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Praise for Dr. Mark Hyman’s UltraMetabolism

“Finally a program that makes weight loss a part of your lifestyle. Dr. Hyman’s Ultra-Metabolism isn’t a diet, it’s a way of life. If you want to lose weight and reduce factors that lead to certain diseases, buy this book.”

—Susan Piver, author of The Hard Questions

“Dr. Hyman has worked at the interface of science, Western medicine, and alternative health for over twenty years. In UltraMetabolism, he distills this experience into a provocative prescription for weight loss. I have no doubt that this book will make an important difference in the lives of many Americans seeking optimal health.”

—David Ludwig, M.D., Ph.D., director, Obesity Program, Children’s Hospital Boston

“At long last, a clear and practical book by an internationally recognized clinician who creates a sound diet as the cornerstone of a healthy lifestyle. There are no gimmicks, quick fixes, or misleading before-and-after photos since this diet is based on the latest science which underlies all effective weight management. If you are going to read and use only one book on diet and lifestyle, this is the one!”

—Dr. Kenneth Pelletier, author of Sound Mind, Sound Body and professor, University of Arizona School of Medicine

“Combining cutting-edge science and clinical wisdom, Mark Hyman provides a clear, carefully individualized blueprint for weight loss and good health. It is, quite simply, the best book I’ve seen on the subject.”

—James S. Gordon, M.D., founder and director of the Center for Mind-Body
Medicine, Washington, D.C., and author of Manifesto for a New Medicine

“Congratulations to Dr. Hyman for another masterpiece. This is the most comprehensive explanation of the underlying causes of weight gain I have seen.”

—Joseph E. Pizzorno, N.D., editor, Integrative Medicine: A Clinician’s Journal, and coauthor of Encyclopedia of Natural Medicine

“A healthy lifestyle holds the key to maintaining optimal health as we age. Dr. Hyman provides some sensible signposts for those ready to embrace healthy living, and lower their risk of developing cardiovascular and other chronic diseases.”

—Peter Libby, M.D., Chief of Cardiovascular Medicine, Harvard Medical School

“UltraMetabolism delivers on its title with a real program that has been developed by one of America’s leading nutrition and preventive medicine doctors who also knows how to communicate his successes in writing. The book is both educational and inspiring, and coaches the reader through an effective program for ‘tuning up metabolism’ and improving functional health. This book will be the catalyst for many people accomplishing their goal of good health.”

—Jeffrey S. Bland, Ph.D., chairman and cofounder, Institute for Functional Medicine

Testimonials for Dr. Mark Hyman’s UltraMetabolism

“. . . I lost 50 pounds and have kept it off for four years.”

“The last five years have become the healthiest years of my life. Because of Dr. Hyman’s program, I have an in-depth understanding of my physical condition and have tailored a weight-loss program for my needs. Since following his plan, I’ve significantly reduced my cholesterol from 240 to 160. In addition, I lost 50 pounds and have kept it off for four years.”

—Joseph Bernstein Milwaukee, WI

“I’ve dropped two dress sizes (so far). Dr. Hyman literally gave me my life back.”

“Over the past few years I had gained 70 pounds and felt progressively worse as I bounced from doctor to doctor without any real answers for my weight gain, my migraines, or my many other ailments. Dr. Hyman helped me understand how many of my health issues were due to food allergies. Lab tests showed I was allergic to twenty-eight different foods! I started on the Detox phase of Dr. Hyman’s program and within three weeks, I lost 11 pounds and my swollen wrists and puffy face went away. I used to wake up extremely exhausted, but now I wake up at 6 a.m. and maintain a constant level of energy throughout the day. No other program gave me a means to discover the real source of my problems. Now I have the energy to play with my 8- and 11-year-old children. My entire family is finally eating healthier, and I’ve dropped two dress sizes (so far!). Dr. Hyman literally gave me my life back.”

—Audrey Meyer Lampert North Granby, CT

“The menu was easy to implement, in spite of my hectic lifestyle . . .”

“Through Dr. Hyman’s program, I not only dropped my cholesterol from 335 to below 200, but I lost 20 pounds and have kept it off for the last two years through his instructions, including a specific meal plan, exercise, and supplements. The menu was easy to implement, in spite of my hectic lifestyle, and easy to adapt when I traveled to hotels and restaurants. Matter of fact, I went from a pant size of 38 to a 36 and needed to buy a lot of new clothes.”

—Cavas Gobhai Cambridge, MA

“. . . it’s easy to jump back on when I occasionally fall off . . .”

“This program gave me the satisfaction of being in control of my body and life. I’ve maintained my 18-pound weight loss since 2002, reduced my glucose levels from 170 to 102, and taken control over my diabetes to the point where I no longer have any symptoms. Going on a program like this is like a religious conversion; it’s easy to jump back on when I occasionally fall off and I have more energy than I’ve ever had. At the age of 71, I run four miles a day and feel great.”

—Terry Gallagher Bronxville, NY

“It was easy! All I needed to do was follow his instructions; in the first thirty days I lost 21 pounds.”

“Substituting simple foods with other healthy foods that I love helped me lose the cravings for all the junk I used to eat. Dr. Hyman’s weight-loss program gave me a lot of information about my body. It was easy! All I needed to do was follow his instructions; in the first thirty days I lost 21 pounds. I feel better than I have in ten years and can now walk up the stairs without losing my breath. I forgot how good I could feel.”

—Deede Dominick Phippsburg, ME

“I was ready for a change, and Dr. Hyman’s program helped me prioritize my life.”

“After I quit smoking three years ago, I snacked a lot in order to forget about smoking. After doing that for six months, I gained almost 30 pounds. I was sick and tired of having no energy, and I wanted to feel good again. In addition, I love to shop, and I wanted to buy fancy clothes without having to shop at the big and tall store. I was ready for a change, and Dr. Hyman’s program helped me prioritize my life. Since I started in 2003, I have lost over 60 pounds and have maintained the loss. In addition, I’ve gone from a size 18 to a size 10. When I look at old pictures, I realize that I feel and look better than I did fifteen years ago.”

—Margarida Glenhage Gothenburg, Sweden

“. . . I lost 30 pounds with no exercise.”

“As a single mother, I was tired of feeling sick all the time and decided to change my life so that I could become healthy for my 31/2-year-old daughter. After relearning how to feed myself and my daughter, I lost 30 pounds with no exercise from June to December and I dropped my cholesterol 105 points.”

—Nancy Grey, D.C. Bronxville, NY

“I lost 30 pounds, went back to a size 4, and no longer have migraines.”

“After going through an eight-month period of being very sick with hives, having extreme inflammation in my face, and gaining 30 pounds, I found Dr. Hyman’s program. Because I went through his simple plan, I uncovered that I am allergic to gluten, the protein in wheat, which was the source of all my problems. After getting on his plan, I lost 30 pounds, went back to a size 4, and no longer have migraines. My husband even noticed the change and went on the program too; so far, he’s lost 45 pounds.”

