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Praise for The Optimal Health Revolution


“In advancing biomedical research and development we use the term ‘state of the art.’

I have received credit for maintaining the ‘state of the art’ for more than forty years in conceiving and developing mechanical cardiopulmonary critical care ventilators and pulmonary therapy respirators. Of great personal interest has been the clinical management of bronchitis before it becomes chronic and emerges into pulmonary emphysema.

Because of the progressive physical and mental impaction of COPD over time, each patient must rationalize the importance of optimal health through understanding. The application of ‘preventive medicine’ from both mental and clinical points of patient understanding will continue to play a vital role in our aging populations.

Over time, I have become familiar with the ‘existing textbooks directed toward health maintenance’ from both physiological and psychological directions that I have encouraged COPD patients to become familiar with.

In my opinion The Optimal Health Revolution is the ‘state of the art’ in terms of self-practice of personal health and preventive medicine, which must be the key to long-term health management in all individuals. Your ability to capture the interest of the reader by making them realize ‘how they can influence their own health’ is way beyond any other existing health care publication authored by physicians directed toward the quality of life.

Your ‘step-by-step presentations relating to personal health care’ will serve to increase the individual’s quality of life as well as provide for the reduction of clinical intervention through understanding, the cost of which is breaking the world’s economies.

Dr. Johnson, I want to thank you for your dedication in authoring a ‘state of the art,’ comprehensive, understandable book on how we can care for ourselves by understanding who we are and our unique needs. Your book truly reflects upon your years of personal physician-patient health care experience.”

-DR. FORREST BIRD, M.D., Ph.D., Sc.D., 
Member of the Inventors Hall of Fame (for the respirator)

 



“Living well into one’s later years involves, primarily, the avoidance of early experiences with a small number of chronic diseases of aging,  including cardiovascular disease, dementias, bone and joint diseases, various cancers, and type 2 diabetes. The severity and age of onset of all diseases of aging are determined by environmental and genetic interactions, which are mostly modifiable. Although there are many books that address a specific disease or biological mechanism, Dr. Johnson provides a scientifically based integrated perspective on how we can all live well for more years. The author’s concept of ‘optimal health’ is appealing. It does not mean trying to remain age thirty forever, but considers how to be happy and active at every stage of the lifecycle.

The science of disease is constantly evolving, but it is clear from this book that there is enough known today for all of us to act differently to increase our likelihood of optimal health as we age.”

-KENNETH KORNMAN, Ph.D., 
Chief Scientific Officer at Interleukin Genetics

 



“Dr. Duke addresses topics from a medical-based view, but is then willing to integrate holistic practices and ideas. I respect the fact that he is talking about your health as a whole and not leaving out critical slices.  The Optimal Health Revolution is a wonderful blend of stats, data, and real research with straight talk and is an obvious product of Dr. Duke’s passion to help people combined with his expertise as a doctor. . . . This book has been written for all of us.”

-GABRIELLE REECE, 
Professional volleyball player, actress, model, and fitness expert

 



“The clear, well-researched logic with which this book is written has changed my life for the better. I no longer order things in restaurants which appeal to my taste but which aren’t going to do my body a bit of good. I cannot wait till it is available in the shop or online to give it to my friends. One or two of them need it really urgently. Thank you for changing my life for the better and forever. I look forward to . . . rereading it several times again. It is such a great insight into how the body works and you present a wonderful overall picture of it all.”

-SIR JAMES GALWAY, 
Premier flutist
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Dedication

This book is dedicated to my precious, loving, and supportive wife Tracey.  Our marriage is a priceless treasure, and she owns my heart completely forever. To me, she is the most wonderful woman in the world because she is consistently devoting herself to enriching the lives of those around her. We’ve been married for 30 years and the fruit of our love is manifested in three delightful daughters; Amber, Katie and Bethany.  These brilliant young ladies have many God-given talents, but the greatest quality of each is a heart’s desire to do what is right. Their potential to impact this world beautifully is unlimited.

Secondly, this work is dedicated to my parents and in-laws. My father, Wayne Johnson, is my hero, a genius, oftentimes the wind beneath my wings and the greatest earthly personification of love that I know. My mother, Ruthie Johnson, has a steadfast love and optimism that is amazing to me. My in-laws, Roy and Georgia Couch, have provided priceless love and support without which we would not have been able to persist in our efforts.


Thirdly, I’d like to thank Amway and Nutrilite for the tremendous privilege to represent them globally for 14 years. Amway cofounder, Rich DeVos and Nutrilite CEO, Dr. Sam Rehnborg, provided unsurpassed mentoring to me.

Most importantly, it is dedicated to my loving God, who’s the source of any talent and good within me. (Jeremiah 9: 23, 24)  Despite my shortcomings and failures, His love and grace sustain me.

And finally this book is dedicated to you, the reader. Thank you for entrusting me to teach about optimal health for yourself and those closest to you. Together, we can spread the most clinically effective science information to benefit the lives of those we care about and love. We can make a real difference.





