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The contents of this book are for your health information only and are not intended to be a substitute for professional medical advice, diagnosis or treatment. Every effort has been made to ensure that the information in the book is accurate, but it may not be applicable in each individual case so it is advised that professional medical advice is obtained for specific health matters and before changing any medication or dosage. Neither the publisher nor the author accepts any legal responsibility for any personal injury or other damage or loss arising from the use of the information in the book.






Introduction


How Old Are You Really?


Recently, I found out that my body is twenty years old. I’m not kidding! Obviously, I know I’m in my forties, I’m not a lunatic. I’ve got the kids, the divorce and the experience to show for it. But when I took a blood test from GlycanAge – a company who are able to test the chronic inflammation in our cells at a molecular level – my biological age came back as twenty (not to be confused with chronological age, which would tell you I am forty-seven). I was like, WTF, seriously? Of course, I was pleased, but it really floored me, especially considering how old I used to feel.


Feeling older when I was younger


I’ll explain the difference between chronological vs biological age. Chronological age is how many years old we actually are; how many years we’ve been wandering around this planet, annoying people and compulsively spending money on useless clutter (which I’m now hoarding)! Biological age is how old our cells are, based on the levels of inflammation and damage they have.1 Sometimes the two match up, but sometimes they can be really, really, different. You know how you could meet an eighty-year-old woman, but she’s got the energy and life of a forty-year-old? Or come across somebody in their twenties but who looks and behaves so much older? Almost flatline in enthusiasm? To be honest, that was me when I was thirty-five. I felt absolutely awful.


Although I was five years sober by then, if you’ve read my previous books, you’ll know that I replaced alcohol with a sugar and carbohydrate addiction – and, naturally, some shopping! The consequences of that aged me not only physically, but mentally and emotionally. Forget running, I could barely push my toddler around in the pram without a lot of huffing and puffing. Everything was arduous and mundane. I felt hopeless, brain-foggy, with no optimism or get up and go – even emptying the dishwasher felt like too much. (And to be fair, I still hate that task, which seems to have been allocated to me alone for some reason!) My joints were achy, swollen and spongy, and I was constantly exhausted.


Feeling like this – old before my time, weak, moody – became my norm. I didn’t realise that I was overfed yet undernourished, and chronically inflamed. (I’ll explain inflammation in more detail as we go on, but for now, it meant having less energy and more detrimental body fat. Yes, there are different types of body fat! More on that later, too.) I can guarantee that if I’d taken a biological age test then, I would have come out as at least twenty years older than I really was – at least late fifties.


Since then, as many of you probably already know, I’ve completely changed my approach to my health, drawing instead on real scientific research and seeing what works for me rather than the one-size-fits-all received wisdom. I look for the latest data with an eye on our ancestral evolution. I feel better now, in my late forties, than I ever did in my teens, twenties or thirties. So I took this test because it really drills down on what we’re going to be exploring in this book – how to age well, and live a long, healthy, vibrant life.


Why we fear ageing


Let’s be honest – right now, we’ve got a pretty negative approach to getting older in our society. We dread it. We are conditioned to believe that ageing is going to be horrible, with no positives, and subsequently we have all these negative connotations attached to it. Getting older in our minds equals being weak, unattractive, suffering with ill health, discomfort and pain. This is so traumatising to us, we actually ignore it. We’re in complete denial that we’re going to get older, so we don’t prepare for the inevitable and help ourselves mitigate the risks.


And the scary thing is, we’re not wrong to think like this! Data shows us that although we’re living longer overall, we’re spending more of our lives sick. In England and Wales, women spend 23 per cent of their lives – which averages out at close to twenty years – in poor health.2 I mean, what the fuck? Genuine question: what’s the point in all of us living till ninety, or a hundred, if a huge number of those final two decades are full of misery?


The weird thing is, we humans are pretty ambivalent and passive about this. We’ve been conditioned by society, culture, by modern medicine, to think that this is inevitable. That there’s no way around it – we’ll either end up having cancer, dementia, or myriad disabilities and have gone through fifteen years of agony by the time we get to the end. To be honest with you, I’d much rather be in a box than have that be the end of my life. And I’ve seen first-hand how awful it can be, with both my mum and my mother-in-law suffering before they died. We all think it’s sad, but Oh well, that’s just the way it is. But it’s not. It doesn’t have to be.


