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            Praise for Karen Lee’s
Eat Well Live Well with The Sensitive Foodie

         

         
            Those of us who are sensitive or intolerant to certain foods are on the increase and dealing with these dietary requirements can be a minefield. Karen Lee has carried out lengthy, in depth research and The Sensitive Foodie will come as a godsend. Not only is it an informative point of reference but, with its delicious recipes and tips, it will appeal to other members of the family who are not affected in the same way.

            Bryony Hill, author of Grow Happy, Cook Happy, Be Happy

            This book is a gem! I have been following Professor George Jelinek’s Overcoming MS diet and lifestyle programme since 2018 and was recommended Karen Lee’s Eat Well, Live Well course later that same year. I find her personally inspirational and am delighted she has written this book which I hope will not only help other people with MS, but many others who want to adopt a healthy whole-food, plant-based diet.

            I thoroughly recommend this book to anyone who is looking to understand the theory behind why there is a health need for us all to move towards a more whole-food, plant-based diet and for anyone who is also looking for practical help with great recipes to make that fresh start.

            Dr Cathryn Stokes MPhil MRCGP FRSM

            Growth requires change, and disease reversal requires a shift in consciousness. By following Karen’s passionate journey and personal stories through the insightful chapters, anyone can connect the dots to a higher consciousness and a healthier lifestyle. What I particularly love in Karen’s work is the large number of recipes that are tried and tested. If we can marry health with taste, what more do we need? Karen has also loaded the book with tips to help you with your health journey, recognising that it’s not easy to change habits but once the habits are changed, they become a way of life.

            Dr Nandita Shah, Founder and Director of SHARAN-India ii

         

      

   


   
      
         iii

         
            HEALING FROM

THE INSIDE OUT

            Managing autoimmune disease

with a whole-food

plant-based diet

            KAREN LEE

            WITH A FOREWORD BY

DR SHIREEN KASSAM

         

         
            
               [image: ]

            

         

      

   


   
      
         
v
            Contents

         

         
            
               
	Title Page 

                  	Foreword by Dr Shireen Kassam 

                  	Acknowledgements 

                  	About the Author 

                  	Introduction 

                  	Chapter 1: What exactly is autoimmune disease? And why do I have it? 

                  	Introduction

                  	Definition

                  	Types of autoimmune disease

                  	A snapshot of the immune system

                  	The innate immune system

                  	The learned (adaptive) immune system

                  	How does the immune system separate ‘us’ from ‘them’?

                  	What happens when the immune system goes rogue?

                  	What causes autoimmune disease?

                  	Don’t despair – there is hope!

                  	Chapter 2: Why gut health is so important 

                  	Introduction

                  	Gut 101

                  	The magical microbiome

                  	So, what has the microbiome ever done for us…?

                  	What influences the make-up of a person’s microbiome?

                  	What is dysbiosis?

                  	The structure of the gut wall

                  	A brief introduction to SCFAs

                  	Dysbiosis and the gut lining

                  	SCFAs part 2

                  	
Summary vi


                  	Chapter 3: Inflammatory foods 

                  	Introduction

                  	Fat and saturated fat

                  	Fats and gut health

                  	Essential fatty acids

                  	The downside of heating oils and fats

                  	Sugar

                  	The problem of added sugar

                  	Salt

                  	Dairy

                  	Is cow’s milk ideal for humans?

                  	Should people with autoimmune disease avoid dairy?

                  	Meat

                  	Summary

                  	Chapter 4: What is a whole-food plant-based diet and why does it help? 

                  	Introduction

                  	Why we need whole foods

                  	The importance of whole foods for the body

                  	A brief exploration of nutrient groups

                  	Levels of processing and ultra-processed foods

                  	Levels of food processing

                  	Essential fibre

                  	The problem of FODMAPs

                  	Healing nutrients

                  	Polyphenols

                  	Healthy fats

                  	Essential fatty acids again

                  	Supplementing omega 3

                  	Summary

                  	Chapter 5: Starting your healing journey: Seven steps to healing from the inside out 

                  	Introduction

                  	Step 1 – Eat more fresh vegetables and fruit

                  	Step 2 – Eat healthy fats

                  	Step 3 – Eat the rainbow

                  	Step 4 – Variety

                  	Step 5 – Minimally processed

                  	Step 6 – Fill up with fibre

                  	Step 7 – Feel empowered

                  	Chapter 6: But what about…? Myth busting 

                  	Introduction

                  	What did our ancestors eat?

                  	An ‘anti-nutrient’ conspiracy?

                  	Lectins

                  	Oxalates

                  	
Nightshades vii


                  	Phytates

                  	Gluten

                  	Should everyone avoid gluten?

                  	But protein…?

                  	‘You must take lots of supplements’

                  	Summary

                  	Chapter 7: What am I actually going to eat? 

                  	Fruit

                  	Berries

                  	Other fruit

                  	Vegetables

                  	Cruciferous

                  	Leafy greens

                  	Roots and tubers

                  	Bulbs and stems

                  	‘Fruit’ vegetables

                  	Fungi, algae and sea vegetables

                  	Beans and lentils (legumes)

                  	Grains

                  	Nuts and seeds

                  	Herbs and spices

                  	Fermented foods

                  	What about drinks?

                  	Summary

                  	Chapter 8: Final things to consider 

                  	Introduction

                  	Go at your own pace

                  	Learn new ways of cooking

                  	Frying without oil

                  	Bake or air fry

                  	Steam

                  	Give your gut a break

                  	Cleaning up with autophagy

                  	Time restriction or fasting?

                  	Understand medications

                  	Find your tribe (carefully)

                  	Make a start – today!

                  	
Summary viii


                  	The plant-based whole-food recipes 

                  	Introduction to the recipes

                  	Three-day sample menu

                  	Breakfast

                  	Black Forest fruit smoothie

                  	Green smoothie bowl

                  	Crunchy fruit yoghurt pot

                  	Almond and apricot chia breakfast pot

                  	Gluten-free pancakes

                  	Vegan Spanish omelette/tortilla

                  	Morning veggie scramble

                  	Beans, greens and mushrooms

                  	Tempeh ‘bacon’

