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Advance praise for ManFood


‘This is just what the doctor ordered – Ian Marber has written the book every middle-aged man who wants to look after their health should read. It’s the perfect antidote to the myths and misunderstandings that surround diet and health these days and gives men sound, evidence-based advice and tips. An excellent and much-needed book.’


Dr Max Pemberton, journalist and author, www.maxpemberton.com


‘Finally, a book that tackles what men should be eating and how they can improve their health through food! For years the focus has been on everyone else. Now Ian has taken all that we know to be sensible and valuable about our nutrition and tailor-made it for men and their specific health problems. Men of all ages will find this book incredibly beneficial.’


Dr Ellie Cannon, NHS doctor and resident GP for the Mail on Sunday, www.drellie.co.uk


‘There is an abundance of books on diet and nutrition available, each claiming to provide the ultimate panacea diet or promote the next health-food fad. ManFood differs in several important ways. It provides a logical and common-sense approach to the physiology of nutrition and the impact of our diets on our health. And, crucially, ManFood dispels the many myths behind supplements promoted as beneficial for men, by examining the scientific evidence for these claims. All aspects of men’s health are covered, from the role of testosterone, through heart and gut health, to managing sensible and simple dietary changes and meal plans. ManFood is a book that finally gives men an authoritative text on evidence-based food claims, on how to eat healthily without gimmicks, and, most importantly, all expressed in the context of men’s well-being.’


Dr Jeff Foster, BSc MBCHb MRCGP DRCOG and GP with an interest in men’s health, www.drjefffoster.co.uk
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INTRODUCTION



What is ManFood?


I qualified as a nutritional therapist in 1999 and have been lucky enough to enjoy a fascinating and varied career ever since. I have written several books and worked on television and radio, but the most enjoyable aspect of my job is conducting consultations. I have conducted some 6000 consultations. However, of those 6000 clients, only 400 or 500 were men. Given that I was one of the few male practitioners at the time, you might think that I should have seen more. Indeed, I often used to wonder, ‘Where are all the men?’


It’s much the same story on the radio phone-ins that I’ve been doing for the last fifteen years. About 90 per cent of the callers are women, while the few men who do phone the station tend to be young and ask questions about protein supplements and how to build muscle. Older men are much more likely to have health issues, so why aren’t they calling?


In 2012, the University of Huddersfield conducted a study in which researchers created two diets. The first comprised burger and chips for lunch, followed by pizza and beer for dinner. The second was pasta salad and fruit at lunchtime, followed by rice with vegetables and a glass of wine in the evening. The 200 participants – who were more or less equally divided between the sexes – were asked to judge each diet for its perceived ‘masculine’ or ‘feminine’ properties. Regardless of sex, the second diet was judged ‘significantly more feminine’ than the first, and the men who opted for it were considered more feminine, too. The researchers concluded that such gender stereotypes may ‘hinder attempts to improve men’s diets if dietary recommendations are perceived as “markers of emasculation”’. I was amazed by this. Could it be true that men are not looking after themselves or making important dietary changes simply because they are worried about being perceived as effeminate? Could this prejudice also explain why they are not taking advantage of the health resources that are available to them? And is this a problem that afflicts just young men who feel strong pressure to assert their masculinity, or do older men suffer from it, too?


In attempting to answer these questions, first we need to consider men and their health. What comes to mind when you think of a healthy twenty-something? Are you picturing a shirtless, bronzed model with a well-defined six-pack on the cover of a men’s health magazine? Perhaps you are imagining an elite sportsman, a famous personal trainer or a vigorous action movie star? It’s increasingly common for health and fitness to be conflated, so it would be quite normal to think that muscle definition and fitness are the only manifestations of good health.


Now, though, let’s try to do the same for a man from the next generation up – in his mid-forties or older. What comes to mind this time? It’s not quite as easy to conjure up an appropriate healthy image, is it? A handful of action movie stars might still just about fit the bill, albeit with rather more wrinkles, but middle-aged male models tend to sport cardigans, as well as shirts, and most of the sportsmen have long since retired. By and large, older men are synonymous with pensions, Viagra and maybe the occasional round of golf, not health and fitness.


