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			Prologue

			By Dr. Santiago Rojas 

			Metabolism and its functioning are the hot topic in science today, with a need to understand the origin and find possible solutions to the most common health issues among inhabitants of this new millennium. Investigative evidence on this topic reveals that our current lifestyle has serious repercussions for the working of our metabolism. Bad eating habits and a hectic lifestyle, among other things, force our organism to travel along unnatural paths which, sooner or later, result in ailments of all sorts, and even serious illnesses. Hence the increase in rates of obesity, fatigue, stress, anxiety, insomnia, depression, diabetes, cancer, and autoimmune and cardiovascular diseases, among many other illnesses. But not everything is lost: understanding the origin of the problem will give us the key to modifying those effects. 

			Understanding begins with an assumption that each one of us is responsible for our own wellbeing, avoiding the feeling of being a defenseless victim of a system which creates, fosters and strengthens poor health and, on the contrary, making up an active part of the solution. That is why I find this work by Doctor Carlos Jaramillo essential. At a time when there is an overwhelming excess of information on the topic of metabolism, diets and health, it is necessary to have clear and conclusive answers like those revealed in this book. 

			In The metabolic miracle, the author not only shares a solution which is applicable to everyone’s life, but also dismantles the myths and false beliefs (largely fostered by the food industry and the medical discipline itself) which have led us to the current age of general poor health. With this book the readers will understand the process leading to the rise illness or health. Altogether more importantly, you will receive the necessary tools for changing your life habits and starting to enjoy the benefits of this transformation. You will feel encouraged to convert theoretical learning into a daily exercise, in which, day by day, you make the correct choices in favor of your health. 

			The deep understanding that the reader will get from these pages, and the inspiration they will gain from taking charge of themselves are two of the great achievements of this book. Two innovative aspects which will facilitate the improvement of our individual health and, in consequence, will also help to modify society in a substantial way. That way, we will give life to our years and give many more years to our lives. 

			Thank you Carlos for your constant search for knowledge and the generous drive which leads you to share what you know with all those who want to learn from it. This work is the result of that effort and I am sure that it will achieve its aim. 

			DR. SANTIAGO ROJAS

			BOGOTA, FEBRUARY 2019

		

	
		
			    

			Introduction

			The medicine of the future 

			It was almost 3:00 in the morning on a day in August, 2011. It was my last shift as a resident in general surgery. I had studied Medicine because I wanted to be a surgeon; I wasn’t interested in any other specialty. That had always been my dream. But that morning, as I drank a horrible, sugary coffee at the nurse’s station on the sixth floor of a well-known Bogotá hospital, I gazed despondently at the letter tending my resignation from that institution, where I had spent the last two years of my life. My glittering dream had become a painful story. 

			That early morning, I was filled with dread. I was saying goodbye. I would no longer be a surgeon. What the heck was I going to do? How could I be of use? My internal fears manifested themselves every day, every week and every month that I continued without direction. The decision I had taken was not popular with my family. At that moment, I went from being the model son to a kind of relative it was best to hide in the attic. With the passing of the years I came to understand that their unease and fear were simply a reflection or projection of my own. 

			I began a search which took me on a beautiful journey of my internal processes, which helped me understand why I had wanted to be a surgeon. I realized that, as well as operating, I was drawn to: 1) being able to heal people and 2) the delightful world of nutrition, which I had learned about in my days at Yale University, with my teacher and inspiration, the renowned Doctor Stanley Dudrick, creator of parenteral (intravenous) nutrition and perennial Nobel Prize in Medicine candidate. So I looked for a path which would allow me to set these two motivations into practice, and I found it in Functional Medicine. You’ll be wondering: “ Functional Medi… What?”. I’ll explain in plenty of detail in the coming pages. 

			My parents also asked me what it meant when I told them I was going to the United States to study Functional Medicine. “What is that? Have you gone mad? We hope that you don’t come back to Colombia barefoot, bearded, wearing a turban and smelling of incense!”. You’re just getting to know me, so perhaps you want to know the answer. No. No turbans. No incense. Functional Medicine is a branch of Medicine which looks into the origin of illnesses and not their symptoms. It wants to find the “root of the problem”. If you have a migraine, for example, we have to understand where it came from and how it came about; a functional doctor’s solution is not to prescribe some medications and bid you a good afternoon so that the next patient can come on in. Functional Medicine is the medicine of ‘why?’. Many of the people I assist explain it in a simpler way: “You ‘functionals’ hit the nail on the head”. That’s what we do. Or at least we try. We aren’t infallible. Nobody is. 

			Upon studying Functional Medicine, I understood that diseases don’t exist, but dysfunctions do. I understood that human beings are unique in their physiological individuality, their immune biochemistry, their social genetics, among other characteristics. Each patient is a one-off road map. I know the qualities of this discipline because I, myself, was my first patient. After taking omeprazole for 14 years, in an attempt to calm a reflux that had followed me around since childhood, I was able to cure it without pills or potions. I simply put into practice what I had studied. Goodbye omeprazole! So long reflux. That small victory spurred me on to keep learning, investigating, reading and understanding the human body. Since then, I have made those same tools available to the thousands of patients I have seen to and for whom we have found their cure. 