Healthspan, not lifespan


It is possible to live a long, healthy life where we’re full of energy, dynamism and enjoying ourselves right up to the end. That’s true longevity. And the big focus now in innovative medicine is about increasing healthspan rather than just our lifespan. Healthspan is simply the number of years we live in good health, able to do what we want free of chronic disease or pain. And as we’ve seen from the stats above (never mind our own personal and family experiences) this isn’t what’s happening right now.


So, how about it? What if we could live way past eighty still kicking ass, or to ninety still going on the golf course? (Or in my case, doing TK Maxx raids!) Or still swimming, or still laughing our heads off with our mates, or still going on a cruise with our partner? Whatever would look like an enjoyable and carefree life for you. For me, it would likely involve a lot of swearing at young people. I want to be a don’t-give-a-shit old lady who is naughty AF and full of mischief and curiosity! I want to learn new things, socialise and be busy with my million grandchildren, not wither away in a chair in a nursing home, lonely and, worst of all, frightened. I want to ski with them, have fun with them, take them on a track and run with them. That’s what I want to do! Why not?


We’re told so often that this is impossible. That pain and weakness are part and parcel of getting older. In fact, it’s not – and there is so much exciting research, with actionable protocols out there that show us otherwise. That’s what’s on my radar right now – it’s a huge, exciting, busy field with incredible research coming out. This book is going to bring together the latest advice so that all of us can put ourselves in the best place to live a healthy, long life.


Why it’s not about being plastic fantastic


Being youthful is about way more than aesthetics – just simply looking good. Look, I’m the last person on earth to judge someone for wanting to look their best. I completely understand and relate to the confidence boost you have when you look your best – when your hair is great, your eyes are white, your skin is clear and glowing. Of course that makes us feel good! So, I will look into what causes skin ageing, and what we can do that isn’t just shoving filler into our cheeks at the age of thirty-nine because we’ve been told to avoid ‘runner’s face’, and end up with a dent from having it dissolved a few years later (yep, hello – I’ll tell you about that later).


We will look at what can help you look your best too, but it’s not about looking plastic fantastic. When I meet somebody, I don’t just think about their appearance as a measure of how youthful they are. It’s about the chat, it’s about how engaged and positive they are, how open to new experiences. That’s what I find youthful – it’s an attitude. Combined with a few years of experience, you end up with an amazing, inspiring wisdom which I really dig – and to be honest, I find way more convincing than listening to a twenty-one-year-old wannabe on TikTok, who I can’t help but feel sorry for because they haven’t really been challenged by life yet. Great that you’re optimistic and full of beans; however, come back to me when you’ve gone through redundancy, divorce, kids, deaths in the family – that is when life’s got real!


So, rather than be frightened of what’s coming down the road, and avoiding any thoughts about it by sticking our head in the sand and reaching for that Twix, we’re going to take a proactive approach to our future. We’re going to flip the received wisdom about ageing on its head. Instead, we’ll explore what scientific research shows will extend our healthspan, not just our lifespan. We all want to make the years we have on this earth fabulous. None of us want to have a crap last decade of our lives and then die in pain, do we? So, maximising our healthspan is paramount.


Reality check – it’s not about living for ever


Right, I’m just going to make it 100 per cent clear before we move on any further – this book isn’t going to be about stopping time or ‘cheating’ death in some way. That’s not what longevity is about, some deluded billionaire tech bro trying to spend his way into living for ever. Not at all. Of course we can’t escape death! The only certainty in this life is that we’re all going to frigging die.


But what we can do is slow down the hallmarks of ageing and steady our health decline. We can help lay the foundations for a healthy old age so that we don’t end up living our final years in sickness and pain. And if you think That’s all very well, but I could get hit by a bus tomorrow, then remember you’re statistically much more likely to get cancer than get knocked over. And I promise you, neither you nor I want to go through what my mum went through and be dead at sixty.


I know I’m far from alone in seeing my loved ones experience a terrible death. So many of us have gone through this or are going through this right now. No wonder so many of us dread getting older – we’re not frightened of death, but of ‘losing our humanity’, as Dr David Sinclair, a professor of genetics at Harvard, puts it. But we can change this; extend our healthspan and have an enjoyable, vital life all the way through.