It’s understandable that the media uses images of young people to represent good health – green juices and yoga pants for women, rippling biceps and abs for men – but this means that the older generations are often overlooked. And this is especially true for older men. While countless magazines and websites offer good health advice to women of all ages, men usually have to make do with articles about cars, sports and fitness (as opposed to health). Moreover, if a men’s magazine does carry a health and well-being feature, it will generally be about the latest fashionable workout programme or popular diet, rather than something that will have long-term benefits.


In part, the magazines are merely reflecting their readers’ interests, because men are notoriously reluctant to give serious consideration to their own health. For instance, in 2013, one survey found that British men who are not on medication are 32 per cent less likely than women to consult a medical professional if they suspect they have a problem. Two years later, another study reported that, while men feel the same emotions as women (of course we do!), we are loath to discuss them, especially with relative strangers, such as GPs. As a result, women are twice as likely as men to attend regular medical check-ups, and they are also far more inclined to take prescribed medication as directed. By contrast, a large proportion of men simply don’t bother, even if they are suffering from a debilitating condition.


Similarly, women are more likely to avoid high-fat foods, eat more fibre and limit their intake of salt. They also eat less red meat and take fewer risks in terms of consuming undercooked food. To some extent, this may be explained by the fact that the diet industry focuses almost exclusively on women, so they have easy access to plenty of good information and sound advice on nutrition. Once again, though, men’s apparent lack of interest in their own health is a major factor, too.


So, what’s going on? Why are we failing to look after ourselves?


Take a moment to consider that prostate cancer has recently overtaken breast cancer to become the third-largest cancer killer in the UK (behind lung and bowel cancer). Deaths from breast cancer have thankfully been falling consistently since 1999, yet in the UK one man now dies every forty-five minutes from prostate cancer. There are several possible explanations for this, not least the fact that there has been far more research into the treatment of breast cancer than prostate cancer: literally twice as many scientific papers have been published on the former than the latter. We can only hope that more investment will start to address this imbalance, but men’s behaviour and attitudes to their own well-being surely have a role to play, too. Prostate cancer can often be treated effectively, but only if it is detected at an early stage, so men’s reluctance to attend regular check-ups is a significant problem. And the same is true of their indifference towards nutrition.


Research suggests that eating foods that are rich in carotenoids – which are found in brightly coloured fruits and vegetables – may reduce the incidence of prostate markers that are implicated in the formation of cancer. Similarly, sulforaphane, a chemical that occurs in cruciferous vegetables, along with green tea, a number of minerals, a healthy intake of fibre and omega 3 fats may also help to stack the odds against cancer. But how many men have even heard of these crucial compounds, let alone changed their diet to incorporate more of them?


Diet is also an important factor in the development of conditions such as heart disease and colon cancer, both of which are more prevalent in men than women. In addition, making smart dietary choices can help us increase our energy levels, offset stress, improve sleep, lose weight and regulate our hormone levels – all of which have major impacts on how we feel in ourselves. Yet, when we think about what men eat, our minds inevitably turn to boozy pub lunches, full English breakfasts, barbecues and takeaways. We really need to get away from these stereotypes as they aren’t helping us.


Packaging and presentation might have a role to play here. A recent Canadian study reported that food packaging with clearly visible health cues (such as ‘low fat’, ‘sugar free’, ‘rich in fibre’) appeal to women, whereas men actively avoid them and gravitate towards foods that make no health claims. This may be linked to the cultivation of a certain type of masculinity among Britain’s older males. For instance, I was born in 1963, and I was raised to view any sort of self-regard as a mild failing, and certainly something that ‘real men’ never considered.


Of course, this is a crazy, archaic attitude. We need to step up and take more control of our health and well-being. I have written this book to help us do just that.