—Debbie Gosney Charlotte, NC
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For

all those whose bodies came without an instruction manual

For

my patients who taught me to ask the questions

that allowed me to discover their unique instructions

For

my wife, Pier, my children, my parents, and my family,

without whom my life would be very empty


Many obese people would like to reduce their weight or would benefit considerably if they were able to do so. But they will not be helped by relentless moralizing and easy solutions reflecting a theory of gluttony that does not stand up to the available evidence.

—WILLIAM IRA BENNETT, M.D.1

With obesity, we are thus generally not facing problems with gluttony, poor willpower or laziness, which is unfortunately a prevailing view even among highly educated, specialized physicians. Instead, a very slow, limited, continuous positive energy balance is responsible. Unfortunately, the construction of the ancient human organism is such that it favors this development by powerful, normal mechanisms developed during evolution.

—PER BJORNTORP, M.D., PH.D.2



A PERSONAL NOTE FROM THE AUTHOR
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I am angry and frustrated.

We are in the middle of a medical revolution that has finally unearthed the keys to permanent weight loss. This dramatic breakthrough can help fix the rampant obesity problem that’s affecting millions of Americans today.

But I am angry because virtually no one knows about or is acting on the powerful information revealed by this revolution.

I am frustrated that the medical profession, our government, and the food industry have ignored this information, either on purpose or through negligence.

I know because I have used this cutting-edge, yet hidden knowledge for nearly ten years at one of the world’s top health resorts, Canyon Ranch, and in my private practice to help thousands of people lose weight and keep it off for good.

This position has allowed me to perform innovative testing to peek into the inner workings of the body in order to discover the keys to health and weight loss. I’ve spent years analyzing the wealth of data from these powerful tests. I’ve had a unique opportunity to try different methods with my patients to discover what works and what doesn’t work for permanent weight loss.

And I have been fortunate enough to connect the weight loss dots in a way that, to my knowledge, has never been done before. UltraMetabolism makes that knowledge available to everyone for the first time.

This medical revolution is based on nutrigenomics—the science of how food talks to your genes—and promises to turn up your metabolism, help you lose weight, keep it off, and get healthy for life.

The reason many people continue to struggle with weight loss is that their recommendations have not been personalized. There is no one perfect diet, supplement, pill, or exercise program for everyone. That is the exciting promise of the latest scientific research on our genes, nutrigenomics.

In this book I shatter the confusing and misleading myths that make you gain weight and keep it on. You’ll be surprised to discover that much of what you know about dieting and weight loss simply isn’t true and has, in fact, actually been making you gain weight.

I give you the keys to use the information and knowledge at the heart of this medical revolution in the form of a simple plan that will help you lose 11 to 21 pounds in the first eight weeks of the program.

Many of my patients have experienced much more dramatic weight loss than this, some less, but on average, that’s what you can expect.

In Part I, I explore all the myths that confuse, confound, and mislead us in our struggle to lose weight and get healthy.

In Part II, I give you the keys to turn on your metabolism, turn on your fat-burning genes, turn off your weight gain genes, and program your body to lose weight automatically.

In Part III, I detail a simple eight-week plan to help you lose weight based on your unique genetic needs. Since each of our bodies is different and may require more or less of certain nutrients to awaken our fat-burning DNA, I show you exactly how to customize the program for your own particular needs.

The program includes menus, recipes, and shopping lists, as well as recommendations for supplements, exercise, and lifestyle treatments designed to create a healthy metabolism and lifelong health.

The secret medical revolution explains why we are experiencing an unprecedented epidemic of obesity and chronic health problems. It provides a new road map to navigate our way back to health, fitness, and successful long-term weight loss without starving ourselves or counting calories, fat grams, or carbs. We simply have to eat in harmony with our genes.



INTRODUCTION
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We Are Designed to Gain Weight
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The human body is designed to gain weight and keep it on at all costs. Our survival depends on it. Until we face that scientific fact, we will never succeed in achieving and maintaining a healthy weight. Doctors and consumers alike believe that overeating and gluttony are the causes of our obesity epidemic. Science tells a different story: it is not your fault you are overweight.

Powerful genetic forces control our survival behavior. They are at the root of our weight problems. Our bodies are designed to produce dozens of molecules that make us eat more and gain weight whenever we have the chance.

Furthermore, the food industry and our government’s recommendations are fueling this feeding frenzy. We cannot expect to change our instinctual responses to food any more than we can eliminate a feeling of terror when confronted with danger.

We have evolved over hundreds of thousands of generations under conditions of food scarcity. The genes and molecules that control our eating behavior were shaped by those times. Our DNA was designed for accumulating fat in the days when we had to forage for food in the wild.

The body’s weight control systems were designed to make us gain weight, not lose it. Our bodies and our DNA evolved in an environment of food scarcity, not overabundance. Ignoring that fact is hazardous to both our health and our waistlines.
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Genes and Obesity: The Power of Nutrigenomics
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This book will help you understand what science has to say about the forces that guide your eating behavior and weight control. It will give you the tools to make that knowledge work with your genes, not against them. It is the new science of weight loss, based on the new field of nutrigenomics. This is the science of how food and nutrients interact with our genes to turn on messages of health or disease, of weight gain or weight loss. It is not about finding the right diet.

There is no one solution for everyone, a one-size-fits-all weight loss strategy that works all the time for every person.1 It is about finding the right diet for you, based on understanding the unique ways in which your genes and metabolism interact. The 7 Keys to UltraMetabolism make this revolutionary field of nutrigenomics, of personalized medicine and nutritional healing, accessible for the first time.2

Despite the $50 billion spent on weight loss every year in America, there is no magic diet, pill, or exercise routine that is guaranteed to make you lose weight. Most diets fail, and Americans grow larger and more frustrated by the minute. Obesity1 rates have tripled since the 1960s. More than two thirds of the adult population and one third of our children are now overweight.

Obesity is overtaking smoking as the number one cause of preventable deaths in this country, accounting for increasing rates of heart disease, stroke, cancer, dementia, and diabetes.3 If you are overweight at 20 years of age, your life expectancy is 13 years less than that of your contemporaries of normal weight.4

Only 2 percent to 6 percent of all attempts at weight loss are successful.5 And the average person ultimately gains 5 pounds over and above his/her starting weight for every diet he or she goes on. Dieting does not work.

A recent comparison of different diets (Atkins, Ornish, Weight Watchers, and the Zone) published in The Journal of the American Medical Association6 found no significant differences between them and an average of only 2 to 3 kilograms of weight loss after one year. In the accompanying editorial, Dr. Eckel concludes, “It seems plausible that for maintenance of reduced body mass, the right diet needs to be matched with the right patient. Ultimately, a nutrigenomic approach most likely will be helpful.”7 Our DNA holds the secrets to getting us off the endless wheel of diets and inevitable failures.

How many of you have lost and gained weight over and over in a frustrating and discouraging cycle? We can succeed only by working with our genes rather than against them to create a desirable weight and stay there. We must stop falling for the myths that keep us fat and perpetuate an endless cycle of weight loss and gain. Using the 7 Keys to UltraMetabolism, you can learn how to awaken your fat-burning DNA.
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What Is Metabolism?
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What is your metabolism, and what does it have to do with your weight? Most people think of metabolism as the part of your biology that controls how fast or slow you burn calories. We say, “She has a slow metabolism” or “He has a fast metabolism” when accounting for why someone is over- or underweight.

