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Introduction


In 2012 my world was turned upside down when I was told that a recent blood test had revealed that I had Type 2 diabetes. But threats are sometimes opportunities, so that was also when I decided to re-examine my beliefs and prejudices and find out if there was something I could do to cure myself of what promised to be a nasty, progressive disease.


I did my medical training at the Royal Free Hospital, part of University College, London, in the early 1980s. The Royal Free was a wonderful medical school, but the five years I spent there left me with some pretty fixed beliefs about diet. These included the belief that fats were bad, carbs were good, fasting was ridiculous, probably dangerous, and if you discovered you had Type 2 diabetes then you had better start on medication ASAP, since we all knew that this was a lifelong disease for which there was no cure.


And yet the dean of the Medical School also told us, in a talk he gave on our first day there, that much of what we would learn during our studies would, in time, prove out of date, so we had better keep up with the research. Another thing he said, which I still remember vividly, was that four of us in the room, who had not yet met, would end up marrying each other. He was right. Clare, who is now my wife and who creates all the recipes for our books, was in that room listening to the same talk.


Anyway, fast-forward 30 years and there I was, in early 2012, a happily married father of four (albeit significantly overweight), being told by my lovely GP that I had an incurable disease which I knew would double my risk of heart disease and dementia, take up to 10 years off my life expectancy, probably make me impotent (75% of men with diabetes have erection problems) and increase my risk of having a finger or toe amputated 17-fold. It was a shock. I had already seen the impact that raised blood sugars had had on my father, who had been diagnosed with the same condition in his mid-fifties, at around the age I was then. Despite following medical advice, he had died of diabetes-related complications at the age of 74.


So, rather than follow my own doctor’s advice, which was to start on medication, I began to look around for alternatives. And that was when I discovered something called ‘intermittent fasting’.


Long story short, I decided to make a film for the eminent BBC Science series, Horizon, all about intermittent fasting called ‘Eat, Fast, Live Longer’. I wanted to see if I could use this approach to cure myself of Type 2 diabetes, or at least put it into long-term remission, something I was told was impossible.


I went to the US, met a range of experts who were studying fasting, including Professor Valter Longo, a longevity specialist from the University of Southern California, and Professor Mark Mattson, a leading neuroscientist, based at the National Institute on Aging, and author of dozens of studies on intermittent fasting (or what he more correctly called ‘intermittent energy restriction’). Based on his advice, I put myself on a 5:2 intermittent fasting diet, lost 9kg and returned my blood sugars to normal.


That documentary had an astonishing impact. It helped trigger a worldwide interest in different forms of intermittent fasting, ranging from the 5:2 diet to Time-Restricted Eating. It also led me to develop a rapid weight loss programme which forms the basis of this book.


The dean at the Royal Free Medical School was quite right – like so much in medicine, the science behind diets and dieting is constantly evolving as we discover new things about the impact of particular foods on our bodies and brains. And I’ve made a point of keeping up with the latest research – I really am obsessed with how to improve mood, sleep and metabolic health and finding better ways to lose weight and keep it off.


That’s why I’ve adapted and improved my extremely popular Fast 800 plan to accommodate new findings which highlight the importance of protein in the diet and the many health benefits of combining intermittent fasting with ‘going keto’.



Keto – the new/old kid on the block


Like intermittent fasting, keto was barely talked about back in 2012. A standard keto diet is one where you eat large amounts of fat and very little in the way of carbs, normally less than 50g (1.8oz) a day – the amount you’d find in a bagel. The idea is that cutting right back on carbohydrates forces your body to rely on fat as its main source of energy. Without sugar, bread, pasta and rice, your body increasingly depends on your fat stores for fuel, converting them into ‘ketone bodies’, which put your body into a state of ‘ketosis’.


Ketogenic diets promise rapid fat loss and – as a bonus – going keto should stop you from feeling hungry. So it is hardly surprising that keto has taken off, fast. By 2020, ‘keto diet’ was the most googled diet of all.