                  	Banana breakfast bars

                  	Soups

                  	‘Moroccan’ soup

                  	Broccoli and almond soup

                  	Creamy celeriac soup with spicy chickpea croutons

                  	Split green pea soup

                  	Spinach, squash and coriander soup

                  	Golden soup

                  	Spinach and rosemary soup

                  	Italian bean soup

                  	Sweet potato and red lentil soup

                  	Black bean soup

                  	Salads

                  	Warm broad bean, mangetout and new potato salad with crispy smoked tofu

                  	Two-bean salad

                  	Roasted sweet potato and kale salad

                  	Sprouted mung bean salad

                  	Lentil salad

                  	Rainbow carrot and thyme salad

                  	Red kale and pear salad

                  	Herby millet tabbouleh

                  	Beetroot and watercress salad

                  	Asparagus, pea and rocket salad

                  	Lunch or light meals

                  	Smashed chickpeas

                  	Crunchy cauliflower bites

                  	Tempeh onion bhajis

                  	Chickpeas and chard

                  	Amaranth and millet pancakes

                  	Quinoa and vegetable patties

                  	Smoky beans

                  	Baked bubble and squeak

                  	Aloo tikki balls

                  	Carrot flapjacks

                  	Easy recipes

                  	Tempeh and vegetable skewers

                  	Creamy cauliflower curry

                  	Ethiopian split pea stew

                  	Quick Jambalaya

                  	Baked mini Romanesco cauliflower

                  	Stuffed sweet potatoes

                  	Green kitcheri

                  	Asparagus and broccoli pasta with white bean sauce

                  	Quick broccoli and smoked tofu rice

                  	Mushroom, squash and kale root vegetable pie

                  	Magnificent mains

                  	Vegetable curry with chickpea dumplings

                  	Walnut and white bean bake

                  	Tempeh, hazelnut and apricot bake

                  	Moussaka

                  	Comforting root vegetable stew and herby dumplings

                  	Shiitake mushrooms and smoked tofu noodle bowl

                  	Broccoli and kale tart

                  	Cumin and turmeric traybake

                  	Sesame-baked butternut squash rings with smoky chickpeas

                  	Roasted cabbage slices, aromatic millet and tahini dressing

                  	Baking

                  	Apple, apricot and oat bars

                  	Black bean chocolate brownies

                  	Pear and ginger muffins

                  	Sticky date and ginger cake

                  	Cherry Bakewell flapjacks

                  	Spiced cookies

                  	Sweet carrot scones

                  	Plum and cardamom cake

                  	Carrot and maple muffins

                  	Almond and cardamom balls

                  	Desserts

                  	Rhubarb and strawberry crumble

                  	Raspberry mousse

                  	Chia chocolate pudding

                  	Raw blueberry lemon tarts

                  	Raspberry Bakewell tart

                  	Blackberry and apple tray bake

                  	Baked crunchy nectarines

                  	Baked ‘cheesecake’

                  	Ginger and pear rice pudding

                  	Apple and salted caramel slice

                  	Sauces and dressings

                  	White bean sauce

                  	Sweet and sour sauce

                  	Tamarind stir-fry sauce

                  	Lemon and herb dressing

                  	Turmeric ginger tahini dressing

                  	Leafy green sauce

                  	Elderflower dressing

                  	Simple cashew cream

                  	Raw chocolate sauce

                  	Raspberry sauce

                  	Spreads and breads

                  	Turmeric hummus

                  	White bean, thyme and roasted garlic dip

                  	Smoky red lentil dip

                  	Green pea dip

                  	Melty vegan ‘cheese’

                  	‘Ricotta’ two ways

                  	Mushroom paté

                  	Sweet potato flatbread

                  	Buckwheat bread

                  	Red lentil bread

                  	Appendices 

                  	Appendix 1 – types of fibre 

                  	Appendix 2 – different groups of phytonutrients 

                  	Resources 

                  	References 

                  	Index 

                  	Copyright 

               



         

      

   


   
      
         
ix
            Foreword

            By Dr Shireen Kassam

         

         I am honoured to contribute the Foreword to this book by my friend and colleague, Karen Lee. Her work represents exactly the kind of practical, evidence-based guidance that is so urgently needed in today’s healthcare service. Through her own lived experience of multiple sclerosis and her background as an intensive care nurse, Karen has combined personal insight with scientific understanding to create a resource that empowers others to take an active role in their health.

         As a doctor, my professional life has been dedicated to improving the lives of people living with and beyond a diagnosis of cancer. I discovered the power of diet and lifestyle through my desire to better support my patients. Time and again, the evidence has shown that the choices we make in how we live, and particularly how we eat, are central to both preventing and managing diseases. Yet I am acutely aware of how difficult it can be for people to access information that is both scientifically robust and practically applicable. This is why Karen’s book resonates so deeply with me.

         Stories like Karen’s are also the reason I was motivated to found Plant-Based Health Professionals UK, a non-profit dedicated to providing education on plant-based nutrition and lifestyle medicine. When I discovered the power of a whole-food plant-based diet, there was very little recognition of ‘food as medicine’ within medical education or the UK’s National Health Service. This is slowly changing, but still not embedded into mainstream healthcare. As a result, we are missing out on one of the most powerful tools available to us for improving quality of life and our healthspan. Karen’s xstory, and the evidence she brings together here, illustrate so clearly why this needs to change.

         What is important to stress is that the knowledge in this book extends far beyond autoimmune disease. We do not need a different diet for each condition. A whole-food, plant-based diet supports all aspects of our physical and mental health. It reduces the risk of heart disease, type 2 diabetes, cancer, and dementia, while also helping to manage existing conditions more effectively. At the same time, it supports emotional wellbeing and resilience. This is because most chronic conditions share similar and overlapping mechanisms of disease development, such as chronic inflammation and an unhealthy gut microbiome. This unified, holistic approach to nutrition is one of the most empowering messages we can offer patients and the public alike.

         Healing from the Inside Out succeeds in bringing together the latest evidence with lived experience, and presenting it in a way that is accessible, engaging, and profoundly hopeful. It offers readers not just theory, but concrete steps to take in their daily lives – steps that can make a tangible difference to health and wellbeing. At the same time, Karen never loses sight of the joy of food. The recipes are familiar yet imaginative, diverse and importantly nutritious and health promoting, proving that eating for health is not a sacrifice but a joy.

         What I find particularly powerful about this book is its wider relevance. The adoption of a whole-food, plant-based diet not only promotes our personal health but also protects the health of our planet and our animal kin. As we face the twin crises of climate change and biodiversity loss, dietary change is one of the most impactful actions we can take as individuals. Karen’s work aligns with my own ethical commitment to promoting human and planetary health in equal measure.

         For me, this book is also a reminder that medicine is about more than prescriptions and procedures. It is about education, empowerment, and compassion. Karen embodies these qualities, offering readers a path that is grounded in science but illuminated by empathy and care.

         Whether you are living with an autoimmune condition, supporting a loved one, or simply seeking to improve your health, Healing from the Inside xiOut will guide, encourage and inspire you. It is a book to keep close at hand, to return to for advice, reassurance and, of course, delicious meals.

         I wholeheartedly commend this book to you and am proud to stand beside Karen in championing this vital message: that healing is possible, that food is medicine, and that our choices can create a healthier, more compassionate world for us all.

          

         Dr Shireen Kassam, Consultant Haematologist and Lifestyle Medicine Physician, Founder and Director of Plant-Based Health Professionals UK
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1
            Introduction

         

         There’s no getting away from it; having a life-long condition is pants. Being diagnosed with an autoimmune condition means your life has changed for good. That moment the doctor delivers the words ‘you have…’ (fill in the gap with your condition of non-choice) is never forgotten.