In general, that is true; however, metabolism is actually the total of all the chemical reactions in your body, the finely choreographed dance of molecules that determines health or illness. Metabolism, as I refer to it in this book, is meant to describe all the molecules, hormones, and brain, gut, and fat cell messenger chemicals that regulate, among other things, our weight and the rate at which we burn calories.

Our eating behaviors, the quality of our food, and changes in our environment, stress levels, and physical activity influence the way in which our metabolism processes food, burns calories, and regulates our weight. The 7 Keys to UltraMetabolism describe the various parts of our metabolism that are affected by our environment, our genes, and our habits.

Scientific advances over the last few decades have allowed us, for the first time, to understand how our bodies work, to understand how diet really influences our genes. That knowledge is the key to creating a healthy metabolism.
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Your Body’s Owner’s Manual
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This is not a diet book. This is your body’s owner’s manual. It contains the instructions on how to regulate the basic functions of appetite and metabolism. Understanding what controls our appetite and metabolism (the way our bodies use or burn calories) is the key to success. Once we learn them and begin to fit into our genes, we will finally and forever fit into our jeans.
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My Own Story
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Even though my weight has never fluctuated by more than 10 pounds, I have struggled with food and watched its effects on me; the stress and struggles of medical training, working in the emergency room, and chronic illness pushed me to my limits. I found my energy and mood swing wildly as I downed a triple espresso, a giant chocolate chip cookie (or two), and half a pint of Ben & Jerry’s ice cream just to keep myself going before each emergency room shift.

Struggling with my own health, food, mood, and energy issues and suffering and recovering from chronic fatigue syndrome have given me more compassion for those who struggle with the chronic illness of obesity or with their weight.

To help my patients and myself, I have read thousands of scientific papers to understand how the body actually works. In my years as co–medical director at Canyon Ranch and now in my medical practice, I have also treated thousands of patients and helped them lose thousands of pounds.

I am often the last stop on the road for my patients after they have tried every popular weight loss diet, pill, and surgery and experiencing repeated failures. In order to help them, I am compelled to determine why they failed. They also often come to me with a “whole list” of medical problems in addition to being overweight. That is why I refer to myself as a “whole-listic” doctor.

My recovery from another chronic illness—chronic fatigue syndrome, a story I told in Ultraprevention—has given me more insight into dealing with chronic health problems. After running myself into the ground working in the emergency room, going through a traumatic divorce, absorbing toxic levels of mercury during a year in Beijing, China, and finally suffering from food poisoning, I became severely ill.

Struggling with and fully recovering from a chronic problem that is often considered incurable (as obesity is), I learned how to work with every system of the body—my own body. And last, I have experimented with many different ways of eating: lots of sugar and coffee, junk-food vegetarian, whole-food vegetarian, high-protein, low-carb, high-fat, and everything in between, and to a lesser degree than those with a strong genetic predisposition, I have observed the power of food to affect weight, energy, and mood.

Food is a drug. Food is medicine. Hippocrates taught us this centuries ago. Whether it is good or bad medicine depends on how you use it.

UltraMetabolism is the result of all my experiences and knowledge—with my own struggles with food, energy, and illness, with my patients and my academic learning. It is not a magic cure or a quick-fix weight loss diet or fad. It is a way of living. It is a way of living in harmony with your genes. It is the next step in the evolution of our knowledge about how to care for ourselves and the first approach that translates recent scientific advances into a practical program.

[image: line]

The Secret Twenty-first-Century Medical Revolution
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A new scientific truth does not triumph by convincing its opponents and making them see the light, but rather because its opponents eventually die, and a new generation grows up that is familiar with it.

—MAX PLANCK (1858–1947)8
Nobel Prize winner, quantum physicist

The revolution sweeping medicine today is rooted in our DNA, our unique individual genetic structure. Most patients and many doctors are as yet unfamiliar with the genomic revolution and how it applies to our weight. The genomic revolution opens a new window into why our bodies do what they do and how we can work with our genes rather than against them.

The mapping of our DNA allows us to understand the tremendous variation of genes from individual to individual. The Human Genome Project has identified the 8 billion letters that make up our 30,000 genes. But the meaning of the letters is still being deciphered, like an ancient scroll or hieroglyphic.

The human species has approximately 3 million variations in those letters, which is what really makes each of us unique. Scientific understanding of how those genes and their differences from person to person influence metabolism is deepening daily. The future of medicine lies in cracking that code—the way in which genes (genomics) create proteins (proteomics) and proteins control our metabolism (metabolomics). Translating that science into practical strategies for health, longevity, and weight loss is the promise of UltraMetabolism.

The interaction among our genes, our diet, and our environment provides clues to the hidden mystery of why our bodies malfunction and how to help them achieve optimal functioning. Recent scientific advances provide deeper insight into the inner workings of our bodies. For the first time in history, we are able to understand the owner’s manual for each and every one of us.

[image: line]

Translating Scientific Research into Medical Practice
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Despite significant advances in biology over the past two decades, much of this knowledge has yet to be translated into medical practice.

—SATYANARAYAN AND SHOSKES9

Researchers and clinicians have yet to apply this new knowledge to helping people achieve and maintain a healthy weight. While the pieces of this puzzle are increasingly being discovered, they have yet to be effectively synthesized and made practical.

Scattered in numerous laboratories and research papers are the latent answers to the most profound health problems in this century. Dr. Bill Frist, the U.S. Senate majority leader, recently lamented, “It takes our physicians an average of 17 years to adopt widely the findings of basic research.”10 The information in this book is not at work in doctors’ offices, public policy weight loss programs, or other diet books. Practice has not caught up with science. Information has not become practical knowledge. It has not been turned into a prescription for weight loss or health. That is why I wrote this book—to make this revolution available to you today.
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The UltraMetabolism Prescription: Turning on the Fat-Burning Genes
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The UltraMetabolism Prescription helps you create health and lose weight by putting these fragments of information into a comprehensive explanation and practical strategy. These principles, developed during my twenty years of medical practice, represent a fusion of traditional medical techniques with practical approaches learned from working with my patients.

In the first ten years, I relied more strictly on techniques learned in medical school to help my patients lose weight, maintain normal blood pressure, control blood sugar, and feel better. In the last ten years, I have learned more directly from my patients about what works and what doesn’t.

I have had the privilege of listening to thousands of stories, connecting them with thousands of tests exploring every aspect of their metabolism, and making new connections and discoveries that have tied together the science, the patients, and their results. During this time, I have helped thousands of patients lose thousands of pounds in my work at Canyon Ranch, one of the world’s finest health resorts and wellness centers, and in my private medical practice.

Many of the answers to our weight and health problems are buried in thousands of research papers. Most practicing doctors have little time to research and synthesize these findings. But I have read them, digested them, seen the bigger picture of how our genes interact with our diets, and put these findings into practice.