When a new diet or health regime suddenly becomes popular, you can be sure it will soon be accompanied by misconceptions and confusion. And I will be honest, when I first heard about the keto diet it struck me as a nutritionist’s nightmare. The idea of eating lots of fat and very little in the way of carbs is pretty much the opposite of what most people regard as a healthy, sustainable diet.


Yet I discovered that, at least in the short term, a keto diet can work really well at suppressing appetite and helping people lose weight. It has been used, for more than 100 years, to treat epilepsy (as the brain increasingly relies on ketones for fuel, this reduces brain cell ‘excitability’ and therefore seizures). And there is mounting evidence that it can help people with Type 2 diabetes return their blood sugars to normal, without medication.


I also discovered that it is possible, on a keto diet, to opt for healthy sources of fat, carbs and protein (what I would call a Med-style keto diet), which ensures you get plenty of the right nutrients.


For all these reasons and more, I am now a convert to the keto approach, at least in the short term, which is why it forms the starting point of this new programme.


A combined programme for accelerated weight loss


The Fast 800 Keto is a carefully researched, flexible three-stage programme which starts with a low-calorie ketogenic diet. Most standard keto diets are not calorie restricted, but as I will show you, a short-term low-calorie keto diet, particularly one where you add an element of intermittent fasting, can be very effective for rapid weight loss and restoring health.


When we used this approach for my recent Channel 4 television series ‘Lose a Stone in 21 Days’, our volunteers were really impressed with how easy they found it. Once they had gone into ketosis they weren’t tormented by hunger pangs and they not only lost significant amounts of weight – fast – but also saw big improvements in their blood sugar levels, blood pressure, mood and overall energy.


Stage 1 of the Fast 800 Keto programme involves sticking to around 800–900 calories a day, of which less than 50g come from carbs and at least 50g will come from protein. As I have mentioned, one of the challenges with standard keto, where you are not restricting calories, is that you have to eat huge amounts of fat and fatty foods to sustain you. Although that may sound tempting, it is hard to maintain, can soon get very boring and, if you are largely eating meat and dairy (cheese, cream, butter etc), will add significantly to your carbon footprint.


On our healthy, Mediterranean-style keto diet, however, you effectively get the best of both worlds. Although fat is an important part of the diet plan, you will be eating healthy fats (olive oil, oily fish, nuts and avocados), and only in calorie-counted moderation. So you do restrict your calories – but not as much as on the Fast 800 (indeed, on days when you are feeling hungry, you can choose from a range of keto-friendly ‘add-ons’ to take your daily quota up to 1000 calories). And yes, you do have to restrict your carbohydrates – but not for long. By Stage 2 of the diet you can start eating more complex carbs, such as lentils or beans, with your fish or omelette (and obviously always lots of greens).


It is also important, during every stage of this diet, to keep eating plenty of protein, well above current recommended levels. Extra protein, combined with some easy-to-do exercises which I describe in Chapter 7, will not only help reduce your appetite and cravings, but ensure that you preserve your muscle mass as you lose weight, fast. You will read far more about the importance of protein, and the major role that lack of good-quality protein has played in our obesity epidemic, in Chapter 2.


If this all sounds a bit technical, you can be reassured that the recipes and menus in the book have been carefully tailored to ensure you hit those calorie, carb and protein targets while also making sure you get all the necessary minerals, vitamins and essential micronutrients. And they are all super easy to follow.


Adrian’s story


In 2020 Adrian Vieyra, then aged 44, was one of five people who volunteered to take part in the ‘Lose a Stone’ TV series. Adrian is married with three children and runs an IT consultancy company. When I met him in June 2020, he described himself as feeling ‘old and sluggish’. He said his kids had begun teasing him about the size of his stomach.




I’ve always been a little bit chubby but I felt that I was good enough. Asian families are feeders, so if you are putting on a bit of weight this is often seen as a healthy thing.





Adrian was determined to tackle his dad bod but didn’t know how. He was really worried about getting Covid-19 because he was aware that men of Asian ethnicity who are out of shape are at much higher risk of ending up in intensive care.


