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Praise for

Postdiabetic

“In all my years of writing and reading self-help books, it’s not every day I get to talk about one as life-changing as what Eric and Rubén have put together. They’ve hit the nail on the head: it’s not just a health-care mess we’ve got on our hands—it’s a full-blown self-care meltdown. And diabetes? It’s right there at the front, costing us dearly in so many ways. If you’re pacing the floor over prediabetes or type 2 diabetes, or if it’s keeping you up at night for someone you care about, this book is your new best friend. Dive in, and let’s turn that worry into action.”

— Jack Canfield, co-creator of the New York Times #1 best-selling series Chicken Soup for the Soul®

“One of the most powerful ways to enhance your brain is by improving your metabolism and your relationship with sugar. With 1 in 3 Americans being prediabetic, the significance of Postdiabetic by Eric Edmeades and Dr. Rubén Ruiz is profound. Dive into this book to elevate your overall health, brain function, and long-term cognitive well-being.”

— Jim Kwik, New York Times best-selling author of Limitless

“As a passionate advocate for personal transformation, I am deeply impressed by Postdiabetic by Eric Edmeades and Dr. Rubén Ruiz. This book not only offers groundbreaking insights into reversing pre- and type 2 diabetes, but also empowers readers to make lasting changes in their relationship with health and nutrition. A must-read for anyone on a journey toward physical and emotional wellness.”

— Shelly Lefkoe, co-founder of the Lefkoe Institute and co-author of Hitting the Wall

“Postdiabetic by Eric Edmeades and Dr. Rubén Ruiz is an essential guide for anyone looking to navigate the complexities of pre- and type 2 diabetes with a holistic approach. This book reflects a profound understanding of how diet impacts our overall health—a message I deeply resonate with in my own teachings and experiences.”

— Peggy Cappy, creator of the PBS Yoga for the Rest of Us DVD series and the founder of Gentle Stretch Yoga
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This book is dedicated to all the frontline doctors,
nurses, and support staff that have been working
tirelessly and putting themselves at risk to keep
us all safe during these difficult times.
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If you are a doctor or medical professional and would like to support your patients in their journey to postdiabetes, please contact us. Our programs make it easy for clients to make the lasting lifestyle changes required to reverse pre- and type 2 diabetes. If you would like to find out more, please visit www.PostDiabetes.com/RX.
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Foreword

Recently Eric interviewed me for his WILDFIT members, and, after the interview, we discussed cases of reversal of type 2 diabetes. Eric pointed out that patients who normalize their blood sugar and stop all medication are still referred to as prediabetic. Instead, he suggested, we should refer to them as “postdiabetic.”

It was a light-bulb moment. They are clearly at risk for progression back to diabetes if they revert to their high-starch and high-sugar diets. Prediabetes is a well-defined state of blood sugar imbalance that includes glucose over 100, an increased waist size, high blood pressure, high triglycerides, and low HDL or good cholesterol.

As someone reverses their type 2 diabetes, they may, for a time, have measurements that fall into the prediabetic range, but they are trending in the other direction. This is an important distinction and should have a material impact upon any medical advice, intervention, or prescriptions they receive.

While the measurements on a particular day might be very similar for people dealing with pre- or postdiabetes, their trajectories are very different, and therefore, so should their medical advice be.

No book, on its own, is going to cure you of anything. This book is important and makes a number of compelling arguments, including that type 2 diabetes is reversible and that postdiabetes should be treated differently from prediabetes. In fact, I particularly like Eric and Rubén’s argument that diabetes should be treated more like “an injury that can be healed than a chronic disease that must be treated.”

Diabetes will, left unchecked, affect half of the people you know and is costing the economy hundreds of billions of dollars. The numbers are staggering and getting worse. In the 1970s, type 2 diabetes was virtually unknown for people under 40. Today, it has exploded to the point where half of the population will face type 2 diabetes, including 1 in 4 children.

In America, one out of every three dollars spent by Medicare is spent on diabetes, making it one of the most significant causes of the national debt.

