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A CAUTION TO THE
READER

If you are taking any medication, do not
make dietary changes without the
assistance of a physician, as medication
adjustment will be necessary to prevent
excessive lowering of the blood sugar
level (hypoglycemia). Hypoglycemia
from using too much medication can be
dangerous.

Because this diabetic reversal
program is so effective, it is even more
important to  consult with a



knowledgeable physician who is
familiar with the medication reduction
needed as a result of aggressive dietary
modifications. Do not underestimate
how effective this program is because
without medication reductions, a serious
hypoglycemic reaction could occur from
taking too much medication.

Many physicians, not realizing how
effective this diet style is, may be
hesitant to taper medications sufficiently.
Make sure you warn your physician
about this and follow your blood sugar
more carefully the first few weeks after
beginning this plan. If you are also on
medications for high blood pressure, this
nutritional advice may also lower your
blood pressure too much, so be sure to



watch that and discuss any changes with
your physician as well.

[ will discuss medications in detail
and offer guidance for their reduction in
this book. You must realize, however,
that a book cannot take the place of
individualized  council from the
physician who knows your medical
condition. It is your responsibility to
work with the physician of your choice
to assure your blood sugar and blood
pressure readings are not too high or too
low.

Note: The cases in this book are all
real, but the names have been modified
for privacy purposes.



INTRODUCTION
A Letter of Hope

DEAR FRIEND,

Congratulations. You have taken the
first step in freeing yourself from the
life-threatening  disease known as
diabetes.

As you may have read or heard, nearly
26 million Americans (11.3 percent of
adults) now have diabetes, according to
the Centers for Disease Control and
Prevention new estimates of diagnosed
and undiagnosed diabetes. Nearly 80



million (35 percent of adults) qualify as
having prediabetes. If the trend
continues, one in three American adults
could have diabetes by 2050.

Diabetes 1s widespread, and we can
no longer take a passive approach to
getting our health back. This book is
designed for people who want to take
aggressive action in their battle to lose a
dramatic amount of weight and reverse
diabetes, high blood pressure, and heart
disease. You can seize control of your
health. It is in your hands. Together, we
can start right now.

This program has been tested by
thousands of individuals, and the
extraordinary  results have  been
documented in medical studies. It is



possible to prevent and recover
completely from type 2 (adult-onset)
diabetes.

As a diabetic you probably have a
plan to keep on top of your condition
with  glucose monitoring, HbAIC
measurements, regular physician visits,
and medication adjustments. These
standard and accepted practices to
maintain control of your blood glucose
are seen as essential to your health.
Unfortunately, this is all wrong. Your
life and these treatments are focused on
controlling your blood sugar instead of
learning how to rid yourself of diabetes.
Even with adequate glucose control, if
you remain diabetic, the illness will age



you prematurely and shorten your life.
What’s more, when you focus only on
the numbers instead of removing the
causes of diabetes, it could actually
worsen your diabetes in the long run.

The majority of medications used to
lower blood sugar place stress on your
already failing pancreas. The probability
of your diabetes getting worse under
conventional medical care is especially
likely since medications used to control
blood sugar, such as sulfonylureas and
insulin, also cause weight gain. The
dangerous combination of pushing the
pancreas to produce insulin and gaining
more weight with medication actually
results in the need for additional
medication as you become increasingly



diabetic. This common and yet failed
approach shortens life span and
increases the risk of heart attacks.

The number of people with type 2
diabetes 1s rapidly increasing, having
tripled in America over the last thirty
years. The main reason for this is openly
recognized:  America’s  expanding
waistline. Yet physicians, dieticians,
and even the American Diabetes
Association (ADA) have all but given
up on promoting weight loss as the
primary  treatment for  diabetes.
Medication is the accepted treatment—
even though it is often the medication
itself causing more weight gain,
worsening symptoms, and making



individuals more diabetic. This creates a
vicious cycle: as a person becomes
more diabetic, more medications are
needed, the doses keep going up and up,
and the person become more diabetic. It
is a misguided approach to our health.
Most diabetics would be better off if
these medications were never invented
because maybe then they would have
been forced to change their lifestyle and
eating habits. Reversing and preventing
diabetes on an individual and national
level does not require a prescription. It
requires a change in the way we eat.