PREFACE

 A Life-Changing Experience


Some major life decisions take years to crystallize. My decision to switch from emergency medicine to preventive medicine took place in one day-almost in a single moment.

I loved practicing emergency medicine. I loved it for the challenge of the continuous stream of important decisions. I loved it for the feeling of accomplishment at the end of each day. I was fortunate to have received an excellent education at the UCLA School of Medicine and felt well prepared to meet the daily challenges of my job.

The day that changed my life started like any other day in the Southern California ER where I worked-a twelve-hour shift with a stream of patients hurt in auto accidents, suffering abdominal pains, chest pains-people suffering from injuries and diseases both acute and chronic.

Chronic diseases are those that progress for a long time-diseases people live with for months or years. This day would be the culmination of many years of treating young people with devastating chronic diseases. What I’m about to describe had happened many times before in our emergency room, and though every patient is important, my experience with one family changed me forever.

Paramedics brought in a thirty-eight-year-old man in full cardiac arrest-that is, his heart had stopped beating. After following the national guidelines for treating cardiac arrest for approximately forty-five minutes, we were getting very little response from the man’s heart, and I knew he had little chance of recovery.

I walked out to the waiting room to talk to the man’s family-to tell them what we had done and that the picture did not look good. At moments like this I always feel it is best to ease the families into understanding their loved one’s situation, rather than shock them later with a sudden announcement of death. I value life tremendously and believe  that we should do everything in our power to sustain and protect it. After assuring the man’s family that we would continue to do everything we could, I returned to the emergency room and fulfilled that promise. But, despite the best efforts of a great emergency room staff, the patient died. We usually won these battles, but we lost this one.

I looked at the door to the waiting room, and dreaded going through it. The man’s young wife and sweet ten-year-old daughter were waiting outside. I had already seen the great love they had for the husband and father who now lay motionless on our cardiac gurney. Sometimes the door from the emergency room to the waiting room is the heaviest door in the world.

As I opened the door, both the wife and the daughter could tell by the look on my face that they would never again see alive the man they deeply loved. They clutched one another as if suddenly alone in a terrifying world. The pain expressed on their faces came from the deepest parts of their souls. It was so abject and genuine that my heart was also broken. I couldn’t speak. All I could do was put my hands on their shoulders and cry with them. This must have been a great man; his family was very special.

What makes this story even more tragic is that it didn’t have to happen. The man had risk factors for heart disease that were largely preventable, if he had only known what they were and what to do. It was at that moment twenty-two years ago that I decided to pursue preventive medicine. Though I have great respect for emergency medicine and the thousands of lives saved every day by the dedicated doctors and nurses who practice it, I felt a new moral compulsion. I could no longer sit in an emergency room waiting for the next patient to land there on account of years of lifestyle behaviors that insidiously but persistently destroy from within. I wanted to prevent chronic diseases from occurring, rather than trying to treat them after it was too late.

As I reflect on the events of that fateful day I still feel the pain, and it still motivates me. In my preventive medicine work, I’ve been fortunate to witness dramatic improvements in the health of countless individuals who decided to change their lifestyles in pursuit of longer, healthier lives.

If this book causes just one person to change his or her lifestyle to reduce the risk of chronic disease, then all my effort in research and writing will be worth it. My sincere desire is that that one person is you.






PART I:

The Time for an Optimal Health Revolution Is Now!





CHAPTER 1

What Is the Optimal Health Revolution and Why Is It Essential?

YOU DON’T HAVE TO GET TYPE 2 DIABETES.

You don’t have to die prematurely of cancer, heart disease, Alzheimer’s, or any other chronic disease.

You don’t have to spend truckloads of money on health care to give yourself a better chance of living longer.

You don’t have to feel old at forty, fifty, sixty, or even seventy years old. It’s never too late to add energy and years to your life. It doesn’t make any difference how old you are today. What makes a difference is how committed you are to the Optimal Health Revolution. Certainly, those who become part of the revolution as children (or even in the womb) will have the greatest benefits, but it’s never too late to join.

The Optimal Health Revolution is a process of changing the way you live, so that you can live longer and in better health-so you can live a life filled with energy and vitality.

Yes, I know.

I know, I know, I know. Many quacks, charlatans, and hucksters in the health business have used the word “revolution” to describe their product.

A plastic and aluminum gimcrack designed to give you twelve-pack abs in only sixty seconds a day? A fitness revolution!

A little pill that causes pounds to melt away like butter in the summer sun and only causes permanent heart-valve damage in some of the people who use it? A weight loss revolution!

A diet book that tells you to eat nothing but orange vegetables every second Thursday and to eat essentially the same diet as a mountain lion the rest of the time? A nutrition revolution!

But we all know that a real revolution isn’t a gimmick or a quick fix or a fad.

A revolution starts with a fundamental change in what we think. It starts with a new way of understanding the world. Understanding becomes belief. And belief changes the way we live and behave for the rest of our lives.