         I was fortunate. My diagnosis was delivered in a clear, professional and kind way (as opposed to other horror stories I’ve heard) but it’s a traumatic memory that stays with me still. It turns out, I’m great at denial. I so wanted there to be nothing wrong that reality crashed into my life as a most unwanted guest. Instead of listening to my consultant’s explanation, my mind flipped into panic mode whilst an express train of emotion thundered through my head. All I could do was say the f-word repeatedly. Eventually my lovely husband told me to stop; he couldn’t hear what the doctor was saying. One of us needed to listen. Or at least he did, because at that point I thought I knew what my new future was going to be.

         It’s often said that nurses are the worst patients. And from experience, I’d say that’s true. Exposed to our patients’ challenges, fears and individual peculiarities day in, day out, helps form a unique perspective on health, disease and what it is to be ‘a patient’. We’re used to telling others what to do and hate being told. Having seen all possibilities on the spectrum of ‘sick’, nurses tend to dismiss their own issues as not that bad because we’ve always seen worse. Especially when your work is in intensive care, looking after the sickest of the sick, dealing with potentially life-changing decisions every day, sometimes every moment. Even more so when you have worked 2in the speciality your diagnosis now comes under – neuroscience. This is why I was in so much denial. I couldn’t be a patient, surely?

         I have multiple sclerosis (MS), a long-term condition that affects the central nervous system and one of over 100 identified autoimmune conditions. In MS, the immune system attacks myelin, a fatty sheath covering nerves in the brain and spinal cord. Myelin protects nerves from heat, cold and damage but also enables impulses to travel super-fast to enable messages to reach their destination. Things like ‘lift your hand from the flame’ or ‘this what you see’ or ‘you need a wee right now’. Once myelin is damaged and broken down, it can’t be repaired, or not yet anyway. After the inflammatory episode passes, the damage left behind shows as scarring or white patches on MRI scans. These are ‘sclerosis’. The ‘multiple’ part is when this scarring shows up in more than one place.

         MS is considered an organ-specific autoimmune condition – the attacks happen in the central nervous system (CNS). The effects, however, can show up anywhere, as the CNS controls how the body functions. For me, it showed up as optic neuritis, acute inflammation of the optic nerve, a common first symptom of MS. It started as acute pain in my right eye that increased over a week. Then blurred vision, but in patches, followed by a strange white mesh effect. The day after this appeared, I lost all vision in that eye. It was most discombobulating.

         After attending A&E at the eye hospital, I saw a lovely ophthalmic neurologist who undertook various tests to explore what was going on. Fortunately, the pain eased, and my sight returned over a few months. I was fine, right? But then pain started in my left eye, followed by blurring, but fortunately no sight loss. Then numbness in my left arm, next my left leg. When I started to drop things at work (not patients!) I acknowledged something was wrong but put it down to doing too much. I was working in ITU, running my business, The Sensitive Foodie, and had teenagers at home. I could not consider the possibility that something functional and potentially serious was going on.

         Fortunately, my neurologist did and referred me to a specialist. I reluctantly endured a lumbar puncture (as horrendous as I thought it would be) and a selection of other tests. By the time we were sitting in 3the consultant’s office for the results, all my symptoms had passed which supported my internal narrative that everything was fine. But of course, that’s the nature of many autoimmune conditions – they flare up then calm down again, which is called ‘remission’.

         In the immediate days following my diagnosis, I went through an acute grieving process. There were many tears. I was so angry – with myself and my stupid body. I was full of fear and found myself in the lowest place I’ve been. I could no longer deny what was going on, even though I desperately wanted to. My anger turned to belligerence – I was not going to be beaten by this; I was not going to be a ‘patient’ but my own person. And to do that I needed additional knowledge. I already knew what MS was and how it could progress. What I needed was information on how to manage it and hopefully stop it getting worse. Fortunately, a colleague had told me about Overcoming MS (see Resources, page 321), an evidence-based diet and lifestyle programme that helped people with MS live well.

         
            Being a patient

            We all get ill. It’s a fact. There’s no shame in it. At times, you need to hand your power over to the medical professionals; they save lives. At some point, though, that power needs to be taken back, or at least to have shared custody. I’ve met too many people with long-term conditions who had no understanding about their health or medications. You don’t need to be a medical professional, or even well educated, to have a basic grasp of how the body works or what happens when it goes wrong, as long as you have someone willing to explain it in an accessible way. Patients may feel disempowered, and reluctant to ask questions that might help them understand their condition, because they feel either that the doctor is too busy or that they’ve been dismissed or intimidated. They want to be a ‘good patient’ and not make a fuss. And maybe that’s why nurses make such difficult patients – we know what to ask and are not afraid to do so! Information is power. Or rather, sound, practical and evidence-based information is empowering. It enables you to become an equal partner in your health, maybe even the boss. It also gives you hope. And optimism. Which is key to healing and living well.

         

         4As an ITU nurse, one of the things I appreciated about the highly regarded book Overcoming Multiple Sclerosis was the amount of research behind it. Authored by Professor George Jelinek, a now retired Professor of Emergency Medicine who has MS himself, it contains hundreds of references about diet, exercise, stress management and vitamin D, and their impact on MS.1 Medications have a role, but Professor Jelinek realised that lifestyle changes were just as effective and gave control back to patients.

         The main themes of the book run along the same lines as the pillars of lifestyle medicine that are becoming more mainstream in modern medicine. Here’s a quick summary of the programme:

         
	An anti-inflammatory diet packed with nutrient-dense whole foods

            	Supplementation of omega-3 fatty acids (cold-pressed flaxseed oil)

            	Vitamin D supplementation as well as getting outdoors

            	Exercise for overall health as well as brain health

            	Using meditation and mindfulness techniques to reduce stress, improve sleep and promote brain plasticity

            	Taking medications if needed

            	Encouraging family members to live healthy lifestyles

            	Making changes that work for life.

         

You may look at this and think ‘well, that’s not rocket science!’ And you’d be right. But it is science-backed and implementable, if we choose to do so. It’s a recipe for healthy life for everyone.

         It’s coming up to 10 years since my diagnosis of MS, an ‘interesting’ period of my life. Things have changed a lot. I am fortunate to have a supportive family and a husband who is willing to come on this wild journey with me. I have met some amazing people and learnt even more about just how amazing our bodies are – how, given the right tools and environment, we’re programmed to heal, to live well in spite of all the things we throw at ourselves. We are a marvel.

         Our innate ability to heal makes autoimmune disease an odd one. Why does a system designed to protect (the immune system) go into overdrive and become so confused it starts to attack ‘self’? The answer to that is complicated and, in some ways, still unclear. As we will explore in Chapter 5 1, there is no one single cause of autoimmunity. Rather there are multiple factors that build up over time until the body becomes overwhelmed and starts to fight against itself.