Around the world, societies debate how to pay for healthcare or whether to have universal healthcare. A U.S. study predicted that the Patient Protection and Affordable Care Act (Obamacare) would save the American government $109 billion between 2012 and 2022. That sounds like a big number—$109 billion over ten years or around $10 billion per year—until you realize that diabetes and prediabetes cost Americans $322 billion in 2012.

Seventy-eight billion of that was lost productivity. The remaining $244 billion was for “excess medical costs”—that is, costs not otherwise incurred if people didn’t have diabetes or prediabetes in the first place.

Big numbers are hard to digest. Here’s another way to view that $322 billion: on average, diabetes costs every single American about a thousand dollars a year. Even worse, between 2007 and 2012, the cost of diabetes in America rose 48 percent.

And while we are talking about the personal cost of diabetes, there is another issue. As Rubén points out in this book, many people have no idea what diabetes really means. They receive the diagnosis and simply accept it as a life sentence and wonder which medications they will require.

A lifelong relationship with medication—whether pills or injections—is the smallest tip of the consequence iceberg when it comes to type 2 diabetes. If you, or anyone you know, are currently living with type 2 diabetes or prediabetes, it is incredibly important to know what that means.

Perhaps you know that pre- and type 2 diabetes means that your body is no longer processing sugar efficiently or effectively, either because your body is resisting insulin or not producing enough. On the surface, this seems fairly innocuous; surely there is a medication that can sort this out. Medication can help reduce blood sugar and future complications such as nerve damage, kidney damage, heart and blood vessel disease, Alzheimer’s, eye damage, and early death, but it does not eliminate them. The only thing that can do that is to reverse type 2 diabetes with food and exercise.

If you are concerned about or are living with type 2 diabetes, please buy another copy of this book and give it to your doctor. Type 2 diabetes should no longer be seen as a chronic disease but, rather, an injury from which you can recover.

Dr. Ruiz and Eric have done an excellent job making this argument, and they have provided an effective step-by-step program for becoming postdiabetic.

Don’t just read this book. Read it, follow the steps, and then pass it on to someone else who needs to know.

— Mark Hyman, M.D.
Head of Strategy and Innovation
Cleveland Clinic Center for Functional Medicine
New York Times best-selling author of
Food: What the Heck Should I Eat?




Introduction

Introducing Rubén Ruiz, M.D.

Early one afternoon in 2015, I pulled onto the I-10 freeway in Los Angeles. Man, was I tired. I tucked my second Starbucks grande coffee of the day into the car’s cup holder. I felt tired a lot back then. I was sleepy all the time, drinking coffee like crazy just to stay alert.

Those days I never felt that great but figured that’s just what getting older meant. Over the years, the needle on the scale had crept up from 160 pounds to 250. Gaining 90 pounds didn’t happen overnight. It was imperceptible from day to day.

Other things about my health were slipping too. I had high blood pressure, another problem that had slowly crept up on me. I had developed sleep apnea and didn’t sleep well. My cholesterol, triglycerides, and hemoglobin A1C blood sugar measurements were all up.

In the course of a decade, my health had deteriorated to the point that I was on 10 medications, apparently forever.* I had signed up to be a healer, and I couldn’t even heal myself.

I wasn’t happy about the weight gain but hadn’t been able to control it. I’d tried many diets, but they didn’t seem to work. Was being tired related to being overweight? Maybe. I’m a doctor, but I honestly didn’t know. Nothing in medical school had taught me about any potential connection.

The traffic on the I-10 was thick, but it moved steadily along. It was hard to focus. I was just so tired . . .

There was a terrible noise. I had fallen asleep at the wheel and drifted into the HOV lane. I had hit a motorcyclist.

I leaped from the car. “I’m so sorry. I’m so sorry!” I said again and again. To this day I thank God that the driver was traveling slow enough that the result wasn’t catastrophic. The motorcyclist was shaken, and both the car and the bike were damaged. I couldn’t apologize enough. I felt awful. He and I both had been lucky.

A week later, my own car was still at the body shop. Now behind the wheel of a rented Audi, I pulled onto the I-10 as usual, and headed north with a 20-ounce Starbucks coffee beside me. As usual, I was tired. So tired.