Reframing ageing – is it a disease?


One of the first things I want to do with this book is reframe how we think about ageing. Like I’ve said, we all have so many negative connotations we associate with the process of getting older. But there’s a huge amount of work – and debates – going on in medical fields right now, with increasing numbers of incredible experts and thinkers arguing that ageing is a disease.


This might sound nuts, but hang on for a mo! What we believe to be the symptoms of ageing is actually a process of disease. Ageing is behind our physical decline which impacts our quality of life. What’s more, it has a specific pathology, which means that scientists can identify what causes it – things like stem-cell exhaustion, epigenetic alteration and telomere shortening. (Do not fret – we don’t need to know all these terms, just that they are identifiable, and they are behind ageing.)


What’s more, in all the big diseases like cancer and dementia, we see that ageing is a huge risk factor. In 2010 a game-changing meeting took place, where nineteen of the world’s leading scientists agreed that we were entering a ‘new science of ageing’. This isn’t tin-hat conspiracy nonsense, this is real, peer-reviewed stuff. If you believe the idea that ageing is a disease is in the same bracket as a flat-earther conspiracy theorist, you’re wrong. This is critical thinking where science is asking new questions, and so many ideas that were dismissed only a few years ago as bonkers are now scientific theory.


Defining disease – and why it’s inconsistent


For example, so many things have made me reconsider how we define a ‘disease’. Something I watched recently really got me thinking. It pointed out how the medical establishment classifies diseases is not consistent. In fact, it’s really erratic.


For example, when it comes to types of addiction, alcohol addiction is classified as a disease,3 but nicotine addiction isn’t. Now that really made me sit up and go ‘wow’. For me, as a recovering alcoholic? That blew my mind. I regularly sit in twelve-step meetings, and although I don’t smoke, everyone else is constantly popping out for a cigarette. They’ve replaced one addiction with another. I asked my group what they thought about classifying one addiction as a disease but not the other, and the overall response was that this was bloody crazy! And they’d never even considered it from this perspective. This is from people who understand first-hand what these addictions are like.


And what about obesity? Since 2013, that’s been classified as a disease in the US and the EU, as well as by the World Health Organization, but not in the UK! But this really shows us how uneven it is – not all medical practitioners agree, and do not treat diseases exactly the same way. If something is classified as a disease, there will then be more research and investment focused on looking at and understanding it, so if ageing does end up being defined differently, I think that’s fabulous.


If you still need convincing, let’s note that ideas of what a disease is have already moved on radically. Masturbation used to be considered a disease, as was homosexuality! (By the way, cornflakes were invented by Mr Kellogg to cure the ‘masturbation problem’ – I kid you not.) That seems insane to us now, but remember, that’s ‘just how it was’ in the not-so-long-ago past. Life-threatening illnesses change, too. Half of Americans used to die from pneumonia, tuberculosis, flu and gastric disease. That’s ‘just how it was’ back in 1900. But not now.


The important thing is to recognise that times change. Medicine changes. Knowledge changes. So, we need to change with it! We don’t have to accept this idea that what modern medicine, i.e. our GP, tells us to do is the only ‘right’ way to approach longevity and treating disease.


The problems with modern medicine


These days, we’re most likely to die from cancer, dementia, Alzheimer’s, diabetes or cardiovascular (heart) disease. But the way we treat these diseases is bizarrely reductionist. Most modern Western medicine focuses on treating each disease separately: cutting them out, poisoning them with chemo, or blitzing them with drugs. You can easily end up suffering extra mental distress as you wait for all the dots to be joined together, and sometimes diagnoses can be missed because of how separately everything works. For example, oncologists treat cancer, endocrinologists manage diabetes, and neurologists handle dementia-related conditions. However, the interplay between these diseases and their shared underlying causes – such as inflammation, metabolic dysfunction and lifestyle factors – can be overlooked. Our medical culture was originally built on the concept of treating individual diseases, so no wonder things are segregated. But we’ve now got a situation where the diabetes doctors work separately from the cancer team, who work separately from the neurologists, and so on.