When I checked him over, I discovered that he weighed 80.5 kg, and had a Body Mass Index (BMI) of 27.2, which put him in the overweight category. This didn’t worry me. What did worry me was that he had a waist size of 42in (107cm), his blood pressure was too high, his blood sugars were borderline prediabetic and his cholesterol was also well above the healthy range. I told him that I could start to transform his health in just three weeks, but he would have to stick closely to the plan.




Being told that I would have to confine myself to 800–900 calories a day was a big shock. I often drink that amount of calories in a night and there you were telling me that this was to be my total calorie allowance for a whole day. I didn’t think it was possible in the beginning, to be honest.





It was possible, but it certainly wasn’t easy to begin with, as his body started to adapt to the new diet:




I didn’t feel good for the first two or three days. I found the cravings hard to deal with and I felt a bit dizzy at times but I did get into a routine – and I love routines. Having the other volunteers do it at the same time was also great; I would’ve found it harder to do it on my own.





On Day 4, Adrian went into ketosis and suddenly everything became easier.




I felt good. I thought, yes, this is going to work, this is what Michael told me would happen and it has happened.





Apart from the occasional glass of wine, Adrian stuck with the diet and after just three weeks there were some remarkable changes. He lost 6.4kg and 13cm (5in) off his waist. His blood sugars, blood pressure and cholesterol all returned to normal. His blood levels of an enzyme called ALT, which had previously indicated he might have signs of early fatty liver disease, fell by 28%, suggesting his liver had returned to good health.


Adrian moved on to a 3:4 pattern of eating (a form of intermittent fasting where you restrict your calories on four days a week, and eat normally on the other three – more on this later) and lost five more kilos. When we retested him six months after starting the diet, he weighed 69kg (he had lost 11kg overall) and, like the others who took part in the Channel 4 programme, showed no signs of the dreaded ‘starvation mode’ (where, if you don’t consume enough calories, your body protects itself by slowing down your metabolism to conserve energy). His metabolic rate was exactly what you would predict for someone his age and weight. He has remained on track ever since.




I learnt so much from you and Clare and I know that this is something I can stick with long term. I keep a fairly close eye on my weight and if it creeps up, I go back to basics and hit it on the head. My kids are proud of what I’ve done, and so is my wife. I can’t thank you enough.





What’s new?


Since writing The Fast Diet in 2012, I have adapted and tweaked the programmes I have presented in response to new research in multiple different ways.


The great thing about this new combined programme is that it not only puts you into ketosis faster than a normal keto diet but is also, I believe, healthier and more sustainable. For this reason, I’m convinced that if you want to improve your health and shift a substantial amount of weight, fast, this is my most effective programme yet.


In this book, after bringing you bang up to date with the latest keto science, exploding myths and showing not only why going Fast Keto is so effective, but crucially how to do it safely, I will take you through a clear, easy-to-follow diet plan, which includes both Clare’s delicious recipes and plenty of tips and advice on how to stay on track. People who have done the Fast 800 Keto programme have found, for example, that using ‘keto sticks’, which tell you when you are in ketosis, is particularly motivating.


Along the way, I am going to introduce you to all sorts of people who have tried this diet, including Dr Gary Lamph, a mental health researcher, who used the Fast 800 Keto approach to shed 4 stone (25kg) in just a few months. As you’ll see, this led to big improvements in his physical and mental wellbeing. Drawing on his experience as a cognitive behavioural therapist, helping people overcome their addictions, Gary provides some very valuable advice on how to remain focused and handle any potential weight loss plateau (see Chapter 6).


Gary is just one of many people who have already found this diet life-changing. I hope, if you decide to try it, the same will be true for you.





1


How we got fat


I don’t think any of you will be surprised to hear that obesity is a very common problem, worldwide. But it is shocking when you realise just how recently – and how quickly – the world got fat.


