How do we have a healthier relationship with carbs, embrace being an omnivore, and not ignore the writing on the wall? How do we face this uphill battle with a food industry and production system that seem to be stacked against us? How do we have our cake (or french fries) and eat it too—without the fatigue, insomnia, breakouts, depression, and chronic illness?

That is the goal of this book: to reteach you how macronutrients work in tandem, and how to adjust your habits so they do so in harmony. Common-sense lifestyle changes don’t sell books as well as rule-based fad diets, but they are often the backbone of what we need to do to be healthy, be it balancing blood sugar, supporting hormones, or fighting inflammation.

And you can do all these things, believe it or not, while still eating carbs.
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Carbivore is a culinary and dietary road map for making a carb-inclusive diet part of a healthy lifestyle and nutritious meal.

The first half of this book, Part One, will up your knowledge base and allow you to strategize how to incorporate carbs into your life. Part Two is dedicated to the recipes that will make it even more delicious.
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In Chapter 1, we will look at how the body uses and metabolizes carbohydrates, balancing ancient wisdom with existing data on how diet affects gut health, hormone production, and the development or prevention of modern diseases. A hundred years ago, your great-grandparents got more than 50 percent of their nutrients from carbs, and yet the chronic conditions we grapple with today were rare. The rise in global diabetes and other chronic illnesses has become widespread only since the debut of MTV. We will take a deep dive into how our food system has changed since the 1980s, and how the barrage of added sugar has fundamentally changed our collective eating habits.

With this foundation, in Chapter 2, I’ll show you how to harness carbs to work better for your body—and not just by changing what’s on your plate, but also by improving your stress levels and your sleep. You’ll learn about the role of fiber and other “carb companions” to balance blood sugar. By the end of this chapter, you will have a better idea of how to choose your own carb adventure.
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I’ll get you prepared to enter your kitchen in Chapter 3 with advice on how to rethink your grocery list with your blood sugar in mind. You’ll also learn about the concept of “slow carbs”: sprouting grains, sourdough fermentation, and activating resistant starches—ancient practices that have a big impact on metabolism. And I will shine a spotlight on the carb all-stars of this book, teaching you about their origin stories and nutrition content.

Part Two is your carb cookbook with 130+ recipes organized by type of carb: Oats, Rice, Whole Grains from Around the World, Noodles, Spuds, Loaves & Crusts, Corn, and Legumes. The recipes borrow wisdom from the Mediterranean diet and marry them with anti-inflammatory culinary philosophies from across the globe. Every dish is gluten-free because that is my way of eating, but you can easily be a Carbivore and still enjoy wheat. Each recipe has modification advice and labels for a variety of diets, including low-FODMAP. The goal is not to preach one specific approach to food, but to showcase the many ways carbs can be incorporated into a healthy lifestyle, whatever that means to you.

If writing my book on gut health, SIBO Made Simple, taught me anything, it’s that what you eat is so much less important than how you eat it. When you eliminate whole food groups—be it fat or carbs or animal protein—fundamentally, you shift the balance on your plate toward something else that might not be good for you in high quantities (animal protein, cheese, sugar, etc.). And more important, it moves you further away from the ultimate goal: a balanced meal.

Striking that balance often isn’t possible without acknowledging the elephant in the room: PLEASURE. There is a way to find joy in a pasta dinner and prevent that meal from causing so much chaos in the body. (Not serving it on a plate also made entirely of pasta is a start.) We are coming of age in a post–diet culture where we recognize that whole food groups, like carbs, don’t need to be demonized. That food is a product of love and something to be savored. That black-and-white thinking is worse for us than black-and-white cookies.

Carbivore, like a good sourdough starter, will help bake those lessons into a long, healthy life.
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Minty Green Rice Pilaf with Chiles & Peanuts (here)









PART ONE

TO CARB OR NOT TO CARB










A Carbivore List of Essential Terms

I’m putting this little glossary up front so we can all get on the same page. Consider it a bare-bones cheat sheet for the most referenced bodily processes, conditions, and building blocks discussed in this book, along with definitions for made-up words like… Carbivore. Flip back here if you ever feel confused or need a refresher.



	BLOOD SUGAR—Another way of saying the amount of glucose in your bloodstream at any given moment.
	CARB—Colloquial term referring to plants that contain higher ratios of starches or sugars, compared to fiber, and the foods they create. For example, wheat, rice, oats and the pancakes, pastas, and breads they form.



