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Out of intense complexities intense simplicities emerge.


– Winston Churchill


 


 


 


 








 


HOW IT ALL BEGAN
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I first met Tim in early March 2013. After our meeting, he tweeted, calling me “South Africa’s first Paleo nutritionist”. This got the attention of a young chef who approached me to write a cookbook along the lines of the LCHF lifestyle. I nearly refused, but eventually agreed to write the lifestyle and diet aspect of the book to complement the recipes. I suggested that we should invite Tim to join us and David came on board as the second chef.


We decided that the lifestyle should be called Banting. It was named after the illustrious English undertaker, William Banting, who published his Letter on Corpulence in the mid-1800s, which documented his extensive weight loss achieved through lifestyle change. Dieters who followed his guidance were called Banters.


Our book, The Real Meal Revolution (referred to hereafter as ‘the red book’), came out in South Africa within a few months. It became a bestseller, winning the 2014 Nielsen Booksellers’ Choice Award for Book of the Year, and is now published internationally. I coined the term “changing the way a nation eats” shortly thereafter. The nation grabbed the idea with both hands: hundreds of thousands of people lost weight, and it literally changed the way South Africa ate. A revolution began.


Within a short time, entrepreneurs climbed aboard the phenomenon and launched new businesses: restaurants and cottage industries mushroomed, social media pages burgeoned overnight, and soon Banting products of every description hit the shelves. However, many merely traded on the word “Banting”, creating products that had little to do with the lifestyle. There was money to be made, and the honest and unscrupulous together began to rake it in. This is one of the reasons we’ll refer to this lifestyle from here on as low-carbohydrate healthy fat (LCHF).


From a personal standpoint, the whole thrust of the red book came from a simple desire to teach people to eat real food cooked from scratch, rather than processed food. This has been my passion for 23 years. Balance was called for – not excess. During this time, as the book’s nutritional author, I became so inundated with enquiries that I decided to put together a six-month course which contained all the knowledge I had gleaned from 20 years of clinical practice and research.


The demand for support was so unrelenting that I created a nationwide network of coaches, chosen from those who had taken my course, to spread the burden. After students completed the course and two days of intensive hands-on training with myself and an administrative training partner, they did a sterling job of counselling people in the paradigm. My partner subsequently took over the business, and the two contributing authors of this book – Merle and Janita – are from the first intake of trainee coaches.


In response to the term “Banting” losing its meaning, it has become necessary to clarify what it really was meant to be and what it is not. I also want to briefly introduce the Paleo lifestyle, which may suit some people better than the stricter LCHF – the choice is yours. In the following pages, I will demonstrate the advantages of LCHF as it was envisaged originally, with certain modifications as required in light of ongoing research, and hopefully answer questions along the way. It’s impossible to cram everything into one book, but I’ve tried my best.


LCHF is the perfect lifestyle for hunger-free weight loss. It corrects metabolic syndrome and brings the body back to its set point and ideal mass. You can follow this programme and stick to it if it continues to work for you; or gradually move into the Paleo lifestyle, with its subtle changes. I wish to make plain that the core message is, and always will be, eat real food: food as close to nature as possible, and in accordance with The Creed.


Please note: Nothing in this book is in any way prescriptive (please see the disclaimer on page 244). I do not pretend to be an expert as I do not believe such a creature exists. I acknowledge that nobody has all the truth. I hope this book will complement the red book and fill in some gaps.


Welcome to the low-carb revolution – it’s a fabulous lifestyle.





 


MISSION STATEMENT
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In this book, I endeavour to clear up confusion, answer some pressing questions and present new ideas. I hope that both seasoned LCHF enthusiasts and new converts to the lifestyle will benefit from the information in this book. Please note that while I concentrate primarily on the Banting angle (defined as the lifestyle as laid out in the red book and now called LCHF), this book also seeks to cover the wider low-carb paradigm.


To clarify what is meant by a LCHF lifestyle:


•   It is primarily about eating real food, not processed food or junk food.


•   It avoids low-carb treats to focus on nutritious whole food; treats are very occasional.


•   A healthy lifestyle by default includes fresh, natural food, which means leaving out all commercial sauces, foods and the usual boxed and bottled things you buy. Focused LCHF enthusiasts who truly understand the meaning of this lifestyle will make their own food from scratch.


•   Saturated fat is healthy and has been wrongfully vilified. It is in fact a healthy superfood.


•   Foods should be full fat, never ‘lite’, low-fat or fat-free. Often reduced fat products contain sugar, some sort of sweetener or other additives to give palatability. Important fats in the diet include all the animal fats available including grass-fed butter – fat is not the enemy here.