         After my diagnosis with MS, I had a powerful sense of failure. What had I done so wrong it resulted in this? I should know better. I was at fault.

         These feelings are completely normal, part of waking up to a life you didn’t plan for, but essentially a waste of energy. Autoimmune disease is unbelievably exhausting enough (ask anyone with fatigue). You don’t have any spare energy to waste! Playing the blame game doesn’t help.

         Instead, let your diagnosis be the spur to seeking solutions. What can be done to deal with this issue? If you are in an acute phase of the disease, your immediate options are limited, especially if you’re hospitalised. The best thing you can ‘do’ at this time is become well enough to get home. Mindset is super-important during this time. Belief that you can and will get well, that you can and will be able to start on a holistic healing journey; that you can and will have a great life despite setbacks, is itself strong medicine. During my nursing career I have seen patients achieve the most incredible outcomes. With a burning desire and dogged determination, anything is possible.

         Whilst there are many lifestyle changes to make, this book focuses on just one - food. I believe that eating ‘well’ is the cornerstone of health. Food is an established part of everyday life, an activity that’s familiar and practical to adjust without too much upheaval. We eat, on average, three times a day, each an opportunity to support our bodies – or not.

         Whilst food is essential for life, it can also harm. This is becoming increasingly apparent in the Western world with chronic health conditions, not just autoimmune disease, burgeoning alongside a food industry promoting cheap products with low quality nutrition and practically devoid of fibre. This will be explored in Chapters 2 and 3. Western medicine is still focused on trauma and infection, the major causes of death for thousands of years. Chronic health problems are approached in the same way – identify a single issue and deal with it rather than look at the person as a whole. Medical breakthroughs like antibiotics and vaccines alongside changes in lifestyle and relatively 6safer societies have reduced acute dangers to human health. However, our internal survival systems, developed over thousands of years, are being hacked by modern day behaviours like smoking, excess alcohol, nutrient-deficient food, sedentary jobs, ongoing stress and poor sleep. Long-term, chronic health conditions now account for 75% of all deaths worldwide,2 higher in developed countries like the UK, US and the EU. Autoimmune conditions affect 10% of the Western population.3 Long-term diseases are expensive and not just financially. They cost quality of life, society and lost potential.

         That all sounds rather depressing. But it doesn’t have to be as the cause of these issues can also be the solution. If the way we live is making us sick, why not change it so we can heal and live well again? If lifestyle is the underlying cause, why not make it the solution instead? Modern medicine can still play a part, just not the only one. When I started nursing back in the 1980s, there were no treatments for MS; you were just told to get on with it as best you could. Now there are multiple options that can slow the rate of disability and progression. Which is great news, but not the ultimate solution. That’s when we come back to lifestyle, to finding out what you – what I – can do to live well with a chronic health condition. Or, even better, to prevent it from developing in the first place.

         Lifestyle medicine must be the way forward in healthcare, a holistic approach instead of symptom management. This ‘new’ way of caring for patients in a holistic manner isn’t rocket science though. Medicine has dived down into the microcosm of the human body and now we need to zoom back out and look at the macrocosm – the body as a whole, as well as its environment. The food we eat is a key part of that process, which for most people eating a Western diet pattern (low fibre, low veg and fruit; high meat, dairy and processed food) means a radical shift. But how do you make that dietary choice?

         Unless you’re single, have no family or friends and never go out, your food choices are always going to be influenced by the people around you. Making changes that are good for you have a ripple effect on the people closest to you as well as your social circle. This can be positive, but 7problematic. Making changes is hard. We like the easy options so, how do you know you are making the right choices for you? Especially when you’re bombarded with multiple conflicting opinions.

         The seven-step decision-making tool below may help. I believe all of the questions listed are important when you’re making changes for health. Come back to these as you read the rest of this book to see if my suggestions fit these criteria.

         We have a choice how to live our lives. I choose to live in a way that supports my health as well as the health of animals and Mother Earth. It’s a win-win in my (admittedly rather dodgy) eyes. I choose to eat healthful plant foods that my body loves as much as my tastebuds. Being diagnosed with MS was a dark time, but I choose to see the light, to live as well as I can. And that’s what I aim to share with you so you too can gain health for yourself, and the world around you.

         I’m not alone in this journey to health with food, which is why you’ll find three other voices dotted throughout the book, sharing their own inspiring stories of using a whole-food plant-based diet to manage autoimmune disease. Here’s a quick introduction to these wonderful women, Rosa, Kate and Tricia.

         
            Meet Rosa: Swollen, painful wrists sent Rosa to the doctor in 2018. Expecting to find out she had a joint problem, she was surprised, and devastated, to discover she had granulomas on her lungs and a diagnosis of sarcoidosis at the age of just 29. With the support of her family, Rosa changed from a meat-heavy diet to a vegan diet, then to a whole-food plant-based diet. Six months later, scans showed all the granulomas had gone – she was in remission. What amazing news! Heeding the warning she could relapse, Rosa continued with her whole-food plant-based diet, finding she had more energy and less cog-fog. In 2024, her consultant gave her the best news: her sarcoidosis was unlikely to return. With a physical job as a gardener, Rosa’s fibromyalgia, cog-fog and energy have all improved over time. Now the whole family eat a whole-food plant-based diet and feel they are thriving.

         

         
8SEVEN STEPS IN ASSESSING NUTRITIONAL ADVICE


         
            1

            IS IT EVIDENCE-BASED?

            
               [image: ]

            

            Whilst many influencers or gurus like to dismiss the experts, it’s so important to look at the science. Particularly independent research that is not overtly, or covertly, influenced by the food industry. If you’re not sure, look it up. Be curious. It’s easy to find yourself in an echo chamber so independent verification is important.

         

         
            2

            IS IT ADAPTABLE?

            
               [image: ]

            

            Can you make it work for your everyday life? How much will it interfere with your family choices or social life? Can you eat like this at work? What about your favourite dishes – are there similar alternatives? Is it accessible for you – can you easily get your hands on fresh produce, for example?

         

         
            3

            IS IT AFFORDABLE?

            
               [image: ]

            

            If your budget is limited, what impact will changes have on your finances? Some health protocols include expensive ingredients or a range of pricey supplements. Can you afford it?

         

         
            4

            IS IT SUSTAINABLE?

            
               [image: ]

            

            A diagnosis of an autoimmune condition stays with you for life. Any beneficial changes need to be for the long, not short, term. Does the dietary pattern fit with that? Weight loss diets, for example, particularly extreme ones, that are followed for short-term benefit, see people piling on the pounds again when they return to their ‘normal’ way of eating. A restrictive programme like drinking only raw smoothies may work in the short term, but can you see yourself doing this forever? Long-term health requires long-term action.9

         

         
            5

            IS IT ENJOYABLE?