	CARB COMPANION—A whole food with fat, fiber, or protein added to a meal to slow the carbs’ roll to your bloodstream.
	CARBIVORE—Someone who embraces carbs as part of a balanced diet without letting them cause chaos in the body.



	CARBOHYDRATES—The parent company for all sugars and compounds they create, including starches and fiber.
	CONTINUOUS GLUCOSE MONITOR (CGM)—A small device that attaches to your body and automatically tracks blood glucose levels (blood sugar) throughout the day and night.



	FASTING GLUCOSE—Your standing blood sugar after fasting for an eight-hour period, usually overnight.
	FODMAP—An acronym for certain subcategories of carbohydrates (disaccharide, fructose, etc.) that can be digested poorly in the body in high quantities. The low-FODMAP diet is a common therapeutic tool for irritable bowel syndrome (IBS) sufferers.



	GLUCOSE SPIKES—When too much sugar (glucose) enters the bloodstream at once (usually after eating) before insulin can be released to bring down those levels and store excess energy as fat.
	GLYCEMIC INDEX—A value assigned to foods based on their relationship to our blood glucose levels. Foods low on the GI scale enter the bloodstream slowly. Foods deemed high on the scale cause glucose spikes. The relevance of these values is debatable (see here).



	HANGER—The cross between hunger and anger, usually as a result of a low-level hypoglycemic event when our mood becomes overly dysregulated and unhinged after a period of not eating.
	HIGH FRUCTOSE CORN SYRUP—A cheap alternative sweetener that has twice the sweetness of table sugar due to its higher concentration of fructose versus glucose.



	HYPOGLYCEMIA—A common glucose-regulation condition during which blood sugar dips too low after a meal, often as a result of too much insulin being released into the body, that causes us to feel shaky, hungry, and moody.
	INSULIN—A hormone produced in the pancreas that controls the amount of glucose in your bloodstream at any given moment. To reduce those glucose levels, insulin’s presence tells the liver to store sugar for later.



	METABOLISM—The body’s process of converting food into energy. Our carbohydrate metabolism involves the formation, breakdown, and conversion of carbohydrates into usable glucose.
	MICROBIOME—The community of microorganisms (bacteria and fungi) that inhabits our body, primarily in the large intestine.



	RESISTANT STARCH—A type of starch that acts like fiber in that it does not get absorbed by the body and, instead, passes to the large intestine to feed your gut bacteria.
	SIBO—An acronym that stands for “small intestinal bacterial overgrowth,” an acute condition where normal populations of bacteria begin to colonize too far up the digestive canal, often leading to IBS symptoms.



	SLOW CARB—A carb-based meal that hits your bloodstream at a slower pace, allowing you to enjoy your favorite comfort foods without intense glucose spikes.
	SUGARS—The group that includes monosaccharides, like glucose and fructose, and their combined form, sucrose (a disaccharide). “Table sugar” refers solely to sucrose.












Anatomy of a Carb (& What Happens When It Enters Your Body)


Before we dive into the fun stuff, we have to cover some biology basics. Though carbs have become synonymous in everyday conversation with bread, pasta, and cupcakes, the actual macronutrient, carbohydrate, is a building block for most of life on earth. You may fancy yourself on a “low-carb diet,” but if you were to truly eliminate all carbohydrates, you would also eliminate vegetables and fruits—and exponentially increase your risk of mortality.

Carbohydrates are sugar molecules that your body breaks down into glucose. This is the main source of energy for your body’s cells, tissues, and organs. Here’s a brief description of how glucose comes together in various clusters—glucose, fructose, sucrose, starch, and fiber—to form the foods we eat.

GLUCOSE

Glucose is the fuel by which all plants are powered. It is a self-made, self-contained energy source in its simplest form. To make it, plants harness solar power to turn carbon dioxide and water into glucose. Just like our wallets would be weighed down if we kept all our usable cash in pennies, plants combine glucose molecules to save space. Being industrious, adaptable, and organized living things, instead of jumbling all those tiny particles together in a pile, plants have their own equivalent of Container Store organizers to take that heap and neatly store it under the bed for another season.

FRUCTOSE

If there was one marketing slogan for fructose, it would be double the pleasure, double the fun. Like glucose, fructose is a simple sugar, but it has twice the sweetness. Plants use this compound in their fruit as a survival measure. The addictive quality allows theirs seeds to proliferate through the animals that consume, digest, and excrete them. Fructose is what sets fruits apart from vegetables. We may seek it out for the sake of pleasure. However, it is not necessary to fuel our cells. A portion of fructose gets converted into glucose in our gut, but the rest is excess.