•   Margarine and all seed oils are processed, man-made substitutes for healthy fat. They are inflammatory, unstable and harmful to the human body – I do not recommend any of them at all at any time in any shape or form. LCHF shuns all seed and grain oils of any description, and margarines.


•   Cholesterol is a healthy and much-needed substance made by the human body for a vast array of bodily functions. It is not disease-causing – without cholesterol we would die.


•   Refined carbohydrates are not only inflammatory, addictive and cause weight gain, but they now appear to be linked to a number of dread diseases such as cardiovascular disease, diabetes and even cancers.


•   All forms of sugar and artificial sweeteners should be avoided.


•   Fructose is unhealthy and harmful. It is metabolised by the body in a way that can lead to fatty liver, diabetes, gout, cardiovascular disease and obesity.


•   Agave is almost pure fructose, and should be avoided completely.


•   Exercise is encouraged and recommended, but studies indicate it does nothing to cause weight loss. However, it is helpful for improving insulin sensitivity and we recommend exercise if you are able to do it; particularly high-intensity interval training.


•   Microwaved food, convenience food, takeaway food and anything processed is frowned upon as unnatural and abnormal – healthy LCHF followers wouldn’t dream of consuming any of these.


•   Genetically modified organisms (GMO) are totally outlawed in this lifestyle. My recommendations are always pasture-fed, organic or at least free range, and meats which don’t contain hormones, steroids, antibiotics or growth promoters.


•   Various foods like soya, maize and legumes are not consumed in this paradigm.


•   I regard plastic as harmful, especially when it comes into contact with any kind of fat or oil medium, and especially a soft plastic that can be squeezed.


Please note: I do not recommend you change your diet without your doctor’s supervision, or if you are pregnant, breastfeeding, an infant, a young child or are infi rm – or indeed if you have any questions about this lifestyle whatsoever. I recommend that anyone with any health condition contacts a qualifi ed health professional for medical advice.




THE CREED
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1.   Eat healthy fat. Choose from the healthy fats list. Eat only fats found in nature, never the man-made processed versions.


2.   Avoid seed and grain oils. All seed and grain oils are off limits to a serious low-carb, real food adherent. We believe no seed or grain oils are healthy.


3.   No sugar in any form. This includes agave, fructose and all other forms of sugar.


4.   No grains. Your love affair with grains has lasted too long – it’s time to cut the cord! Grains can seriously harm your digestive tract, raise blood sugar and prevent weight loss.


5.   Eat quality protein. Aim for pasture-fed animal protein if possible, always humanely reared; including eggs, poultry and wild-caught fish. No antibiotics or growth promoters should be used.


6.   Eat enough protein. But not too much. A portion is the size and shape of the palm and thickness of your hand. This is a moderate, not a high protein lifestyle.


7.   Avoid harmful foods. Avoid soya, legumes and processed food. Also avoid all chemicals in foods – they are unnatural and extremely harmful.


8.   No fizzy, soft or fruit drinks. Liquid sugar and artificial sweeteners are all no-nos.


9.   Avoid fruit. Avoid or limit – it’s another form of sugar.


10. Eat your vegetables. These are vital for fibre content, valuable antioxidants and phytonutrients.


11. No snacking. In the first week you may if you think you might die, but you won’t. Protein and fat will keep you satisfied for longer, so there is no need to keep blood sugar and insulin constantly elevated. Instead of snacking, eat two to three proper meals a day.


12. Don’t binge. You cannot throw caution to the wind and eat all you like on a low-carb lifestyle. Control food intake without obsession, so stop eating when you are 80 per cent full.


13. Don’t starve. Under-eating will slow your metabolism. This is about balance, sustainability, and eating in a healthy, sensible way – it’s not supposed to be torture.


14. Eat to hunger, not routine. Mealtimes with family are fine, but mindless grazing all day long isn’t – you aren’t a cow. Eat two to three good meals a day, and don’t snack in between.


15. Don’t be misled. Avoid commercial LCHF products for the most part, they are usually not low-carb by any stretch of the imagination. Just make your own and avoid the processed stuff, or at the very least read labels and ask leading questions.


16. Be discriminating about dairy. Many people have problems with dairy. Read the reasons why dairy may be problematic for you personally in this lifestyle.


17. Limit nuts. Technically, nuts are allowed in this lifestyle; but go easy – they’re high in inflammatory omega-6 oils so eating too many will prevent weight loss. Limit your intake, and activate them first if possible.


