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A NEW PARADIGM IN FOOD


Our attitudes to food aren’t what they used to be. There once was a time when we Brits consumed some of the dullest food in history. Our staple cuisine seemed something of a joke to the rest of the world. Over-boiled vegetables and soggy mashed potatoes were the order of the day. During the last decade or so, however, we have had a food revolution. We have become a nation that, finally, is becoming better educated when it comes to the food that we eat.


We are becoming far more conscious of our choices and more discerning when it comes to the quality of the food that we eat. Food heroes such as Jamie Oliver and Hugh Fearnley-Whittingstall have shown us all that is good – and all that is incredibly bad – about the food industry. With that knowledge has also come an increased awareness of the fact that the food we eat doesn’t move through our bodies without affecting us. We have finally understood that what we eat will have an impact on our health.


Demand for healthy options and information on healthy eating has skyrocketed. Granted, with that come all manner of weird claims and peculiar diets, but finally the realisation is there. We are at a point where research abounds that shows that our diet is one of the most powerful and relevant elements of ‘self-healthcare’. We know more than ever about the way in which our dietary patterns may make us more susceptible to disease, offer profound protection against the common killers and most excitingly, in my opinion, actively work as a therapeutic intervention. That’s my main focus.


I have to say right from the get go that I have zero interest in being an ‘alternative’ to, or to represent something that is against, drug treatments. I am not in any way, shape or form of that persuasion. My personal stance is that healthcare isn’t a single science or art. It has many facets. If you have serious health issues which require drugs, then you require drugs! No question. No argument. I take enormous issue with those who flagrantly parade a specific diet as the next all-encompassing panacea. My stance is that nutrition is a very powerful and effective therapeutic intervention as part of the healthcare picture. It is the one part that we can actively engage in. It doesn’t matter what issue you are facing. Whether it’s something life-threatening or a swollen thumb – the food you eat and the lifestyle you lead will have an impact on it.


Food – or rather the nutrients within food – interact directly with, and influence, our physiology. So, our diet and lifestyle represents an area of healthcare that we can actively get involved in. We aren’t powerless and idle in our healthcare. This stance has led me to work with hundreds of GPs and academics. During my postgraduate studies, many of my fellow students on the Nutritional Medicine MSc at the University of Surrey were GPs or medics of some kind. I aim in my work to be a bridge between science and the media – a voice of sense and sanity amid the din.









MY STORY


When I was ten, I started to change. I noticed a few little bumps on my chin. Being a child, I wasn’t overly concerned, as there were far more important things to worry about – fishing was my distraction of choice back then. The only thing that mattered was getting down to the lake after school and at the weekends.


A year later, it was time to wave goodbye to junior school and head off to secondary school (high school). It was here that the trouble began. By this stage I was spotty. There’s no other word for it. From forehead to chin, I was covered in nasty little red spots. It didn’t take long for everyone else in the class to notice this too. As you can guess, kids being the way they are, the usual names came: Pizzaface, Zitface, and so on. At that stage in life, these things can make us very self-conscious and I became quite withdrawn, although I’d never let it show. By the time I reached the final year of school, it was a permanent distraction. I went to doctor after doctor, specialist after specialist, and tried every conceivable lotion and potion they had to offer. Strange sticky roll-on lotions, antibiotics, retinol gels – the works. Nothing whatsoever helped.


One day, when I was about fifteen or sixteen, a friend’s mum lent me a book on nutrition and natural healthcare. I remember her telling me, ‘Unless you look after what’s going on inside, nothing will change on the outside.’ Now, as a teenage boy, you can imagine the sceptical expletives that spouted forth. However, I was desperate beyond all measure (I hated even being seen in daylight), so I read the book. I read it from cover to cover in a weekend, and changed my lifestyle immediately as a result. I gave up smoking and most dairy products and built a diet based on fruits, vegetables and wholegrains. I supplemented it with things like zinc, omega 3 and the B vitamins.


The changes were incredible. My skin certainly did clear. The red aggressive acne eventually disappeared, leaving not even the slightest mark. Beyond that, I rebuilt my body and mind from the ground up, and an entirely new person was born. I have seen the powerful effect that food can have on our health, first hand. It is simple yet profound. It was this experience that led me here today.