The medical community has given up
on weight loss as an avenue to help
diabetics mostly because traditional
diets don’t work. But even if you have



failed on one diet after another in the
past, please don’t give up. The diet plan
in these pages does work. You will see
radical improvements in your health.
You are the owner and operator of your
body. You can reverse and even
eliminate your diabetes with the life-
saving nutritional information in this
book. The nutritional plan I have used
for over twenty years on more than ten
thousand patients is based on a central
idea:

Your Health Future (H) =
Nutrients (N) / Calories (C)

My approach is radically different



from other methods and is proven to
work. I will show you how your body
can heal itself when you give it the
necessary tools. The fact is, your body is
designed for wellness. Give it the right
biochemical environment for healing and
it becomes a miraculous self-healing
machine. My approach is based on a
scientific formula that determines life
span and health. This formula, known as
H=N/C, means your health is determined
by the nutrient-per-calorie density of
your diet. When you eat more foods that
have a high-nutrient density and fewer
foods with a low-nutrient density, your
health will dramatically improve and
your diabetes will melt away.

When you eat mostly high-nutrient



foods, the body ages slower and is
armed to prevent and reverse many
common illnesses. The natural self-
healing and self-repairing ability that is
hibernating in your body wakes up and
takes over, and diseases disappear. A
nutrient-rich menu of green vegetables,
berries, beans, mushrooms, onions,
seeds, and other natural foods is the key
to achieving optimal weight and health.
Contrary to popular speculation, the
many diseases that plague all people and
threaten our lives are not an inevitable
consequence of aging. We are not the
victims of poor genetics. We do not need
a steady supply of pills for the rest of
our lives. We have come to believe that



our excess, disease-causing body fat is
normal, acceptable, and too difficult to
take off. Drugs are not the solution to the
weight, diabetes, or other problems that
seem to come with aging.

Knowledge leads to power. Learning
how the foods you eat affect your health
and well-being gives you the power to
become healthy, live longer, and feel
better every single day. People who use
my program are amazed by the results.
When you eat sufficient micronutrients
and fiber with a high-nutrient diet, it
suppresses food cravings. Amazingly,
you begin to naturally crave fewer
calories. This puts an end to overeating,
If you are overweight, this approach will
rapidly create weight loss until your



body finds its natural, healthy weight.
For most people, the weight loss
obtained through this diet rivals that of
gastric bypass surgery but without the
risk.

[ know you’re thinking, Will I be
hungry all the time? And will the food
be good? Here’s the great news: healthy
food should be and can be easy to
prepare and delicious. I have traveled
the world and have worked with
celebrated chefs to come up with recipes
and meal plans that are filling, mind-
blowingly delicious, and good for you.
No kitchen expertise is required, as
these recipes are for everyone. As you
follow this diet, I promise that it will



soon become the way you prefer to eat.
So many of my patients who started Eat
to Live have changed the way they eat
forever. The food tastes good, and they
feel good. The truth is that once people
understand the fundamentals and amazing
rewards of healthy eating, we never go
back to our old habits. This approach is
priceless because it is lifesaving.

Your health is dependent on
the amount of nutrients in your
diet.

[ call a diet that is rich in

micronutrients  a nutritarian diet. In
other words, the more nutrient dense



your diet, the healthier you become. It
sounds so simple, and it is. When you
eat a diet rich in healthy, natural foods
from the earth, you give your body the
nutrients it needs to heal and protect
itself. Diabetes is a food-created
disorder, and the right food choices can
rid you of this life-shortening disease
and its associated medical
complications.

Of the more than ten thousand patients
I have counseled, many who came to me
sick, overweight, and suffering from a
health crisis, most have found the
solution they sought for so long. They
recovered and returned to health without
drugs. The number one recommendation
I make for all of my patients, regardless



of their condition, 1s to overhaul their
diet. I have helped thousands of people
with type 2 diabetes to reduce and
eliminate their disease with nutrient-
dense food. A large majority of them
have become nondiabetic. The results
from applying this approach have been
documented. In fact, I believe that my
nutritarian diet, often called Eat to Live,
is the most effective program for
diabetes ever studied and will continue
to prove to be so as it is more widely
implemented and larger research studies
are performed in the future.

In a case series published in the Open
Journal of Preventive Medicine, 90
percent of participants were able to



eliminate or reduce their medication by
75 percent, and the average hemoglobin
AIC dropped from 8.2 to 5.8.1
Hemoglobin AI1C is a measurement of
average glucose levels over a three-
month period. A level lower than 6 is
considered nondiabetic, or normal, and
above 8 is considered poorly controlled.
The participants also saw their systolic
blood pressure drop from an average of
148 to 121 while medications were
withdrawn. These dramatically positive
results are enabling larger and more
long-term studies to begin.