Loads of doctors, such as Dr Mark Hyman, are speaking out about the limitations of this system and the fact that the uncertainty that exists in the science behind these treatments can leave decision makers feeling like they’re taking an ‘educated guess’. Modern medicine is not infallible. If it was, 86,000 cancer patients wouldn’t be misdiagnosed each year in the US, and maybe my mum and Matthew’s mum would still be alive. As it is, my kids are growing up without their grandmothers. They were both vital women with tons of life and love to offer and cancer has taken both of them, one at sixty and one at seventy.


My mum’s cancer misdiagnosis


I’m still so angry that my mum was misdiagnosed. They told her she had lung cancer based on the location of the tumour, without actually testing the tumour itself. She’d already had breast cancer before, when she was twenty-seven, so we were always worried it would come back. That first time, back in the late 1970s, she’d been successfully treated at a hospital in Manchester – and thank God, because I would have grown up without a mum. (My mum was a really calm, levelling presence in our family, forever mopping up my emotional outbursts.) When she got ill again, I argued with the oncologist that it was the breast cancer come back, but they insisted, ‘No, it’s lung cancer’, and they treated her on that basis.


It made no difference. The tumour got bigger and bigger, and spread into her spine. My poor mum was in permanent agony. I was desperate to do anything I could to help her. I was prepared to sell everything I had just to keep my mum alive so she could meet her grandchild, as I was pregnant with my third son. Very firmly, I was told there was nothing else that they could do, and she was already in the best place possible.


It was just by chance that I discovered there were other options. I was living in London back then, and one day I was crying in the communal gardens when I bumped into my Iranian neighbour. She asked what was wrong, and when I told her, she said, ‘Well, you have to take her to Germany!’ The hospitals there were using an innovative form of personalised cancer treatment using DNA sequencing. My mum was very reluctant to go and felt loyal to the hospital at home. After all, they’d saved her life once before, and she was terrified. After twelve months of ‘shooting in the dark’ chemotherapy, we were told there was nothing left to try and that my mum should go home and be comfortable. Giving up wasn’t an option, so we booked her into the German clinic and got her on a plane.


In Germany, the treatment was so different from the UK. Of course, it turned out that it was breast cancer, not lung cancer. They sequenced her DNA to identify exactly what sort of chemo would work, found the artery that fed the tumours in her breast and put the chemo through a tube inserted in her inner thigh that ran through the body up to the artery itself. This meant they didn’t have to blast her whole body with it. They managed to shrink both the breast and brain tumour she’d developed, and give her months more life, so she was able to spend quality time with her grandson Asa after he was born.


Challenging the status quo


Unbelievable, isn’t it, how different the approach was? This was over ten years ago, and although I can’t be certain, of course I’ve always thought that if we’d gone to Germany first off, my mum would still be alive today. Or it would have been even better to know about the different treatments offered in different countries! I was stonewalled at every turn. And my mother-in-law, who died at the end of 2023, also had an awful time. She wasn’t misdiagnosed – she had bone cancer – but there was no talk of protecting her immune system with food or vitamin supplements. She couldn’t have the stem-cell therapy she needed because the local centre had shut down. She’d had all the usual chemo, antibiotics, loads of stress on her system, so her body’s defences were on the floor. I was like, You’re joking – I couldn’t believe the doctors weren’t focusing on building her immunity to counter the negative impacts of the treatment. To be honest, it was also a real challenge to get people to listen to me; after all, I’m not a doctor!


I hate the ‘they know best’ deference. Nowadays, so many more of us are able to educate ourselves on our health so that we can advocate for ourselves when we need to. This is absolutely brilliant, and I’m a firm believer that knowledge is power! This idea that every single doctor knows everything that’s out there is crazy. I’m not dumping on our doctors at all – I think they do a really tough job in difficult circumstances. I’m grateful for our health service. But if every doctor knows the same information, then why are treatments in other countries different? In fact, why are there different treatments available in different postcodes in the UK? If it was all ‘correct’, everyone would do the same thing, surely? Why do we attack disease with treatments where the side effects can be even more dangerous than what’s being treated in the first place? Why is the DNA sequencing that I was told a decade ago wouldn’t help my mum now on offer over here? Because medical thinking and research moves on, and there’s nothing wrong with having an enquiring mind and seeking a second opinion. But so many of us just accept what we’re told, even when our lives are on the line. We are taught from an early age to comply; and when we are scared, this becomes even more automatic. It can just feel too big for us to deal with, so we freeze and don’t look for a second opinion.