18. Avoid alcohol. You have to ‘live a little’ and I don’t want to spoil your fun! However, a healthy lifestyle doesn’t include daily alcohol, nor excess. It may prevent weight loss for up to three days after a drink (especially in women). The choice is yours.


19. No microwaves please! Cook on a stove or in an oven, never in a microwave, which denatures food and destroys vital nutrients.


20. It’s all about real food. Never forget that. NO processed food, takeaways or fake versions of the real thing. In a nutshell: no junk. I support single-ingredient foods, put together at home with love and passion.
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The diet-heart hypothesis that suggests that high intake of saturated fat and cholesterol causes heart disease has been repeatedly shown to be wrong, and yet, for complicated reasons of pride, profit and prejudice, the hypothesis continues to be exploited by scientists, fund-raising enterprises, food companies, and even government agencies. The public is being deceived by the greatest health scam of the century


– Dr George Mann, ScD, MD, Former Co-Director,
The Framingham Study








[image: illustration]






THE HORMONE CONNECTION



In order to fully understand how a successful low-carb lifestyle works, it’s important to understand the dietary science behind this way of eating.



INSULIN.
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When it comes to weight loss, you really only have to know about insulin and how to keep it low. If you understand the role of insulin in the body and respond accordingly, you will solve your weight management problems. In a nutshell: the lower your insulin levels, the more successful your weight loss.


Insulin is a hormone, or chemical messenger, which is released from the pancreas into the bloodstream in response to a meal. Insulin ensures that all of the sugars, amino acids and fatty acids that are released from digested and absorbed meals are taken up by cells of the body. Insulin acts like a doorman: it attaches to the cells and causes little channels to open to let glucose in. It also allows certain amino acids to enter muscle cells and fatty acids to enter the adipocytes (fat cells).


The immediate function of glucose in all cells is energy supply. If there is any glucose left after energy needs are met, the liver converts the excess glucose to glycogen. Once the glycogen reserves are full, the remaining glucose is converted to fat. These fats are transported to the adipocytes and stored there.


Insulin is responsible for this deposition of fat and more importantly, for locking it away. The fat will be released from the adipocytes only if the insulin levels are very low. So if you want to empty your fat cells in the pursuit of weight loss, your eating behaviour must be such as to keep insulin levels very low at all times.


This is the secret of low-carb living – it translates into low blood insulin levels.



GLUCAGON.
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Another hormone secreted from the pancreas should be mentioned briefly because it has the opposite effect on glucose to that of insulin. If the blood sugar level drops below about 80 milligrams per 100 millilitres, glucagon is released to convert the stored glucose (glycogen) in the liver back into free glucose, ensuring that there is always enough glucose in the blood for the body’s energy needs. If the blood sugar level is not maintained in this way, one of the first signs of such hypoglycaemia would be loss of consciousness, since the brain is the most voracious user of blood glucose. This is if you are not keto-adapted, in which case the brain needs less glucose.


High-carb eating, particularly snacking, wreaks havoc on blood sugar levels; straight after a meal, blood glucose levels shoot up, and insulin rushes in to bring it down to normal, safe levels. However, when too much insulin is released, too much glucose is removed from the blood, resulting in a state of hypoglycaemia. Glucagon should be released in response to this hypoglycaemia, but so much insulin is produced in response to the dietary sugar onslaught that the glucagon cannot override it and the low blood sugar state stimulates the hunger centre in the brain, leading to the desire to eat again. Usually, the food eaten in response to this hunger is high in carbohydrates (carbs), and so the insulin just remains high all day, and the cycle is repeated with every snack.


Remember the golden rule: as long as insulin is around, fat will not be released from the fat cells. You have to find out how many grams of carbs your body can take per day so that your insulin levels are low enough to allow fat to be set free. This is the secret of low-carb dieting – keeping the carbs low means keeping the insulin low. The low-carb lifestyle means that fat can be released easily from storage as an alternative to glucose for your daily fuel needs.



INSULIN RESISTANCE AND DIABETES.
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If the pancreas is unable to make insulin, it is usually the first sign of Type 1 diabetes. The cause is not fully understood: genetics, stress, the environment, viruses and auto-immunity are all blamed for causing Type 1 diabetes. Sufferers of Type 1 diabetes have to take insulin injections for the rest of their lives.


Type 2 diabetes, on the other hand, is caused by insulin resistance – it is a ‘lifestyle disease’ characterised by both high blood glucose and insulin levels. Normally, high insulin should bring about low glucose readings, so clearly the insulin is not working if both levels are high. What seems to be happening is the pancreas, being constantly aware of a high blood sugar level, pumps out more insulin. The blood sugar does not come down, so the pancreas sends more insulin, and so on.