ManFood is a food plan that ticks all of the boxes that relate to men who are no longer in the first flush of youth but still want to live healthy, active lives. It includes a variety of foods selected for their nutritional value and proven ability to reduce the risk of a number of serious health conditions. You’ll find no gender stereotypes here, just plain-speaking, practical nutritional advice and guidance on how to eat well and enjoy all of the benefits that doing so provides.


And don’t worry, while the ManFood plan is fantastic for your health, it’s great for your taste buds, too. You won’t find any recipes for kale smoothies in the pages that follow. Just dozens of great ideas that will help you live life to the full.





PART ONE




Health challenges for men






CHAPTER 1



Your heart


How to look after it


Do you remember how heart attacks used to be portrayed in the movies? It was always a man, clutching his chest, falling to the floor after a shock or major exertion. Later, if he survived, his family would gather around his bedside and tell him that he should have taken more care of himself. In a perverse way, they seemed to be blaming him for what had happened. I always thought that this was rather unfair, given how the poor bloke had suffered. But there is no denying that men are often their own worst enemies in terms of increasing their risk of heart disease.


I have one or two close family members who have suffered various heart-related incidents. In itself, this puts me in a higher risk category, so I pay particularly close attention to my cardiac health. But whether you have a relative who has suffered from heart disease or not, the statistics are particularly sobering for middle-aged and older men. For instance, the average age of first heart attack is 65 for men, compared to 72 for women. Similarly, researchers at the British Heart Foundation found that more than twice as many men as women in the 45–54 age group have circulatory diseases, and three times as many men as women suffer from heart disease between the ages of 55 and 74. One significant aspect of these statistics is that most people – men as well as women – are already well aware of them. Yet, while they may be familiar with the problems – such as the prevalence of heart attacks, strokes, high cholesterol and high blood pressure among Britain’s ageing male population – they have very little idea how to address them.


Later, we will look at the crucial role that diet plays in either increasing or decreasing your risk of heart disease, but first we need to take a quick tour of the cardiovascular system to understand how it works and what happens to the various elements over time.


The cardiovascular system


The cardiovascular system is one of three components of the circulatory system. The other two are the lungs (known as the pulmonary system) and the veins and arteries (the systemic system). While these three components work independently of each other, they are closely related and are responsible for the flow of oxygen, blood, nutrients and hormones throughout the body. Any problems with them come under the umbrella term ‘cardiovascular disease’ (CVD).


The heart – a muscular organ that is a little larger than a clenched fist – first pumps deoxygenated blood to the lungs, where it is infused with oxygen before returning to the heart via the pulmonary vein. This oxygenated blood is then pumped to every other part of the body via an intricate network of blood vessels – the arteries and capillaries. The cells extract the oxygen for energy production before the deoxygenated blood travels back to the heart through the veins for the whole process to begin again. The average human heart beats about 100,000 times each day and pumps around 5 litres of blood every minute.


It’s a complex and sophisticated system, but it can malfunction, resulting in some form of ‘coronary heart disease’ (CHD) – another umbrella term that encompasses a number of familiar health problems, such as heart failure, heart attack (technically known as myocardial infarction), stroke and atrial fibrillation (AF; the technical term for an irregular heartbeat). I shall explore all of these conditions over the next few pages, and explain why they are so strongly linked to diet and nutrition.




HEART DISEASE IN THE UK


• 7 million people in the UK have CVD, equally divided between the sexes.


• 42,000 people under the age of 75 die from CVD each year.


• 2.3 million people in the UK have CHD.


• 1 in 7 men die from CHD, compared to 1 in 12 women.


• 26 per cent of all deaths are caused by CHD (down from 50 per cent in 1961).


• CHD is now responsible for 66,000 deaths each year.


Source: British Heart Foundation factsheet, February 2018





Atherosclerosis


One of the most important causes of CHD is atherosclerosis. Each artery consists of three layers: an outer, fibrous layer that keeps the blood vessel in place; a middle layer made of flexible tissue; and an inner layer – known as the intima – that comes into direct contact with the blood. The space through which the blood flows – the tunnel in the middle of the tube – is called the lumen.