Since I was a medical student, 40 years ago, rates of obesity have almost tripled. Two billion adults are now overweight or obese, as are 39 million children under the age of five. If you look at the world’s major economies, the US has the highest rates of obesity, closely followed by Mexico, New Zealand, Hungary, Australia and then the UK.1


Most of us get fatter as we get older. Between the ages of 20 and 50 we typically put on weight at a rate of about 1lb a year (0.5kg). This doesn’t sound that bad, but it means you can find yourself in late middle age 15kg heavier than you were in your twenties.2


That’s what happened to me. I was under 12 stone (76kg) when I was in my early twenties, and 30 years later I had not only put on about 2½ stone (15kg) but had also developed Type 2 diabetes. Despite the fact that I was snoring the house down and having to buy ever-larger trousers, neither Clare nor I really noticed what was going on. Because it happens so gradually, most people who are overweight or obese, have, like me, little idea how bad things have got. A survey by researchers from University College, London, found that only 11% of women and 7% of men with a BMI over 30 realised that they were obese.3


Large waists are now so common we have got used to them. Being a bit on the chubby side is entirely normal. Muffin tops and double chins are everywhere. And, while the fat acceptance movement is right to challenge the stigma around obesity, and celebrating curviness has been, in many ways, a desirable response to unrealistic skinny supermodels, it remains a sad fact that too much fat in the wrong places has serious health consequences.


Which is why, along with the expansion of our waists, there has been a surge in people needing to be treated for weight-related cancers, joint problems, infertility, hypertension and raised blood sugar levels. Around one in three middle-aged people in the UK, US and Australia have metabolic syndrome (a combination of diabetes, raised blood fats, high blood pressure and obesity), which puts them at increased risk of heart disease and stroke. It also increases the risk of dying, prematurely.


Covid has turned this from a distant to a more immediate threat. If you have an underlying health condition, like metabolic syndrome, and contract the virus, then you are also six times more likely to end up in hospital and 12 times more likely to die.4



The ‘fat makes you fat’ fallacy


If you look at graphs showing rates of obesity in the US from 1960 till the present day, you will see a relatively flat line from 1960 to 1975. Then rates start to shoot up, for every age group, from teenagers to 60-year-olds, and every ethnic group.5


So what happened? Some blame less exercise, poor sleep or increased anxiety. Others blame the increasing gap between rich and poor. For a long time, it was thought that we were becoming fat because we were eating too much fat; then it was because we were eating too much sugar. I think the evidence points elsewhere. But I will come to that in a moment. Let’s first take a quick look at the usual suspects, beginning with fat.


To understand how fat became top villain in the diet wars, we need to go back to 1957, when the American Heart Association went on a mission to persuade the American public to eat less of it. Their real target was saturated fat, which was seen as a major driver of heart disease, but the idea of ‘good’ fats and ‘bad’ fats was thought to be too difficult for the public to grasp, so the message was simply ‘cut out the fat’. People were encouraged, for example, to cut the fat off meat, eat low-fat dairy products and replace butter with margerine spreads.


The upshot was that, in time, they reduced their intake of beef and full-fat milk, but they didn’t pile their shopping trolleys instead with healthy stuff, such as fruit and veg. No, they now ate ever-increasing amounts of heavily marketed, sugary carbohydrates (in the form of low-fat cakes, biscuits, fizzy drinks, etc) and lots of vegetable oils, sales of which soared.


Most of those vegetable oils were highly processed. To turn oil into margarine, the manufacturers used a process called hydrogenation, which in turn led to the production of trans fats. Trans fats, until recently found in most shop-bought biscuits and cakes, are the Lord Voldemort of the fat world. They are major triggers of heart disease. They have been largely phased out.


And further collateral damage was caused by the fact that the ‘war on fat’ didn’t really distinguish between different types of fat. We now know, for example, that the sorts of fat that you find in nuts and oily fish are good for our hearts and our waistlines. Yet to many supporters of the low-fat diet this was heresy.