SUCROSE

One of the aforementioned storage mechanisms for glucose and fructose is sucrose, which is a disaccharide made up of half of each compound. It is like a zip file compression tool for your energy. The resulting molecule is smaller than the sum of its parts. Sucrose is also what we have come to know as table sugar—sweeter than pure glucose, but not as sweet as fructose on its own.

STARCH

Long chains of glucose form a “complex carbohydrate” called starch, which is often stored for later in a plant’s roots and seeds. Many of the foods we think of as traditional “carbs” are root vegetables, like potatoes and yams, and seed-like grains (from legumes to rice to quinoa), and this is all thanks to their starch content. When we digest starch, enzymes in our saliva and small intestine break it back down into glucose—usable energy. Without the presence of fat, fiber, and protein—as is the case with refined flours—starch can quickly and easily be converted into simple sugars.

FIBER

Another type of complex glucose is fiber. It is found most commonly in leaves, branches, and trunks, which is why, if you’re looking for the most fiber-rich vegetable, you can turn toward varieties that have thick stems or stringy, woody leaves, like artichoke, asparagus, or celery. But fiber can be found in all plant matter. Where there are plants in their natural, whole state, there is always fiber. The percentage of fiber versus starch or sugar is what factors in when we talk about a plant’s cost/benefit. Fruit has a high ratio of sugar compared to fiber, whereas green vegetables are mostly fiber with a little starch. What we think of as “carbs”—many of the recipe categories in this book—are plants with higher degrees of starch than fiber.

The reason fiber is so important for our overall health, and especially blood sugar, is that although it is made from glucose, once fiber has formed, it can’t be broken down again into energy. Instead, fiber passes through our digestive tract until it reaches the large intestine, where it becomes fuel for the body’s network of hard-working settlers: the beneficial bacteria that make up our microbiome.

These organisms outnumber our own cells three to one and assist in many of our body’s essential functions. Needless to say, keeping them happy and well fed fuels our body by extension. Because of this impact, fiber is one of the most consequential parts of our diet for aiding digestion, moderating the immune system, and preventing chronic illness—all things a healthy microbiome has been intimately linked to.









[image: image]








CHAPTER 1

This Is Your Body on Carbs

In many ways, I was a typical ’90s kid.

I started my day with a bowl of Honey Nut Cheerios cereal or a Chewy granola bar and ended it with a few low-fat SnackWells cookies from the cupboard. When I reached high school and became more concerned with how I was fitting into my Mavi jeans, I swapped out the whole milk in my syrupy Starbucks caramel macchiato for soy and didn’t think twice when I ended up face planting into my math homework by mid-afternoon.

What we know now—thanks to overwhelming scientific evidence—is that the fat-free, high-carb movement that began three decades ago created an epidemic we’re still digging our way out of, emotionally and physically. When fat was demonized and removed from packaged food—from our cookies, our milk, our cheese—in came more carbs.

As insulin resistance, weight gain, mental health issues, and chronic illness took hold, the conversation turned to calories. We counted them painstakingly. Soon, chain restaurants were forced to print them on menus. So, we ordered fizzy soda that, despite the 35 grams of sugar, had only 125 calories. And we were taught that a ten-piece order of McDonald’s chicken McNuggets had half the calories of a nutrient-dense lentil salad from Le Pain Quotidien.

When diabetes rates continued soaring and autoimmune disease became the leading cause of death in young women, we were told to move more. A calorie in, a calorie out. The problem wasn’t the system we lived within, it was simply willpower. And yet, we wondered how we could eat less, when we were already so hungry all the time!

Perhaps we were too distracted by our own (supposed) personal shortcomings that we didn’t sense something wasn’t adding up. Big food kept chugging, taking us along for the ride. And it took us years to look under the hood and see all the malfunctions.

So why, you ask, am I writing a book promoting carbs when this is the destruction left in their wake?

Because it’s not the carbs’ fault. Well, not totally.

SUGAR HIDE & SEEK: A MODERN GAME WITH NO WINNERS

Sugar has been used for centuries, not just as a treat, but also as a preservative. By stabilizing the water content in fruits and vegetables, sugar helps prevent or slow the growth of bacteria, mold, and yeast in foods like jam and pickled vegetables. It’s the reason whole societies were able to make it through tough winters, and it is still used today in canned foods (think peaches in syrup) for this same purpose.

Similarly, fiber often gets removed to make fresh food last longer on shelves. Whole wheat flour is more likely to spoil than white flour because of the bran. So, slowly, food manufacturers switched to the latter for convenience and longevity.