Of course, no dietary approach to
diabetes will succeed without attention
to other risk factors—the main ones
being a sedentary lifestyle, smoking, and



lack of sleep. The road to wellness
involves making a commitment to a
healthy lifestyle. Exercise 1is also
critical. The good news is, the healthier
you eat and the better you feel, the more
you will want to exercise and keep your
body in the best possible shape.

Yes, diabetes 1s a very serious
disease. It can cause a host of problems
such as heart disease, kidney damage,
and vision loss, problems that can
shorten your life and lessen the quality
of your years on earth. But it doesn't
have to. The answer is simple: eat a
nutritarian diet and exercise daily. It may
not always be easy, but the effort
delivers life-saving results.



[ urge you to take the plunge and
carefully follow this program. I know
firsthand that it can change the course of
your health and life forever. Join us and
turn the page of your health history. Let’s
create a new story to tell of health,
vitality, and long life. It’s time for a firm
commitment to getting in the best shape
of your life. Thousands of people have
already embraced this message and are
creating a health revolution. We’re
thrilled to have you along for this
exciting and transformative journey.

—Joel Fuhrman, M.D.



CHAPTER ONE

The First Step—
Understanding Diabetes

Jane Gillian was an obese fifty-
six-year-old when she became
seriously ill and was hospitalized.
She experienced an embolic
stroke, paralyzing her left side,
and, while at the hospital, they
also found that she had severe
diabetes. Jane had a family
history of diabetes, both parents



were overweight and diabetic. Her
medical history included high
blood pressure, high cholesterol,
and placement of two medicated
Stents in her coronary arteries.
When she was admitted to the
hospital with an HbAIC of 9.6 and
a blood pressure of 200/100, Jane
was on two blood pressure
medications as well as other
prescription pills. She was placed
on insulin and remained in the
hospital for almost a month.
Finally, she was discharged
wheelchair bound and on two
insulin injections a day for a total
of 60 units daily plus eight other
medications including three blood



pressure—lowering medications.

A friend recommended Jane read
Eat to Live, and one month later,
she started the nutritarian diet.
Her insulin needs soon tapered
and then stopped. Her results on
the high-nutrient diet were
exciting. Three years later, Jane
has lost a total of 117 pounds—
her weight went from 248 to 131
pounds. Her HbAIC and glucose
levels are in the nondiabetic
range. She is no longer diabetic.
Her cholesterol dropped from 219
to 152, triglycerides from 174 to
66. Her blood pressure, which
used to run around 160/80 on the



two blood pressure medications,
now runs around 125/75 without
any blood pressure medications.
The best news of all is that Jane is
no longer in a wheelchair and can
walk on a treadmill set at a
fifteen-degree incline for more
than fifteen minutes.

Diabetes mellitus 1s a chronic disease
that causes serious health complications
including renal (kidney) failure, heart
disease, stroke, and blindness. As
mentioned, this serious disease has seen
a drastic increase in the number of
Americans who are affected. The
Centers for Disease Control and



Prevention released a 2011 report
stating that over 25 million Americans
are currently plagued by diabetes. That’s
an increase of 15 percent, or 3 million
people, in only two years and over 700
percent in the last fifty years. More than
40 percent of Americans aged twenty
years and older have either diabetes or
prediabetes according to a review of
data from the 2005-2006 National
Health and Nutrition Examination
Survey. Approximately 30 percent of
adults older than sixty have been
diagnosed with diabetes, and its
prevalence is the same in men and
women.

Many people are either unaware that
they are diabetic or are in a prediabetic



state that will lead to diabetes within a
few years. The standard American diet
(SAD) causes susceptible individuals to
develop diabetes. Unfortunately, most
people in America are eating themselves
into a premature grave. The American
diet is at the core of our health care
crisis, and diabetics suffer even more
tragic medical complications, such as:

» Heart disease—Death from heart
disease and risk for stroke is three
times higher for diabetics.

* High blood pressure—75 percent of
diabetics have high blood pressure
(130/180 or higher).

* Blindness—Diabetes is the leading



cause of new cases of blindness among
adults.

 Kidney disease—Diabetes is the
leading cause of kidney failure.

* Nervous system disease—The
majority of diabetics develop nervous
system impairment such as reduced
feeling in the feet, impaired digestion,
and erectile dysfunction.

» Amputations—Diabetes is the leading
reason for limb amputations.