IMPORTANT SAFETY NOTE


If you are concerned about any aspect of your health, or wish to change your diet to address your concerns, you must consult your doctor. The information in this book should not be treated as a substitute for medical advice.









FOOD AND MEDICINE


NO SEPARATION


OK, so Hippocrates’ famous quote, ‘Let food be thy medicine, and thy medicine by thy food’ has been used more times than I care to think about. But the fact that it has gone down in history without question is testament to its relevance. Every recorded healing system on the planet, through every historical age, has recognised the vitally important role that food has to play, both in maintaining good health and in treating disease. Many ancient cultures relied almost entirely on food remedies as their source of medicine, and many, such as Ayurveda, Traditional Chinese Medicine and Egyptian medicine, studied the intricate relationships between food and physiological functions for millennia. Often, they used terms that relate to supposed ‘energetic’ patterns and activities in foods, and how these interplay with similar energetic patterns and events in the body, to cause either balance or harm. These were not irrelevant observations at all, it’s more the case that such observations were described and documented in accordance with the cultural and scientific paradigms that existed at the time. In that culture and historical period, they were very relevant. Oddly enough, many such observations can essentially be explained by our modern understanding of the subject. Same thing, different semantics.


In the last two centuries, the study of the relationship between food, our bodies and our health has been moving at a fast pace. Quite early on, we discovered things such as proteins and carbohydrates, fats and the most obvious macroelements of the nutritional picture, realising their importance in energy production, building our bodies and tissue maintenance. Piece by piece, we became aware of the individual vitamins and the physiological roles that they play. We became all too aware of the negative consequences of being deficient in these vital compounds, resulting in diseases such as scurvy, rickets and beriberi, but research seldom concentrated on the potential of these compounds to actively heal the body. At that point we were focused on what might happen if we didn’t consume enough of them. We hadn’t begun to understand that their presence may actually promote good health and influence our physiology in such a way that they may be a treatment in their own right.


As nutritional science progressed, focus moved to things such as the calorie, saturated and unsaturated fats, and body mass index (BMI). These are many of the elements of what I call nutritional physiology that we understand inside out (although if you want a work of fiction, many calorie and saturated fat stories are full enough of fantasy to make the mind boggle). But the next stage, the point at which nutrition can actively play a positive and relevant role in human health-care, is a new science. That’s not to say that it is an immature science, but more the case that interest in it and understanding of how to conduct this science is new. But thankfully the science is motoring forward at a fast pace.


We know with absolute certainty that nutrition alone has more than just a simple maintenance role – much much more. So many of us for so long just thought that eating was simply an exercise in refuelling! Simply eat a good hearty meal to fill you up and get you through until the next meal. Now we know very differently. The macro-nutrients – proteins, fats and carbohydrates – are the energy, repair and structural nutrients. The micronutrients – vitamins, minerals and trace elements – however, go way beyond this. They are in essence biochemical facilitators within the body. This means that they directly influence the activity of very specific and vital physiological events, metabolic pathways and biochemical reactions within our bodies. They basically make stuff happen. They either directly make things happen, help manufacture the things that make things happen or assist the things that make things happen! Without the right amounts of them we are in trouble.


To this end, a few smart individuals began to realise that the manipulation of nutrient intake and the tweaking and tailoring of our diet can have a huge impact upon both the severity and the progression of disease. This is because it can directly affect the internal biochemical terrain. In doing so it supports the mechanisms that abound in the body which allow this wonderful machine to repair and regulate itself. I really don’t like the word healing as it has become far too hippy-dippy now, but in essence that is what the body can do for itself, providing it is given an environment conducive to that.


Let’s use the example of a cut on your finger. After a few minutes, the bleeding stops. Within a few hours, a scab has formed, and the body is well under way with repairing the damaged tissue. Now, if we were to continually pick at the scab, it would cause the wound to bleed and prevent healing from taking place. Well, eating a diet that consists of processed food, full of refined junk and devoid of nutrients, is the equivalent of picking at that scab. But if we consume a diet of fresh, wholesome, unadulterated ingredients, we are, in fact, creating an environment that is conducive to healing.