I have, with the aid of a number of brilliant thinkers and scientists, synthesized and researched the greatest advances in medical science over the last twenty years, advances that usually take decades to be incorporated into medical practice. Unfortunately, these breakthroughs are not available to the average person. These breakthrough concepts and understanding of the basic laws of biology, the laws of nature, and how they affect our weight and metabolism are the basis of UltraMetabolism.

Through revolutionary new types of testing and working with the world’s best nutritionists, exercise specialists, and behavioral and stress management experts, I have repeatedly witnessed how the concepts outlined in this book can change people’s lives forever. It is analogous to giving them the key to their dream house—a trim body that works well, stays fit, and feels fabulous.

In my last book, Ultraprevention, which I coauthored, I outlined the model for a novel way of thinking about health, one based on the underlying causes of disease. As we know too well, conventional medicine focuses on the symptoms of a disease, not its cause.

In the case of obesity, the most effective drug we have is Xenical, which blocks fat from being absorbed and gives you horrible stomach pain and uncontrollable diarrhea if you eat fat. It also causes significant hormonal and nutritional imbalances that result in more rapid aging. A new drug, rimonabant, blocks the cannabinoid receptors (special receptors in the brain that when activated cause the munchies as if you were smoking pot), but its side effects can include depression, anxiety, nausea, and uncontrollable munchies when you stop taking the drug.

There is no magic pill. In order for any weight loss drug to be effective, it must be taken forever. This will not necessarily correct all of your metabolic problems or improve your health. It is simply a woefully misguided approach to losing weight.

The right approach is to find and treat the underlying causes of obesity and weight gain. My secret is that I never tell my patients to lose weight. I help them understand their bodies and how to work with them rather than against them. I help them discover the factors that impair their health and to remove them, then help them discover what they need to thrive. The weight loss happens effortlessly and automatically. That is the promise of UltraMetabolism.



PART I
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The 7 Myths That Make You Gain Weight

[image: star]

There are seven myths that many of us believe that confuse, confound, and thwart our efforts to lose weight. These beliefs are impediments to success. One by one I will shatter these myths that make you gain weight and keep it on.

1. The Starvation Myth: Eat less + exercise more = weight loss

2. The Calorie Myth: All calories are created equal

3. The Fat Myth: Eating fat makes you fat

4. The Carb Myth: Eating low carb or no carb will make you thin

5. The Sumo Wrestler Myth: Skipping meals helps you lose weight

6. The French Paradox Myth: The French are thin because they drink wine and eat butter

7. The Protector Myth: Government food policies and food industry regulations protect our health

We cause trouble for ourselves by believing these myths. Understanding how they contribute to weight gain will free you from an endless series of habits and beliefs that prevent success in achieving your ideal weight and optimal health. The lessons learned from exploring these myths will give you practical tools to change the habits and behaviors that undermine your weight loss and health goals.



CHAPTER 1
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THE STARVATION MYTH:


Eat Less + Exercise More = Weight Loss
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“I Don’t Eat Much, and Still Can’t Lose Weight”
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Joanna, a fifty-three-year-old executive secretary and mother of three, was a bundle of frustration and resignation. She recounted a story I had heard from hundreds of patients. She had tried every diet; liquid diets, low-carb diets, low-fat diets, “fad” diets, shakes, prepared meals, and raw foods. And every time the same thing had occurred: she had lost weight initially, only to gain it all back, plus some more. Now, she said, she didn’t even eat that much and she still couldn’t lose weight.

My initial training would have led me to believe she was either deceiving herself or hiding her eating habits from me, but after many years of blaming the patient for lack of willpower, for overeating and not exercising enough, I realized that there must be more to the story.

By the time Joanna came to see me, I knew better and had her complete a detailed three-day diet record—everything she put in her mouth for three days. In fact, she was constantly dieting on poor-quality food, putting her body into a state of chronic low-grade starvation.

Then I tested her resting metabolic rate, or RMR, the amount of calories the body burns at rest. Not surprisingly, I found she had a slow metabolism—she burned fewer calories than expected for her age, sex, height, and weight. Further testing of her body composition—what percentage of her body was made up of fat—showed that she was underlean (this often goes along with being overfat, but not always). In other words, she had less muscle than expected for her body weight.

Why? Her repeated restricted-calorie or partial starvation diets had led to loss of both fat and muscle. When she had gained the weight back—as she always did—she gained back all fat, leading to a slower metabolism. Fat burns 70 times fewer calories than muscle. So she needed a lot fewer calories to sustain her increased body weight. By following the eat less = weight loss model, she had actually made things worse for herself.

Getting her to eat the right foods—whole, unprocessed ones—and in quantities that exceeded her resting metabolic rate led to steady and sustained weight loss, getting her off the yo-yo, seesaw, merry-go-round of diets. As I do with many of my patients, I advised her, paradoxically, to eat more, not less, to lose weight.
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It’s Not Your Fault You Are Overweight
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We’ve all heard the fiendishly simple and completely untrue “truths” that abound in our culture that “teach” people what they need to do to lose weight: “Eat less and exercise more,” “Stop eating so much,” “It’s all about willpower,” “Everyone knows that people who are overweight are lazy, undisciplined, and self-indulgent.” Most of you who are trying to lose weight have internalized a cultural message that it’s your fault you’re fat.

When I first started my medical practice, I believed the formula for weight loss was simple: Eat less + exercise more = weight loss. I thought the only reasons people couldn’t lose weight were that:

1. They overate.

2. They were lazy and didn’t exercise enough.

3. They ate too much and didn’t exercise enough.

Now I know better. For many overweight and obese individuals, these explanations are overly simplistic. After almost two decades in practice, I know that relying on this myth of weight loss is terribly inadequate. Not only is it completely unsupported by the scientific literature, it creates a blame-the-victim mentality that tells people who are struggling with their weight in a not-so-subtle way that if they only tried harder they would lose weight. There is only one problem with this point of view: it’s not true.
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Nobody Wants to Be Fat
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The truth is that nobody wants to be fat. It isn’t your fault that you have problems with weight. It isn’t as though you chose this struggle. Even if you had enough willpower to keep yourself from eating when your body tells you to, you might still not be able to lose weight. This is because our bodies are genetically wired to make us gain weight and keep it on. You cannot get away from this basic biological, evolutionary truth, but you can do something about your weight.

The trick is learning how to tune up your metabolism and use your body’s natural calorie-burning capabilities to help you lose weight and get healthy. But believing the common oversimplifications about your weight that our culture promotes won’t help you to sustain long-term weight loss and health. You need to understand that the human body is much more complex than this.

What makes us thin, fat, or somewhere in between does have something to do with how much we eat and exercise. But the oversimplification stops there. Complex forces that govern our survival control our weight and metabolism. In fact, there is no one simple reason why an individual may have trouble with his or her weight.

Over the last ten years, medical research has revealed that weight loss is much more sophisticated than our outdated preconceived notions about eating less and exercising more. We have found there are seven basic principles involved in metabolism that affect weight regulation to one degree or another.

UltraMetabolism is founded on these seven principles, and in Part II of this book you will learn about each of these principles, or keys to weight loss, as well as practical ways to implement changes in each area so that you can optimize your health and lose weight. This new science of metabolism and weight loss carries us far beyond the old idea that losing weight is simply a matter of eating less and exercising more.