» Cancer—Diabetes increases the risk
of cancer, including a 30 percent
increase in colorectal cancer.1

Diabetes is also taking a huge
financial toll on America. Our unhealthy
eating habits may eventually bankrupt



our nation. The average type 2 diabetic
incurs $6,649 in health care costs
directly attributable to diabetes per
year.2 More than half of Americans will
have diabetes or be prediabetic by 2020
at a cost of $3.35 trillion to the U.S.
health care system if current trends go on
unabated, according to analysis of a
report released by UnitedHealth Group.
Diabetes and prediabetes will account
for the largest percent of health care
spending by the end of the decade at an
annual cost of almost $500 billion—up
from an estimated $194 billion in 2010
according to the report titled The United
States of Diabetes: Challenges and
Opportunities in the Decade Ahead.3



In order to prevent this, we have to
change the way we approach diabetes—
and we must emphasize prevention.
Earlier this year, the editors of the
Lancet medical journal called it a
“public health humiliation™ that diabetes,
a largely preventable disease, has
reached such epidemic proportions. In
reference to this year’s ADA national
meeting, the journal reported, . . . there
is a glaring absence: no research on
lifestyle interventions to prevent or
reverse diabetes. In this respect,
medicine might be winning the battle of
glucose control, but is losing the war
against diabetes.”4

These authors are correct—this is a



public health humiliation because type 2
diabetes 1is both preventable and
reversible. The SAD of refined grains,
oils, sugars, and animal products is at
the root of the crisis. Using drugs to keep
glucose under control in individuals who
continue to consume this diet will not
prevent diabetes complications. The
cure for type 2 diabetes is already
known—removing the cause can reverse
the disease.

Understanding the Cause

Every cell in the human body needs
energy in order to function. The body’s
primary energy source is glucose, a
simple sugar resulting from the digestion



of foods containing carbohydrates
(sugars and starches). Glucose from the
digested food circulates in the blood as
a needed energy source for our cells.

Insulin is a hormone produced by the
beta cells in the pancreas, an organ
located behind the stomach. Insulin
bonds to a receptor site on the outside of
cells and acts like a key to open a
doorway into the cell through which
glucose can enter.

When there 1s not enough insulin
produced or when the doorway no
longer recognizes the insulin key,
glucose stays in the blood rather than
entering the cells. So diabetes is the rise
of glucose in the bloodstream due to a
relative lack of the insulin that is



responsible for the transfer of glucose
from the blood into the tissues or cells.
Normally as we eat and the glucose rises
in the bloodstream, insulin-producing
cells in the pancreas sense the glucose
rise in the bloodstream. They then
secrete the appropriate amount of insulin
to drive the glucose into the body’s
tissues, lowering the level in the
bloodstream back to an appropriate
range.

Blood greater =

sugar than 125 diabetic
Blood =

sugar 110-125 prediabetic
Blood 95-110 = not

sugar ideal



When a person has type 2 diabetes, the
amount of insulin produced is
insufficient to lower the glucose level to
normal; the level of glucose in the blood
remains too high. In type 1, or juvenile,
diabetes, the beta cells in the pancreas
have been destroyed, so the body does
not produce insulin at all. In type 2, or
adult-onset diabetes, usually the body is
not adequately responding to the insulin
being produced. Fat on the body coats
the cell membranes and impedes insulin
function. The pancreas produces more
and more insulin in response, but over
time as the pancreas struggles with the
extra workload, it eventually loses the



fight and becomes unable to meet the
unnaturally high demands. As insulin
production starts to falter under the
increased demands, the glucose in the
bloodstream starts to rise. In both cases,
with type 1 or type 2, insulin lack or
insulin insensitivity, the glucose rises in
the bloodstream. If it gets high enough, it
also spills over into the urine. Initial
symptoms of diabetes include frequent
urination, lethargy, excessive thirst, and
hunger.

The body will attempt to dilute the
dangerously high level of glucose in the
blood, a condition called hyperglycemia,
by drawing water out of the cells and
into the bloodstream in an effort to dilute
the sugar and excrete it in the urine. It is



not unusual for people with undiagnosed
diabetes to be constantly thirsty, drink
large quantities of water, and urinate
frequently as the body tries to get rid of
the extra glucose. This creates high
levels of glucose in the urine.

Saving the Life of Type 1
Diabetics

Only about 10 percent of diabetics are
type 1, also called childhood onset (or
juvenile) diabetes because it typically
begins in childhood. Type 1 diabetes
refers to a disease in which the beta
cells in the pancreas that produce insulin
are destroyed by the immune system,
usually early in life. When the body’s



immune system mistakenly targets our
own cells instead of a foreign substance,
it is called an autoimmune reaction. The
causation is complicated and comes
about partially as a result of an antibody
reaction against a viral protein that
mistakenly attacks the beta cells in the
pancreas.