To illustrate the above, let’s look at dietary fats. Whatever you may believe or have read in the past, fats – the right ones – are a vital part of the human diet. They can have a massive impact upon both the onset of disease and the body’s ability to manage it. When we metabolise (chemically process, following digestion and absorption) certain fats, our body produces a whole range of by-products, from structural materials that maintain cells, through to compounds that regulate some quite complex chemical reactions. One such group is a series of biochemical messengers called prostaglandins. These complex molecules, among other things, are involved in either the instigation and enhancement, or the prevention and reduction, of pain and inflammation, depending on which type is produced. This can be greatly influenced by the type of dietary fats we consume. If we eat predominantly fats that fall into the omega 3 polyunsaturated fat category, then we will direct our bodies to make a far higher percentage of the type of prostaglandins that help to reduce inflammation and minimise pain. However, if we eat more fats from the omega 6 family, then we direct our bodies to manufacture more of the prostaglandins that instigate and enhance pain and inflammation. It is obvious that increasing inflammation can worsen and even trigger certain conditions and complications. Many of the chronic diseases that are causing problems in the modern world have inflammation at their root. Cardiovascular disease, for example, is triggered by inflammation within the vessel walls. Chronic inflammation in tissues can trigger cellular changes that can lead to tumour formation. So reducing inflammation can have a significant impact on our long-term health, and something as simple as changing the types of fats that we consume can have a massive impact upon this.


This is a minuscule glance at the influence that dietary changes can have on our internal environment in a way that can help to manage disease. For this reason, I personally feel that there is no separation between food and medicine. If applied in the right way under the right guidance, the results can be equally powerful.


All of the above refers to the study of nutrition; what we know about the way in which nutrients actually interact with our bodies and the healing potential that nutrition offers. However, the staggering results that we observe when people change their diets to only include minimally processed foods, far exceed the physical changes that we would expect to see from merely increasing our nutritional profile. There are other elements present in these foods that act as incredibly powerful medicines. This hidden magic is revealed in the next chapter.









PHYTOCHEMICALS


THE PHARMACY IN OUR FOOD


PHYTO = PLANT.


As is now becoming clear, food has the ability to drastically harm or profoundly heal. Simple changes in diet can have gargantuan influences upon our physiology. Skin conditions, inflammatory diseases, digestive ailments, low immunity – these can all be influenced in varying degrees by dietary interventions.


At last there is a huge body of research coming to the forefront and from that a great deal of scientific investigation has focused upon nutrition as a healing modality in its own right. The role of every conceivable nutrient has now been studied in the context of disease prevention and management. We are aware of the way in which every nutrient interacts with metabolic functions and biochemical pathways in a way that can influence specific biochemical outcomes. We know the clinical implications of low levels of certain nutrients, and we have theorised about the many ways in which to address this in the clinical setting. However, it seems that focusing on purely the nutritional element of food always seems to fall short. The use of nutritional supplements never delivers the same level of healing and transformation as occurs when a complete dietary overhaul is undertaken. I do take supplements and believe that they have their place, but bundled nutrients or individual nutrients cannot replicate the complexity of a wholefood. There is simply more going on in wholefoods. Nutrition is just one part of an incredibly broad, complex and wondrous picture. Fresh plant foods, in particular, contain a whole cocktail of substances that reach so far beyond the scope of nutrition alone. These substances are the phytochemicals.


The realisation that I came to at different stages of my career led me to unlock the secrets that food hold. The initial stages of this began in the late 1990s. I began experimenting with my health as a teenager. I tried every supplement, exercise programme and diet you could imagine. The only thing that ever really caused a huge shift in my health was a diet focused around wholefoods. Whenever I went back to a diet that was more like the typical Western diet, but accompanied by a whole cocktail of nutritional supplements, I would start feeling awful and the benefits I had once experienced began to decline. From the nutritional perspective, I was taking in a level of nutrients that should, according to all the supplement gurus, leave me feeling superhuman. But no! Something was missing, and I knew it was more than nutrition alone. During my nutrition studies, I thought I might find the answer, but sadly didn’t. We spoke about weird arbitrary terms such as BMI (which I have renamed Banal, Meaningless, Irrelevant), and measuring calories and fat. It wasn’t until I began my degree in Herbal Medicine at London’s University of Westminster that the penny finally dropped, and I suddenly made sense of what fresh food was delivering that supplements did not.