This analogy makes the obvious even clearer: telling someone who’s overweight that all he or she has to do is eat less and exercise more is like telling someone who’s poor that all he or she has to do is make more and spend less. These kinds of simple equations ignore many factors.

One of the factors left out in such simple equations is what I call the starvation syndrome. When you buy into the idea that eating less will make you lose weight, you convince yourself that you need to restrict calories from your diet. In fact, most of the popular diets on the market recommend that you do just that. The problem is that calorie restriction almost always backfires. The reason? Your body thinks it’s starving to death and sets off chemical processes inside you that force you to eat more. This, in essence, is how the starvation syndrome works. Let’s look at it in more detail.
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The Starvation Syndrome: The Real Problem with the Old Way of Looking at Weight Loss
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The World Health Organization (WHO) classifies a diet containing less than 2,100 calories a day for the average man and 1,800 calories for the average woman as a starvation diet.

The average woman dieting in America is trying to eat less than 1,500 calories a day. That means she is constantly in a state of starvation. Our culture praises starvation and excessive weight loss. We live with the starvation syndrome every day.

Fashion models today are 25 percent thinner than models forty years ago. To achieve this, many binge, purge, use laxatives, smoke, drink diet soda, and overexercise. These activities trigger a cascade of molecules in the blood designed to make them rebound from their severe diets and overeat. Thus they binge, purge, and diet even more rigorously. This turns into a very ugly cycle that works in opposition to their body’s natural chemical construction.

This molecular cascade is the body’s way of saving itself from starvation. Human beings are genetically coded to do this. The most fundamental parts of who we are as biological creatures are designed to keep us from starving ourselves. It is a very basic survival mechanism. These models are receiving commands from their bodies to eat more and gain back the weight they have lost for their own good. Their bodies think they are in danger, and they are sending them signals to eat so they can save themselves. Ignoring these signals makes their bodies grow old before their time. This is not a good pattern.

You may have fallen into this trap yourself. If you have tried dieting and restricted your eating below the number of calories you need to make your body function properly, you have set off the same molecular cascade inside yourself. As a consequence, you receive hunger signals that are too strong to ignore. You rebound and gain back the weight you have lost. In most cases, you gain back more than you initially lost. You end up on the classical weight yo-yo. Welcome to the starvation syndrome.

Your Lizard Brain: The Reason You Are Wired to Get Fat

But this all seems backward, doesn’t it? If it is true that we are genetically engineered to gain weight, then it would seem that we are wired incorrectly. Why would we be designed to overeat and grow fat?

It all comes down to the oldest and most primitive part of our brain, our limbic, or “lizard,” brain. This is the part of your brain that evolved first, and it’s like a reptile’s brain. It governs your survival behaviors, creating certain chemical responses that you have no conscious control over.

There are three basic survival behaviors controlled by our primitive brains. They are (1) our fight-or-flight response, (2) our feeding behavior, and (3) our reproductive behavior.

The first is the fight-or-flight response. It is a set of chemical, physical, and psychological responses that allows us to cope with dangerous or life-threatening circumstances. In humans’ early history, this response was developed so that we could escape attacks from ravenous wild beasts.

I recently experienced this firsthand while on a walking safari in Africa, tracking a black rhinoceros. They are nearly extinct and may not be shot if they charge—and they frequently charge. Our guide was experienced, found the rhino easily, and then it charged us. My heart began to race, and my breath quickened. I felt the blood rush through my veins with a surge of anxiety and fear that fortified me with the strength of a lion and the ability to run like the wind. Our guide shouted and waved his arms wildly. Thankfully, at the last moment the rhino spun away.

During that experience, I had absolutely no conscious control over the chemical reactions that governed my fight-or-flight response. Why? They were hardwired survival responses. I was in danger, and my body was doing what it was programmed to do—save my life.

The same thing happens to us regarding food. The same part of your brain that controls the fight-or-flight response controls your feeding behavior. While you might think you are in complete control of your mind, the truth is that you have very little control over the unconscious choices you make when you are surrounded by food.

The key to a healthy metabolism is learning what those responses are, how they are triggered, and how you can stop them. You don’t want to put yourself in the position of resisting the lure of a bagel. Your drive to eat it will overwhelm any willpower you might have about losing weight. It is a life-or-death experience, and the bagel will always win.

So one of the most important principles of weight loss is never to starve yourself. The question is whether or not you are eating enough calories, not whether or not you are eating too many. What you need is a baseline for how much you have to eat to keep your body from going into starvation mode.
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The Reason Most Diets Fail
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The reason diets backfire almost all the time is because people restrict too much. That is to say, they allow the number of calories they consume to drop below their resting metabolic rate. This is the basic amount of energy or calories needed to run your metabolism for the day.

For the average person it is about ten times your weight in pounds (I weigh 180 pounds, so my resting metabolic rate is 1,800 calories). This is the bottom line for your body every day if you don’t get out of bed or expend any energy. (See www.ultrametabolism.com for an easy guide to calculating your resting metabolic rate.)

If you eat less than that amount, your body will instantly perceive danger and turn on the alarm system that protects you from starvation and slows your metabolism. As a consequence, you go right into starvation mode and just start eating and eating once you inevitably stop the diet—the classic rebound weight gain.

Just think of what happens when you skip breakfast, work through lunch, and finally return home in the evening: you eat everything in sight. Then you feel stuffed, sick, and guilty and regret ever entering the kitchen in the first place.

Why would you possibly want to overeat and make yourself sick? Most of us are reasonable people and know that we shouldn’t overeat. We have done it before, wished we hadn’t, and vowed to never do it again. Nonetheless, time after time, we repeat the same mistakes. Are we weak-willed, morally corrupt, and self-destructive? Do we need years of therapy? The answer is “none of the above.”

The answer is in our genetic programming. This stuff is just too deep inside us to get away from. We are built to put on weight, and our bodies don’t like it very much when we don’t give them the calories they need.

To make matters worse, when you lose weight, only about half of what is lost is fat; the rest is valuable, metabolically active muscle! Yet when weight is regained, it is nearly all fat. Remember, muscle cells burn seventy times more calories than fat cells. Therefore yo-yo dieting makes you lose a big part of your metabolic engine. If you follow all the steps of the UltraMetabolism Prescription, you will minimize the loss of muscle and keep your metabolic fire going even while you lose weight.

We all know overweight people who say, “I don’t really eat that much, and I still can’t lose weight.” They aren’t lying.

When most people go on a diet, they are generally actually making themselves fatter. Each time they diet, they lose muscle. The diet usually fails, and when it does, the weight that is regained is fat. If you have been through a number of diets that have failed, your body has been through this process a number of times. In short, dieting makes you fat.

Luckily, UltraMetabolism isn’t so much a diet as a way of eating. This means that you aren’t in danger of falling into this trap if you follow the program in this book.
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Summary
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[image: star] Losing weight is about more than just eating less and exercising more.

[image: star] It is not your fault that you are struggling with your weight, because your feeding behavior is controlled by your lizard brain, an ancient survival mechanism designed to prevent you from starving.