I do not want my children to go through what I went through, listening to their mum beg them to end her life. I want to know what I can learn from this to save my dad from the same fate, and what I can do to help myself. What I’m discovering is that we can all put things in place not just to futureproof our own health, but for the next generations, too.


The research time lag


It’s also worth pointing out that what we’re being told now by the big healthcare providers is not the most up-to-date information. Studies have shown that on average, there’s a seventeen-year time lag in ‘translational research’.4 What this means is that all the innovative and interesting medical research that’s happening right now, won’t trickle down to become advice your GP gives you for another seventeen years! Within the medical community, this is called the time lag from ‘bench to bedside’.


But the great news is, we don’t need to wait any more. There are so many doctors, scientists and naturopaths now, like Dr David Sinclair, Dr Peter Attia and Dr Nasha Winters, to name but a few, who are sharing all this, through social media posts, books, podcasts, academic papers and interviews. You don’t need to just take my word for it, everything here is based on real experts conducting real research, not tin-hatty conspiracy crap! We can challenge the assumptions and the ‘this is how we do it’ orthodoxy of so much of the medical establishment – I have found that the future is looking really hopeful and positive.


In 2024, Macmillan Cancer Support conducted analysis that highlighted that cancer survival rates in the UK are as much as twenty-five years behind the rest of Europe.5 A little-known fact but one that will mean life and death to millions and makes me even more passionate about fighting for more advanced and targeted approaches. At the Health Optimisation Summit, I learned about so many new and exciting cancer treatments that reminded me of how much we are still learning and how important it is for us to have a handle on these developments so we can advocate for ourselves and our families. I was particularly intrigued about IV therapy, hyperthermia treatment, diet interventions (specifically the keto diet and limiting pesticide exposure), metronomic immunotherapy and use of acupuncture.


Looking at our health as a whole


I found a great quote from the late Dr Mark Boguski, who was an expert in human disease genes. He said, ‘What we call good medicine is doing what works for most of the people most of the time, but not everyone is most people.’ I agree. There’s so much exciting work looking at the future of personalised healthcare and treating the body as a whole. Now, I hate the word ‘holistic’ as it can sound a bit woo-woo, which, as you know, is not me at all! But holistic really does just mean ‘the whole’; an understanding that disease doesn’t come out of nowhere, it’s a symptom of what’s going on in the rest of our body and our wider environment.


Someone else who inspires me is Dr Nasha Winters, a naturopathic doctor and cancer specialist. She’s popularised the term ‘terrain’ to describe what we should be focusing on. In essence, she says that if you successfully get rid of your cancer through chemo or drugs, you should then look at the ‘terrain’ of your life and improve all areas of your lifestyle that could aid your chances of recovery. For example, if you were a smoker before, it would make sense to replace that habit with a healthier one. In her approach, she sees cancer as a symptom, so you need to change the wider terrain of the body – just look at the lymph glands, the vein system, never mind the nervous system, everything is linked! And you need to change the terrain now, because if you get ill, the last thing you’ll want to do is change the habits of a lifetime when you’re lying in a hospital bed and someone’s offering to get you a Subway and a Coke from the on-site canteen.


Why it’s not ‘just my genes’


A common response I hear a lot when it comes to disease and ageing is ‘Oh well, there’s nothing I can do about it, it’s in my genes to get diabetes/breast cancer/dementia.’ In fact, research increasingly shows us that our genes aren’t the be-all-and-end-all. You might have heard lots of chat in recent years about epigenetics – it’s one of those words that seems to have crossed over into the mainstream, but lots of us aren’t sure what it actually means. Epigenetics is amazing because it shows us more and more that we are not entirely pre-destined by our genetic inheritance.


Put simply – because honestly, I need a straightforward explanation as much as the next person – our genetics are the DNA we inherit from our parents. But, and this is what’s incredible, not all our DNA code gets ‘switched on’. That’s where epigenetics comes in, which was a field of science first popularised by a doctor called Bruce Lipton – someone I have had the privilege of hanging out with, once at a longevity conference in the Maldives and then again at a far less glamorous convention in rainy Manchester. In the late 1980s he carried out an experiment with skin cells in petri dishes, proving it was their environment which determined whether they would turn into muscle, bone or fat, not their genetic coding.