			There are very few of us South American professionals who have studied Functional Medicine formally in the United States; there are very few of us practicing in the Spanishspeaking world, and there are even fewer who have begun to write about the topic in Spanish. That’s why this book is a rarity. I started writing it almost a year ago. And, if I’m not wrong, it is the first to address the issue of curing the metabolism from that perspective and in Spanish. 

			What is this text about? In it I’m going to suggest that you set out on your own metabolic healing using the best medication that I know: food. If you know how to choose them, combine it, and understand when you should (or should not) include certain foods in your diet, you will have taken a massive step towards your recovery. It all begins with that choice. That is the beginning and the end because, as I will explain in the first part of this text, we live in a world made sick by its insatiable appetite, a world that doesn’t stop eating, eating badly, eating junk food, eating at all hours of the day, eating with the backing of the sector’s large industries who encourage an unhealthy consumption and who want the entire planet to devour their mass-produced packaged and tinned goods, and soft drinks. This way of feeding ourselves has provoked an unstoppable increase in metabolic syndrome illnesses and fatal victims. A sick world, for its part, also benefits another enormous industry, pharmaceuticals, which, for years, supplied me with the omeprazole which I no longer need. 

			In order for you to be able to alleviate metabolic disorders which cause obesity, high blood sugar levels, elevated cholesterol and triglycerides, among other disorders which, sadly, can lead to a cardiovascular episode, first you need to understand your body better. Here I’ll introduce you, in simple terms, to many of the stars of the movie that is your metabolism (hormones, organs, glands), like insulin, leptin, cortisol, uric acid, the liver, the pancreas, the intestine, the stomach, your blood, your brain and body fat, among others; it’s a very eclectic cast. If all of these “actors” work harmoniously together, your life will be better. The way you feed yourself will give harmony to each of them. 

			That’s why we are going to thoroughly check the characteristics and traits of the food you eat on a daily basis, the all-too-famous macronutrients: carbohydrates, proteins and fats; healthy ones! And together we are going to dispel a lot of myths and legends which we turn into truths by pure repetition, such as, for example, that breakfast is the most important meal of the day, that if we work out on an empty stomach we will “eat” the muscle, that we should eat every three hours, that all fats clog the arteries, that it is necessary to drink milk so that our bones don’t break, that we have to count the calories on every plate… And here’s where I begin to get mad because, as I will explain in detail later, calorie counting is of no use at all. And finally, once you’ve understood the benefits of foodstuffs and how they affect your organism positively or negatively, we will then go over the three most important steps for attaining the metabolic miracle: what to eat (and what not to eat), how to mix those foods, and when to eat them (or simply when not to eat). 

			That’s it in a nutshell. And this is how I write it all, just like these lines you’re reading, in a relaxed, simple manner, in the same way that I tend to talk at lectures, in sessions with my patients, chatting with my friends, and in much the same way that I frequently give advice on my social media pages, especially my Instagram account (@drcarlosjaramillo). 

			Today, when I look back on that morning when I was drinking that bad coffee and giving up my Grey’s Anatomy surgeon’s life, I give thanks to life for opening up another path for me. Today I really am living my dream. Today I practice the type of medicine I always wanted to and which allows me to correct chronic illnesses in those who walk into my practice, illnesses that, in the lecture halls of traditional medicine, they told me could not be cured (like diabetes). Today I give my patients the best medicine of all, I teach them that they don’t need medicine, I explain to them that, in each and every one of us lives the power of healing. Today, from the love of my son Luciano, I work for the health of children, child nutrition and to educate mothers and fathers so that they can be the pillar of healing in their home. I practice the medicine of the future, but in the present.
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			Chapter 1

			The epidemic

			The global health model has to change. As Chris Kresser explains in his book, Unconventional Medicine (2017), it is believed that our children could make up the first generation to live shorter lives than their parents. I agree with his assertion and it worries me. The main cause of this disaster, and of millions of deaths around the world, is metabolic disease. I don’t mean to sound like a pessimist, but every day in my clinic I see patients of all ages with metabolic syndrome. The evidence is there, but it would appear that we don’t want to see it, or that some large and powerful multinational companies don’t want us to see it. This is a problem which involves you, your family, your friends, the people that you care about and people you know. It concerns us all. 

			But let’s start at the beginning: what is metabolism? According to what our dear Aunt Bertha —I’m picking a name at random— once told us, it’s a trait which allows human beings to go to the toilet every day to get rid of whatever our organism doesn’t need. What’s more, as she would explain, there are two types of metabolism: fast and slow. The former is the “good” one, a blessing reserved for skinny people. The latter is the “slow” one, a divine (and genetic) curse which makes people obese. Yet Aunt Bertha, as sweet as she is, was wrong. That’s why I’m asking you to forget these notions, which, by the way, are firmly rooted in the collective imagination. 