            
               [image: ]

            

            We eat three times a day. Will you enjoy eating this way all the time? If you hate all vegetables, fruit and beans, then a whole-food plant-based diet may not be the right choice for you. Or at least not at the start. Change doesn’t have to be all or nothing from Day 1. If you allow yourself time and an open mind, you might be surprised by what you enjoy. I have worked with many people who couldn’t imagine never eating meat or cheese again who are now repulsed by the thought of it.

         

         
            6

            DOES IT FIT WITH YOUR PERSONAL ETHICS?

            
               [image: ]

            

            Our choices affect the world around us and we all have a role to play in caring for it. The continual increase in demand for meat, for example, is having a detrimental effect on our climate, creating huge amounts of greenhouse gases and resource use, not to mention the exploitation of farmed animals and the loss of wild animals and ecosystems.

         

         
            7

            DOES IT WORK?

            
               [image: ]

            

            For you as an individual, this is the most important question of all. Does it improve your symptoms like pain and swelling? Can you get into remission – and stay there? Do you feel well? Or less fatigued? It’s possible you may not feel brilliant for the first few days as your body adapts to your new way of eating. Maybe weeks. It takes time to adapt your tastebuds and reduce cravings. Give it time to work – after all, it’s taken you years to get to this point of disease! You may need support from a nutritionist for a while if it’s too challenging. If, after all this, you don’t feel any benefits, then of course feel free to move on. Everyone is different. Do give it a good go, though, as you may well be surprised by what you find.10

         

         
            Meet Kate: Aged 40, Kate found herself bed-bound in constant pain wondering, if this was her life for the next 20 years, was it worth it? Recently diagnosed with psoriatic arthritis (even though psoriasis was not an issue then), Kate’s body was swollen and painful and her days were spent sleeping in bed, unable to care for her young children. With steroids and medication, things slowly started to improve but she noticed the pain and swelling became worse after eating certain foods. Her rheumatologist suggested an elimination diet; this is when Kate discovered she reacted to red meat, bacon, cheese and eggs. After swapping to a vegan diet for ethical reasons 19 years ago, she felt her body improving so she could live her life once more. Although she managed to halve her medication, any lower triggered a flare up. Processed vegan foods and saturated fats still featured in her diet but a chance meeting in 2017 with a fellow runner led to another transformation – to a whole-food plant-based diet. Her body really started to heal and slowly she could reduce her medication without any side effects. Today, aged 62, she is medication- and pain-free and full of energy, able to run ultra-marathons!

             

            Meet Tricia: Tricia’s GP acted swiftly after she went to see her with severe abdominal pain and altered bowel habits in 2018. An urgent colonoscopy revealed a lower colon covered in multiple ulcers – well established Crohn’s disease. Having suffered from intermittent bloating and pain for many years, it was still a shock. Tricia had changed to a vegan diet the year before so thought she was eating well. A delay in seeing a consultant gastroenterologist gave her time to explore dietary changes she could make, including a low-fibre diet, and she started to feel improvements. She was told medications would be necessary for the rest of her life, but these made her symptoms flare, so she decided to focus on diet and lifestyle. Over time, she slowly improved, gradually increasing the amount and range of plant foods that were increasingly whole. Seven years post-diagnosis, Tricia feels like her diagnosis of Crohn’s disease wasn’t real, even though she saw the ulcers on her colon lining. Now aged 74, she feels her gut health has transformed and she’s truly living well.

         

         So, now you know you can change the world as well as your health, it’s time to assume the superman/woman pose and get going. Anyone fancy a spot of lunch first, though? 11

         Notes on how to use this book

         The first half of this book explores important issues around autoimmune disease, including what it is, what happens and the importance of gut health. Next we look at different types of food that promote or reduce inflammation before busting some myths about specific foods and autoimmune disease. Finally, we dive into the best whole plant foods to eat and address certain issues regarding making changes. The second half contains 100 tasty recipes for you to try, along with some guidance on how to use them and a suggested three-day meal plan.

         Feel free to use this information however you want. Read through the whole first half or dip in and out – it’s up to you. Or dive straight into the recipes and just start eating great food. The most important thing is to use it in a way that works for you, whether it’s an overnight change or a slow transformation. Listen to your body, note the changes and let your tastebuds and microbiome enjoy the ride.

         If you take certain medications, please do check the section on this in Chapter 8. In addition, if you have any food intolerances (common in most people with an inflamed, leaky gut), you may wish to continue to avoid these foods in the short term. As your gut heals, you should be able to start introducing them once more. Food intolerances and sensitivities are complicated and sometimes hard to identify using an elimination diet (the official recommendation). If this is an area you would like to explore, there is a whole section about this on my website (see Resources, page 321). 12
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            Chapter 1

            What exactly is autoimmune disease? And why do I have it?

         

         Introduction

         If you’re reading this, I’m assuming you have been diagnosed with an autoimmune disease or have been unwell and are waiting for a diagnosis. Alternatively, you may have a family member with one or two autoimmune conditions and know you are at risk of developing one. It’s better to know what you are dealing with, because then, you can start doing something about it.

         In this chapter, I am going to look at the official definition of autoimmune disease, explore the different types of autoimmune conditions, the risk factors and potential causes and what is going on inside that triggers a flare. This requires a certain amount of low-level physiology. I’ll keep the medical jargon to a minimum though, as well as offer the option for more information if you’re up for it. For now, let’s have a quick look at what autoimmune disease is.

         Definition

         As far as we know today, autoimmune disease develops when the immune system (our internal defence) becomes confused, mistakenly identifying healthy cells and tissues for foreign, attacking them as they would any invader. If this continues, the sustained attack causes damage and results in an autoimmune disease.1

         Currently, there are around 100 officially identified autoimmune 14conditions.2 Some are familiar names like lupus, rheumatoid arthritis, coeliac disease and multiple sclerosis. Others are less well known, such as Evan’s syndrome, Goodpasture’s syndrome and linear IgA disease. Individually, these life-altering conditions affect fewer people than heart disease or cancer. Grouped together, however, autoimmune disease is huge and affects people of all ages. Some treatments are available but often come with nasty side effects and impact normal life.

         A study from 2023 revealed that 10% of the UK population has one or more autoimmune conditions.3 That’s approximately 6.7 million people. In the US, it’s around 50 million people. To put that in perspective, in the UK there are 7.6 million people with heart disease and 4.6 million with diabetes. There are major preventative and treatment programmes in place for those conditions. But not for autoimmune disease. Maybe that’s because the root causes are not well understood. Or that it’s not recognised as a collective. But as 75% of people with autoimmune conditions are women, it could also be it’s just been overlooked. It’s just as important and serious as the better known conditions; it’s a leading cause of death in women under 75 in both the UK4 and the US.5

         Autoimmune disease affects all ages, but many are diagnosed when people are in their 20s, 30s and 40s. This can have a huge impact on careers, income and family responsibilities and dynamics, as well as the potential for years of medical intervention. These all come with a huge cost – financial, emotional, social and psychological. People with autoimmune disease are at increased risk of other chronic health conditions too.6 Many chronic health conditions, like type 2 diabetes, heart disease and cancer, have the same key feature as autoimmune disease – chronic low-level inflammation. If you have one or more autoimmune diseases, you also have an increased risk of mental health conditions like depression and anxiety.7

         A well-functioning immune system will identify a harmful substance (an antigen) like a virus, bacterium, cancer cell or toxin, forming proteins called antibodies that protect the body if the antigen appears again. With autoimmune disease, this goes awry, and some antibodies fail to tell the difference between healthy and dangerous cells. Instead, these antibodies start to attack normal cells, which causes damage, sometimes permanently.