‘Epi’ means ‘above’ and basically refers to the environment and lifestyle choices that tells our DNA how to behave. Epigenetics explains why identical twins – people with exactly the same genes – can have different weights or have different health issues. It’s their lifestyle choices that result in different expressions of the same genes. What’s more, by studying twins, research has shown that only 25 per cent of the difference in lifespan is down to genetics. The rest is down to what we do. This has massive repercussions for the rest of us.


Experts have come up with different metaphors to explain the difference between genetics and epigenetics: that DNA loads the gun, but lifestyle pulls the trigger, that DNA is the hardware and our epigenome is the software, that DNA is a piano with a set number of keys, but there are an infinite number of ways we can create music from it … the list goes on! It is important to note here that we cannot influence all of our genetic inheritance. For example, we cannot ‘switch off’ the BRCA gene; however, it is true that we have more influence over our health destiny than previously thought.


The exciting part of this is that epigenetics shows us that we do have some control, even though we can’t control the genes we’re born with. What we put in our mouth, do with our body, the environment we live in – all these things play a massive part in how our genes get expressed. Importantly, this links back to those diseases like cancer and dementia – they’re not down to just your inherited genes, but rather the results of changes to our epigenome. And it’s not all bad news. On the positive side, recent research shows that a healthy lifestyle – not smoking, being active, eating and sleeping well – can mitigate the impact of life-shortening genes by 60 per cent, giving you up to five years more of life.6 Mind-blowing!


What this book will do for you


I’ve called this book Futureproof, because it’s a full body MOT for you, to ensure that you have a vital, healthy life. It’s Futureproof because I want all of us to look towards the future as something full of hope and joy, not something we’ve blanked out because the prospect is too bleak. It’s Futureproof because there are so many brilliant new discoveries out there right now, like tests and tech and wearables, that will help us look after ourselves and change our health for the better.


Through hacks, advice and protocols, we’re going to treat the hallmarks of ageing as a disease, not as the inevitable. You’ll be able to lower inflammation, build muscle, eat well, improve mental energy and mobility, reduce stress and feel fantastic. We’ll enjoy our lives to the full, and so when the time comes for us to leave this planet, it’ll be like a Hollywood movie – not an action movie where we’re thrown across a room, but a nice, gentle romcom where we drift away peacefully, preferably in our sleep and not on mind-bending painkillers.


The reality around us might be worrying, but we have the solution already. So, let’s get on it, us regular, everyday people who refuse to put our heads in the sand any more. Let’s rip the plaster off, look at what we can do, and futureproof our next few decades from avoidable harm.


Dealing with the critics


Those of you who follow me on Instagram have probably already read a lot of the criticism that gets thrown my way. Honestly, I’ve heard it all before: you’re not a doctor, relax and have fun, life’s too short, you only live once!


Let’s address that first issue – I don’t want to be a doctor, thank you very much! They seem to be in an impossible situation at the moment. I want to be able to read, interview and ask the experts who are conducting all this brilliant research from a layperson’s point of view. One of the fantastic things about the time we live in is that everything is accessible; we can read or listen to the latest academic research about ageing when we’re on our morning commute. Not only that, but by nature I am very non-conformist, so I wouldn’t last long in any industry that expected me not to be constantly questioning the powers that be … after all, as David Sackett, the father of evidence-based medicine said, ‘Half of what you’ll learn in medical school will be shown to be either dead wrong or out of date within five years of your graduation.’7 He famously encouraged doctors to keep learning, so surely a little bit of questioning is a good thing?!


As I said, it seems like a hard time to be part of the medical establishment. It was clear during the 2024 US election campaign that health is becoming an increasingly important political issue that voters are more and more vocal about. Now, I’m not one for political debate, but I’m definitely pleased to see more people questioning bodies like the FDA (the US Food and Drug Administration) who are responsible for the regulation of so many of the products we consume. (I recently learned that in 2021 the FDA admitted that 45 per cent of its funding comes from its own users and 75 per cent of the FDA’s drug division budget is also paid for by their users. Surely this causes a conflict of interest?)8


What I care about most is transparency and being able to make up my own mind by looking at the facts. As a mum, I want to know that what I am bringing into our house is safe and going to make us all healthier people who will live pain and disease free for as long as possible. In this book I plan to share with you everything I have learned and found through trial and error to work for me.