In this form, the body produces almost
no insulin. It is characterized by a
sudden onset and occurs more frequently
in populations descended from northern
European countries compared to those
from southern European countries, the
Middle East, or Asia. Type 1 is also
called  insulin-dependent  diabetes
because people who develop this type



need to have daily injections of insulin.
Approximately 80 percent of our at-
rest energy is used by the brain. Under
normal situations, the body can only
function on glucose; however, when
there 1s insufficient insulin, the brain and
other tissues are unable to utilize the
glucose in the bloodstream. When the
body is unable to utilize glucose stores
normally, free fatty acids will rise in the
bloodstream. The body can make
ketones from these fats, and then the
brain and heart can use the ketones as an
emergency fuel, when unable to get
sufficient glucose. Glucose and ketones
build up in the blood and can have
devastating consequences. For example,
type 1 diabetics are more prone to



developing ketoacidosis, which can be
life threatening if left untreated, leading
to coma and death. Ketones are
moderately elevated in blood and urine
during fasting or significant
carbohydrate restriction, but they can get
to  dangerously high levels in
decompensated or untreated type 1
diabetes. Ketosis (high ketones in the
blood) and ketoacidosis can occur in
type 2 diabetics in some circumstances
as well. It is the combination of the high
glucose level in the blood along with the
high level of ketones that can lead to
dangerous acidosis and dehydration.
Type 1 diabetes is not caused by
weight gain or obesity, and people with



type 1 diabetes will always require
insulin to prevent serious issues with
high blood sugar (hyperglycemia) and
other life-threatening conditions. Even
s0, a superior nutritional diet is essential
for health and longevity of a type 1
diabetic, and even though excess body
fat is dangerous for everyone, it is more
dangerous for the type 1 diabetic.

[ am often asked, “Is your program
appropriate for type 1 diabetics? Will
insulin be required forever, no matter
what?” The answer to both questions is
yes. Unlike a type 2 diabetic, if you are a
type 1 diabetic, you can never stop
taking insulin entirely. However, after
adopting this  high-nutrient dietary
approach, you will need much less



insulin, in most cases about half as much
as before, following the typical ADA
approach. The need for less insulin is
not the only major reason for type 1
diabetics to follow this diet style. The
vital reason is that it can save a type 1
from serious health complications later
in life.

I have helped several patients with
type 1 diabetes completely recover from
their condition by flooding their body
with micronutrients, fortifying their
immune system, and resting the pancreas.
This opportunity, however, is only
available when the disease 1is just
starting, usually in an adolescent or
young adult. This is the exception, not



the rule. Unfortunately, most type 1
diabetics have to live with the disease
for the rest of their lives.

But here’s the important news: With
conventional care, the long-term outlook
for a type 1 diabetic is dismal. More
than one-third of all type 1 diabetics die
before the age of fifty. This does not
have to be the case. Type 1 diabetics
need not feel doomed to a life of
medical disasters and an early death
sentence. Type 1 diabetics can lead a
normal life and have a better-than-
average life expectancy. It is true that
type 1 diabetics are more sensitive to the
damaging effects of the SAD diet, but if
they eat a vegetable-based diet with
plenty of beans, nuts, and seeds, they are



no longer at risk for heart disease.
Scientific studies reveal that death due
to early-onset heart disease in type 1
diabetics is linked to insulin resistance.
That means weight gain, poor dietary
choices, and therefore the need for
excessive amounts of insulin is
dangerous for type 1 diabetics. But when
type 1 diabetics follow my nutritional
advice, they require substantially less
insulin and take it in physiologic
dosages—the amount of insulin will not
be excessive and will not hurt them.
Type 1 diabetics can have healthy,
normal, and long lives. The typical
health tragedies that befall type 1
diabetics are the result of the



combustible combination of American
food and excessive insulin use, a fire
fueled by physicians and dieticians
whose nutritional advice unfortunately
remains in the dark ages.

By adopting this  high-nutrient
approach, type 1 diabetics lower their
insulin needs and no longer have swings
of highs and lows. Glucose levels and
lipids stay under control with minimal
insulin. Requiring less insulin while still
having excellent glucose readings is the
goal. The simple truth is that the reason
why type 1 diabetes leads to heart
attacks and other life-shortening ailments
is the excess insulin required by a low-
nutrient diet, not the diabetes itself.

It is not type 1 diabetes that causes



such negative health consequences.
Rather, it is the combination of the
diabetes and the typical nutritional
“advice” given to patients—advice that
requires them to  take large
nonphysiological amounts of insulin to
maintain favorable glucose readings.
Insulin itself promotes the development
of atherosclerotic plaque, the foundation
of heart disease and heart attacks. Insulin
increases appetite and promotes fat
storage and weight gain, thus furthering
insulin resistance. This is particularly
exacerbated by the high glycemic and
excessive caloric load in conventional
diets.