Now I’m not going to lie, some of the science was questionable. But I started the course not to be a herbalist, but to learn about the science of phytochemistry, which was taught by the School of Biosciences, so it was strong in its content (as were the pathology, differential diagnosis, pharmacology and clinical skills elements of the course, which all added to my understanding). Phytochemistry is plant biochemistry. The course I was on was basically applied phytochemistry: how plant biochemistry interacts with human physiological systems in order to bring about changes that one could say are conducive to healing and correct functioning again. I learnt that pharmacologists and pharmacognosists (people who study the medicinal chemistry of plants) had unlocked the biochemical secrets that made the healing plants of ancient texts clearly valid in the modern scientific world. It was at that point the connection between the biochemistry of plants and healing dawned on me. I knew that there were many very dull and dry texts that showed a full biochemical breakdown of individual foods, so my search began. After reading many of these texts, it became obvious that several of the pharmacologically active chemicals in medicinal plants that make them medicinal are also present in notable concentrations in culinary plants. That had to be the answer. When we consume a diet that centres on wholefoods, with a high level of fresh plant foods, we are taking advantage of nature’s potent medicine cabinet. We are consuming a vast quantity of chemical compounds that deliver some incredible healing actions. These compounds aren’t nutrients at all, because they are not vital for normal functioning. You can’t develop deficiency diseases if you don’t consume enough of them. Yet they do have some serious effects upon physiology. What they are is nature’s potent medicinal bonus. They are pharmacologically active medicines!


SO WHY ARE PHYTOCHEMICALS THERE?


Phytochemicals play a myriad of different functions in plants. Some may be vivid, striking colour pigments, such as the deep purple betacyanin found in beetroot, or anthocyanins found in red onions. Others may serve a hormone-like function in the plant or regulate different stages of the plant’s growth. Others may become part of the plant’s structure or act as a readily available food source for the plant.


When we take all this into consideration, it should strike us as glaringly obvious that the food that we eat every single day can be the most enjoyable form of medicine, or the slowest form of poison. The evidence base is there. The epidemiological data (disease patterns among populations) shows that our diets in the developed world have gone horribly wrong and our general state of health is awful. We are eating ourselves into the doctor’s waiting room and an early grave. It is my desire to portray information about how to prevent and reverse this in a way that will allow you to develop a clear and thorough understanding of the science of this subject, and put it to practical use every single day. This book is designed to be a reference book that you can come back to again and again.










MEDICINAL COOKERY


SYSTEM BY SYSTEM


The beauty of understanding phytochemistry, and how nature offers us a delicious pharmacy, is that we can create an abundance of medicinal morsels from the simplest of ingredients. When we understand which foods contain certain chemicals, and how these chemical compounds influence our body’s chemistry in order to deliver a healing response, we can get into the kitchen and cook up and create our own medicine.












THE SKIN


If I were to ask you which is the largest organ in the body, I imagine that many of you would say the brain, or the lungs or the liver. Well, believe it or not, it’s our skin. Many of us don’t think of our skin as an organ, but it is the biggest organ of the human body, weighing an average 2.7 kilograms. As such, it has its own specific and unique nutritional needs and responds to specific nutritional interventions. Getting a grip on these will help you to keep your skin looking fantastic and functioning wonderfully – and will enable you to manage some skin issues effectively.


KEY FUNCTIONS OF THE SKIN


The first and most obvious major function of the skin is to act as a physical barrier to the outside world. All our body’s tissues are so delicate that the most microscopic level of exposure to many external elements would be enough to kill us in a short space of time. The skin offers us protection against this. It also keeps everything where it should be. This function is blatantly obvious. However, the array of functions the skin has are really rather impressive.


AN EXTENSION OF THE IMMUNE SYSTEM


The skin is a fully fledged part of our body’s immune system. This is partially due to the physical barrier it provides, which keeps pathogens out, but there is more to it than that.