[image: star] You have to eat more than your resting metabolic rate, or your body will think you are starving. When you eat less than your RMR or resting metabolic rate, you tend to gain weight rather than lose it.

[image: star] Don’t “diet”—if you eat too few calories, you will only gain weight in the long run.



CHAPTER 2
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THE CALORIE MYTH:


All Calories Are Created Equal
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The Dangers of Counting Calories
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Sandra was very diligent and fastidious about weight loss. A 46-year-old corporate lawyer, she wanted to look trim and fit, not to mention the hassle and expense of buying new clothes when her weight fluctuated. She was also a little bit obsessive-compulsive. She always carried a pocket calorie counter, and she measured and analyzed everything she ate.

Fad diets, she felt, were for those who were not serious about weight loss, and she was quite intent on following the government eating guidelines contained in the USDA food pyramid, which encouraged her to eat six to eleven servings (1 serving = 1/2 cup) of bread, cereal, rice, and pasta a day. Reassured by scientific evidence and the endless advice of diet experts that if she ate fewer calories, regardless of their origin, she would lose weight, she counted and measured everything.

She didn’t overeat, nor did she eat sweets or junk food. But she did use convenience foods because of her busy legal career. Even though they may have been high in ingredients such as trans fats or high-fructose corn syrup, she felt she was fine as long as she stayed within her calorie limit.

But this strategy didn’t work for her. She found it increasingly difficult to lose weight, always felt hungry and tired, and was getting fed up with measuring and counting everything. When we looked at her diet carefully, it became clear that she ate a lot of “empty calories”—refined carbohydrates and toxic fats of little nutritional value—and was sending all the wrong messages to her genes, turning on the messages that promoted weight gain, changes in hormones, increases in molecules that trigger more hunger, inflammation, and more—all the things that gave the wrong information to the body as it tried to regulate its weight.

I got her to throw away her calorie counter and guided her in choosing whole foods that contained no toxic or hydrogenated fats or high-fructose corn syrup, and weaned her from convenience foods by helping her with a little planning and shopping so she always had healthy choices. I even had her pack a small cooler in the car so she didn’t have to rely on quick fixes of poor-quality calories. Very quickly her hunger cravings stopped and felt liberated from the counting and measuring. And weight steadily came off and stayed off without any effort other than a little preplanning and shopping.

The concept that “a calorie is a calorie” underlies most conventional weight loss strategies. According to this principle, obesity results from an imbalance between energy intake and expenditure. The proposed cure is to eat less and exercise more. However, calorie-restricted, low-fat diets have poor long-term effectiveness in the outpatient setting. In a sense, these diets may constitute symptomatic treatment that does not address the physiological drives to overeat. From a hormonal standpoint, all calories are not alike.

—DAVID LUDWIG, M.D.1
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Why All Calories Are Not Created Equal
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In the last chapter you learned that calorie restriction doesn’t work. That’s the reason most diets fail. Dropping extra pounds is not a simple matter of eating less. In fact, if you eat too little you set off a chain of molecular events inside your body that will actually cause you to gain weight.

Nonetheless, our culture tries to convince us that if we consume fewer calories we will lose weight. But this doesn’t tell the full story. Calories are important. But it isn’t the amount of calories as much as the type of calories you consume that makes a difference in terms of how much you weigh and how healthy you are. But before we explore that, let’s have a closer look at what calories are and what they do.
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What Are Calories, and Where Do They Come From?
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What is a calorie, anyway? A calorie is simply a unit of energy. It is defined as the quantity of energy required to raise the temperature of 1 gram of water by 1 degree Centigrade at sea-level atmospheric pressure.

We get calories from the food we eat. We consume food, and the chemical processes that make up our metabolism break down this food and turn it into energy. Burning this energy created by our metabolic machine allows us to do everything from breathing to running marathons.

It’s sort of like putting fuel into a car: you have to put fuel in to make the car run. This is exactly the case with people and food. Food is our fuel. We consume calories so that we will have something to burn. It is these fuel calories that make us run.

We need a certain amount of caloric intake just to keep the basic functions of our body operating. And then we need some additional calories to do things such as get out bed in the morning or go for a run. You learned about all this in the last chapter.

A few hundred years ago, Isaac Newton proved that all energy in the universe is conserved; this is known as the first law of thermodynamics. Applied to your weight and what you know about caloric intake, this law suggests that if you eat the same number of calories you burn, you will stay the same weight. If you eat more calories than you burn, you will gain weight; if you eat less than you burn, you will lose weight. This seems perfectly logical. The problem? It’s not true.
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A Lesson from Physics
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I certainly wouldn’t presume to throw out Isaac Newton’s laws. But how do they actually apply to the calories you eat?

Let’s examine a similar physics-oriented example that you probably remember from high school. Take one pound of feathers and one pound of lead and drop them in a vacuum. Which drops faster? Those of you who answered “the lead” need a refresher course in physics.

In a vacuum they both drop at the same rate. They are the same weight—one pound—and they have the same mass, so they drop at the same rate. Now take that same pound of feathers and pound of lead and drop them off the George Washington Bridge in New York City. Which drops faster? If you answered “the lead” this time, congratulations.

Why? Air resistance. You can’t see it, you can’t taste it, and you can’t smell it. But air resistance is real, and it affects how lead and feathers move through it. Even though the lead and feathers in this example have the same weight/mass, they have different properties that cause them to move through air differently.

Calories behave in the same way. When calories are burned in a laboratory, they are all created equal and release the same amount of energy. There is no difference between a thousand calories of kidney beans and a thousand calories of a low-fat muffin or cola—until they are metabolized.

Your body’s metabolism is like the air resistance in the example above. The calories you eat are absorbed at different rates and have different amounts of fiber, carbohydrates, protein, fat, and nutrients—all of which translate into different complex metabolic signals that control your weight. You may not be able to see, taste, or smell your metabolism any more than you can see air resistance, but it has an impact on how calories are consumed in your body just the same.

For example, the sugar from a soda enters your blood very rapidly, while the same amount of sugar from kidney beans enters your blood slowly. If you drink a soda and all the sugar in it goes into your bloodstream at once, the calories you aren’t using at that moment will be stored as fat. On the other hand, if you eat the kidney beans and the sugar in them is absorbed over time, your body has a greater chance to make use of those calories. That means more of them will be burned and less will be stored. Also, because of the high fiber content of the beans, not all the calories will be absorbed.


Food that enters your bloodstream quickly promotes weight gain; food that enters slowly promotes weight loss.



Recent studies have turned the idea that all calories are created equal on its head. Studies show that high-carb diets made up of rapidly absorbed sugars can increase blood sugar and insulin levels, causing weight gain, as well as increasing cholesterol and triglycerides, which lead to a fatty liver, in turn causing even more weight gain.

In a recent study, leading nutrition researchers, including Walter Willett, M.D., and his group from the Harvard School of Public Health2 designed a study to determine whether low-fat or low-carbohydrate diets were better for losing weight.