One of the early and most controversial supporters of the idea that there are ‘good fats’ and ‘bad fats’ was Professor Hugh Sinclair, a rather eccentric academic based at the University of Oxford. In the 1940s, Professor Sinclair had travelled to northern Canada to study the Inuit and had become intrigued by their high-fat diet and low rates of heart disease. He wondered whether omega 3 – an essential fatty acid found in oily fish – was protecting the Inuit from heart attacks. In 1956, he wrote a letter to the Lancet, entitled ‘Deficiency of essential fatty acids and atherosclerosis’. In it he argued, among other things, that heart disease was the result of consuming too little essential fatty acid, rather than too much.


This letter led to such a storm of criticism that for the next 20 years Sinclair retreated from the medical mainstream. Eventually, in the early 1970s, he decided to test his theory by putting himself on an Inuit diet, eating nothing but seal, oily fish, molluscs and crustaceans. Throughout his experiment, Sinclair measured his bleeding time, the time it took for his blood to clot, by cutting himself every week (he did this because blood clots are one of the key causes of heart attacks and strokes).


While making a series for the BBC on self-experimenters, I decided to repeat his experiment. We tried to import seal from Canada, but it got impounded by customs, so I lived on nothing but fish. Sinclair stuck to his diet for three months; I managed a few weeks.


On his new diet, Sinclair’s bleeding time increased from three minutes to a terrifying 50. Mine doubled.


Sinclair had found part of the reason why eating fish oils is so good for the heart: it reduces the tendency of platelets to stick together and thus the risk of forming clots. Since then, many other studies have shown that eating oily fish not only reduces your risk of heart attacks, strokes and death from heart disease, but may also lead to slower rates of mental decline.


Other studies have shown that people who eat fish regularly are much less likely to become depressed and that supplementing your diet with omega 3 can reduce depression.6 It has also been shown that people who eat oily fish at least once a week have more grey matter in areas like the hippocampus, which is responsible for memory.7


Clare and I are big fans of fish, and lots of our recipes are fish based. As well as being rich in omega 3, oily fish is a great source of high-quality protein. Moreover, eating fish has a much lower impact on greenhouse gases than eating meat.8




What about cholesterol?


It was not only fat but also cholesterol that took a beating in the 1950s. If it was common sense that eating fat would clog up your arteries, then it was common sense that eating cholesterol would too. After all, it was cholesterol in the arteries that was doing the clogging.


Foods rich in cholesterol, such as eggs, were shunned. Governments warned consumers to eat no more than one egg a week; restaurants pushed the merit of white-only omelettes and supermarkets were stacked to the rafters with foods that declared themselves ‘cholesterol-free’.


Yet it turned out that the impact of the cholesterol we eat on the cholesterol levels in our blood is relatively small.


It is a myth that has taken a very long time to die. After years of warning of the dire consequences of eating eggs, the American Heart Association now says, ‘In healthy individuals, consumption of an egg a day is acceptable.’ In fact, a meta-analysis of studies of more than 200,000 people, followed up for 30 years and published in the British Medical Journal in 2020, concluded that ‘higher consumption of eggs is not only safe but may actually lower your risk of heart disease’.9






The Mediterranean diet


These days fat, at least in part, has been rehabilitated. The Mediterranean diet, widely seen as one of the healthiest diets on the planet, is actually quite high in fat. That’s because, as well as plenty of vegetables, fruit and legumes, it contains lots of oily fish, nuts and olive oil.


In a really important study called Predimed, 7447 men and women were randomly allocated to either a standard low-fat diet or a higher-fat Mediterranean diet, in which they ate at least three portions of fruit and vegetables a day, plus fish and legumes (peas, lentils, beans) a minimum of three times a week.10 They were also encouraged to eat nuts and olive oil and allowed the occasional glass of wine with their meal.


Not surprisingly, people on the Med diet were far more likely to stick to their regime than those on the low-fat diet. Indeed, this trial was stopped early because those on the higher-fat Med diet were doing so much better than those on the low-fat diet, with 30% fewer heart attacks and strokes.


When you look at a breakdown of the macronutrients that people allocated to the Mediterranean diet were eating, it comes in at 41% fat, 41% carbs and 18% protein. It is a diet that is much higher in fat and protein, and lower in carbs, than the sort of diet we are normally recommended.