Our skin is covered in a vast community of billions of bacteria. If you were to look at this heavily populated landscape under a microscope, it would blow your mind to see what a sprawling squirming metropolis it is. Several species of bacteria live happily and symbiotically on its surface. We provide a safe environment that is conducive to growth for them, and in return they help us. One of the roles that these tiny passengers can play is a defensive one against certain types of potentially harmful pathogenic bacteria. This can be as a result of direct aggression towards the potential invader, or simply by competing for space on our skin’s surface. There is only so much room on the skin and these billions of symbiotic bacteria take up almost all of it. So much so that there is barely any room for others to adhere to the surface to an extent that would cause infection.


The skin can also help the internal immune system in the early stages of detecting a pathogen. There are specialised cells embedded within the skin called Langerhans cells. These cells basically work as surveillance stations in the outer layers of the skin. They can detect specific harmful pathogens and then communicate information to our systemic immunity inside the body, via a sequence of chemical signals that travel through the lymphatic system. These signals warn that trouble is coming, and what form that trouble takes.


TEMPERATURE REGULATION


The skin is the key factor in regulating the temperature of the human body. The surface of the skin is highly sensitive (more on that later) and can detect the slightest change in environmental temperature. It relays this information to our brain’s main control centre, the hypothalamus, which defines what the body temperature should be. If internal or environmental factors cause the temperature to deviate outside this point, then the hypothalamus responds to the signal by instigating the relevant responses to make the body warmer or cooler.


If we are too cold, the hypothalamus will send messages to the skin causing it to narrow the capillaries that supply it. This reduces heat loss through the surface of the skin. This is why we tend to look a little pale when we are cold – blood flow is reduced. There is also a signal to the skeletal muscles that cause the body to shiver in order to generate heat.


When we are hot, nerve impulses sent to the skin cause the capillaries that supply the skin to dilate, allowing heat to escape through the skin’s surface. The sweat glands are also stimulated and, as the sweat evaporates off the surface of the skin, it cools us down rapidly.


SENSORY ORGAN


The skin is, of course, one of the major sensory organs, delivering the sense of touch. There are thousands of nerve endings within the skin, and some parts of the body (such as the fingertips) have higher concentrations than others. Four main sensations are transmitted through the skin: hot, cold, contact and pain. There are a number of different types of pressure receptor which detect variations in touch, and allow us to determine textures, and so on. The hairs on the skin also play a role in our sensory perception.


VITAMIN D PRODUCTION


One of the most exciting things (well, for a nerd like me at least) that the skin does is manufacture vitamin D when exposed to ultraviolet rays from the sun. It does this by transforming cholesterol into vitamin D3, which is actually a precursor for the active form of this nutrient that requires further conversion by the liver and kidneys. This transformation of cholesterol takes place in two deep areas of the skin: the stratum basale and the stratum spinosum (see below).


STRUCTURE OF THE SKIN


A key to having healthy skin and managing all manner of skin issues is understanding its structure and the complexities of how it works. Once you understand this, you can gauge how nutrition can be applied therapeutically.


THE EPIDERMIS


The epidermis is the outermost layer of the skin; its thickness varies throughout the body. On the soles of the feet and the palms of the hands, the epidermis is about 1–5mm thick. In contrast, the eyelids have an epidermis of 0.5mm. The epidermis is made up of five distinct layers. These are:


• the stratum corneum (the top layer);


• the stratum lucidum;


• the stratum granulosum;


• the stratum spinosum;


• the stratum basale (the bottom layer).


Each layer is made up of different types of cells. The top layer, the stratum corneum, is made up of flat, dead skin cells that regularly slough away and are shed, on average, every two weeks. The bottom layer, the stratum basale, is where new skin cells begin to form. Most of this layer is made up of cells that resemble columns which push growing cells upwards into the other layers of the skin, where they move through the ranks until they reach the stratum corneum, where they are eventually sloughed away.


There are also several types of specialist cell within the epidermis. The first of these are the melanocytes. These are the cells responsible for giving our skin its pigment (melanin) and its lovely summer tan. They are located in the stratum basale, and secrete melanin in response to various stimuli, the main one being exposure to ultraviolet radiation. When melanocytes secrete melanin, they transport it to keratinocytes through a network of dendrites. At its destination, the melanin gives dark coloration to the skin.