Over time, the intima can suffer spots of damage that attract a fatty substance called plaque. As these damaged areas grow, the arterial wall becomes less flexible (hence the term ‘hardening of the arteries’) and the diameter of the tube decreases (hence the term ‘narrowing of the arteries’). When this happens, the pressure increases and blood flow accelerates. Imagine a garden hose that is furred up with dirt and gunk – the water spurts out of the nozzle at much greater speed and pressure.


Sometimes, the fast-flowing blood can start to loosen the lumps of plaque on the arterial wall. If a piece is completely dislodged, it joins the bloodstream and may eventually cause a serious blockage later in the system. The end result may be a myocardial infarction (if the blockage takes place in the heart) or a stroke (if it happens in the brain).


Men’s risk of developing atherosclerosis starts to increase at around 45 years of age, whereas women don’t reach the same risk level until the age of 55. (The difference may be due to the protective nature of female hormones, which decline during the menopause.) However, while there is nothing we can do about the ageing process, we can mitigate the risk by adopting healthier lifestyles and especially healthier diets. This is because obese people are far more likely to suffer heart attacks and strokes than those who maintain a healthy weight (see Chapter 5 for more details).


There’s more to this than simply eating less, however. If you want to reduce your risk of developing atherosclerosis, you also need to eat smart.


Cholesterol


If you’ve ever had a blood test, then the GP probably measured your cholesterol level. They do this as a matter of course because there is a strong link between raised cholesterol levels and heart disease, especially after the age of 50. However, it should be pointed out that cholesterol is not all bad. In fact, it is vital to our health: it plays a vital role in the body’s cell walls and is also used in the production of bile and a number of hormones. Indeed, we need so much of it that the liver actually manufactures it.


Cholesterol is a fatty, waxy substance, whereas blood is mostly water, and, as we know, oil and water don’t mix. Therefore, in order for cholesterol to be transported in the bloodstream to where it is needed in the body, it is coated in a substance known as lipoprotein. There are several different types, but the two main ones are low-density lipoprotein (LDL) and high-density lipoprotein (HDL). The former is often described as ‘bad cholesterol’, while the latter is termed ‘good cholesterol’. (It’s easy to remember which is which: HDL for ‘happy’; LDL for ‘lousy’.) As you might expect, this is a massive oversimplification, but, as generalisations go, it’s pretty accurate.


In short, HDL collects excess cholesterol that has accumulated in the body and carries it back to the liver, where it is broken down and then either reused or excreted. Meanwhile, LDL delivers cholesterol to wherever it is needed, so it’s like a perpetual delivery and collection service. If the two lipoproteins continue to work in harmony, cholesterol does its job and the body remains happy and healthy. However, if levels of LDL start to exceed the amount that HDL can remove, it begins to accumulate in the intima of the arteries. What’s more, the structure of LDL means that it is easily affected by other elements in the blood, which can result in further damage to the arterial wall through a process known as oxidation.


As mentioned above, cholesterol is also an important component of bile – a fluid that is used in the digestion of fat in the small intestine. After it has done its job, it is either reabsorbed into the bloodstream or excreted. Therefore, the level of cholesterol in the blood can increase if there is insufficient HDL to mop up excess LDL and/or if surplus bile is not excreted efficiently from the intestines. In addition, around 0.25 per cent of people suffer from a genetic disorder called hypercholesterolemia, in which the liver produces so much cholesterol that the body’s reserves of HDL simply cannot cope. Medical intervention is required to treat this condition.


For everyone else, though, a few small changes in the diet can have a dramatic impact on the level of cholesterol in the blood. Contrary to what you might think, this isn’t all about avoiding high-fat foods or even eggs. Indeed, it has much more to do with maintaining a healthy, efficient digestive system. This is because the level of LDL in the bloodstream is directly related to the gut’s capacity to excrete surplus cholesterol. Thankfully, there are a number of simple steps you can take to enhance this, starting with increasing your consumption of fibre.