But stability alone doesn’t explain the extreme increase of sugar in packaged foods.

Today, sugar is tucked away on the ingredient labels of 80 percent of products at the supermarket. This is true regardless of how “high end” your grocery store is, and applies to both commercial brands and those that purport to be gluten-free, healthy, non-GMO, organic, or paleo.

Big food conglomerates have entire science departments dedicated to studying the biology and physiology of our appetites—all for the purpose of learning what combinations of flavors, ingredients, and textures make us eat and buy more food. You might wonder why there is added sugar in sandwich bread, crackers, and peanut butter—savory items that don’t need it for any preservative function. It’s because the addition of sugar makes a food harder to resist, especially when combined with fat and salt.

Some of us look at the sugar content of ice cream and modify our portions accordingly. But the addition of sugar in foods we don’t think of as sweet (along with the elimination of fat, and the stripping away of fiber) drives much of our unconscious consumption—and lack of moderation.

A quality issue, thereby, becomes a quantity issue.
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A few generations ago, our ancestors might have been served a few wedges of apple or mango as a snack. And it was savored, knowing additional portions wouldn’t be in the cards.

Today, a bag of dried apples or mangoes contains five times that amount of fruit. We eat it in one sitting without thinking twice about the volume of sugar, or even noticing that more sugar has been added in the form of “juice concentrate.” It’s fruit, right? That’s supposed to be the healthy choice.

Unfortunately, the fruit we get our hands on today is so different from what we would find in nature a hundred years ago. It’s been domesticated and bred to be sweeter. We eat it by the handful in dried pieces or in small gummies shaped like strawberries. We pack it into smoothies and pouches, and extract its juices to drink with more added sugar.

The result is, we are consuming more sugar, specifically fructose, than ever before. The average American in the early 1900s consumed about forty pounds of added sugar a year. Today, it is more than one hundred pounds.
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The American Heart Association recommends that the average woman consume no more than 25 grams (or 6 teaspoons) of added sugar a day; 36 grams or 9 teaspoons for men. That means my teenage breakfast—a bowl of Honey Nut Cheerios with skim milk—put me at almost the halfway mark for my daily quota. With a sweetened latte added to the mix (33 grams of sugar!), I had been blowing my sugar load (by a lot!) before the day even began.

Like many of you, I had no way of knowing at the time that my erratic energy levels, raging acne, disrupted sleep, insatiable hunger, and unpleasant mood swings could be a result of my diet. My parents certainly didn’t think my (occasional) bitchiness was a side effect of anything other than being a teenager!

Knowledge is power to some extent. But when it comes to sugar, it doesn’t always make a difference. Despite an iron will in other corners of life, there are few people who can open a bag of candy and eat just one piece. The same goes for a bag of dried mango. Some of us keep eating—not because we don’t know better or have no will power, but because it’s addictive. The problem with sugar is that if it’s hiding, you will unknowingly seek more.

ONCE YOU POP, YOU CAN’T STOP

We are hardwired to want sugar.

It’s part of our brain’s natural survival instinct to make extremely effective, quick energy light up all our pleasure centers. Although other parts of the body (like the intestines) may let you know you’ve gone overboard after eating a pound of Halloween candy, as far as your brain is concerned, there’s no such thing as too much of a good thing. With every hit of dopamine, our brain tells us to get more.

Many researchers have likened the brain on sugar to the brain on hard drugs, like cocaine. One French study found that when given the option, 94 percent of cocaine-addicted rats actually preferred sugar water as their drug of choice.1 Another study looked at men’s brains four hours after a sugary snack and found similar neurological activity to what is seen in drug abusers who need a fix.2

Then there is another type of brainwashing: the fact that sugar is, literally, everywhere. There’s candy perched at the checkout counter of the gas station, the pharmacy, and even the doctor’s office. Seeing these cues can trick your brain into wanting quick energy, even if you aren’t hungry.

Although this might sound hopeless, there are elements of this addiction that we can overcome. Our taste buds are far more adaptable than our brains. Though our taste buds become increasingly numb to the onslaught of sugar and salt in our everyday meals, they can reset easily once these substances are reduced. The cells on the tongue are constantly turning over and the average lifespan of a taste bud is ten days. That means it takes only a few weeks to deprogram your tongue’s love of sugar, even if your brain will never receive the memo.