			I put to you a simpler definition: metabolism is the capability of the body’s cells to properly use the oxygen and nourishment which enter the organism in order to produce energy. A part (or organelle) of our cells, called the mitochondrion, is vital to this process. This will sound familiar to you, because we were all told about them in biology class at school. There are millions of mitochondria in the human body. Some organs, like the heart and the brain, carry 70 % of them, because they need to constantly produce energy. If oxygen and food are our sources of energy, if they are vital to our metabolic process, then you’ll understand the importance of every little piece of food that makes its way into your mouth, right? 

			However, over the last fifty years, our eating habits have undergone a dramatic, non-beneficial transformation, causing the increase in number of patients with metabolic syndrome across the world. Obesity is growing at an alarming rate, just take a look at the news. If we compare current figures with those from the eighties, we’ll see that cases of diabetes have quintupled, as indicated by World Health Organization (WHO) reports. Today it is estimated that one in five, or even two in three, adults on earth —depending on the country they live in— could have diabetes or prediabetes, and this is a huge problem. 

			But when did this shift begin and how did it come about? In 1950, thanks to advancements and improvements in medical technology, a number of anatomy studies were carried out, which revealed that, in the clogged arteries of various patients, there were deposits of fat. Fat! A word which, from that moment, would become the protagonist in the nightmares of most of humanity. This fear was heightened by an investigation titled the Seven Countries Study, published in 1958 by the American biologist and physiology doctorate holder, Ancel Keys. The document, which became a sort of food bible around the world, was the result of many years’ worth of research which, unfortunately, left many failed conclusions. Many critics of Keys’ work have pondered why, if studies were carried out in over twenty countries, only seven were included in his final text, which took into account demographic groups in the United States, the Netherlands, Greece, Italy, Finland, the former Yugoslavia and Japan. 

			In his essay, the investigator showed that, in the countries where the greatest quantities of fat were consumed, there were also a higher number of cardiovascular diseases. And on the opposite, in those countries where fat consumption was low, there were fewer such conditions. His conclusions were supported by the anatomical and histological studies of the time, which involved dissecting obstructed arteries, looking at them in the dissection hall and examining them under a microscope. Many of these investigations revealed that there were fatty deposits in these arteries. As a result, for this American biologist, the main global dietary problem was exactly that: the excess of fat. 

			Was Keys right? No, and we will talk in depth about that throughout the pages of this book, but his investigation had an enormous and, unfortunately, disastrous reach. His theories resounded in a number of media outlets of the time. The investigator appeared on the cover of Time magazine on January 13, 1961, in an issue dedicated to “diet and health”. The issue shared the dietary blueprint that he was proposing, which was made up of 2,300  daily calories and was based, mainly, on carbohydrates like sugar, pasta, potatoes, bread and fruit, which contributed to 69 % of this diet. This is how it was laid out on page 49 of the magazine. Today, his proposal sounds absurd, but at the time many people believed it and, worse still, a large part of the Western world’s dietary model was based on it. It’s very possible that, in some mysterious way, that diet did work for Keys, who passed away in November 2004, two months before turning one hundred. 

			Doubt will always remain as to why his investigation only included the dietary habits of the populations of seven countries. Why were the other nations studied excluded from his text? Was there some kind of pressure from the pharmaceutical or food industry to do so? Keys took the answers with him to the grave. The only thing we know for sure is that, since the Seven Countries Study, the way we eat changed forever. 

			The celebrity biologist’s findings acted as a basis for other studies carried out in 1967, 1969 and 1970, which resulted in the publication, in 1977, of the Dietary Goals for the United States document, also known as the “McGovern Report”. The text begins with a piece of advice: “These recommendations, based on the most recent scientific evidence, should serve as a guide for each of you to make decisions about your own diet”. The intention was probably not bad, but the advice given reinforced the idea that fats are humankind’s worst enemy and nightmare, while carbohydrates are the species’ savior. But no! 

			From that moment, the food industry’s craze for removing fat from food products began, but when this essential component is removed, food tastes terrible, it tastes like cardboard. So the world’s large food companies asked themselves: “what can we do to improve the taste of our products? If they taste bad nobody is going to buy them”. And then some genius came up with the solution: “Let’s just add sugar!”. In that instant, the lives of millions of people across the planet began to change, and the great sugar empire —behind which there are many economic interests, you just need to look at the power it holds in countries like Colombia —began, as well as the persecution of those diabolical fats. 

			Once the matter of taste was resolved, there was still another issue to deal with: calories. If you do a quick check on the world of macronutrients, made up of proteins, carbohydrates and fats, you will find that the first two contribute four kilocalories per gram, while the latter contributes a little over double, nine kilocalories per gram, such that, apparently, if the “evil” fats contain so many calories, then the dietary problem on a global level must be directly related to them. And that’s how this brilliant conclusion was reached: 1) If fats clog arteries, 2) and fats contain more calories, then 3) the number of calories in our diets must be reduced! That’s when the Third World War, the battle against calories, began. For that we have Keys, and the studies of the time which were based on his conclusions, to thank. Thus the sugar empire began to grow and, with it, diabetes, obesity and many, many other diseases. 