         15So now we have a definition of autoimmunity, let’s have a look at the different types of autoimmune condition before diving into a bit more detail about what’s going on in the immune system.

         Types of autoimmune disease

         I’ve already mentioned there are over 100 different autoimmune diseases – but don’t worry, I’m not going to list them all here! If you’re interested, I’ve added a link to a comprehensive list in the Resources section. Whilst each one is different, they tend to fall into two groups – organ specific and systemic (or non-organ specific).

         In organ-specific conditions, only one organ is attacked, but the effects may be experienced throughout the body. For example, in multiple sclerosis, the direct damage is in the brain and central nervous system but the effects manifest throughout the body as the signalling for organ function is impacted.

         In systemic or non-organ-specific conditions, multiple organs or tissues can be attacked at the same time. Conditions like rheumatoid arthritis affect one or more joints. Systemic lupus erythematosus (SLE or ‘lupus’) can affect different organs at the same time like the skin, joints, kidneys, brain and even blood cells.

         Some conditions are tricky and fall between the two categories, and you can have more than one autoimmune disease affecting different parts of the body.

         The effect on organs and tissues from autoimmunity varies with each condition, ranging from destruction of specific cells or tissues, promotion of excess organ growth or interfering with normal function and operation. Many conditions affect parts of the body involved with sending signals that control and maintain essential functions, like the thyroid gland, pancreas or adrenal glands. Other conditions have a major impact on connective tissues, muscles and joints. It’s all very inconvenient!

         Each condition has its own set of signs and symptoms. However, many are common between all and can include crippling fatigue, chronic pain, flu-like symptoms or low-grade fever, changes in skin or mucous membranes 16and generally feeling pretty rough but without knowing why.

         Unfortunately, autoimmune conditions are renowned for being difficult to diagnose. The symptoms can often be a ragbag collection ranging from odd sensations to rashes to complete loss of function. Unless you present with a classic symptom of a specific condition, like sight loss (optic neuritis), specific skin lesions (in psoriasis) or even an acute crisis resulting in an emergency admission, it can be hard to pin down a diagnosis or even to get a doctor to take you seriously. In my experience, medical staff are reluctant to start with a life-changing diagnosis. A good thing really, otherwise anyone with pins and needles or a random rash could undergo stress, and even treatments, they don’t need. However, when you are the person struggling to get someone to take you seriously, it can be supremely frustrating and stressful.

         Interestingly, receiving a diagnosis is a huge relief for many people. The imagination can take you to some dark places; the actual problem is not always as bad as they thought it might be. A diagnosis can be the start of moving towards some form of recovery. For others though, it can be devastating. Many people need to go through the grieving process to come to terms with the news. I certainly did. In just a moment, your future changes; the unknown is frightening. I believe the first two years after diagnosis are the most stressful for most people, which is unfortunate as stress aggravates autoimmune disease. However, taking positive action and regaining some control are key steps in turning things around. In many cases, all is not lost, just different.

         
            Rosa’s story: Finding her diagnosis overwhelming, Rosa had a difficult time after being diagnosed with sarcoidosis at such a young age (29), and had dark thoughts and anxiety about what her future might hold. Getting the right support was crucial, and today both her mental and physical health have improved.17

         

         A snapshot of the immune system

         Human beings are so complex. We have evolved into intelligent, resilient and adaptable beings over millions of years. To survive the dangers and challenges we all face every day, our bodies developed intricate processes and systems for protection that enable us to survive and thrive.

         To protect us from the dangers of the outside world, our skin and gastrointestinal tract (GIT) provide secure barriers that, when intact, keep our internal ‘world’ safe. If an unwanted ‘invader’ breaks through either of these, the immune system, a complex, multifaceted network of cells, tissues and organs, is on hand to rapidly identify, secure and destroy it. This network is split into two parts – innate immunity and learned (or adaptive) immunity. Both work in partnership but have different functions.

         The innate immune system

         We are born with innate immunity. It’s our first line of defence against any micro-organisms or foreign substances that enter the body. It’s response is rapid, and we wouldn’t survive without it. If an invader gets past the protective skin or GIT, the innate immune system kicks off by releasing a cascade of different types of white blood cells, all with a specialised role. Chemicals are released to dilate tiny portals in blood vessels so larger killer cells can enter and deal with the problem. Scavenger cells (phagocytes) are also released – these surround the foreign body and start to break them down. This increased leakiness and influx of immune cells causes the area to become red and inflamed. There may be pain too. You will have seen the localised effect of this process on a cut hand or grazed knee. It’s become red hot and swollen and often leaks gross yellowy/green pus which eventually dries up and heals. That’s your innate immune system doing its job rather marvellously.

         If a bacterium or virus gets into the body’s system, this process kicks in on a much larger scale. This is what makes you feel poorly with a fever, aches and pains and maybe a headache. Your energy drops and all you want to do is sleep. These are the signs of acute inflammation. On the inside, your 18body is working hard to deal with the issue. Blood vessels become leaky all over the body to enable scavenger cells to reach the bacterium or virus that’s attempting to make a home where it’s not welcome. Your body temperature rises to create a hostile environment the invader can’t thrive in. Next come the natural killer (NK) cells. These guys identify cells or tissues that have been invaded by a virus or other pathogen and secrete toxins to destroy them before too much damage is done.

         Specialist compounds activate each phase of this immune cascade to enable such a swift response to danger. Once the job is complete and the area is safe and secure, messages are released to tell these guards to stand down. Turning the immune response and associated inflammation off is as important as switching it on – it’s an energy- and resource-heavy process.

         Is the innate immune system involved in autoimmune disease? It certainly is. But not alone. The learned (adaptive) system is just as involved, if not more.

         The learned (adaptive) immune system

         So, what is the learned immune system? As we are surrounded by potential threats to survival, humans (and many other animals) evolved a secondary immune system which develops after birth. After an invader, or antigen, enters the body, this part of the immune system learns to identify it as friend or foe so it can recognise it again in the future. Specialised proteins called antibodies are formed for each antigen – we’ll come back to these shortly. This system allows the compounds we need, like nutrients, into the body without too much drama but responds appropriately to danger. It enables us to adapt to our environment; hence it’s also called the adaptive immune system.