And on the ‘just have fun’ front? This idea of what constitutes ‘fun’ needs to be reframed, in my opinion. We’re all spoon-fed this ‘mummy wine o’clock’ nonsense about doing whatever we want to make us ‘happy’, but do you know what – it’s not bloody working, is it? I’m like hang on, let’s think about this attitude, shall we? I’ve had enough wine and frigging chocolate bars in my lifetime to know that it has never made me feel better afterwards. I might have got a temporary boost from the dopamine-driven anticipation, but it will always end up giving me a food hangover; a sugar crash and awful cravings for more. Now, I always fast-forward and ask myself, will this satisfy me, or will it kick off a craving for more? Not to mention being an alcoholic nearly destroyed me. I can say with confidence now that yeah, life is too short to think that that is a fucking treat!


Let’s do this together


With this book, I urge you to open your mind. Embrace the possibility of change. Changing our beliefs about ageing, what longevity is about. Because God knows, we need it! Let’s take an enquiring look at the received wisdom and apply some critical thinking to the new information out there. I want all of us to be able to carry on being as active and healthy as possible for the rest of our lives. If I want to shove on a pair of trainers and go for a run when I’m a hundred, then I should be able to! I don’t think that’s too much to ask.


We’re all going to build resilience – become more mentally strong and physically energetic, with an optimistic outlook. And this is for all of us, not just the elite athletes, or the super-rich 1 per cent! (By the way, elite athletes die young too – so fret not, no ridiculous, unachievable exercise regime in here, either!) I’m going to share some super-effective hacks, tips and protocols so we can all live in the best health possible. Because if we’re living longer, we may as well live well. What have you got to lose?






FUTUREPROOF PRINCIPLE #1: PUT OUT THE INFLAMMATION FIRE


When I was at my unhealthiest, I used to internally chastise myself for being ‘lazy’ and lacking willpower. It seemed that whatever I did, whatever advice I tried to follow, I couldn’t get out of the cycle I was in. I would inevitably cave into ‘temptation’, to cravings, to hunger, and reach for sugary, carby snacks, which only made me feel worse. What I’ve come to learn now has flipped that perception of my so-called weakness on its head. Now I understand that I was chronically inflamed, and the cascade of health problems that came from that root cause were likely behind most of my symptoms – physical, mental and emotional. And yes, my addiction to crap foods! Looking back, my biggest problem was a lack of education around my lifestyle choices.


Inflammation really is public enemy number one when it comes to ageing us. We’re seeing the consequences of it everywhere, in every single aspect of our health and wellbeing. I honestly cannot underestimate how important it is to understand chronic inflammation – and experts agree. What is hugely exciting, though, is that with this knowledge comes power. We can do lots about it. In this chapter I’m going to share some truly jaw-dropping facts about what chronic inflammation is, what it’s doing to us, the wrong information we’ve been fed for years (honestly, you’ll be fewmin’), plus the simple hacks we can ALL apply to dampen down the inflammatory fire.


What it feels like to be inflamed


I was incredibly inflamed for many years, which had severely detrimental effects on my health. I was swollen and retaining water; around my feet, my hands, even my knees were puffy. My muscles were constantly fatigued: my legs felt heavy, lifting the kids up was hard, even loading the shopping into the back of the car was an effort (even though it wasn’t as if it was a 20kg weight – it should have been easy!). I was brain-foggy and plagued with constant low-level anxiety and insecurity that made me dread even the thought of leaving the house. My self-esteem was on the floor; it was so bad I would tell myself I wasn’t even good enough to make a lasagne properly.