			The famous British nutritionist John Yudkin (1910-1995) wrote one of the best texts on the subject in 1972: Pure, white and deadly: how sugar is killing us and what we can do to stop it. What a title! Amazing, right? This is a book which is rarely cited, and which it appears the large food companies prefer to keep hidden, due to its revealing conclusions. I recommend you read it, you can pick it up at your favorite online store or find extracts online. Yudkin masterfully describes all of the problems which sugar brings. 

			Our daily bread

			Going back to the start, this has to change. We’re doing badly. The planet is doing badly. Medicine boasts many technological advancements, with progress in robotics, in diagnostic imaging, in surgical devices; every day there is a new molecule replacing another one, which itself had replaced the previous one. Do you have gastritis? Take omeprazole. Didn’t work? Then try esomeprazole. Do you want something else? There’s lansoprazole. Not that? Look, here’s the latest: pantoprazole. The system’s idea is just that, for you to forget your old medication and switch it for a more advanced one, although at the end of the day it’s a variation on what you already know. 

			The industry insists on investing more and more money in order to keep inventing the same thing. That’s the state of our current health system and it leads nowhere. Yes, we’re living longer, but we’re living worse. We’ve extended the life expectancy the world over, but at what cost? The price we are paying is too high. Medical advancements guarantee us a longer existence, but if we examine things, we find that chronic illnesses are affecting us earlier and earlier. As you read this, the laboratories will already have invented another supernew molecule. 

			Since the seventies, the fear of fats hasn’t stopped growing. This dread expanded thanks to the conclusions of the investigations I mentioned paragraphs ago. From that point, diets which are low in fat and high in carbohydrates were introduced. The theory indicated that the latter should be our main source of energy. In other words, glucose was the essence of life. Pure fuel. The body’s petrol. Yes, Daddy Yankee, that was the motto of the time: “Dame más gasolina” (Give me more gasoline). More sugar! 

			To reinforce this idea, in 1992 the United States Department of Agriculture (USDA) presented its famous food pyramid. And if we were already going badly, with these new suggestions everything went to pot. The recommendation was clear, and wrong: it stated that a person should eat between six and eleven portions of carbohydrates a day. Here’s an image of the damned food pyramid from the early nineties so that you can study it carefully. 

			[image: ]

			I think the image is pretty clear. Just look at the base of the pyramid. According to this recommendation, we would all need to include in our diet between six and eleven portions of pasta, potatoes, cassava (YUCCA), biscuits and cereals, including breakfast cereals. In other words, sugar and gluten. Then, we find fruits and vegetables; next up, meat, dairy products, eggs and nuts. And finally, sweets, oils and the condemned fats. At the time it was claimed that this was the way to make our diet more balanced —although it was a lie. Behind all of these ideas were the United States’ large food companies—. All of them happily participating and telling people: “That’s right, consume our products!”. 

			It’s worth noting that, at the time, there had been a huge growth in the corn industry. Breakfast cereals began to make their presence in the breakfasts of millions of families across the world. It was a very easy routine: buy a box of flakes, take it to the table, serve it, eat quickly and you’re done. Some brands even won over children with figurines or drawings from their favorite comic strips. And a lot of people also ate these cereals for lunch and dinner. 

			Another beneficiary was the baked goods sector because, of course, the first rung of the pyramid clearly suggested that we needed bread. A lot of bread. Therein was a large part of the “energy of life”. Bread and cereals, that’s what we were supposed to be giving our kids. We all ate them, and we all liked them; me included. But did following this diet do us any good? In any case, the large multinationals didn’t really care, they managed it by creating new products with more colorants and more sugar so that we would all be “happy”. 

			But we were still missing the icing on the cake. In 1995, the American Heart Association (AHA), published a pamphlet with its dietary recommendations, and declared that we should all eat six or more servings of cereals, bread, starchy vegetables (potato, yucca, plantain, sweet potato, among others) because these were low in fat and cholesterol. Not content with this advice, they suggested we drink fruit juices and punches, even soft drinks. It sounds unbelievable, I know, but it’s true. The world’s most respected cardiology institution, and the one which all of the branch’s specialists use as a guide, making such suggestions turned out to be disastrous. Bread and soft drinks. Wow, what geniuses! 

			The sweet pandemic

			Over the last few decades, the numbers for every chronic illness on the planet have increased. Every day there is more cancer, more diabetes, more heart attacks. Every day the number of non-communicable diseases increases, much more than infectious diseases. Before, people lived less, they died younger, but not because of chronic illnesses. Cancer or infections killed them. It wasn’t possible to operate. Dying was simple. Perhaps you were down by the river enjoying a sunny day with your family and, unfortunately, you broke a leg, had an open fracture, there were no antibiotics, no way of curing it and you died. And perhaps you hadn’t even turned thirty. But those were different times. 

			Before the invention of antibiotics, the main cause of death around the world was communicable disease, that is to say, infectious diseases. Today, with all of medicine’s advancements, the panorama is different, but not altogether more encouraging. Non-communicable diseases (NCDs) outnumber infectious diseases. On the first of June, 2018, the World Health Organization reiterated that NCDs “kill 41 million people each year, equivalent to 71 % of all deaths globally”. Among said diseases, those which take the most victims are cardiovascular diseases, cancer, respiratory illnesses and diabetes. 