         The learned immune system takes a little longer to work than the innate as it needs to identify the target and create the right ‘tag’ to destroy or tolerate it. Antibodies should only attach to an antigen if it’s a precise match, like a lock and key. This enables the immune system to target specific cells on subsequent attacks instead of triggering a full-body response. You may just feel a little under the weather or may not know there’s even been a problem. 19This is the basis of immunisation; giving the body a low or inactive dose of a bacterium or virus that enables your body to recognise and learn how to overcome it. It’s clever stuff.

         The learned immune system includes specific types of white blood cell (or lymphocytes) secreted from the thymus gland, called T cells and B cells, made in the bone marrow. B cells produce antibodies, also known as immunoglobulins (because having one name is just too simple!). All three elements – T cells, B cells and antibodies – have their own specialist roles but also work together as a team alongside the innate immune system. This creates a strong and resilient defence squad. They communicate by direct activation or via tiny messenger proteins called cytokines. You may be familiar with the term ‘cytokine cascade’ from the Covid-19 pandemic, referring to critically ill patients overwhelmed by the virus and subsequent immune response. Fortunately, this extreme reaction is rare; most of the time, cytokines are carrying their messages in a calm and controlled manner, to keep everything ticking along just as it’s needed.

         How does the immune system separate ‘us’ from ‘them’?

         You may be wondering how the immune system differentiates between your own cells and an antigen. Molecules on the surface of the cell is the answer. Antigens have different molecules on their surface compared to those found naturally in the body. Hence, when the invader enters the body, the immune system is immediately alerted and gets to work. Antibodies are made in huge amounts and are located throughout the body, including in the skin, lungs, tear ducts and saliva. They’re also found in breast milk; these help kick-start the immune system from birth.

         Antibodies are key to keeping us safe from a multitude of antigens that might do us harm. However, they can turn rogue and start attacking host cells instead, becoming ‘autoantibodies’. This is not always a bad thing, though. Autoantibodies clean up oxidised (damaged) proteins and fats as well as dead cells and general waste that needs clearing out. Unfortunately, the immune system sometimes gets confused and starts to produce excess amounts of autoantibodies that attack a specific organ or system. That’s 20when autoimmune disease occurs.

         There are too many elements of the incredible immune system to explore here so I’m going to leave it at this very low-level explanation. If you are curious and want to know more about the immune cascade, cell roles and what immunoglobulins do, you’ll find plenty more information on the website for this book.

         For now, though, let’s have a look what is going on in the immune system to create enough havoc for the body to turn on itself.

         What happens when the immune system goes rogue?

         My low-level description of the immune system may make it look simple, but it’s not! Multiple processes are constantly in action, working to keep our bodies safe. All systems in the body have evolved to work best within an often narrowly defined equilibrium. This is how we stay ‘well’. However, sometimes things go awry. And when it comes to autoimmune disease, it can have a huge impact.

         We’ve just seen that a controlled amount of autoimmunity is part of the body’s waste disposal system. If the messages to stop are not released or can’t get through, the self-antigens mistakenly identify healthy, normal tissues as damaged and start to break them down for disposal. This continues until the message to stop is received and can cause huge damage in the body. This is now autoimmune disease as shown opposite.

         One way the immune system stops recognising ‘self’ cells and treating them as ‘non-self’ is thought to be due to molecular mimicry. This occurs when an antigen has a similar molecular structure to a ‘self’ protein. This could be a virus, bacterium or even a protein in food. Once the antigen enters the body, the immune system revs up to prevent it from creating harm. Both the innate and learned immune systems are involved, creating a full inflammatory response. In a sustained period of pro-inflammatory activity, confusion may arise, and the ‘self’-cells are mistaken for the antigen and attacked. This then is molecular mimicry – invading molecules that have a similar structure to certain ‘self’ cells triggering an immune response to both, leading to damage in the tissues or organs where these cells are located. 21

         WHAT HAPPENS IN AUTOIMMUNE DISEASE?

         
            [image: ]

         

         Molecular mimicry has been identified as being a key player in many autoimmune diseases, including type 1 diabetes where insulin-secreting cells are destroyed, arthritic conditions like psoriatic arthritis where joint tissue is attacked, lupus which affects multiple organs, rheumatoid arthritis causing chronically inflamed synovial tissue around the joints and multiple sclerosis through the destruction of the myelin sheath that protects nerves.8

         Another way things get out of control is through ‘bystander activation’.9 22This happens when T cells are activated without the presence of an antigen. This can occur during an inflammatory response to a pathogen. Messenger cytokines that activate the immune response mistakenly activate self-antigens, triggering an autoimmune response.

         By now I’m sure you’re wondering what causes all this confusion. Let’s explore some causes and risk factors connected to autoimmune disease.

         What causes autoimmune disease?

         I wish I could give you a clear answer to this, but I can’t. Much remains to be learnt about the root causes of autoimmunity and sadly a single cause has yet to be pinned down. For most people, there’s a multiplicity of factors, some within and some outside of an individual’s control, building up over time until the perfect storm hits. There may be no warning and problems appear almost overnight. Alternatively, a random collection of symptoms may be smouldering away in the background. It could be a rash here or a pain there, a sore joint or intermittent headaches – everyday grumbles that everyone gets. Except one day the body’s amazing ability to adapt and cope with these inflammatory insults is overwhelmed, resulting a crisis with symptoms that can no longer be ignored.

         This is what happened to me as you saw in the introduction (page 13). And it’s a story I hear time after time from others. So, what nefarious factors are pushing our immune systems so far they start to bite back?

         
	
Genetics – Some conditions, like MS and lupus, can run in families, but not always. Having a close relative with the condition increases your risk of developing it too. Sometimes it’s autoimmunity itself that runs in the family rather than a specific condition. You could have three sisters with three different conditions. However, just because families share these genes, it’s not inevitable that everyone will develop autoimmunity. These genes must be switched on to have an impact. Gene sequencing for autoimmune conditions has identified multiple genes as potential problems. You can still have the genes even if no one else in your family has become ill. The positive take-home is that, even if you carry autoimmune genes, 23they don’t have to be switched on. There are lots of lifestyle tweaks that can be done – including diet – to keep these genes tucked away where they can’t get up to mischief.

            	
Infections – Having briefly explored the complex world of the immune system, I’m sure it won’t be a surprise to know that infections from viruses and bacteria can trigger an autoimmune response. We’re surrounded by these all the time and they’re much better at adapting and surviving than we are. We saw in the Covid-19 pandemic how the virus mutated as it spread and came up against the vaccines. Like us, pathogens do their best to adapt and survive. Sometimes we don’t even know we’ve been infected. This is common for many viruses that have become embedded in the population over time, like the herpes virus or Epstein Barr virus (EBV), which are thought to be connected to autoimmunity. Recent research shows a highly likely connection between EBV and MS and lupus. Guillain-Barré syndrome (GBS), which weakens the peripheral nervous system, is connected to an infection caused by campylobacter, usually found in undercooked meat or contaminated water. Autoimmune gastritis is connected to Helicobacter pylori, also responsible for stomach ulcers. Remember, just because you get a specific infection doesn’t mean you’ll develop autoimmune disease, but in susceptible individuals, it can be part of the cause.