Glucose builds up in the blood, which becomes too sugary or hyperglycaemic – this is the first sign of diabetes, whether it be Type 1 or Type 2. The ravages of diabetes on the body are due to excessive amounts of glucose in the blood, which has a damaging effect on small blood vessels so that the kidneys are damaged, vision is impaired and there is loss of sensation in the extremities (neuropathy), among other problems.


What causes the muscle, and particularly the liver cells of the body, to resist the effect of insulin? Researchers have found that the cells begin to lose their insulin receptors. These are special sites on the cells’ surfaces which allow insulin to attach and do its work of opening the channels to admit glucose. They gradually decrease in number, so no matter how much insulin there is, the receptors cannot do their work and so the sugar just builds up, unusable.


Why does this happen? It has been suggested that the excessive amount of glucose entering the cells associated with a high-carb diet is actually toxic, and so the cells begin to shun the overload by removing their insulin receptors.


The adipocytes of the abdomen, in the growing environment of high glucose and insulin within the body, become over-stimulated, making and storing fat in excess, meaning obesity is associated with insulin resistance. Along with abdominal obesity, other metabolic disturbances associated with heart disease are manifested: blood pressure goes up, triglycerides (fat) in the bloodstream rises, HDL (the so-called good cholesterol) goes down and a dangerous species of small, dense particle LDL goes up. If the constantly raised blood sugar levels prevail, diabetes can result. These combined problems are referred to as metabolic syndrome.
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HYPERINSULINAEMIA.
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Hyperinsulinaemia (high blood insulin) causes blood pressure and triglycerides to increase, as well as creating other problems. Fat tissue now becomes an inflammatory ‘organ’ as the expanding cells release chemicals called cytokines, causing inflammation throughout the body. Apart from damaging the kidneys’ ability to control blood pressure, the excretion of uric acid is also impaired, and this can lead to gout.


Arteries become less elastic with all this insulin, and together with the inflammatory cytokines and the toxic effect of hyperglycaemia, this can lead to damage to their inner lining. The small LDL particles, which arise as a result of metabolic syndrome, are attracted to the damaged artery wall lining, where they act as a sort of plaster to protect the tear in the artery lining. In the process, they form the beginnings of atheromas (fatty plaques), which develop into full-blown artery disease, or arteriosclerosis. There is also now evidence to suggest that Alzheimer’s disease is a result of years of dysregulated glucose; the term Type 3 diabetes is applied to the dementia caused by sugar. Poorly controlled diabetics would automatically be much more prone to this form of dementia.



GHRELIN AND LEPTIN.
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These hormones regulate satiety. Ghrelin is released from the stomach and is associated with hunger, while leptin is released from the fat cells in response to a meal. Both hormones affect the same part of the brain, with ghrelin signalling the need for food and leptin giving the ‘stop eating’ signal.
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If soft drinks containing fructose are consumed with food, the fructose tends to block the action of leptin; and more food can be eaten because there is no feeling of satiety. It has been found that high levels of insulin in the blood, as occur in insulin resistance, block the action of leptin so insulin resistance is accompanied by hunger as the brain cannot ‘see’ the leptin. Insulin resistance is therefore accompanied by leptin resistance. There are no products which can mimic leptin or suppress ghrelin to help people lose weight, don’t be fooled.



CORTISOL.
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Cortisol is a stress hormone. Its job is to sustain you through short episodes of stress such as a car accident. If your adrenal glands are unable to produce cortisol during an accident, this alone could kill you, quite apart from the effects of any injuries you may suffer.


The function of cortisol during stressful emergencies is to raise blood sugar and fats as well as blood pressure. These should return to normal quickly after the event. If, however, stress becomes prolonged and unmanageable (certain people cannot deal with prolonged stress), then cortisol levels remain high.


Over time, stress has the effect of reducing leptin sensitivity and raising ghrelin so that you develop a desire particularly for comfort foods, which are usually high-carb, highly calorific fatty foods and sweet things. Stressed people also often experience reduced sleep time, which is associated with systemic inflammation. Because of the reduced leptin and increased ghrelin, the cortisol becomes a contributing factor in the development of metabolic syndrome.


Excessive cortisol exposure working alongside hyperinsulinaemia results characteristically in the deposition of abdominal fat.