Though some part of our craving rollercoaster is primal and preprogrammed, our susceptibility to sugar’s lure can be decreased, or lit on fire, by many lifestyle factors we’ll talk about in Chapter 2—things like your stress levels or sleep. But most important, staying strong in the face of that sugary assault depends on keeping your blood glucose levels steady from the moment you wake up.

ALL ABOARD THE BLOOD SUGAR MOBILE!

Like all animals, we need glucose coursing through our veins to power our entire bodily enterprise. The amount of glucose we need at any given time, though, depends on the amount of activity we’re doing. Our blood glucose is generally lowest before the first meal of the day, after fasting overnight. This is called your fasting glucose. It is the average needed to keep your organs running on schedule. According to the Centers for Disease Control (CDC), a fasting blood sugar level of 99 mg/dL or lower is normal, 100 to 125 mg/dL puts you at risk and is considered prediabetes, and 126 mg/dL or higher indicates you have diabetes.

If you’re engaging in an activity that requires more strain on the body—say, a workout or a mad dash to catch the train—more glucose will be brought out of storage and released into the bloodstream to compensate for the additional energy required. This explains why you will sometimes see a blood sugar increase on a continuous glucose monitor after you exercise—especially if you do so on an empty stomach. But the vast majority of the time, blood sugar rises can be tied to a meal.

Just like a car’s gas gauge will go up upon refueling, when we eat food, more glucose is introduced to the body. The rate at which that energy hits our bloodstream depends on how complex the carbohydrates that we’ve eaten are, the efficiency of our digestive organs in breaking them down, and how well our hormones step in as traffic cops to prevent a deluge.

Which brings us back to the subject of added sugar.

The honey in our tea, “fruit juice concentrate” added to dried cranberries, and table sugar sprinkled on oatmeal is all the same thing once it hits your body: some combination of glucose, fructose, or sucrose. Whether the sources are natural or manufactured in a lab, all types of sugar are energy molecules in their simplest form, and on an empty stomach, can reach your bloodstream within just five minutes of eating them.

This immediacy might be helpful if you were found lost and starving in the wilderness, but since we know the average American eats one hundred pounds of added sugar a year, most of us rarely experience an energy deficit. Rather, we are dealing with the problems that arise when you have too much of a good thing, all at once.

THE PLIGHT OF MIDDLE MANAGEMENT

The blood sugar rollercoaster will, ultimately, reach its peak about an hour or two after eating. This is when two major digestive workhorses come together to bring down your glucose levels: your liver and your pancreas.

Your liver is the ultimate Cinderella of the digestive system with five hundred chores and not enough hours in the day (or helpful mice interns) to get them all done. Pop science often compares the liver to a sanitation worker. It processes everything—both emotionally and physically—that we put in our body. It does so without bias, treating food the same as supplements, shots of whiskey, and stress. And the work is dirty and thankless.

In addition to sorting through what’s coming into the plant, this scrappy organ also produces a vast reservoir of the body’s proteins, regulates hormones, and cleans your blood. One reason it is so overworked in modern life is that your liver is solely responsible for managing the storage of excess sugar. When there is too much glucose in your bloodstream, your liver will convert it into glycogen—our own space-efficient storage solution—or fat. Excess fructose, on the other hand, will always be stored as fat.

Though it might be more efficient if your liver could make these judgment calls on its own—storing excess energy when you don’t need it, and converting it back again when you do—its hands are tied without the green light from another member of middle management: your pancreas.

Your pancreas produces and manages the hormone insulin. In the org chart of your digestive system, the pancreas has fewer direct reports, but its role is so specialized that your liver wouldn’t be able to do its primary job without it. Insulin, when released, lets your liver know it’s time to stow away extra glucose. Like any additional cog in the workflow, it takes time for insulin to enter stage left, and then for your liver to pick up on that cue. Which is why it often takes more than an hour after a meal for your blood glucose levels to start receding.

When sugar was hard to come by in the wild, this process worked like a well-oiled machine. The problems arise when middle management becomes overwhelmed, or when communication between coworkers gets lost altogether.

WHAT GOES UP, MUST COME DOWN

The overconsumption of sugar can lead to a crash when it comes to both your energy levels and the organs in charge of managing them.

When a lot of insulin enters your bloodstream, you run the risk of overcorrecting. This will land you on the other side of the valley—with low blood sugar. You may have experienced symptoms of low blood sugar before. Along with hunger comes shakiness, sweating, dizziness, anxiety, and irritability. It’s so common in our culture that we’ve invented our own adjective for this hypoglycemic event: hanger.