I have been on your plan for two
yvears and am really happy with the
results. I am at my ideal weight
with about 10 percent body fat. A
couple of years ago I was 190
pounds with high cholesterol. My
insulin was at 30u Lantus and
Humalog on a sliding scale but
often like 6u per meal. Following
your advice I dropped the weight
to 170, my cholesterol is awesome
now, and blood pressure and lipid
profiles are great! Now my Lantus
is 10u and I am on Novolog, two or
three units per meal.

When [ was diagnosed in my
teens, my doctor said there were



two ways to look at the diagnosis:
1. as the end of my health forever
or
2. an opportunity to gain an
understanding of my body and
how it works and become
healthier than ever
I tried to take the latter road,
and now, at age thirty-four, I think
I am finally realizing that
potential. Your writings were the
suit of armor I needed in the fight
all these years. Thanks again for
everything.

—Tony Gerardo

Several studies illustrate the dangers



of giving insulin to the adult diabetic. In
one such study, when diabetic patients
were given insulin, compared to those
given metformin (Glucophage), the risk
of death from heart attacks tripled.5s The
negative effects of insulin are related to
both the systemic metabolic
abnormalities from excessive insulin and
the direct pro-atherogenic effects of
insulin on the endothelial lining of blood
vessels that promotes atherosclerosis.6
The more insulin that 1s needed, the
more dangerous plaque is promoted,
especially when the amount of
circulating insulin is high. Extra insulin
and high blood sugar levels also raise
cholesterol, promote fat deposition, and
damage the body. With this in mind, it



should be clear that while the SAD,
which has spread to all industrialized
nations, is dangerous for everyone, it is
particularly deadly for diabetics.
Diabetes is not a death sentence, but we
can’t keep following conventional
medicine and dieticians’ advice or the
excessive insulin and overuse of other
medications they call for.

The negatives of overprescribing
insulin are not limited to weight gain and
heart disease. The connection between
diabetes and cancer is thought to be due
at least in part to insulin therapy. A new
review that analyzed data from several
studies found that diabetic patients are
30 percent more likely to develop



colorectal cancer, 20 percent more
likely to develop breast cancer, and 82
percent more likely to develop
pancreatic cancer.7 I am certain that by
using insulin in small physiological
amounts in type 1 diabetics, whose
insulin needs would be low on my
nutritarian diet, the metabolic negatives
and the increased risk of cancer from
insulin  would not be noted. These
negatives are the result of the excessive
use of insulin necessitated by the SAD
and the standard diabetic diet.

When type 1 diabetics follow the Eat
to Live approach, it is possible to
prevent many of the complications that
can accompany the disease. As
discussed, a normal life and life span



are well within reach. Type 1 diabetics
will still require insulin, but for almost
all patients, the insulin dosages required
will be greatly reduced, and they will
require only the amount of insulin that a
person’s pancreas would secrete if
eating healthfully and nondiabetic, so no
damage will ensue because they are not
requiring abnormally high amounts of
insulin.

Specifically, if type 1 diabetes is well
managed, there will be many benefits:

* No highs or lows in blood sugar

* Less insulin use—most typically, dose
is cut by half

* Normal, stable body weight



* Normal life span, without diabetic
complications

The key formula to remember here is
that favorable glucose levels + excellent
nutrition = a healthy and long life. If you
or someone you love has type 1
diabetes, please read this book. I
promise that it can save lives; I have
seen it happen.

The Dramatic Increase in
Type 2 Diabetes: A Tragic
Phenomenon

Type 2 diabetes occurs in approximately
3 to 5 percent of Americans under fifty



years of age and increases to 10 to 15
percent in people over fifty. More than
90 percent of diabetics in the United
States are type 2 diabetics. Sometimes
called adult-onset diabetes, this form of
diabetes occurs most often in people
who are overweight and who do not
exercise sufficiently. The explosion in
the occurrence of diabetes in the last
twenty-five years in America parallels
the skyrocketing number of overweight
people.

Type 2 diabetes almost never occurs
in people who eat healthy, exercise
regularly, and have a low body fat
percent. The disease hardly existed in
prior centuries when food was not so
abundant or when high-calorie, low-



nutrient food was not available. It is also
more common in people of Native
American, Hispanic, Indian, and
African-American descent, though no
background is immune to the effects of a
diabetes-inducing diet. Worldwide,
diabetes is exploding as populations in
all corners of the globe are being
exposed to processed foods for the first
time in human history. The development
and abundance of processed foods in the
world’s food supply combined with
more sedentary jobs has created an
explosion of obesity, diabetes, and heart
disease. Most countries have attempted
to solve this problem with medications
for diabetes, high blood pressure, and



high cholesterol. Invasive medical
procedures and surgeries are used at a
substantial ~ expense  but  without
significant life span enhancements or
benefits to society.