The results were startling. For twelve weeks, the researchers fed their group of overweight patients three different diets, all carefully controlled and prepared for them daily in a Boston restaurant. The first group ate a low-fat diet of 1,500 calories (55 percent carbohydrate, 30 percent fat, 15 percent protein) for the women and 1,800 calories for the men. The second group ate the exact same number of calories but from a low-carbohydrate diet (5 percent carbohydrate, 30 percent protein, 65 percent fat). The third group also consumed a low-carbohydrate diet, but they ate 300 more calories a day than the other group: 1,800 for women and 2,100 for men.

The researchers discovered that the low-carb group eating the same number of calories as the low-fat group actually lost more weight. The low-carb group lost an average of 23 pounds, compared to 17 pounds for the low-fat group, despite eating exactly the same number of calories. That’s 6 pounds more in 12 weeks. While the study was only 12 weeks long, the findings are worth noting.

The real question is what type of carbs and fats were used. The low-carb diet was predominantly a diet of whole, unprocessed foods—lean animal protein, vegetables, whole grains, and beans—in other words, a basic Mediterranean-style diet. The low-fat group ate foods that were higher in refined carbohydrates. But as we will learn here, the low-carb movement will also eventually go by the “weigh-side.”

What was more startling was that the group eating 300 more calories a day with the low-carb diet lost more weight than those eating the low-fat diet, even though the 25,000 more calories they ate should have amounted to 7 pounds of increased weight. They actually lost an average of 20 pounds, or 3 pounds per person, more than the low-fat group, who ate 25,000 fewer calories during the 12 weeks.

One final study drives the point home. A Harvard professor, Dr. David Ludwig, studied three groups of overweight children,3 feeding each group a breakfast containing an identical number of calories. One group ate instant oatmeal; one group ate steel-cut oats (the type that takes about 45 minutes to cook); and the third group had a vegetable omelet and fruit.

Their blood was measured before they ate and every 30 minutes afterward for the next five hours. Then they ate a lunch identical to the meal they had eaten for breakfast. After finishing lunch, they were told to eat whenever they were very hungry for the rest of the afternoon. What happened was startling.

Many of you would think that the healthiest breakfast would have been the oatmeal. But it was actually the omelet. The group that ate the instant oatmeal (the breakfast that entered the bloodstream and turned to sugar the fastest) ate 81 percent more food in the afternoon than the group that had the omelet. Not only were they hungrier, but their blood tests looked entirely different. The instant oatmeal group had higher levels of insulin, blood sugar, blood fats, and adrenaline even though they consumed the same number of calories as the omelet group. Though the steel-cut oats were better than the refined oats, the children who ate the steel-cut oats still ate 51 percent more food in the afternoon than the children who ate the omelet. (Adding nuts, soy milk, and flaxseeds to steel-cut oats allows the meal to be absorbed more slowly.)

The conclusion here is that the kinds of calories you consume have a big impact on how much weight you gain, because different types of food are metabolized in different ways.

What’s even more interesting is the fact that the type of calories actually has an effect on how your metabolism functions. The type of food you eat has a big impact on what your genes tell your metabolism to do. This means that the types of calories you consume have a dual impact on the way you metabolize food. They act as both a source of energy and a source of information or instructions to your genes that control metabolism. Let’s take a closer look at the way food talks to your body.
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Food “Talks” to Your Genes, and Your Genes “Talk” to Your Body
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We used to think the human genetic code—DNA—was simply a set of data that dictated things such as what color your eyes are, how tall you are, and what you look like. The old assumption was that this code simply sat in storage somewhere in your cells until it was passed on to your children. The genomic revolution has opened a whole new world of understanding about what our genes really do.

Your genes do control your physical characteristics to some degree. But that is only a fraction of their job. They actually control the day-to-day flow of instructions that regulates every aspect of your biochemistry and physiology. They control the production of hormones, brain messenger chemicals, blood pressure, and cholesterol, as well as mood and aging processes, and they even play a role in your risk of acquiring diseases like cancer and heart disease. Essentially, they control every function of your body from moment to moment. Your genes play an especially important role in controlling your metabolism and your weight.

What’s more, nutrigenomics has revolutionized our understanding of food and calories. We have recently discovered that food is more than just energy or calories.

Food contains hidden information. This information is communicated to your genes, giving your metabolism specific instructions on what it should be doing. Some of the instructions food gives are: lose weight or gain weight; speed up or slow down the aging process; increase or decrease your cholesterol level; produce molecules that increase or decrease your appetite. The kind of food you eat gives your genes different information, helping them make decisions as to what it will tell your body to do in these and various other areas. Food talks to your genes.4

The new science of nutrigenomics teaches us what specific foods tell your genes. What you eat directly determines the genetic messages your body receives. These messages, in turn, control all the molecules that constitute your metabolism: the molecules that tell your body to burn calories or store them.

If you can learn the language of your genes and control the messages and instructions they give your body and your metabolism, you can radically alter how food interacts with your body, lose weight, and optimize your health. You can either learn to speak this language or suffer the consequences of serious miscommunication: weight gain, fatigue, and disease.

Teaching you to speak the language of your genes is what the UltraMetabolism approach is all about.
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Living in Harmony with Our Genes: Eating a Whole-Food Diet

[image: line]

We need to eat in harmony with our genes. Because each of us starts with a different set of DNA, living harmoniously with our genes will mean something different to everyone.

Some of us need more fat, protein, or carbohydrates than others. There is no one perfect diet for everyone. You need to find out what works for you. But your metabolism has some basic operating principles that we all share, and there are specific tests and clues to discover what affects them.

Looking at each of these principles is what part II of this book will help you do. However, there is one principle I would like to introduce here, because it is such a fundamental part of the UltraMetabolism program. That is the importance of eating whole, unprocessed foods.

A whole, unprocessed, real food is one that is as close to its natural state as possible when you buy it at the grocery store—a whole avocado, a whole apple, a whole grain, a whole almond, or a whole tomato. Almost anything made or packaged in a factory (i.e., anything with a label) is not a whole food.

Whole foods evolved with humankind over thousands of generations. Our bodies adapted to them, and they adapted to our bodies. The calories you consume that come from whole foods speak to your genes in their native tongue. Your DNA knows exactly what to tell your metabolism to do to use these foods in the most efficient and healthy manner possible.

Whole foods are not tainted with unhealthy fats and refined carbs (you will learn more about this in chapters 3 and 4) or manmade elements that your body has no idea how to process properly. Whole foods were designed by nature to keep you at a healthy weight and give you UltraMetabolism.

This doesn’t mean that you need to go out today and start stocking your shelves exclusively with organic items, although there is a value to buying organic foods that we will discuss later. Nor does it mean that you need to immediately eliminate all the packaged goods from your kitchen cupboards, although you will see in part III of this book that a little bit of pantry preparation will help your diet. What it does mean is that you need to focus on making whole foods a substantial part of your diet. If there is one thing I would recommend you start doing right now, it is this.

We will be discussing whole foods throughout the rest of the book, and by the end you should have a very good idea of what they are. For now, see the sidebar for additional information that you can start using immediately.

Note that whole foods often contain a mixture of protein, fat, carbohydrates, and fiber, so you will find many whole foods in multiple categories.


WHAT IS A WHOLE FOOD?