			We live longer, but we don’t live better. And every day our children run the risk of making up part of those fatal figures. We can help them, we can avoid it if we take care of their diets. The figures don’t lie: each year in the United States, 3,000 cases of strokes in children under the age of ten are reported. These are children who drink formula, which is riddled with sugar, from birth; who don’t stop drinking soft drinks because they are “the spark of life”, and who start their day with sugary breakfast cereals. We are creating an army of sugar addict children who will grow up to be sick adults. But this trend can be changed. And we can all be part of this change. That is one of the main reasons why I am writing the book which you now hold in your hands. 

			Going back to recent history and the global panorama, I want to talk to you about the case of China. In 1980, just 1 % of the population suffered from type 2 diabetes, also known as “adult-onset diabetes”. Today, 11.6 % of the nearly 1.4 billion inhabitants of the Asian giant have this disease (more or less 160 million citizens). Since 2007, more than 22 million diabetics have added to this figure in the country, a number very close to the entire population of Australia! In just one generation, the numbers for this disease in the People’s Republic of China increased by 1,160 %. You read that correctly. It sends shivers down my spine. What was the reason behind diabetes increasing at such an alarming rate? The dietary changes in the country, thanks to the mass arrival in the country of the Western poison: sugar. 

			It’s not just China. On a global level, the problem isn’t getting better. Studies indicate that, between 2020 and 2030, one in three Americans will have diabetes. And by 2040, one in every 10 people on the planet will suffer from it. 

			It’s a “sweet” pandemic which has no respect for culture, gender, religion, race or class. 

			That’s how it is. Diabetes, cardiovascular diseases, strokes and heart attacks are increasing around the world. And all those maladies are directly related to our diet, even if we don’t want to see it or understand it. We prefer to believe what tradition dictates or what our family physician tell us: that it’s a “genetic problem”. High cholesterol? Surely someone in your family had it and you inherited it. No family member had it? Ah, then your mother-in-law must have infected you via hypnosis. We have to set aside the belief that all health problems are hereditary and that our genetic information is like a curse that repeats itself generation after generation. The real enemy is our lifestyle. It’s not our genes’ fault. 

			One of the investigators who helped to decode the human genome (at the beginning of this century) was asked if he considered these revelations a success. He answered that, if by success we meant achieving the complete decoding of this DNA chain, then yes. But if “success” is measured by the ability to explain specifically what this discovery was useful for, then no; these findings had achieved little. 

			I would say that they were useful in making us realize that we are very similar to rats. Almost identical. That’s how a study, which came out in Nature magazine in 2004, explained it. Ninety percent of the genes of these rodents have a “more or less evident” connection to ours. We live our lives based on a bunch of genes which, of course, do demonstrate genetic predispositions to certain diseases, but what they forget to tell us is that this genetic information can be modified. That is what a branch of science called epigenetics is dedicated to. This tells us that, beyond if we have inherited certain genes or not, it is up to our relationship with our surroundings whether they “switch on” or “turn off ” (like Christmas lights). The bad news is not that we have received them in our inheritance; in the last 4.5 billion years, genetics has hardly changed at all; the bad news is that, with our habits and our lifestyle, we can “switch on” a “defective” gene and clear the way for a disease. But everything —I will say it a thousand times in this book, don’t hate me for repeating it, but I will— begins with the diet you choose. 

			Over the last seventy years, our eating habits have transformed. We have witnessed the boom in plastic packaging, chemicals, preservatives, removing fat from products, the introduction of sugars, the widespread increase in artificial colorings and flavorings, and frozen food. Every day we see the production capacity of the food industry increase. It doesn’t matter how harmful the new food this creates is, or how many chemicals it contains to fix the flavor and ensure it’s appetizing in Tokyo, New York or Bogota, the industry only cares about producing more, quicker, and spreading its tentacles. Those are the laws of the market. Eat badly, quickly and repeat, that is the invitation being made to us by this industrial blueprint. If you and I accept this junk food, it will do its fatal job in our bodies. It’s up to us to say Yes or No, thank you. 

			The floor is wet

			In functional medicine, which is the branch I practice and in which I have specialized —the very same which some medical colleagues discredit and wrongly label “pseudoscience”— we don’t focus on the “consequences”; we study and investigate each case in detail in order to try to understand the reason behind our patients’ illnesses. It is medicine which asks questions and doesn’t cure everything with a pill or predefined prescription, because each person is different. 

			I like to explain my matter with this example. Imagine that you get home to find the floor in the living room covered in water and you have guests coming in a few hours. The first thing you’ll do is deal with the immediate problem, you have to dry the floor. You’ll get out several mops and towels, ask for help from your family or even a neighbor, and after a few minutes the floor will be dry. When the guests arrive, it will all just be an anecdote. But the next day, when you get home, the living room floor is flooded again. You repeat the same operation: mop, towels, family, neighbor, done! However, a day later, upon seeing the same problem, you dig a little deeper, find a hole, which is the cause of the leak, and call the plumber and a specialist roofing company, and the problem is solved permanently. 