            	
Medications – Taking medications to manage acute and chronic health conditions has become the norm in Western medicine. And the rise in chronic health conditions means the pharmaceuticals market is huge. Many of these meds can be lifesaving, but unfortunately, all drugs come with potential side effects, even developing an autoimmune condition. Certain blood pressure meds, antibiotics and cholesterol-reducing statins are implicated here, particularly for lupus and autoimmune hepatitis. Treatments for one autoimmune condition can even trigger autoimmunity in another. All drugs come with risks, but if you read this and are concerned, please do not stop without first consulting your doctor.

            	
Environmental toxins – Clusters of people with autoimmune diseases 24close to chemical waste plants, agricultural chemicals and highly toxic wasteland have drawn attention to the damage toxins are wreaking on our bodies as well as the world we live in. Microplastics are yet another growing problem as tiny particles make their way into all life on the planet. Just how toxic elements and manufactured chemicals cause damage is yet to be identified, but an inflammatory pathway that negatively affects vulnerable individuals is well recognised. Some of these toxins are avoidable through choosing organic food or removing toxins from the home. Others found in the workplace, from nearby farms or just caught in the air are harder to avoid.

            	
Childhood trauma – Increasingly, research suggests autoimmunity is triggered by buried emotional trauma and difficulties. A child processes experiences with whatever knowledge they have to that point. It’s difficult to understand loss, abuse or even your place in the world as a young child. Negative emotions and unprocessed trauma get buried somewhere deep in the mind; this then may contribute to chronic low (or high) level inflammation caused by stress – which is another factor. Therapies like cognitive behavioural therapy (CBT) or eye movement desensitisation and reprocessing (EMDR) can be very effective for people with autoimmune disease. I have undertaken both and believe they have had a positive effect on my MS.

            	
Stress – Ongoing, chronic stress leaves the fight-or-flight response switched on and raises cortisol levels. Both contribute to chronic inflammation, which in turn can trigger autoimmunity. Chronic stress is a common problem in the digital age. Work and financial issues, relationship problems, unsuitable housing, poor sleep, social isolation, all contribute. I now realise that working in ITU was a major contributor of stress for me, and although it was hard to leave nursing, my health benefited greatly. Stress also has an impact on gut health which can lead to the next factor in the list…

            	
Leaky gut – As mentioned earlier, the gut is a key protective barrier between the outside world and the inner mechanisms of the body. If that barrier becomes inflamed and leaky, proteins, bacteria, and chemicals can get through into the bloodstream and trigger an acute 25or chronic inflammatory response. A compromised gut is thought to be a key factor in autoimmunity – so key I have dedicated a whole chapter to it (see Chapter 2).

         


            Many people with autoimmune disease identify a stressful life event or situation prior to their first full attack. For Rosa, it was ending a difficult relationship, for Kate it was the busy life of being a teacher, and for Tricia it was a traumatic life event. Acute stress happens to us all, but when combined with chronic stress, it can be a powerful trigger for immune system chaos.

         

         Research continues into discovering the root causes of autoimmune disease, which is good news. Once the cause has been found then, they can hopefully not only be prevented from developing but a cure can be found to relieve the suffering experienced by so many people around the world.

         Alongside potential causes, scientists have identified specific factors that increase the risk of developing an autoimmune disease. Some are lifestyle behaviours that are common in all chronic health conditions. One, unfortunately, can’t be avoided!

         
	
Smoking – Cigarettes contain toxins that challenge the immune system. Never smoking or becoming an ex-smoker is a positive step for your health for many reasons.

            	
Being a woman – Sorry ladies, but unfortunately, we have a four-fold risk of developing autoimmunity compared to men. In some conditions, women make up 80% of patients. It’s still not clear why but hormones and child-bearing abilities are thought to be a major contributor as women have a higher antibody load than men.

            	
Low vitamin D levels – Many autoimmune conditions are prevalent in the northern and southern hemispheres where it’s hard to get outside in the sun for six months of the year. Sunlight on the skin produces vitamin D which has many roles, including supporting the immune system. The risk of low vitamin D levels is increased in people with African and Asian heritage as darker skin requires 26longer sun exposure. Like gender, race can be a risk factor in some autoimmune conditions. Taking a vitamin D supplement as well as getting outside whenever possible can reduce this risk.

            	
Obesity – As the number of people with obesity grows, so does autoimmunity. That doesn’t mean that if you’re not obese you won’t get an autoimmune condition or that if you are obese, you will. However, figures show there is a higher incidence of autoimmunity in obese people, probably connected to chronic inflammation as well as an increased amount of fatty adipose tissue, which contains many immune cells. The more immune cells you have coupled with chronic inflammation, the more likely you are to have autoimmune antibodies. Key lifestyle factors like diet quality, exercise and stress management all help reduce obesity and therefore the risk of autoimmunity. Another thing to bear in mind here is that poor gut health and obesity are linked, as is chronic inflammation.

            	
Diet – Some foods are thought to increase the risk of autoimmunity in certain people. For example, the milk protein casein has been associated with the development and progression of MS. And poor micronutrient intake is associated with lupus. Fortunately (for most of us), diet and lifestyle are key activities we can have control over.

            	
Having an autoimmune disease – It might seem unfair, but having one condition puts you at increased risk of developing another – or more. Research suggests this isn’t the case in all autoimmune conditions,10 and lifestyle changes can reduce your risk of anything new taking you by surprise.

         

Don’t despair – there is hope!

         I hope that reading all of this won’t add to your anxiety levels and that instead it has helped clarify why you may be feeling the way you do. The hard-nosed fact is that autoimmune conditions are difficult to live with, but the good news is there are many things you can do alongside standard medical treatment protocols to help slow down and, ideally, halt progression. Even reverse it in some cases. Small improvements can 27make a huge difference to how you feel about yourself and your condition. Making positive choices and taking healing actions can help you feel more in control of your life. After all, autoimmunity is you attacking yourself; understanding what changes to make can have a powerful effect. This is about self-empowerment, not self-blame.

         
            Rosa’s story: Rosa and her mum were devastated by her diagnosis of sarcoidosis aged only 29. Her advice to her younger self, now? Don’t despair; it’s not the end of the world. There are things you can do that can make a difference, including a plant-based diet. In Rosa’s case, that supports her values as well as her health.

         

         Now we’ve looked at the immune system, autoimmunity and the potential causes, it’s time to explore the role of the gut and look at why gut health is so important to our overall health as well as managing autoimmune disease. 28
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