The next group of specialised cells in the epidermis are the Langerhans cells. These are involved in identifying potentially pathogenic organisms, and sending signals to other branches of the immune system, as a kind of skin-bound early warning mechanism. They do this by sending chemical messages throughout the lymphatic system, which then warn the white cells of the immune system of the potential onslaught that may be coming. See the chapter on the immune system for more detail on this.


The final group of specialised cells in the epidermis are called merkel cells, but strangely, we have yet to discover exactly what they do!


THE DERMIS


The dermis is the next layer down in the skin’s structure. It can be anywhere between ten and forty times thicker than the epidermis. The top part of the dermis is a rocky, bumpy terrain consisting of projections of fibres, blood vessels and nerve endings. This upper layer that meets the epidermis is known as the dermal papillae. The main type of cell in the dermis is called a fibroblast. The role of this busy cell is the constant manufacture and secretion of the two key structural components of the skin – collagen and elastin. These fibrous protein filaments give the skin its plumpness, firmness and elasticity. These cells are mostly in the very upper layer of the dermis, in the region of the dermal papillae.


The lower part of the dermal papillae is home to a series of microcapillaries. Some of these vessels are found lower down in the dermis too. Their role is to provide oxygen and nutrients to the epidermis, and also to regulate the skin’s temperature.


Below the dermal papillae, the deeper parts of the dermis are known as the reticular dermis. This thick tissue, with many criss-crossing collagen and elastin fibres, is also home to the pilosebaceous unit. This structure consists of a hair, the hair follicle, a sebaceous gland and the musculature used to make hairs stand up and relax. It delivers lubrication to the skin in the form of sebum – the oily secretion released by the sebaceous gland. You will see later in this book that this can be the site of some problems. Sweat glands are also found in the reticular dermis, along with a series of ducts that carry sweat up to the dermis during thermoregulation.


THE SUBCUTIS


The subcutis, often called the hypodermis, or subcutaneous layer, is the deepest and thickest part of the skin. This region is composed predominantly of collagen fibres and fat storage cells known as adipocytes. These fatty cells are grouped together in clumps within this layer. The fats contained within the subcutis not only offer us a certain degree of cushioning, but also act as an energy source. It is in this area that we accumulate body fat, from sedentary living or overconsumption of the wrong types of foods. These fats can be put back into circulation as fuel when we are following a weight-management diet or are exercising effectively.


A high number of cells from the immune system, known as macrophages, are also found within the subcutis. These cells are able to identify any pathogens or dysfunctional cells from our body, and completely engulf them. Once they have engulfed them, they quickly break down the invader or damaged cell and remove it. This is a crude but effective first-line defence.


The subcutis is also home to some other larger structures. There is a series of thicker blood vessels that supply the smaller capillaries that run through the dermis. Bundled in with these is a series of lymphatic vessels that lead from the other two layers of the skin. These vessels carry away waste material created from normal metabolic processes; they can filter out some pathogenic material too.


The final group of structures housed in the subcutis are the nerve structures. Nervous tissue runs throughout all the layers of the skin, with the nerve endings being at the top of the epidermis – these allow us to touch and feel the world around us. The subcutis is where this nervous tissue begins to bundle together. Some unique neurological structures also reside here, including the pacinian corpuscle. This is a type of nerve receptor that detects pressure and vibration.


COMMON SKIN CONDITIONS


This is not an exhaustive list of skin conditions, but these are the three big ones that definitely draw upon diet as part of the treatment protocol.


ACNE


Acne is an inflammatory disorder that occurs in the pilosebacous unit. This is the area where the sebaceous gland and hair follicle meet. The first stage in the process of an acne lesion (spot) forming is the stimulation of the sebaceous gland to secrete a more viscous sebum (oil) by androgen hormones (such as testosterone). When this viscous sebum is secreted, it can begin to trap things in the pore. The hormonal profiles that cause sebaceous stimulation also spark an excessive shedding of keratinocytes (an epidermal cell that produces the structural material keratin). The combination of trapped keratinocytes and viscous sebum blocks the pore. At this stage the bacteria Propionibacterium acnes that usually lives quite happily in the follicle becomes trapped and begins to trigger an inflammatory response. During this inflammatory episode, the follicle can become damaged and the contents of the pore can begin to leach into surrounding tissue, which further triggers the inflammatory cascade. Before you know it you have raised redness, and as inflammation and infection ensues, the characteristic pus-filled whitehead occurs.