			In most cases, traditional medicine follows the first path: it helps the patient dry the living room floor. If it gets wet again, it sends in a couple of drying specialists. If the problem persists, it will send in an army stocked with the latest range of mops to remove every last drop from the floor. And yes, the urgent issue has been resolved. But shortly after, the water will fall to the floor again and the operation will be repeated one, two, a hundred, a thousand times. 

			Functional medicine takes the second path. There’s water in your living room? Ok, let’s dry it. But why did it flood? Did you leave a tap running? What could be the cause? Ah, you have a hole in your roof. We need to fix that. This repair might take a few days, but we know what the cause of the problem is and we are working to fix it. Some time later, when you get back home, your living room will be just as you left it, and the roof, better than ever. It’s not about more modern mops! It’s about finding the source of the leak and making the necessary repair. 

			It was in the United States that this school of functional medicine was born. Its founding father is Jeffrey Bland (Illinois, 1946), an internal medicine specialist with a doctorate in biochemistry, and my professor at The Institute for Functional Medicine (IFM). He is now somewhat removed from the academy. He started to discover the importance of the intestine and gut flora in the correct functioning of our organism. Bland made a call to attention: he argued that it is the intestine which connects us with the external layer. For example, a skin disease isn’t really found on the skin, it is the external manifestation of something internal. A condition affecting the respiratory mucosa is proof that something is happening inside us and does not necessarily have anything to do with the air we are breathing. 

			He assimilated all of these findings with his knowledge of biochemistry. Thus he found different answers to those being offered by conventional medicine and began to explore other paths. He organized many meetings with some of his friends who were internists, cardiologists, oncologists or colleagues who were working on similar theories. At first his conclusions only provoked laughter, but today he is the creator of a movement which is changing the world and the way in which medicine is practiced. 

			It didn’t happen too long ago. Bland started to develop his investigations at the beginning of the nineties. In 1997 his studies began to be heard and in the first decade of this century, the “great explosion” took place. His revelations have been spread, accepted, studied and continued by renowned professors, doctors and authors, such as Mark Hyman (Eat fat, get thin), David Ludwig (Always hungry!) and David Perlmutter (Grain brain). They are the people I follow, they are my teachers on this path of Functional Medicine, and it’s their example which encourages me to continue driving this movement, on the right track and towards a good end. We’re not interested in drying the water from the living room floor; we’re looking for the holes in the roof and we want to fix them. But it’s a complicated task because the planet’s medical system is ruled by the law of the mop. 

			Perhaps you don’t know this, but medical associations across the whole world are funded by the food industry or big pharma. And I suppose there must be good intentions from some companies ( few), but it’s clear that, if they invest in these studies, they don’t expect their findings to affect the sales of their products and drugs. The sad thing is that a large part of the “scientific evidence” and “global medical literature” —I used the quote marks deliberately— are being written by “hired specialists”, paid for by the multinationals. They will, at the large conferences that bring together those from the profession, and where the latest advancements in medicine are endorsed, give us their halftruths; and they will promote them the planet over. And we keep believing that the correct way to practice our profession is to give more medication to our patients. “Doctor, I’ve got high cholesterol”; “Take your pill”. “Doctor, I have gastritis”; “Here’s your little tablet”. “Doctor…”. There’s always a pill to fix anything. A solution that doesn’t solve a thing. A top-of-the-range mop for the wet floor. And thus we do little to help those who come to our doctor’s offices to heal themselves: we aren’t looking for the things that affected their cholesterol or provoked their gastritis; and likewise with other illnesses. We don’t see the hole. We don’t seal it. 

			The pharmaceutical companies will be glad because sales of their rescue remedies will increase and their medicines’ superpowers will be authenticated by the specialists they support. Every day millions of people will be buying them, in the same way that they will also invest their money in soft drinks, breakfast cereals, packaged foods and various frozen goods. The food industry has a starring role in this equation of an obese, sick and metabolicallyimbalanced world. And of course it will if nobody is capable of stopping it! Whatever happened to the lawsuits filed against a renowned cola drink company for the amount of sugar their drinks contain? Nothing. I remember that the American Beverage Association (ABA) once came out in their defense, claiming that, at the end of the day, human beings need to drink two liters of liquid a day and that we also need some carbohydrates in our diet, which is why sugary drinks exist. The only thing missing was for them to ask us to thank the company for doing such a kind favor for humanity. In their press release on the issue, they said in summation: “We reject any other objection that somebody might have in this regard”. Scary stuff. 

			There have been a lot of similar cases around the world. When they tried to sue a renowned fast food company for promoting bad eating habits, their defense lawyers argued that the brand’s icon, a well-known clown, had never invited a child to come and eat hamburgers at its restaurants. The “clown” was just to inspire happiness and joy in children. And there’s nothing wrong with that. Or is there? 