KETOSIS.
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This is the condition the body is in when the bulk of its energy requirements are supplied by fuel molecules called ketones and free fatty acids (FFA). These fuels are derived from the breakdown of the fat stored in the body and dietary fat when you switch from a carbohydrate-rich diet to LCHF eating. That is why ketosis, and therefore the LCHF lifestyle, is associated with weight loss.


Opponents or critics of the LCHF approach and the associated ketosis of healthy people in a fat-burning mode confuse ketosis with the life-threatening ketoacidosis of uncontrolled diabetics and alcoholics. The blood is normally kept at a very precise, slightly alkaline pH of 7.4 by its own buffering ability and by the kidneys and lungs. In diabetic and alcoholic ketoacidosis, the ketone output is about 400 times that of a fully keto-adapted healthy person, and this tips the blood towards a pH of 7.2 and below, which can be fatal if sustained for a long period of time. The ketosis experienced on a LCHF regimen produces about 115 grams to 180 grams of ketones per day, whereas diabetic ketoacidosis generates over 400 grams per day.


The LCHF level of ketosis is associated with excellent physical and mental well-being. Healthy people have a safety mechanism to stop ketosis from getting out of control, unlike diabetics. At a certain point, if ketones become too elevated in the blood, insulin secretion is stimulated, which stops the liver from making more ketones and reconstructs the ketones back into fat molecules, to be stored away in the fat cells – out of harm’s way.


Type 1 diabetics cannot produce insulin so this does not happen for them. The kidneys also excrete excess ketones. The scaremongering about ketosis is therefore groundless.


Ketosis was actually used to treat childhood epilepsy until drugs came along. Those children experienced no ill-effects from ketosis, so why should adults seeking to lose weight suddenly be at risk?


Please note: Having said this, I do not routinely recommend that you go into ketosis, as you are well able to sustain weight loss at much higher levels of carbohydrate intake. This is merely for those who wish to do so or who require understanding of the term. Eating 50 grams of carbs a day or less can induce ketosis. However, most people will need to drop to around 25 grams of carbs per day.



How ketosis works.
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On day one of ketosis, all your glycogen (stored glucose in the liver and muscles) is used up, and within three days on a LCHF diet, your insulin levels will be sustained low enough (owing to your low-carb status) to allow fat to be released from the fat cells. The liver will first break up each fat molecule into three FFAs and one glycerol molecule. It will then chop some of the large fatty acids into tiny ketone bodies for easy combustion in the cells. Glycerol is turned into glucose which is used to fuel those tissues (blood cells and bone marrow) which cannot use ketones or FFA for fuel. You will have switched from being largely glucose-fuelled to being fat-fuelled. Using a car analogy, this is like changing from relatively dirty diesel power to pure, clean, efficient hydrogen power.


Tissues such as bone marrow and blood cells use glucose only for fuel and the body will always make enough glucose for these from the glycerol, which is released when fat is broken down, and some of the proteins in the diet (or your own muscle if you are actually starving). All other tissues function very well on ketones and even plain FFA, which are pushed out by the liver from both adipocyte and dietary sources.


It is important to eat protein when on a LCHF diet, otherwise the body will break down its own protein to make glucose and you will suffer muscle loss. About 15 grams of protein a day is enough to prevent this from happening.


It is a misconception that the brain can only operate on glucose. It takes about three weeks for the brain to switch over to ketone power and it has a 25 per cent need for glucose thereafter, which is adequately supplied from the conversion of amino acids from dietary protein and glycerol to glucose in the liver. It is interesting to note that during the three weeks the brain is changing over to ketones, the other tissues of the body, especially the muscles, use ketones: but when the brain is fully keto-adapted, it ends up hogging most of the ketones and the rest of the body uses FFA for fuel. During ketosis, the triglyceride level in the blood tends to drop from its pre-ketosis state as triglycerides are being used by the liver to make ketones and FFA and glucose.
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The best way to measure the effects of a LCHF lifestyle on your body is not necessarily with Ketostix strips, which search for ketones in the urine, or breath analysis, which looks for acetone, as these are all notoriously unreliable indicators of what is really going on in the body. The best way to measure your progress is with the bathroom scales, the tape measure and skin-fold measurements. A static weight may mean you are replacing fat with muscle and the absence of acetone on the breath does not mean you are not in ketosis.


Best of all is to see how your body changes in your clothing. Is it looser and feeling too big for you? All is then on track; who cares what the scales say.