Fibre


There are several different types of dietary fibre, but for our purposes we simply need to differentiate between soluble and insoluble. The former combines with water to form a gel, while the latter remains intact, becoming bulkier as it absorbs the liquid. Many foods contain a mixture of the two, and both have their uses, but it is soluble fibre that is most helpful in reducing cholesterol. First, it ferments in the gut and combines with certain bacteria that prompt the liver to produce less cholesterol. Second, the gel that forms after it combines with water can inhibit fat absorption. Third, it binds to bile in the small intestine and so promotes its excretion, which causes the liver to manufacture more by extracting cholesterol from the blood.


On average, we consume just 18g of fibre per day, rather than the 30g our bodies need, especially as we get older. I recommend that a third of this should come from oats (see below), while the remaining 20g can be found in a mixture of pulses, beans, vegetables, fruits, nuts and wholegrains.


Oats


Like other wholegrains, oats are a rich source of both soluble and insoluble fibre: 100g of oats will give you around 11g of fibre. However, they differ from other grains because of the type of fibre they contain – beta-glucan – which is also found in shiitake and oyster mushrooms. This attracts cholesterol in the intestines, encouraging its excretion rather than reabsorption, and also provides some protection against the oxidation of LDL in the arteries.


Ideally, you should aim to eat around 3g of beta-glucan each day, which a small bowl of porridge or three oatcakes will provide.


Nuts


Most people believe that nuts are ‘fattening’ – a 1970s term if ever there was one. However, while they certainly do contain fat, it is largely unsaturated (see below), and they are a great source of fibre, vitamin E and phenolic acid – antioxidant nutrients that not only inhibit LDL oxidation but can also increase the body’s reserves of HDL.


I recommend eating about 30g of unroasted, unsalted nuts each day (roasting harms their natural oils). That’s about 20 almonds, 10 Brazil nuts or 15 cashews, ideally spread throughout the day. You may want to add some to a bowl of porridge for breakfast or have a few with an apple as a snack between meals.



Fats


The ManFood diet includes both saturated and unsaturated fats. These behave quite differently in the body, although they both have a physical structure that resembles a bicycle chain, with all of the molecules linked to their neighbours on either side. The differences between the two types of fat are due to the nature of these links. The molecules in unsaturated fats are joined together by two struts – known as a double bond – which means they are quite flexible. By contrast, the molecules in saturated fats are held together by just one bond, so they aren’t so bendy. You can tell which is which because saturated fat (such as lard) is solid at room temperature, whereas unsaturated fat (such as olive oil) is liquid. The former is typically found in dairy and red meat, and it is widely used in processed foods, such as biscuits and pastries. Meanwhile, fish, avocado, seeds, nuts and their oils are all good sources of unsaturated fat.


These two types of fat have very different effects on cholesterol. Saturated fats tend to raise the level of LDL, whereas unsaturated fats raise HDL and protect LDL from oxidation. Therefore, saturated fat intake should be limited to just 30g per day. For reference, a matchbox-size lump of Cheddar cheese and a 200g rib-eye steak each contains about 20g of saturated fat.


Garlic


Garlic is a remarkably versatile member of the onion family that has a number of significant antibacterial and antifungal properties. It can also reduce both LDL and total cholesterol in the blood. If you crush it and allow it to sit for twenty minutes or so before use, this will activate its enzymes, enhancing its potency.



Hypertension


It quite common for blood pressure to creep up as we age. Indeed, many people – including some medical professionals – seem to accept it as a natural part of the ageing process. So, does it really matter if it starts to rise?


Well, high blood pressure, otherwise known as hypertension, can have a detrimental effect on several parts of the body, including the kidneys, the eyes, the brain (it is a risk factor for dementia), the heart and the arteries. For instance, increased blood pressure forces the muscles of the heart to work harder, which can result in them thickening, which in turn is a contributing factor to stroke and heart failure. For this reason alone, we should all aim to keep our blood pressure at a healthy level.