Having too much insulin hanging out in the bloodstream on a regular basis means that your liver will be constantly storing glucose for later. It makes losing weight virtually impossible—your body is being programmed to hold on to fat and create more of it. The additional fat converted from fructose can also start to interfere with your organs’ abilities to function—it is one of the leading drivers of fatty liver disease.

In many ways, the ’90s food movement, which swapped one macronutrient for another, was nothing less than a deal with the devil. We were promised less fat in the box, but through the equation of our body’s storage mechanisms, were all but guaranteed more fat stuffed inside our bodies as a result.

Needless to say, when insulin levels become dysregulated, your whole metabolism goes with it. If levels are elevated for too long, your pancreas can’t keep up its production of insulin and you run the risk of exhausting your reserves entirely, as is the case with diabetes. Your cells can also become resistant, ignoring the insulin cues altogether—what many women with PCOS experience.

Eventually, your blood sugar just keeps rising.

Without any system of checks and balances, too much energy floods your cells. This puts them in a state of oxidative stress and stimulates your body’s primary protective measure: inflammation.

CODE RED—ALL SYSTEMS DOWN

Back in 2013, when I was deeply in the weeds of my Hashimoto’s diagnosis, one of the issues I struggled with most was perioral dermatitis. This is a wonderfully attractive rash that appears around the nose and mouth. It has few treatment options beyond antibiotics from the dermatologist, and I had tried countless rounds from mine. They worked for a few weeks, and then the small, pixelated bumps would emerge anew and unperturbed. When I cried in her office and asked what could possibly be causing this, my doctor shrugged and said, “We don’t know. Something is out of balance and your body is reacting.”

In short, what she described was inflammation.

Inflammation is your body’s normal response to infection or injury. But if the process goes on for too long or gets out of control, the inflammatory chemicals can interfere with the normal function of your cells and cause tissue damage. Many medical professionals see inflammation as the cornerstone of all major degenerative conditions, including Alzheimer’s, heart disease, and some cancers. But because inflammation manifests differently in every person, it can often be difficult for doctors to spot its symptoms.

Without any sort of straightforward treatment plan for my skin, I decided to take on a year of health experiments—which I chronicled in my book The Wellness Project. I started by giving my liver a little vacay: no sugar, alcohol, or caffeine for one month. The results of this “vice detox” were astounding. By the end of the thirty days, my face had cleared up entirely. And though I reintegrated sugar into my life in moderation, my perioral dermatitis never came back.
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Sugar isn’t the only thing to blame, nor is it the only solution to mysterious inflammation—there are other elements of our modern food system and lifestyle that contribute. But we do now know that when one component of our delicately calibrated metabolic system gets out of whack, you play with the hormonal motherboard as a child would a set of elevator buttons.

We often correlate skin issues to hormone imbalances, but the origin of both is often liver overwhelm. When your liver falls down on the job, excess toxins that might have been flushed successfully by way of the bathroom get sent back into circulation, often using the only other escape hatch: your pores.

Because your liver is also in charge of metabolizing estrogen and ushering out any excess, a lagging liver could mean levels become too high. Estrogen dominance can cause skin issues, affect your ability to convert thyroid hormones, and promote yeast overgrowth. And it puts you at higher risk of losing your gallbladder. Riding the sugar rollercoaster can also cause the opposite problem: too much testosterone. As happens to women with PCOS, high insulin levels can result in elevated testosterone levels. This makes it difficult to ovulate and is a leading cause of female infertility.

A lagging liver also affects your whole digestive system. High blood sugar can cause leaky gut syndrome, which, in turn, contributes to food allergies and, potentially, autoimmune issues in the long term. Glucose spikes also slow gut motility, which is one of the biggest drivers of IBS and small intestine bacterial overgrowth (SIBO).

As you can see, dysregulated blood sugar can touch every facet of your health—mood, memory, sleep, skin, and digestion. In the short term, that could mean a weakened immune system, insomnia, headaches, constipation, and acne. Even erectile dysfunction is said to be related to a metabolic issue.

No matter how it manifests for you, cutting back on sugar could be the key to helping your body break the cycle of inflammation. Perhaps the most harmful thing that too much insulin can affect is blocking your satiation hormone. This means that the more readily available energy you consume, the hungrier you will become. So, it’s no surprise that to the kitchen or corner store we go to grab a granola bar, cookie, bag of dried mango, or sweetened latte, and the cycle begins all over again.

GOING SLOW CARB, NOT LOW CARB

So, are carbs the enemy?

If you’ve gotten this far, you might think the solution seems obvious: throw this book in the trash and swear off carbs for life.