This time when I fell asleep, the car drifted right, hitting an SUV and totaling it. Somehow, the driver was all right. So was I.

Or was I? Two accidents in a week? What was going on?

Shortly after those two automobile accidents, I, Dr. Rubén Ruiz, met my co-author, Eric Edmeades. I was curious about Eric’s work, and I joined his program.

Eric was surprised to hear that I, a medical doctor, wanted to learn about his nutrition-based approach to health and wellness. The truth is, nutrition isn’t taught in medical schools unless a student happens to take some elective classes. It’s a huge blind spot for doctors, including me.

As I worked through Eric’s program and found success in it, I realized that I was no longer tired all the time. I soon found that I no longer felt sluggish waking up in the morning and didn’t feel like I needed a nap in the afternoon. Within 90 days I was sleeping better, my blood sugars were dropping, and soon I was off all but one of my medications. I lost weight, gained energy, and felt so much better.

That is when it hit me: diabetes had been making me tired. I had been diabetic for 10 years, and type 2 diabetes was why I nearly killed two innocent bystanders, and myself, on the freeway.

Being sick, being overweight, and having low energy was not only inconvenient; it was dangerous. And it was embarrassing, because I am a doctor.

Together, Eric and I changed my life. It had been on a course of slow medical deterioration for a decade. Most importantly, we reversed the course of the type 2 diabetes that slowly had been ravaging me. I finally grasped what the phrase “physician, heal thyself” meant. Because that was what I had done.

And now, for the first time since I was fresh out of medical school, I really felt like I could help people—people with diabetes. I was reborn as a doctor with a new sense of mission. I could help them get better. I could help them feel better. And I could help them reduce or get rid of all the side-effect-causing medication that I used to prescribe.



Introducing Eric Edmeades, Founder, WILDFIT

As I learned more about Rubén’s story and saw his success in rolling back diabetes, I realized I’d heard this before. Multiple times. My program has helped thousands of people, some of whom had type 2 diabetes. Many people, after participating in our programs, reported that they had visited their doctors and been told they were no longer diabetic; their symptoms had improved to the degree that they were “prediabetic.”

This terminology struck me as logically flawed. After all, if you had previously been diabetic, you couldn’t regress to being prediabetic. No, what our clients had done is move through diabetes to something else. They were on the other side of diabetes. They were trending in the other direction.

They were what we now call “postdiabetic.”

Postdiabetic is a term that does not exist in the medical literature—not yet. But it’s a reality that we—Eric and Rubén—have seen happen again and again.

And it is not a simple matter of semantics. A postdiabetic patient might have measurements that fall in the prediabetic range, but they are trending in the other direction, and this should influence any medical advice or medication they receive.

Once we realized we were looking at a new, or at least unrecognized, medical phenomenon, we felt we had to do more. We knew we possessed a critical counter-message to the conventional narrative around diabetes, and we were determined to share it: you can reverse your type 2 diabetes or, as we like to say, #postdiabeticispossible .

One of the most compelling observations that led us to write this book is the way we hear commentary about how people are “struck down” by disease. People say someone was “struck down” by cancer or heart disease or diabetes, and that seemed wrong to us. Now, if you are attacked by Ebola, or COVID-19, or even the flu virus, it’s fair to say you were not at fault. You were literally attacked by a disease—struck down. (It is interesting to note, with this example, that early evidence coming from the COVID-19 pandemic suggests that the virus is much more dangerous for those with compromised health or immune systems, particularly those with diabetes and/or obesity.)

On the other hand, heart disease, diabetes, and even cancer are sometimes called lifestyle diseases—they are afflictions we bring upon ourselves, in many cases, by the choices we make. When we see individuals who appear to have made bad choices, it’s easy to judge them. Have you ever winced when an overweight person sits next to you on an airplane and thought, Why do they do that to themselves?

But as I worked with more and more people on changing their relationship with food, I learned that this judgment is way off the mark. While people are free to make their own food and exercise choices, it has become crystal clear that the food industry has been doing everything they can to boost their profits without a second thought to the impact on individual health or the social costs. The food industry, as we will discuss further in this book, is just as manipulative and unethical as the tobacco industry ever was, maybe even more so.