I’m sure you’ve had your blood pressure taken at some stage, so you probably already know that there are two readings – systolic and diastolic. Systolic represents the pressure of the blood as the heart beats, while diastolic is the pressure between heartbeats. So, when you have your blood pressure taken, the higher number is the systolic reading. This is measured as the cuff squeezes, a moment before it releases its pressure. Anything under 120 is considered healthy. Meanwhile, you should aim for something under 80 for the diastolic reading. These measurements are usually recorded as systolic over diastolic: for instance, 120 over 80 (written as 120/80mmhg). Doctors start to become concerned if systolic rises to 140 and/or diastolic increases to 90.


Hypertension is undesirable for both sexes, but it seems that men are more at risk from its effects in middle age for two main reasons. First, as mentioned earlier, the female sex hormones offer some protection that lasts until menopause. Second, men are less inclined to attend regular check-ups, so any potentially harmful increase in blood pressure may go unnoticed for a long time.



What contributes to hypertension?


There are several important contributing factors to hypertension, including:




• family history – you are at increased risk of developing hypertension if a close relative has it


• people of Caribbean and African origin are at higher risk than other ethnicities


• stress and lack of sleep


• being overweight


• salt intake


• alcohol


• high cholesterol


• smoking


• some medications


• other health conditions, such as kidney infections, lupus and sleep apnoea





As this list indicates, some of the risk factors – such as family history and ethnicity – are unavoidable, but that simply means you should pay even more attention to those you can affect. Of course, first and foremost for smokers is to give up as soon as possible. As for everyone else, the starting point should be to eat a more healthy diet.


Eat your way to healthy blood pressure


Salt


Maintaining a healthy balance between sodium and potassium is vital for managing blood pressure. In broad terms, sodium is found mainly in the fluids outside the body’s cells, while potassium is found primarily inside cells. The kidneys extract excess fluid from the blood and send it to the bladder for excretion, a process that relies on a finely tuned balance of sodium and potassium. If sodium levels start to increase, the kidneys find it more difficult to remove the fluid, which in turn means sodium starts to accumulate in the body’s tissues, attracting water. The volume of blood then increases accordingly, so blood pressure rises.


As you probably know, sodium is one of the two chemical elements in salt (the other is chlorine), which is why anyone who is found to be suffering from hypertension is immediately told to reduce their salt intake. The human body does need some salt in order to function efficiently, but no more than about 200mg per day. Compare that with the recommended maximum daily amount (6g), and you will see that even those who observe the health guidelines probably consume far more than they will ever need.


We tend to think of salt as the stuff we sprinkle on meals just prior to eating them, but these days the vast majority of our intake has already been added to foodstuffs long before we even buy them. There are copious amounts of salt in all of the processed meats (bacon, sausages, ham), ketchup, mustard, pizza, burgers, cheese, roasted peanuts, crisps and even some confectionery (for instance, one very well-known chocolate bar contains more than 150mg). Therefore, if you want to cut down on your salt intake, you’ll probably need to cut down on convenience and processed foods. To give you some idea of how much you might be eating even if you follow a relatively ‘healthy’ diet, a simple breakfast of toast or cereal, a takeaway ham and salad sandwich for lunch and fish cakes for dinner will probably give you upwards of 10g of salt – roughly double the recommended daily amount. This is why pre-prepared foodstuffs rarely feature in ManFood. If you make your meals from scratch, you’ll be able to regulate how much salt you eat. If you leave it up to the food manufacturers, you’ll almost certainly eat far too much.


Incidentally, it makes absolutely no difference if you favour fancy pink Himalayan salt, rock salt from the French coast, organic salt or regular table salt from a plastic bottle, sodium is sodium, and your blood pressure makes no allowances for provenance or price.