GLUCONEOGENESIS.
[image: illustration]



At all times the body needs to maintain a certain blood glucose level of about 80 milligrams of glucose per 100 millilitres of blood, because the brain and other tissues like red blood cells always need some glucose. Even when one is fully keto-adapted this remains true. So how does the body maintain a blood glucose level on a zero-carb diet? The answer is gluconeogenesis (literally: the ‘generation of new glucose’). The liver and kidneys are able to convert certain amino acids into glucose. There are always amino acids circulating in the blood and these organs simply grab some of these when blood glucose is low, and chemically convert them into glucose – it is as simple as that.


Another starter molecule for gluconeogenesis in the liver is glycerol. When in ketosis, the fats released from fat cells are broken down into one glycerol molecule and three fatty acids. The fatty acids are used instead of glucose in a keto-adapted person and the glycerol is converted into glucose to help maintain the blood glucose level.


Gluconeogenesis is controlled by the pancreas, which releases the hormone glucagon when blood sugars are low, and this glucagon tells the liver and kidneys to start the process of gluconeogenesis. Glucagon is also responsible for glycogenolysis, which is the release of stored glucose from glycogen, but this happens only when one is on a high-carb diet where excess glucose from the food eaten gets stored as glycogen. This happens between meals to maintain blood sugar levels.



CHOLESTEROL.
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Cholesterol means different things to different people, and there is much confusion as a result. Firstly, the actual chemical substance called cholesterol is a single molecule that is made in the liver and is so important that you cannot live without it for many reasons.


It is found in cell membranes surrounding every single cell in the body, forming many of the tiny machines called organelles within the cells. Cholesterol is also the precursor to many important steroid hormones in the body like progesterone, testosterone, aldosterone, cortisol and the oestrogens. Sunlight converts cholesterol in the skin fat to the hormone cholecalciferol (also known as Vitamin D3).


Cholesterol is excreted from the body by the liver in the form of bile salts, which are released from the gall bladder after meals and attach to digested fat from the intestine in order to transport the fat into the blood. They are responsible for the absorption of fat. In other words, you reabsorb the bile salts and this means that up to 50 per cent of your cholesterol is recycled.


If cholesterol were such a dangerous substance worthy of being blocked by statins, why then does your liver produce it and why do you reabsorb it from the gut to be recycled?


The name ‘cholesterol’ is also applied to a large variety of particles found in the blood. These particles contain millions upon millions of molecules of cholesterol, some fats called phospholipids and still other fats called triglycerides. Triglycerides and cholesterol are insoluble in the watery plasma of the blood (fat floats on water), so in order to dissolve in the plasma and be carried around the body, these particles are surrounded by water-soluble phospholipids, proteins and antioxidant molecules (protecting the fats from going rancid).


The whole spherical particle that is formed is called a lipoprotein. These lipoproteins are unfortunately also called ‘cholesterol’ which can be a little confusing. To add to the confusion, there are many different kinds of lipoproteins (or cholesterol): there are the high-density lipoproteins (HDL) and the low-density lipoproteins (LDL) and just for the record, there are VLDLs and IDLs too (very low density and intermediate density). To add to the confusion, there are different kinds of proteins and different sizes of these various particles: the most important particles to consider are the big and the small LDL cholesterols.


Put simply, this is what happens: the liver makes and then puts large ‘fluffy’ LDLs into the blood to be carried all over the body, where the cholesterols and triglycerides and phospholipids are offloaded to be used by the tissues. The LDLs get smaller and denser, resulting in one of two kinds – large (pattern A) types and small (pattern B) types. The small pattern B LDLs have more triglycerides on board than the pattern A LDLs, and they arise as a result of insulin resistance and a high-carbohydrate diet containing sugar and processed foods.


It so happens that if the artery wall is damaged and little injuries in the lining of the artery occur due to inflammation (from sugar and high insulin levels), the pattern B LDLs are small enough to slip into these tiny tears in the wall and accumulate almost as if to protect the damaged area. The larger pattern A LDLs are too big to join in and they do not contribute to the ensuing disease process: in time, fatty streaks begin to grow as more small LDLs, particularly those with oxidised cholesterol accumulate in the plaque. They become engulfed by white blood cells within the artery wall, forming foam cells and eventually porridge-like atheromas develop.
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Muscle cells begin to grow from the artery wall into this area and calcium is deposited to make the whole thing a hardened mass or plaque, blocking the artery. As long as this plaque is stable, there is only the inconvenience of a compromised blood flow to the organ concerned; but if the plaque surface ruptures, the exposed gunk attracts blood platelets which form a clot. Now the artery is totally blocked, causing a heart attack or stroke.