But here’s the thing: A hundred years ago obesity, diabetes, and autoimmune diseases were much rarer, even though the majority of the world’s population got half their calories from wheat, rice, or oats. The difference isn’t found in what people ate, but how and how much.

Let’s take toast, for example. My great-grandparents may have started each day the same way as I might today: with a slice of bread. But, instead of slathering it with jam or jelly—or, gasp, margarine—they were more likely to use full-fat butter. That loaf, if made from white flour, was likely developed from a sourdough starter—a bacterial process that reduces both the gluten and carb content of the loaf. Even more likely, it wasn’t made from white flour at all, but from dark, dense whole-grain rye berries. Instead of orange juice, they might have washed down breakfast with a glass of milk, which arrived on their doorstep each morning in a bottle with a slick of cream on top.

On the surface, the comparison seems like a difference of ingredients and taste. But on a molecular level, the stark contrast boils down to macronutrients. Specially carbohydrates’ other costars: fat, fiber, and protein.

Just like your digestive organs form an ensemble cast, macronutrients also work synergistically in the body. You need all of them to live. And part of counteracting the worst effects of carbs on blood sugar is to let the rest of the cast get some time in the spotlight alongside them.

As you learned, when you eat or drink pure sugar on an empty stomach, it can hit your bloodstream within five minutes. But if you were to combine that sugar with fat, fiber, or protein—as nature intended—it would be metabolized much more slowly. Depending on the ratio, a Swiss Alps–level spike might be reduced to a mere sloping hill.

When you consume two hundred calories’ worth of fresh apple slices, the fiber slows the body’s absorption process. Your blood sugar rises more gradually and, without those spikes, your pancreas doesn’t have to put in a rush job to release more insulin. Consuming the same number of calories from apple juice, though, which has all the fiber removed, means all that naturally occurring fructose is funneled straight to your liver. Even juice from sweeter vegetables (like beets and carrots) can cause your blood sugar to spike as much as it would if you were drinking a can of soda. There’s no fat, fiber, or protein at the party.

You can also see why the concept of calories is meaningless. It is an assigned number for the amount of energy a food contains. The metrics are created by putting food in a box and burning it until there’s nothing left—a very different mechanism from how the body actually metabolizes food. Unlike that box, we process nutrients within an open environment. We eat foods together and process them while breathing, sleeping, running, and interacting with the world around us. It’s no wonder calories tell us so little about how a food actually affects us.

So, to answer the question: No, all carbs aren’t the problem. There are many ways to learn from our ancestors and change the way we enjoy them—going slow carb, versus low carb—which is what the recipes in this book are all about. But the one carb that everyone can seem to agree on as the supervillain of the century? Sugar. Sugar provides no additional nutrients that your body needs. It only wreaks havoc.

MEASURING YOUR CARB TOLERANCE

We would all be better off limiting added sugar. But by how much boils down to your individual biology. Just as high insulin levels can throw off your hormonal motherboard, other hormonal imbalances can make you more susceptible to having glucose spikes in the first place.

So, what is a spike, exactly? Studies have shown that when our glucose levels increase by 30 mg/dL or more after a meal, we enter the more perilous part of the rollercoaster for our long-term health. The biggest issue is variability—steep up and down climbs—not necessarily a numerical threshold.

The best way to see where you stand is to wear a continuous glucose monitor. This is less intensive than you think: A CGM looks like a small button attached to an area of your body—usually the back of your arm or your stomach. In the center of the patch, a shallow needle is constantly measuring and reporting on the level of glucose in your bloodstream. This small apparatus is commonplace in the lives of some diabetics, but there is much that the average person can learn from it.

Through the company Zoe, I wore my CGM for fourteen days, and even in those two short weeks, the experience was eye-opening. I could see firsthand what would happen when I ate a sweet snack on an empty stomach versus a dessert at the end of a meal. Dishes like mac and cheese that I might have previously deemed “unhealthy” were much better for my blood sugar than a bowl of spaghetti with tomato sauce—and even less disruptive when preceded by a green salad.

Even if I failed to look at the sugar content of my protein bar, I could see the high amount of added sugar just by what it did to my glucose levels first thing in the morning. But when I exercised right afterward, those peaks and valleys disappeared. And after eating a bag of “healthy” candy that claimed to have only three grams of sugar, I could see firsthand what many of us may have already sensed: Packages don’t always tell the truth!