Even the term lifestyle disease is an attempt to shift the blame from a profit-motivated food industry onto the consumer.

If you are, as you read this book, suffering with a “lifestyle” disease such as type 2 diabetes, obesity, hypertension, or even many autoimmune diseases, we would like to tell you two important things:


	It is NOT your fault.

	It IS your responsibility to turn things around now.



The truth is that the responsibility for the pain, discomfort, suffering, and economic devastation caused by type 2 diabetes lies squarely at the feet of food manufacturers and their lobbyists. In this book we will show you how you can take responsibility for your own quality of life and defend yourself from these bad actors.

________________________

* Here’s the list of medications Rubén was taking:

Metformin 500mg twice daily for diabetes

Triamterene and hydrochlorothiazide (Maxzide) 75mg/50mg daily for severe hypertension and early heart failure

Carvedilol (Coreg) 25mg twice daily for severe hypertension, early heart failure, and palpitations

Atorvastatin (Lipitor) 40mg daily for dyslipidemia (elevated triglycerides and cholesterol)

Omeprazole (Prilosec) 40mg daily for chronic acid reflux

Tamsulosin (Flomax) 0.4mg daily for benign prostatic hypertrophy

Levothyroxine sodium (Synthroid) 100mcg daily for hypothyroidism

Fluticasone propionate nasal (Flonase) two actuations to each nostril daily for chronic allergies

Loratadine (Claritin) 1 daily for chronic allergies

Zolpidem (Ambien) 10mg at bedtime for insomnia




Who Are We and Why Did We Write This Book?

This book is premised on our belief that type 2 diabetes should not be considered a chronic disease that requires lifelong treatment and medication but that, instead, it should be viewed as a repetitive stress injury that can be healed.

When we see people suffering with type 2 diabetes—having to take medication, carefully watch exactly what they eat, and inject themselves daily—we don’t simply see the pain in the present. We see the painful and difficult future ahead of them.

Today, medical professionals and their patients regard type 2 diabetes as a life sentence, and for many, it is. People with diabetes do not just face current health problems. They face a future plagued by eyesight challenges, circulatory issues, potential amputations, heart disease, and a slew of other, associated health problems.*†

We see this, and we feel like screaming, No, this is not a life sentence! It’s merely a statement of how things are now. We want to change the way people see type 2 diabetes so they see it as an injury that you can recover from rather than a chronic disease that must be “managed” for life.

Who are we to say this? We’ve come from different directions that intersect at this conclusion. Rubén has been a medical internist for 37 years and an assistant professor of medicine at the University of California, Los Angeles before going into private practice. He served as chief medical officer for a series of clinics in Los Angeles before starting his own, which principally serves Medicare and Medicaid patients, along with the uninsured.

Rubén met Eric through one of Eric’s health coaching programs. Eric was born into a medical family in South Africa and immigrated as a child to Canada, where he received his education. Eric is an entrepreneur and has owned businesses in mobile computing, Hollywood film production, military research and development, and high-fidelity medical simulation before founding WILDFIT, a health coaching and transformation company. Through WILDFIT, Eric has helped (as of this writing) more than 50,000 people in 130 countries transform their health by changing their relationship with food. In 2018, the Canadian Senate presented Eric with a Senate 150 Medal in recognition of his work to improve the quality of people’s lives around the world.

Both of us struggled with food-related issues earlier in our lives. In 1991, Eric was his own first client: overweight, suffering, in pain, on multiple medications, and staring down the barrel of a prescribed surgery. Luckily, he happened to have a very powerful conversation with a couple of friends about food. Thirty days later he’d lost 30 pounds, all his symptoms were gone, and he no longer required surgery. This experience inspired a deep curiosity. How was it, he thought, that he had spent almost a decade visiting doctors and specialists who prescribed a variety of ineffective medications but offered no advice about food?

Rubén, whose story we told you at the beginning of this Introduction, did not think he could reverse his diabetes at all, but then he did just that by working with Eric and changing his relationship with food. Today, both of us see the positive effects of the changes we describe in this book manifesting in Rubén’s patients and in Eric’s clients alike.