The rise and fall, rise and fall, then rise again of low-carb diets


Although mainstream medicine has long favoured low-fat diets, for many people it is carbs that are the problem. The thing about carb-rich foods, like biscuits, cake or white rice, is that they are swiftly broken down in your body into sugars, which then cause your blood sugar levels to soar. Your body responds by releasing the hormone insulin, which brings your blood sugars back down again. But a rapid rise and then fall in your blood sugar levels (a blood sugar crash) can make you ravenously hungry. I find that if I have cereal or toast for breakfast, then a couple of hours later I really want to snack. Whereas if I eat something protein-rich, like an omelette, I stay full until much later in the day.


There are good carbs and bad carbs. Many fruits and vegetables are rich in carbs, but they also contain lots of fibre, so your body finds these sorts of food harder to break down. Not surprisingly, you get much smaller blood sugar spikes after eating an apple than after eating an apple pie.


Eating lots of processed carbs, like white rice and packaged bread, is fine if you are doing lots of exercise or hard manual labour, because your muscles will burn through the sugar that is flooding your body. But if you just sit around after a carb-heavy meal, your insulin levels will surge, as your body struggles to bring those blood sugar levels down. And the way insulin does this is by tucking those excess calories away in your fat stores. Your body has good reasons for doing this – it cannot tolerate high levels of sugar in the blood – but the fact remains, when insulin goes up, fat-burning goes down. And if you have high levels of insulin circulating, it also means there are fewer calories in your bloodstream for the rest of your body to use. So you get hungry and overeat.


Another problem is that our bodies did not evolve to deal with the huge amounts of sugar that we currently consume. So over time, as our levels of body fat rise, we develop something called ‘insulin resistance’. Our cells become resistant to the impact of insulin, so our pancreas has to crank out more and more of it to get our blood sugars down. This leads to prediabetes (where your blood sugars are raised, but not yet in the diabetic range), and unless you change your diet and lose weight, it often progresses to Type 2 diabetes and fatty liver disease.


One obvious way to counter this is by eating fewer highly processed carbs.


The first low-carb diet


One of the first people to write about the benefits of going on a low-carb diet (though he didn’t call it that), and capture the public imagination, was William Banting, a 19th-century Victorian undertaker who, among other things, prepared elaborate burials for members of the royal family.


Banting’s problem was that he was obese; just five and a half feet tall, he weighed over 200lb (90kg). His obesity was so bad that he had to go down the stairs backwards, and on his knees. He had tried everything to lose weight, from Turkish baths to huge amounts of rowing. The trouble was that all the exercise did was make him hungry.


And then, in his early sixties, he went off to visit Dr William Harvey. Dr Harvey told him to cut out sweet, starchy foods, like buttered toast and pastries, and instead stick to meat, fish, vegetables and unsweetened tea. Beer was out, but he was allowed gin, whisky or brandy (all of which are low carb).


Banting stuck to the diet and lost 35lb (17kg) in 36 weeks. He could now walk downstairs, forwards, felt better than he had for years and claimed that his hearing and eyesight had both improved. He wanted to share the good news, so in 1863 he published a pamphlet called ‘Letter on Corpulence: Addressed to the Public’.


You can find it online; it is a very short but entertaining read and in many ways it is surprisingly modern. Banting starts by claiming that, ‘Of all the parasites that affect humanity, I do not know of, nor can I imagine, any more distressing than that of Obesity’, before going on to explain his new diet in a very succinct form:




For breakfast, I take four or five ounces of beef, mutton, kidneys, broiled fish, bacon, or cold meat of any kind except pork; a large cup of tea (without milk or sugar), a little biscuit, or one ounce of dry toast.


For dinner, five or six ounces of any fish except salmon, any meat except pork, any vegetable except potato, one ounce of dry toast, fruit out of a pudding, any kind of poultry or game, and two or three glasses of good claret, sherry, or Madeira – champagne, port and beer forbidden.


For tea, two or three ounces of fruit, a rusk or two, and a cup of tea without milk or sugar.
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