ECZEMA


This inflammatory condition of the skin is sometimes also referred to as atopic dermatitis. Atopic refers to genetic susceptibility to allergic reactions. Eczema usually goes hand in hand with asthma and hay fever, and sometimes individuals can be afflicted by two or more of these at once. Skin that is eczema-prone tends to produce less oil and retain less moisture than normal skin. It is believed that this drier skin may have less physical barrier protection against things that could irritate the skin. Whatever is happening, the flare-ups experienced are related to acute inflammation of the skin. In mild cases this inflammation causes redness and itching. In more severe cases the inflamed skin can weep, bleed and become crusty.


PSORIASIS


Psoriasis is an autoimmune condition, meaning that for whatever reason, the body’s immune system is reacting to its own tissue, causing damage. In psoriasis it is believed that an immunological response by several lines of immunological cells releases chemicals that instigate an inflammatory cascade in the dermis. This causes the premature ageing of different types of skin cells and the natural process of new skin cell production goes haywire. There is an accelerated growth of the epidermis. Skin cells are usually replaced every 28–30 days. In psoriasis this speeds up to every 3–5 days. This sequence of events causes a lesion that begins as irritated redness (the inflammation) and then changes to a lesion that is raised and scaly. The scales are a silvery colour, with patches of redness surrounding the lesion. As the lesion develops, the itching and discomfort can drive the sufferer to distraction.


THERAPEUTIC MANAGEMENT OF SKIN CONDITIONS


I know from experience just how distressing skin lesions can be. Our skin, especially on our face, hands and arms, is on constant display to the outside world. This is one of the most personally distressing types of disorder that can affect us. In general, whatever the root cause and trigger, skin conditions come down to two distinct factors – infection and inflammation. Acne is, of course, a prime example of both these elements in action. When infection arises in a blocked pore, localised inflammation ensues. If we learn natural ways to manage both these responses, we can have a huge impact upon both the appearance and future development of skin disorders.


REGULATING INFLAMMATION


Almost all skin lesions, regardless of their cause, involve inflammation. Eczema is a perfect example of an inflammatory condition. It is what we call a type 2 hypersensitivity reaction. This basically means that the body’s own immune system has become overly sensitised to a specific stimulus. This could be a food, or something in the local environment such as a detergent or pollutant. Whenever the immune system comes into contact with this specific stimulus, it delivers a normal immunological response, but in a far more aggressive way than is necessary. This then causes inflammation in the upper layers of the skin, and the typical eczema lesion of raised, red, itchy patches ensues. Also, think about acne. The inflammation in the pilosebaceous unit is what leads to the redness and the angry-looking lesion. By reducing inflammation we can make the lesion look far less severe and also help calm pain and irritation.


There are many foods that can help the body to reduce its inflammatory load. Some of these foods interrupt normal chemical reactions that switch on inflammation. Others manipulate the production of biochemicals that regulate the rate and extent of inflammation in the body.




KEY FOODS FOR REDUCING INFLAMMATION


OILY FISH


Oily fish such as salmon, mackerel, herring, tuna and sardines are top of the list when it comes to foods to fight inflammation. This is because they are packed with special types of fats called omega 3 fatty acids. These vitamin-like, fat-derived compounds basically work as either structural components in the body, or as the precursors to chemicals that regulate various processes in the body. It is in this context that they become anti-inflammatory heroes. Omega 3 fatty acids found in fish – called EPA and DHA – are the precursors to a group of compounds called prostaglandins that regulate the inflammatory response in the body. There are three types of prostaglandins – series 1, series 2 and series 3. Series 1 and 3 prostaglandins switch off inflammation, whereas series 2 prostaglandins switch it on and exacerbate it. By consuming increased amounts of EPA and DHA from oily fish, we feed more and more of them into the biochemical pathways that create series 1 and 3 prostaglandins – the anti-inflammatory ones. We can force-feed the body so it creates more anti-inflammatory compounds, and their influence on inflammatory issues is profound. Omega 3 fatty acids are without doubt the most powerful dietary influencers of inflammation.
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