Although there were some overarching consistencies—many of which have been validated in larger research studies—I also saw how my blood sugar tolerance was completely individual. I could eat a slice of cake and experience a massive surge, whereas my husband could eat the same portion and be totally fine. One of those blanket truths, however, is that the easiest way to avoid glucose spikes altogether is to reduce carbs—which is, of course, how the keto-mania movement took shape. But it isn’t necessary for the average person to be that extreme.

Most people do well eating about half their total calories from carbs. If you suffer from an insulin-related condition—diabetes, PCOS, hypertension, gout, fatty liver disease—you may want to try dialing down your carbs until your metabolism can find its footing again. Others can take a more liberal approach, like the one in this book.

THE PROBLEM WITH CUTTING ALL CARBS

Though keto has become a mainstream diet, the biological process it ignites is a high-level metabolic change—one that’s best achieved with supervision.

When you restrict your intake of starch and sugars, your body will look for other ways to convert nutrients into usable energy. During this scenario of extreme deprivation, your liver will step in and begin converting fat and protein into glucose. This is called nutritional ketosis, and though it is a process that burns fat for fuel, it shouldn’t be viewed as a casual weight-loss tool.

Ketosis is not a state your body should endure for too long. As a diet, it is better suited to short therapeutic phases rather than an ongoing lifestyle. More important, there are people who may not benefit at all from that severe reduction of carbs and the stress of finding fuel from within.

Women’s bodies are especially sensitive to changes in diet and energy intake. Though there are many conditions caused by chronically high glucose or insulin levels that affect women in particular, there is also evidence that an extreme low-carb approach isn’t the answer either.

Studies have shown that going ultra-low carb can increase our chief stress hormone, cortisol. So, if you’re already under a lot of stress, going keto could amplify that hormonal imbalance.3 For women, cutting carbs overnight and keeping them too low for too long can spur symptoms of adrenal fatigue or HPA axis dysregulation—sleep problems, difficulty getting up in the morning, poor circulation, or thyroid dysfunction. We need carbs to make thyroid hormones and convert them into their active form. Particularly for those of us who already suffer from hypothyroidism or Hashimoto’s, a drastic change in carb intake can make our thyroid even more sluggish, leading to more weight gain and fatigue.

Restricting food can also signal to the body that it’s time to turn off sex hormones. We are conditioned to know that times of nutrient scarcity are not ideal for incubating another life. This can manifest in changes to the menstrual cycle, causing some women to lose their period or not ovulate. For this reason, most doctors do not recommend ultra-low-carb diets for women trying to conceive.

THE SWEET SPOT

You might find some of this information contradictory, but it just goes to show that the answer to the question “To carb or not to carb?” can swing both ways depending on your individual situation. The most important takeaway is that extremes in either direction—high carb or low carb—don’t benefit the average person. Either choice can help, or it can hurt.

Whichever camp you fall within, the strategies in Chapter 2 will help you find that sweet spot by teaching you methods of “slow carb” consumption that won’t cause as much chaos.
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CHAPTER 2

How to Have Your Cake & Eat It Too

I know how hopeless it can seem when the modern food system is stacked against you. But like any of my approaches to healthy hedonism—that sweet spot, where we nourish our body while at the same time feeding our spirit—the key is having a toolkit at your disposal.

There are ways to have your cake and eat it too. And there are healthier recipes for that cake that won’t send you into such a tailspin. The array of tips in this chapter can ward off the worst of your blood sugar fluctuations, while still allowing you to include grains and starches as part of a balanced diet. There’s even a place for dessert.

You learned why it’s important to choose your own carb adventure in Chapter 1. These are the strategies I want you to try on for size, which are broken into three parts: decreasing sugar, rethinking how you eat carbs, and changing your lifestyle outside the dining room. You don’t have to do all of them, all at once. Mix and match to create your own mini Carbivore experiment. Each section has seven tips, so you can easily tackle one a day as a three-week project, or go at your own pace.

The best way to see the impact of each strategy is to test your blood sugar in real time using a continuous glucose monitor or another method. But you can also note how you feel. I created my 


STEP 1: LEARN TO CONSUME SUGAR WITHOUT IT CONSUMING YOU
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KEY STRATEGIES TO QUIT SUGAR













HOW TO READ AN INGREDIENT LABEL














10 SAVORY, SLOW CARB BREAKFASTS






















6 SUGAR-FREE HOMEMADE DRINK IDEAS
























STEP 2: REDUCE THE GLUCOSE ROLLERCOASTER BY GOING SLOW CARB
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STEP 3: TWEAK YOUR LIFESTYLE TO CREATE BETTER BLOOD SUGAR OUTCOMES
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