When I asked my Instagram followers for their experience of inflammation, I was overwhelmed by the responses, and seeing just how much people were struggling with it. ‘[I feel it] all over, weight gain, sore joints, tiredness,’ said Jenny. Others agree that their joints were suffering – feeling ‘like [they’re] hit with a hammer’ said Nicola, and there didn’t seem to be an area that wasn’t affected by inflammatory pain, with hips, knees, shoulders, elbows, neck, hands, feet and even fingers all flaring up for loads of you. Digestive issues were also persistent, with Aileen explaining that she ‘had a tummy that looked six months pregnant’, and others like Rebecca, Alana and Denise, to name but a few, all struggling with stomach complaints. I can completely relate to Kerry’s comment that her body felt ‘heavy like cement’ – that was me!


When I was in that awful head-and-body space, trudging around Sainsbury’s and chucking Snickers and salt-and-vinegar crisps into the trolley because I craved energy, my body was actually in a high state of alert. My cells were literally on fire, inflamed and behaving as if I was under attack from invaders. I didn’t know it, but my system was in crisis mode. If you’re struggling with energy, feel sluggish or have water retention or extra weight you can’t shift – and even if you haven’t got weight problems – you are probably dealing with chronic inflammation, which leads to a dictionary’s worth of disease, illness and ageing. Inflammation is a sign that things are very wrong, and your body is screaming argh!


Shockingly, the root cause of this needless inflammation appears to be the shift in our Western diet that was pushed on us from the mid-twentieth century onwards: the emergence of so-called healthy convenience foods – cheap and chemically laden ultra processed foods (UPFs).


So, what on earth is inflammation?


Right, I need to put this front and centre – we need some inflammation in our bodies to survive! Without it, we would die. It is literally our natural defence against bodily trauma and exists to protect us. I’ll explain. (Doing a deep dive into what’s going on with inflammation can get very technical, very quickly, so I’ll try and explain the science behind this as simply as possible. And if you’re a chemistry or biology expert, bear with me!)


When we have a trauma – like a cut, or an injury or an infection – an alarm goes off in our immune system, which kick-starts the inflammatory process, which is there to help us. For example, say we’ve fallen over, cut and broken our wrist. Inflammation clots our blood, which starts the healing process. Inflammation creates heat and pain, which stops us using that broken limb so it can heal. Inflammation creates swelling, which protects the injury while it repairs. This type of inflammation is called acute inflammation.


Acute inflammation is caused by damage to our cell membranes, which activates a process called oxidation. Oxidation is how our body kills off the invaders in our cell membranes, by essentially burning them. Our bodies are clever things, and this oxidative stress sets off a chain-reaction response, where we will just keep on speedily oxidising these bad guys until the dangerous invader has been crushed.


So, inflammation is good, right? Yes, if it happens in the right circumstances, such as the above broken wrists, or when we’ve got a cold, or a bug we need our body to fight off. Inflammation comes in, does its job, and bang, it goes away again. Hooray.


The problem is that many elements of our modern lives – and one huge one in particular – cause chronic inflammation. This is when our immune system is in a constant, confused state of inflammation when it shouldn’t be. This has now been proven to lead to dozens of diseases and health problems that make us weak and ill, ageing us.1


Why inflammation makes us feel crap


When our body is under siege from a real invader, even from something as innocuous as the common cold, our inflammatory response naturally makes us feel awful. Our temperature skyrockets, we want to lie down and go to sleep, we don’t want to eat anything at all. These are all natural signs of resilience, and that inflammation is working for us because it’s trying to preserve our resources.


So, feeling rough is what should happen with acute inflammation. Our immune response is busy oxidising the baddies, causing a chemical imbalance in our cell membranes, sending out proteins called cytokines to tackle what it perceives as a threat to our system. The net result of this is that we have less energy. We feel ill. Feeling pain, hot, having redness or swelling – all of this is brilliant, beautiful acute inflammation doing its job via our immune response.2


So, getting a bug once or twice a year – and always, always after the kids go back to school, right? – is completely natural, even though it might not feel so wonderful at the time. It’s the way of the world and proves that your immune system is working. When we catch these illnesses, we need good old acute inflammation to be able to swoop in and blitz the invaders.


However, suffering with low-level chronic inflammation and thus feeling rubbish all the time – tired, bloated, with loose stools or constipated, craving sugary food, sleeping poorly, aching limbs, lack of energy – isn’t how things should be. It’s dangerous. It not only affects how we feel, our energy levels and our weight, but also which life-limiting diseases and illnesses we may develop.
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