Whole foods are foods that are in the form found in nature—fresh, unprocessed, and simple. These include:
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High-fiber foods
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[image: stsr] Beans

[image: stsr] Whole grains

[image: stsr] Vegetables

[image: stsr] Fruits

[image: stsr] Nuts

[image: stsr] Seeds
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Quality Proteins
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[image: stsr] Beans

[image: stsr] Nuts and seeds

[image: stsr] Eggs

[image: stsr] Fish

[image: stsr] Lean poultry, lamb, pork, or beef (preferably organic, grass or range-fed)
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Healthy Fats
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[image: star] Fish oil

[image: stsr] Extra virgin olive oil

[image: stsr] Cold-expeller-pressed plant oils, such as grapeseed, walnut, and sesame

[image: stsr] Avocado

[image: stsr] Olives

[image: stsr] Coconut

[image: stsr] Nuts

[image: stsr] Seeds
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Healthy Carbohydrates
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[image: stsr] Vegetables

[image: stsr] Whole grains

[image: stsr] Beans

[image: stsr] Fruit

[image: stsr] Nuts

[image: stsr] Seeds
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Summary
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[image: star] All calories are not created equal.

[image: star] Food contains information for your genes that controls your metabolism, not just energy in the form of calories.

[image: star] The information changes your metabolism and can increase or decrease your weight.

[image: star] A whole-food diet is the best way to help food communicate to your genes in a language it understands.



CHAPTER 3
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THE FAT MYTH:


Eating Fat Makes You Fat

[image: line]

When Fat Makes You Thin
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When Paul first saw me, he was desperate. At 42 years of age, he had had his first heart bypass. Terrified he would die before he was 50 years old, he followed his doctor’s advice perfectly. He ate a perfect low-fat diet, exercised daily, took an aspirin, a cholesterol-lowering medication, and a beta-blocker to protect his heart.

After eight years he once again developed chest pain and went to see his doctor. Another angiogram showed that his new “bypass” arteries had clogged. The doctor performed a procedure called an angioplasty, in which a balloon is inflated inside the artery to correct the blockage. Again his doctor advised him to eat even less fat. Worried for his life, he reduced his fat intake further.

Over the next year he had six more angioplasties, and after each one the doctor advised further reduction in his fat intake. He gained weight after each angioplasty. Don’t worry, his doctor told him; as long as his fat intake was low he would be fine. He complained about the weight gain each time, and each time he was reassured. Finally he needed another bypass.

By the time he saw me he was tired, 30 pounds overweight, having night sweats, and feeling terrible. I took one look at him and told him that his low-fat diet of pasta, rice, bagels, and potatoes was killing him. Without ever seeing his blood tests but simply looking at his round belly and hearing his story, I told him he had a low cholesterol level but a high triglyceride level and a low HDL, or “good,” cholesterol level as a result of prediabetes or insulin resistance. I had him cut out the high-glycemic-load carbs (quickly absorbed refined carbs), eat more nutrient-rich whole foods, including vegetables, fruits, and beans, and add foods containing healthy fats, including olive oil, nuts, seeds, avocados, coconut oil, and fish oil to his diet.

Within a few months he had lost 30 pounds, his night sweats were gone, his energy was better than ever, and all his blood work was normal. Despite his growing belly, both he and his doctor believed so strongly that fat makes you fat that they missed the obvious.

Mainstream nutritional science has demonized dietary fat, yet 50 years and hundreds of millions of dollars of research have failed to prove that eating a low-fat diet will help you live longer.

—GARY TAUBES1

Diets high in fat do not appear to be the primary cause of the high prevalence of excess body fat in our society, and reductions in fat will not be a solution.

—WALTER WILLETT, M.D., PH.D.2
Professor, Harvard School of Public Health

We have been brainwashed to believe that if we eat fat, we will get fat. We hear these messages everywhere we go: “Eat fat, and you will gain weight; avoid fat, and you will lose weight.”

The U.S. government (Department of Health and Human Services, 1988), the American Heart Association (1996), and the American Diabetes Association (1997) have all recommended a low-fat diet to prevent and treat obesity. It seems perfectly logical: if you don’t eat fat, you won’t gain fat. There’s one problem—science does not support this recommendation.

We have been hoodwinked by shaky science and political lobbying into believing that if we eat fat we will get fat because fat has more calories per gram than carbs (9 versus 4). But there is more to the story than calories or fat grams.
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The American Paradox: We Eat Less Fat, We Gain More Weight
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Recently Dr. Walter Willett from Harvard and others have shown that high levels of dietary fat do not promote weight gain, and any weight loss from a low-fat diet is usually modest and temporary. Two studies published in The New England Journal of Medicine3 found that a low-carbohydrate diet leads to more weight loss than a low-fat diet.

Over the last thirty years, Americans have tried to get healthy by cutting fat out of their diet. But our obesity rate has tripled since 1960, and a full two thirds of our population is presently overweight. We now have an epidemic of obesity and diabetes in children. Because of the obesity epidemic, for the first time in the history of the human species life expectancy is declining, not increasing, so that children of this generation will live sicker and die younger than their parents.4

In the last forty years, our national fat consumption has decreased from 42 percent to 34 percent of our total calories. We’re eating less fat than we ever have (as a percent of total calories), but we’re growing fatter. This is the American Paradox.

One of the major reasons this is the case is that low-fat diets are often rich in starchy or sugary carbohydrates. In our attempts to avoid fat, we began to replace “fatty foods” with easy-to-access carbohydrates (white flour, white rice, pasta, potatoes, and sugars). These carbohydrates help temporarily replace the feelings of hunger that are left by a lack of fat in the diet. In addition, they are incredibly easy to produce and distribute, so the food industry has invested a great deal of money and energy in doing so. Now they are nearly ubiquitous in our culture. These types of carbohydrates raise insulin levels, which, in turn, promote weight gain. It is also easier to eat a lot more of them because while fat makes you full, sugar just makes you hungrier. You will learn more about this and other carbohydrate myths in chapter 4.
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There Is No Evidence That Fat Is Bad for You
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The great irony in all this is the fact that there is absolutely no scientific evidence to support the idea that a low-fat diet contributes to either weight loss or good health. You may find that a bit hard to swallow, because the idea is so prominent in our culture. Nonetheless, it’s true. Have a look at the following studies.

Consider the data on the relationship between high-fat diets and heart disease. We all “know” that a high-fat diet causes heart disease. We have been taught that eating fat increases our cholesterol and high cholesterol causes heart attacks. From this information we conclude that decreasing the fat in our diet would lead to fewer heart attacks. But while death from heart disease seems to be dropping, the number of people acquiring heart disease is not. The American Heart Association’s own statistics show that between 1979 and 1996, medical procedures for heart disease increased from 1.2 million to 5.4 million a year. Heart disease isn’t decreasing with the low-fat diet America has adopted; we are just better at treating heart disease once it exists.

Another famous project, the Lyon Heart Study,5 had to be stopped prematurely because people eating the low-fat American Heart Association diet were dying, while those eating the healthy higher-fat Mediterranean diet, including olive oil, olives, nuts, avocadoes, and fish, were doing fine.
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