Potassium


As mentioned above, your kidneys can function effectively only if you maintain a delicate, healthy balance between sodium and potassium, so your blood pressure is likely to increase if you are deficient in the latter. It should also be pointed out that the health guidelines regarding the maximum daily intake of salt (6g) assume that you will get adequate potassium from your diet. However, increasingly, for many people, this is not the case.


Ideally, you should aim to eat at least 4700mg of potassium every day: it is excreted in the urine, so your reserves need to be topped up regularly. Fortunately, this is not difficult, as long as you eat a healthy diet, as it is found in virtually every vegetable and fruit. Butter beans, Swiss chard, sweet potato, spinach, avocado, tomato paste, peppers and bananas are especially rich sources, but in truth any fruit or vegetable will do, as long as you eat enough of them. Indeed, this is one of the main reasons why I recommend ‘seven a day’, rather than the familiar ‘five a day’. For reference, 100g of broccoli provides 316mg, a banana 422mg, a medium-size sweet potato 542mg, two pieces of watermelon 641mg and 100g of cooked spinach 466mg. That’s almost half of your recommended daily intake in five modest portions, so increase your consumption to seven, including some of the potassium-rich foods, and you’ll be just about there.


In addition, many fruits and vegetables are excellent sources of fibre, which helps in the regulation of cholesterol (see above), and contain chemicals with potent antioxidant and anti-inflammatory properties, so there are plenty of other reasons to eat more of them.


Nitrates and nitrites


Fruit and vegetables are also good sources of nitrates. When these chemicals come into contact with saliva in the mouth, they are converted into nitrites, which in turn are converted into nitric oxide. This compound then encourages the body’s blood vessels to dilate, which means the blood flows through larger tubes, so blood pressure drops.


Nitrates are found in lettuce, green beans, celery and rocket, although the best sources are root vegetables – most notably beetroot, carrots and radishes – which absorb the chemicals from the soil. Nevertheless, it is difficult to consume large amounts of nitrates by eating these foods in their natural states. Consequently, most of the research into their impact on blood pressure has given volunteers concentrated vegetable juices. Several studies have reported that drinking around 70ml (about half a wineglass) of beetroot juice per day reduced blood pressure by between 2 and 5 per cent, and juices made from other vegetables seem to be similarly effective.


When it comes to fruit, strawberries have the highest concentration of nitrates, followed by gooseberries and raspberries. On the other hand, high-fructose fruit juices can lead to an increase in fats made by the liver, so vegetable juice is probably the better option.


Finally, because of their dilatory effect on all of the body’s blood vessels, nitrates not only enhance exercise and energy potential but also increase blood flow to the extremities, which can certainly improve quality of life, especially in middle age. I’m sure you can guess what I mean.



Homocysteine


You may not have heard of homocysteine, but there is some evidence that raised levels of this amino acid are linked to cardiovascular disease, so it is worth discussing here. It is formed when methionine, another amino acid, is broken down. Methionine is found in many protein-rich foods, including nuts, beans, fish and eggs. As a result, it is quite normal to find homocysteine in the body, but it seems that high levels may be a contributing factor towards atherosclerosis, due in part to its potential to encourage inflammation. There is also some evidence that high levels may be linked to cognitive decline (see Chapter 3 for more details).


However, recently, a number of researchers have insisted that all of the evidence for a link between high levels of homocysteine and CVD can be attributed to bias and/or poor methodology in the early trials. They also argue that high levels are better explained by factors other than CVD, such as lack of exercise and excess weight. Indeed, at present, the NHS does not consider homocysteine a significant risk factor for CVD, so it does not measure it as a matter of course. Nevertheless, if you are interested in learning your level, you could arrange a private test. The optimal level is between 10 and 12 micromoles per litre of blood, but some people can register 100 or even more. Fortunately, if you take a test and feel your level is too high, there are a number of simple steps you can take to reduce it.


How to manage homocysteine


Reducing homocysteine is relatively straightforward and inexpensive because it entails simply increasing your consumption of just four nutrients – folate, B6, B12 and B2 – all of which encourage the conversion of homocysteine back into methionine.
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