			The other holocaust

			Here in Colombia and in many other Latin American countries, it has been very difficult to establish a ruling which allows the consumer to know, in a clear and verified fashion, what is contained in each product they take home. That’s why it’s worth looking at the example set by nations like Chile. In the southern country, one in every eleven of its citizens’ deaths is related to problems of obesity. Faced with these figures, the national government decided to take a more active role in warning buyers about what type of food they would find in their supermarkets. So the Ministry of Health promoted the Food Nutritional Labels Law which it now regulates. This ensures that every packet includes some black circles, emulating a “stop” sign, and on them, in white lettering, reads the warning: “High in”. So whoever goes to purchase any food product will know if it is “High in” sugars, sodium, saturated fats or calories. This labelling system was praised in an article in The New York Times. It would be worth our while checking it out in this country and across the region. 

			There’s something I find rather odd. When a nation has concrete proof, or even vague indications, that the lives of its inhabitants are at risk —from threat of war, bombing, a wave of immigration—, it is prepared to take the most extreme measures, invading the neighboring country, shooting down suspicious aircraft, taking fire against strangers, killing others to guarantee the lives of our own. But if there’s anything that murders more people than the worst armed conflict and has claimed more victims than any genocide, it is the misguided way we feed ourselves, the excess of sugar we consume daily, the terrible health system we have and the lack of awareness of these three things. In most countries, the number of yearly deaths as a result of these things is greater than the number of victims of the Nazi holocaust. But nobody talks about that. 

			Each year, the budget assigned by the world’s nations to their health systems requires more and more investment into treating cases of metabolic syndrome, cardiovascular, cerebrovascular and metabolic diseases. By 2020, it is estimated that one in every three dollars of the United States’ health plan will be assigned to treating cardiovascular diseases, diabetes and their complications. The problem is clear: the enemy is right there but we keep attacking it with mops. Do you suffer from diabetes, prediabetes, metabolic syndrome, high cholesterol, obesity? We have some new drugs that will fix it. The medicine didn’t work? You had a heart attack or a stroke? No problem, we’ll just set up the most cuttingedge intensive care ward for you with all the latest surgical equipment so that we can put in a stent, perform a bypass or perform a bariatric surgery. Afterwards you’ll have the best room, the best monitors, a bunch of medication, everything that you need. All the latest technology at your fingertips —if you can afford it, of course—. 

			Technological advancements have been, and will continue to be, of great help to medicine; their contribution is priceless, but in most cases, what our patients need more than advanced technology is prudent care. I’ve not seen any health system which makes early interventions when it discovers that citizens have diabetes or high cholesterol. I’ve not seen one health system which sends those suffering from these problems to consult an appropriate doctor so that, more than simply medicating them, they teach them to identify their problems. I’ve not seen the first health system which suggests to those patients that they start a tailored training program and look for a good nutritional program, a real one, not those based on calorie counting or reducing fat intake. 

			Because, and let’s be clear about this, a “nutritional program” is not a predefined diet which the on-duty nutritionist keeps in the drawer of their desk and, after adding a stamp and a signature, hands it over to every person they see to. What’s needed is a specialist who can recommend a diet based on the needs of each patient. Someone who visits their home —yes, who goes to their house— and identifies those products or habits which might be contributing to their illness. Who looks through their cupboards and fridge and helps them to identify what should stay and what should take a one-way trip to the trash can. 

			What I’m trying to tell you is that, before you get to the operating theater equipped with the latest technology, you should make use of the best medicine you have at your disposal: your eating habits. Until this changes, nothing is going to change. Don’t forget that everything that happens in your body is directly related to what you put in your mouth. 

			If, for example, you have an injured knee and your daily diet contributes to inflammation in your body, your knee won’t get better. If you have an autoimmune disease like lupus, you’ll go to the rheumatologist so that they can “cure” you and prescribe you some expensive medication that your insurance will have to approve, and maybe you’ll get better that way. But they never tell you that your diet might have been the cause of your illnesses. Nor do they tell you that, if you change your diet under the supervision of a specialist who carefully monitors your progress, your illness, your life, can change. By the way, what did you eat today? 

			Hippocrates, the father of Medicine, who lived in the fifth century before Christ, said that whenever a sick person approached him for help, he would always ask them if they were prepared to renounce the causes of their own illness. That is key. However, it’s hard for us all to understand that, if we want to cure ourselves of lupus or any chronic complaint, we must modify our lifestyle and change our diet. All of the diseases we suffer from —not just cardiometabolic ones— are influenced by our eating habits. Why? Because food is the information we transmit to our bodies. Each bite and each sip is “data” for our organism. However, we ignore this, or we don’t care, because, these days, lunch, breakfast or dinner have become merely the act of eating to fill ourselves up, of eating because we have to, of eating in a hurry because we can’t waste time on something so “irrelevant”. It’s more important for us to post a tweet on Twitter, a comment on Facebook, or a photo of what we’re eating on Instagram than to focus on the actual act of eating. Seen in this way, food becomes a form of cheap energy which enters our body in order to try to get through the hours left each day. And it shouldn’t be like this! If food is information, then we need to choose the best information for our organism. 