In the United States, being overweight
1s the norm, and almost all adults
eventually take prescribed medications
for their heart, diabetes, cholesterol, or
blood pressure. In fact, 51 percent of
those over the age of 65 take five or
more prescription drugs a day! The
number of obese Americans is higher
than the number of those who smoke, use
illegal drugs, or suffer from other
physical ailments. Obesity is a major
risk factor associated with highly
prevalent serious diseases such as heart



disease, cancer, and diabetes. It 1s what
we eat that creates these diseases and
fuels out-of-control medical costs. Even
five extra pounds on a normal body
frame can lead to diabetes.

Research shows that excess body fat
is the most significant cause of type 2
diabetes.  Through working  with
thousands of patients, I have observed
with consistency that losing body fat in
conjunction with maintaining high levels
of micronutrients in the body’s tissues
will reduce the need for medications
and, in most cases, reverse type 2
diabetes for good. As we’ll explore in
detail throughout this book, scientific
studies show it is not just the weight loss



but also the cell’s exposure to a
favorable micronutrient environment that
enable recovery. Many of my patients
recover from their diabetes before most
of their weight has been lost. The cells
become more responsive to insulin when
the body 1s not burdened with excess fat,
and the high level of micronutrients in
the tissues enables the beta cells that
have pooped out from struggling to
produce extra high levels of insulin for
years to reclaim lost function.
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Because of its slow onset and the fact
that it can usually be controlled with
diet, type 2 is considered a milder form
of diabetes, sometimes developing over
the course of several years. The
consequences of uncontrolled and
untreated type 2 diabetes, however, are
just as serious as those for type 1. Heart
attacks, infections, amputations,
blindness, and strokes are possible, but
unlike type 1, type 2 diabetics can
almost all come off insulin and other
medications if they take off the excess

weight.

Prevalence of Diabetes
Worldwide
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Diabetes isn’t just about elevated
blood sugar levels—which pose
immediate threats including blurred
vision, drowsiness, confusion, and
vomiting—it’s about every other long-
term condition and complication it
creates as well. It can take a severe toll




on the health of a diabetic—increasing
not only the risk of heart attacks and
strokes but also of depression and
cancer.8

What a Type 2 Diabetic Can
Expect

Specifically, if type 2 diabetes is well
managed with exercise and superior
nutrition, there will be many benefits:

* No highs or lows in blood sugar

* Reduction of medications by an
average of 50 percent in the first week,
more in the first month, and most
typically 100 percent within six months

* Need for insulin is eliminated, usually



within the first week

» Normal, lean, and stable body weight

» Normal life span, without
complications

» Reversal of diabetes and prevention
of diabetes-related complications

The goal is to reverse diabetes to the
point of becoming nondiabetic again,
meaning ideally that your glucose levels
run below 100 without medications. Be
aware, though, that once you’ve been
diabetic, the tendency to become
diabetic again remains if you regain
weight or go back to unhealthy eating.
This is a new diet style and lifestyle
forever.

You can anticipate your blood sugar



falling with this diet and lifestyle plan.
As discussed earlier, you will be able to
reduce your medications. Err on the side
of too little medication, not too much.
Prevent the occurrence of hypoglycemic
episodes with good communication with
your physician and careful use of
minimal medications.

If your blood glucose has been
elevated for a while, even as your blood
sugar approaches the normal range, you
could feel somewhat ill as the body gets
accustomed to experiencing normal
blood glucose levels. Nevertheless,
when on diabetic (glucose-lowering)
medications, especially insulin and
sulfonylureas—Amaryl  (glimipiride),



Diabenese (chlorpropamide), Glucotrol
(glipizide), Diabeta, Glynase
(glyburide),  Actos  (pioglitazone),
Avandia (rosiglitazone)—it’s important
to check your blood sugar frequently
during the first week to make sure you
are not being  overmedicated.
Glucophage (metformin) is a commonly
used oral diabetes medication that does
not cause the blood glucose to drop too
low and does not cause weight gain, so
this 1s the preferred medication to
remain on, if one is needed.