LCHF and exercise should very successfully prevent the formation of small, dense pattern B LDLs because sugar and processed foods are avoided and insulin resistance is reversed. Avoiding sugar also prevents the cholesterols from being glycated (sugar-coated), which makes them suitable only for making plaque.


You should similarly protect all your lipoproteins by maintaining good dietary antioxidant status and supplementing with Vitamins C and E, coenzyme Q10 and plenty of flavonoids (from red and blue pigmented vegetables and berries). Pattern B LDLs oxidise and glycate more readily than pattern A LDLs because they present a much larger surface area to react with oxygen and sugar.


The drawing on page 24 illustrates how you can have exactly the same amount (weight) of cholesterol in the form of pattern A and pattern B LDL, but the Bs form many more particles. So it cannot be said that all LDL is bad.


Polyunsaturated oils from seeds and grains are very easily oxidised in the blood and should be avoided at all costs – these lead to the wrong kind of cholesterol. Since there are all these different kinds of cholesterol and only the small pattern B LDLs associated with insulin resistance are atherogenic, and since it is actually preexisting inflammation of the arteries that invites atherosclerosis, the question is: how should we check for the risk of coronary artery disease (CAD)?


The first test should be an ultra-sensitive C reactive protein (Us/CRP) test to check whether the arteries are inflamed. ‘Total’ cholesterol readings are pretty useless – many international medical doctors now say you should not bother with this reading. Since small, dense LDL particles, rich in triglycerides are the culprits, these should be measured to determine CAD risk. Very few pathology labs do this test so a good surrogate test is to compare HDL with triglyceride measurements and calculate the ratio of triglycerides to HDL.




To calculate the ratio of triglycerides to HDL:


If the ratio is: triglycerides divided by HDL


• 2 or less is considered ideal


• 4 = high CAD risk


• 6 = much too high


E.g. If trig = 0.79 and HDL = 1.61 then ratio = 0.49 which is excellent





In other words, the lower your triglycerides, and the higher your HDL, the smaller this ratio becomes. The Harvard-lead Boston Areas Health Study Fasting Triglycerides, High-Density Lipoprotein, and Risk of Myocardial Infarction reported: “High triglycerides alone increased the risk of heart attack nearly three-fold,” and “the ratio of triglycerides to HDL was the strongest predictor of a heart attack, even more accurate than the LDL/HDL ratio.”


HDL is measured because this is the good cholesterol, which collects fat from the tissues and transports it back to the liver. HDL is therefore protective against heart disease; so the lower the ratio, the better. A high triglyceride (fat) reading is not good, and fish oil supplementation brings triglyceride levels right down, as should avoiding sugar and following a low-carbohydrate diet.


[image: illustration]



HOMOCYSTEINE.
[image: illustration]



Homocysteine should be tested, too. It is an amino acid your body makes from another amino acid called methionine, found in animal products or other protein-containing foods (including eggs, fish and sunflower seeds). This homocysteine needs to be converted to something called SAMe (S-adenosyl methionine) and glutathione, both of which have wonderful properties for the body, including prevention of depression, arthritis and liver damage.


The antioxidant glutathione is incredibly powerful and slows down the ageing process. Therefore, efficient conversion from one form to another is vitally important, but there’s a catch – in order to do this, you need a long list of nutrients to be present, including magnesium, folate, zinc, TMG (trimethylglycine, which you get from choline in egg yolks), and Vitamins B2 and B12.


In order to convert homocysteine to glutathione, which is highly desirable, you will need zinc and Vitamins B2 and B12. Very often, only meat eaters have all these nutrients present to make the conversion; vegans and vegetarians can be extremely deficient in these co-factors.


When insufficiently converted, blood levels of homocysteine will rise. While the norm is anywhere between five and 15, the experts recommend that levels remain under six – they also state that with the increase of every point, heart disease risk may rise exponentially.


There are a number of things that can go wrong if you do have a high level of homocysteine, including:


•   Damage to your arteries (thickening which inhibits free circulation)


•   Increased rate of ageing


•   Blood has a tendency to clot more


•   Lowers nitric oxide – a ‘gas’ which is crucial for the maintenance of healthy, flexible arteries


•   A weakened immune system which is now more vulnerable to free radical damage


•   Increased levels of pain and inflammation


So why do you think we hear so little about treatment for raised homocysteine levels? No drugs treat it, only nutrition and nutritional supplements will do that.