			I guarantee that you are more careful with your car’s engine than with your own “engine”, the one which keeps you alive. If you’re told that your new, latest model car only works properly with premium gas, well then you won’t fill the tank with diesel fuel, water, cooking oil, sugar or sand. You’ll put in the fuel that the mechanic indicated. Otherwise the engine will get damaged. “The car broke down”, you’ll tell the engineer at the garage. “And are you using the correct fuel?”, he’ll ask. Well no, that one was really expensive, and I started to use another one mixed with balsamic vinegar”, you might respond. “Well, what can I say? It was messed up by idiocy!”, the good man will rightly add. 

			But that’s not going to happen. You’re very careful with the car; if they tell you to use premium, you’ll follow the recommendation down to a T. 

			Perhaps with your body you don’t do the same and you insert any old “mixture”. The one that’s closest at hand. The one that’s cheaper. And that’s how the engine fails. It gives your organism the wrong information, it makes it sick; and that’s how the epidemic which I’m talking about starts. This will keep spreading unless you wake up and decide to accept the change. In this book I call on you to let us do that together. 

			How expensive! 

			Amidst all of this I see positive behavior. Many of my patients and friends speak of their intent to improve their eating habits. People want to eat better —we’ll talk in detail about this in the coming chapters—, but they often think that, in order to do so, they will need to invest too much money. Many people say to me: “It’s just that those healthy things are really expensive, doctor”, but that isn’t true. At the end of the day, if we eat badly it’s because we choose to do so. The dietary foundation of someone from any social class, regardless of whether they are an omnivore, vegetarian, vegan or if they’ve chosen to take on the “paleo” diet, should be vegetables, and the majority of these aren’t expensive. The distribution of food on our plates, the distribution of nutrients, is basically the same for all human beings, but each of us chooses what to fill the space with. 

			It’s like when you choose your life partner. It doesn’t matter what sex, skin color or profession they have, nor if they meet the new millennium’s aesthetic prototypes. You fell in love, and so did she (or he). And you’ve filled a hole with that person you love. You chose. 

			But you have to make these choices removed from the feeling of separation that’s taking hold in the world, apart from the extremes, from the “if you’re not with me, you’re against me” attitude, because the same thing happens when we talk about people’s eating habits. There are culinary Talibans. Meat eaters on a “paleo” diet say that vegans are crazy and a bit stupid; equally, radical vegans, who are now making up a sort of new religion on this planet, furiously take on all those who don’t eat like them, and that’s the separation I am talking about. It’s my way or the highway. But all positions are valid, we all fill the space with what we choose. There is no one path, no one way. I’ll try to prove that in the coming chapters. 

			The solution isn’t necessarily to stop eating meat or stop eating something else. No; it’s learning to balance what you eat. And that can be done with any economic circumstances, under any dietary regime and in any part of the world. It’s also not a question of poverty or wealth; you just need to understand, and set aside the comfort and ease of picking a packet of chips for lunch because you were far from home. Of course, you’ll probably wash it down with a soft drink or a juice box and you’ll justify it by saying: “I’m hungry and I need to give my body something in order to continue with my day”. Or you’ll remember old Aunt Bertha’s phrase: “If you don’t eat, you’ll get gastritis”. When did they convince you that was true? 

			Many of my patients arrive at my practice with large envelopes stuffed with medical examinations that various specialists have ordered. Usually the results show that their health is fine. Although the tests suggest that, the majority of patients tend to tell me: “Doctor, I feel really bad”. Some are worried about their high cholesterol, others can’t lose weight, or have fertility problems or an acne that won’t quit, and they’ve tried everything. However, their test results suggest that they are better than ever. Do the results lie? Are the laboratories failing? No. We as doctors are getting it wrong because we are not looking for the causes, but instead the consequences. And for each consequence, the incredible pharmaceutical industry will have a solution, a pill, a tablet, a powder, the new molecule, which you will take over and over in all of its forms and will forever be a slave to it. What’s more, the industry will carry out studies in which it will claim that, by not taking that medicine, you will surely die. 

			As doctors we fail a lot. We grasp a ton of concepts, we know hundreds of medications, with our diagnostic abilities we can choose the right treatment for our patients, but much of the time we forget to ask ourselves where the illness comes from and what the problem is. Here we are going to try to answer those questions. After reading these pages, you will have the ability to answer them. This book is a tool for you to be able to improve your life. Maybe you’ll finally understand that, after mopping the living room thousands of times, what you really need is to patch the hole in the roof. That’s the only way. 

			TEST

			HOW’S YOUR METABOLISM? 

			After having read this first chapter, and understanding that metabolic disorders are very common among the world population and that they can be decisive factors in causing cardiovascular diseases —which are those which cause the most deaths on the planet—, I invite you to answer this questionnaire which will provide us with the first clues on how your metabolism is doing. Shall we begin? You just need to answer, honestly, yes or no. 

			[image: ]

			How many questions did you answer Yes to? The higher the number of affirmative responses, the higher the probability of having a metabolic imbalance. However, if your test included lots of yeses, don’t be impatient, I suggest you keep reading. This book will serve you by using changes in your diet, your form of exercising, your lifestyle, and by setting aside certain beliefs, to allow you to begin to recover your organism’s correct functioning. And you will also set a good example for your family and loved ones. 
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