And yet, in his Los Angeles clinic, Rubén has seen a disheartening change in the way people respond to a diagnosis of diabetes. It used to be that people were afraid, just as they would be afraid of a cancer diagnosis. But now diabetes is so common, so prevalent—at least a third1 of all Americans are diabetic or prediabetic—that patients don’t think much about it. They just figure they’ll have to take a pill for the rest of their lives. They don’t understand how devastating diabetes can be for them and their families, and they don’t understand that this diagnosis—this “fate”—is something they can change.

+ + +


Eric: When we first started working with people on their food psychology, we saw many positive results that we expected to see as people developed a healthier relationship with food: weight loss, better energy, improved fertility, and improved cognition.

But every now and then, something monumental would happen.

I remember getting a letter from a client who said that their doctor had taken them off their blood pressure medication. Another day I received one from a client who had been living with arthritic pain for 20 years, and it had simply vanished. There was a client who said the allergies she had suffered from her whole life were now gone.

We received so many messages like this, messages describing extraordinary results, that after a while they didn’t feel all that extraordinary. I remember receiving another remarkable health turnaround letter and not being all that surprised. I thought, Oh, look, another letter with diabetes reversal, and then I caught myself and realized how incredibly special it was to receive these letters and how important our message had become.

The one report that kept showing up again and again was from people who had been diagnosed as type 2 diabetics who were no longer type 2 but were now being labeled “prediabetic.”

That just struck me wrong. Prediabetes means you are “trending toward diabetes.” But these people were trending away from diabetes. I explained this to one of our clients who was in this situation. “Your numbers might indicate you’re in a range that could be considered prediabetic,” I said, “but you are not prediabetic. You are trending in the other direction. Therefore you are postdiabetic.”

“That’s it!” he said. “I am going to go tell my doctor I’m postdiabetic!”

From that point on, we began explaining to our previously type 2 diabetes clients that perhaps they were postdiabetic. By giving the condition a name, we were also making it real and achievable. This wasn’t theory; we were seeing it every day, and that evidence set us on the course to writing this book. Further, the medical advice a doctor might give someone who is prediabetic (trending toward full-blown type 2 diabetes) might be very different from the advice they might give to someone with the same numbers but trending away from diabetes.



Today, when a patient walks into the clinic and tells Rubén that he doesn’t sleep well, he snores all the time, he’s short of breath when he goes up the stairs, and he’s a little overweight, Rubén feels deeply for them. Because he was there! That’s who he was, and over a decade his diabetes crept up on him. But he knows now it doesn’t have to be that way. Many of his patients don’t even know what diabetes is. And when Rubén tells them that they can take a different path, that they can heal themselves, their eyes light up.

Eric, for his part, was struggling with how to help even more people. To wake up to yet more messages from people who had turned their diabetes around, yet walk down the street and see people who likely were or would soon be diagnosed with type 2 diabetes was incredibly frustrating. This book is meant to close the gap, to help those people who might otherwise have lived with type 2 diabetes—and the related consequences—for the rest of their lives.

If you’re reading this book, you or someone you care about likely already has received a diagnosis of being diabetic or prediabetic. You’re probably worried about that, and with good reason. In this book we’re going to reframe the way you think about diabetes. As we’ve said, we are suggesting that you treat it like an injury, not a chronic disease, which means it is something you can recover from.

You might wonder why, if type 2 diabetes is reversible, it is commonly treated as a lifelong condition, and the answer might shock you: It is being treated that way because it is incredibly profitable to treat it that way. It is a lot more profitable to sell drugs to treat lifelong conditions than to show people how to turn them around.

Things don’t have to be like this.

To prove the point, we’re going to show you documented case studies that demonstrate this condition is recoverable.

And then, having made the point that postdiabetes is possible, we will give you a solid step-by-step plan that just might reverse the condition for you. The process is simple and straightforward, and it will guide you through some manageable lifestyle changes that will give your body the opportunity to heal.

Everything that you need to recover from your diagnosis is in this book except your determination to stick with the program. We will make it as easy as possible; we won’t ask you to make sweeping changes all at once, count calories, weigh your food, or undertake strenuous workouts. We will be working on powerful
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