Snacking to prevent a hypoglycemic
reaction from the overuse of medication
1s poor medical management and should
not happen. Medications should be
reduced in time so this never occurs. I



tell patients starting this program that if a
blood sugar reading is below 120, it is
time for the next round of medication
reduction. It 1is Dbetter to be
undermedicated slightly, to prevent the
need to treat hypoglycemic events, than
it is to be overmedicated. If the diabetic
patient  experiences  hypoglycemic
episodes and extra snacking is required
to bring the glucose wup, then the
physician overmedicated the patient and
did not do his job correctly.

The ADA diet uses the diabetic
exchange list to help diabetics create
what they call balanced meals. This
exchange diet divides foods up into
groups based on similarities in nutrient



content and includes starches, fruits,
milk, vegetables, meats, fats, sweets,
and other carbohydrates. It looks to
make meals that are based on a
preconceived notion that balancing an
equal amount of fat, carbohydrates, and
protein at each meal is favorable. It then
allows exchanges based on the amount
of calories from that macronutrient. For
example, in the starch group, one slice of
toast can be exchanged for a half cup
serving of cooked oatmeal.

Because the foods the diet is designed
with are inherently poor in fiber,
micronutrients, and resistant starch, they
fuel an obsession with food because the
dieter 1s never satisfied. This continual
struggle with dieting and trying to



maintain small portion sizes of foods
that do not biologically fill you up rarely
works. Even in controlled dietary
studies in which calories are carefully
monitored, the results are relatively poor
simply because the American dietary
standard is so poor and the ADA diet
mimics this failed dietary pattern
utilizing too much unhealthy, low-
micronutrient foods. Researchers have
also frequently noted the difficulties
involved in the ADA plan, particularly
the requirements to dramatically restrict
portion sizes that most individuals
simply cannot comply with long term.9
An ADA sample breakfast meal may
include two slices of toast with one



teaspoon of margarine, a scrambled egg,
three-quarters of a cup of unsweetened
ready-to-eat cereal with one cup of
nonfat milk, and a small banana. Another
breakfast choice on the 1,800-calorie
ADA diet may include two four-inch
whole wheat pancakes with two
tablespoons of light pancake syrup, one
teaspoon of margarine, one cup of sliced
strawberries, one-quarter cup of low-fat
cottage cheese, and one cup of nonfat
milk. These sample meals are a formula
for disaster for diabetics. In order to get
the glucose controlled after consuming
all those low-fiber carbohydrates, an
excessive amount of diabetes medication
will have to be prescribed, which will
lead not only to highs and lows but also



potentially to hypoglycemic episodes.
Then diabetic patients are instructed to
snack to prevent the low blood sugar
results of the medication, further
impeding their possibility of dropping
the excess body fat. The additional side
effects and weight gain from the
medications just lead to a worsening of
the diabetes. The focus with standard
care is on the glucose level and
maintaining the right amount of
medication to optimally stabilize the
glucose. It misses the boat, though,
because it fails to focus on the health and
weight of the person first, and the
miraculous health and weight loss
benefits of the right dietary pattern based



on greens, beans, mushrooms, onions,
tomatoes, peppers, berries, intact grains
(not just whole grains), seeds, and nuts.

In contrast, type 2 diabetics can
become nondiabetic, achieving complete
wellness and even excellent health. They
can be diabetes-free for life. In my
twenty years of clinical experience with
this program, I have experienced that
more than 90 percent of type 2 diabetics
who follow this diet and exercise
lifestyle are able to discontinue insulin
within the first month.



CHAPTER TWO

Don’t Medicate,
Eradicate

Jim Kenney, a fifty-eight-year-old
male, was referred to my office
from his nephrologist (kidney
specialist) at St. Barnabas
Hospital in Livingston, New
Jersey. He was originally referred
to the nephrologist by his
endocrinologist (diabetic
specialist) at the Joslin Diabetes



Center in Boston because of
kidney damage that resulted from
very high glucose readings in
spite of maximum medical
management. At this first visit, Jim
weighed 268 pounds and was on
175 units of insulin per day (a
very high dosage). He had already
suffered from severe
complications of type 2 diabetes,
including two heart attacks and
Charcot (destructive
inflammation) joint damage in his
right ankle. In spite of this huge
dose of insulin and six other
medications, Jim’s glucose
readings averaged between 350
and 400. Jim said this was the



case no matter what he ate, adding
that he was already on a diabetes
diet and was already following the
precise diabetes nutrition and
dietary recommendations of the
dietician at the Joslin clinic.
During his first visit with me,
after we discussed his new diet
program, I reduced his insulin
dose to 130 units per day. The
following few days, Jim and |
spoke over the phone, and 1
continued to decrease his
insulin gradually. Within five
days, Jim’s glucose was running
between 80 and 120 and he lost
ten poun