[image: illustration]


Here’s how to make sure you keep your homocysteine low:


 


1.   Eat plenty of healthy fats and oils – on LCHF you’re probably doing that already.


2.   Eat plenty of green, leafy and colourful veggies daily.


3.   Try not to drink more than one caffeinated drink daily.


4.   Don’t have more than one unit of alcohol daily.


5.   Manage your stress levels.


6.   Protein must be high quality, such as wild-caught fish, eggs, organic meats, offal and very small amounts of nuts and seeds (and no soya).


7.   Don’t even think about smoking – this is one way to raise levels significantly.


8.   Make sure you use a mineral-rich salt like Himalayan salt (and make sure it’s not the fake dyed pink salt, but the real deal).


9.   Take a good Vitamin B Complex capsule daily in the morning at breakfast which includes folic acid.


10. Eat foods rich in the nutrients mentioned earlier on.



GETTING YOUR BLOOD TESTED.
[image: illustration]



Getting your bloods done as a point of reference is a good exercise, and you should repeat the test in around six months’ time, and compare them to see your progress. Here are a few you might like to ask your healthcare provider to look at for you.


HDL: This is what’s known as your good cholesterol, or High Density Lipoprotein. The recommended range is 1.2 or more. However, this may be too low, so men should aim for around 1.7 or more, while women should try for as close to 2 (or a bit over) as possible. Saturated fat is one of the best ways to raise it.


LDL: This is demonised as the ‘bad’ cholesterol – but it’s the particle size, not the reading, that matters. If you are off sugar and carbs, and your triglyceride count is lower than your HDL count, the likelihood is that you will have large, fluffy healthy particles, instead of small, dangerous dense low-density lipoprotein (LDL) particles. The lower your LDL goes, the more you are depriving your brain and every cell of the body of a very natural and helpful nutrient. When the LDL is too low, it has been shown the higher your cancer risk. Don’t strive for low LDL, but rather for large particle size.


Triglycerides: If raised, these are synonymous with weight gain, diabetes and inflammation. A reading of 1.7 is the recommended upper limit, but around 0.5 or even less is ideal. Triglycerides are also the way the body stores fat, and the typical metabolic syndrome ‘type’ will have high triglycerides, low HDL and high LDL.


Lipoprotein (a) or Lp(a): This is made up of an LDL part plus a protein apoprotein (a). Elevated Lp(a) levels indicate a very strong risk factor for heart disease, as discovered by Linus Pauling. However, because this is what is called your inherited or genetic cholesterol, most doctors never test for it, as there is no drug to remedy it. Saturated fat is one way to bring this down and Vitamin C is another. Aim for a reading under 20, with 30 being borderline.


Ultrasensitive C-Reactive Protein: This is used as a marker of inflammation in your arteries, which is the true cause of heart disease.


In a nutshell, if your Us/CRP reading is:


•   < 1 = indicates you have a very low risk for cardiovascular disease


•   1-3 = moderate risk


•   > 3 = high risk


Homocysteine: This is an independent heart disease marker, and raised levels can thicken blood viscosity. While the recommended range is between five and 15, experts like Dr Kilmer McCully, the author of The Homocysteine Revolution, says it should be less than six as every point above six predisposes one to an increased CVD risk of approximately 35 per cent. All this is in reality, is a deficiency of certain B vitamins.


Fasting glucose: The normal range is 3.5 to 5.5. Because glucose will affect all the other readings, you want to have your glucose as low as possible. Being on the LCHF lifestyle should normalise this reading in time.


Fasting insulin: The reference range is between 2.1 and 10.4. You need to be as low as possible here. Raised insulin levels are inflammatory and will lead to raised Us/CRP levels as well as predispose you to a host of diseases, including obesity. Cutting carbs is a wonderful way to control insulin.


HbA1c (or glycated haemoglobin, essentially ‘sugar-coated’ haemoglobin): This is usually tested to determine whether or not you have diabetes and shows damage to cells over a three-month period. Ideally it should be below 5.0.


Vitamin D3: A reading of less than 30 is regarded as low. New evidence shows that levels up to 100 would be good, with the optimum range, according to experts, lying between 45 and 70. Vitamin D deficiency may affect your ability to lose weight, your pain threshold may decrease and it may possibly help prevent diabetes. It is a vital nutrient in bone building.




CONVERTING YOUR RESULTS:


If you live overseas, and wish to convert a South African test result measured in nmol/l to one measured in ng/ml, divide the nmol/l number by 2.5. For example, 50nmol/l is the same as 20ng/ml (50 ÷ 2.5). To convert a test result measured in ng/ml as we receive them here in South Africa to one measured in nmol/l, multiply the ng/ml number by 2.5. For example, 20ng/ml is the same as 50nmol/l (20 x 2.5).
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