The Optimal Health Revolution is real. It started with a breakthrough in our understanding of the fundamental cause of the various chronic diseases that are the biggest killers in modernized nations. That understanding lets us see how to live in a way that gives each of us the best chance for a long, healthy life.

And the best news is that joining this revolution is easy and inexpensive. No matter how busy you are, you have time for this revolution. No matter how stressful your life, you can cope with this revolution-it helps relieve stress rather than adding to it. You can adopt these changes into your life (and your family’s) one at a time, rather than changing everything overnight. This is a nonviolent revolution.

For me, getting you to take that first step is the toughest part. Once you decide to revolt from your current lifestyle, the path to your best health-optimal health-gets easier and easier with each step you take. It’s a great journey because of all the things you’ll gain along the way: good health, energy, increased activity, freedom from disease, freedom to do more things with your family and friends, freedom to pursue hobbies and sports and all the things you love best-while avoiding the sorrows of illness and the pain of premature aging.

That seems like an easy choice to make, doesn’t it? Yet I know that many people have become discouraged after following failed fads, or simply because there is so much confusion due to the “experts” constantly  contradicting one another. Many people have simply lost hope.

This revolution invites you to rise up from hopelessness, cut through confusion, and destroy the fad-based health-and-fitness culture that takes your money and gives you nothing but failure in return.




Revolution? Or Just Another Fad? 

At this point, you might be asking yourself this question:

Who is this guy, and how do I know he isn’t just the latest fad-monger?

At least, I hope you’re asking that. Being a health revolutionary requires healthy skepticism.

Here is my answer.

I am Duke Johnson, M.D., and I hate fads-especially if the fads hurt people.

More to the point, I have been blessed with the opportunity to develop a unique view of world medicine.

I have served as Medical Advisor, then Medical Director, for over twelve years at a prominent medical institute in Southern California. Our institute brings in clients from around the world for an entire week of health evaluations and instruction. (When you see your family doctor for your annual physical, you might get fifteen minutes with him or her, if it’s a slow day.) At our facility, clients are provided with physical assessments that include things like state-of-the-art preventive blood panels. Clients receive health care instruction that focuses primarily on preventing chronic disease. I have evaluated thousands of individuals from many different countries, following their traditional diets, beliefs, and lifestyles. We conduct follow-up exams and evaluations after clients have returned to their home countries and followed our advice for a while. Few physicians have had this kind of opportunity. My daily work involves integrating a great variety of culturally influenced lifestyles into alignment with optimal health. Through this experience, we’ve gained special insight into the development of chronic disease that the vast majority of health care providers don’t have.

Also, I have traveled around the world extensively, both for speaking engagements and to conduct my work. I have visited and performed health evaluations on people in every inhabited continent. I have studied scores of different medical traditions around the world, and I have  found that they all have deficiencies. There isn’t a perfect system anywhere. However, this experience has provided me with some fascinating and unique insights. The purpose of this book is to share those insights, to help you protect yourself from chronic disease in spite of your busy lifestyle. And the positions taken here are well validated by the nearly nine hundred scientific references in this book.

I have visited the historical locales of other health traditions and interviewed their current practitioners. I have incorporated many of the best global health care practices, but only those that can withstand scientific scrutiny. Some of this scrutiny has been unwelcome, but I have too many friends and clients suffering from chronic diseases to worry about whether my conclusions are popular or politically correct in every country. We’re talking about life and death here. Truth trumps popularity and political correctness.

For more than twenty years I have been deeply involved in a unique method of preventive medicine that is different from what most doctors practice. I practice in an environment that liberates me from the box in which most Western doctors are trapped. I call their box “the ICD-9 code mentality” (ICD-9 stands for International Classification of Diseases, 9th Revision). In the United States, insurers pay doctors for treating diseases listed in this classification system. A similar coding system is used by the World Health Organization in classifying and tabulating statistics. ICD-9 is a widely accepted and very useful reporting system. However, the practice of paying doctors for reporting treatment of the diagnosis codes has been a major factor in leading the medical profession to focus on treatment far more than on prevention. When doctors can’t get paid much for disease prevention, we can’t really blame them for focusing on treatment.

To me, this is like focusing all of a society’s fire-safety efforts on funding fire departments, while ignoring the concept of fireproof buildings.

Physicians have limited time for reading and continuing education, so they devote most of it to disease management rather than the massive amount of literature available on prevention. I know. I’ve been there. During the years I worked in emergency and family practice, my preventive medicine work typically amounted to telling my patients to lose weight, writing Lipitor® prescriptions, and so on. I wasn’t providing  them with the tools they really needed to keep from getting sick in the first place. This book is my response to all those years of frustration.

Today my work is primarily preventive screening, and it is not dependent on insurance payments. Not only has my focus changed radically; I have had time to study the vast new body of scientific literature on prevention.

To the doctors who read this book: I am in no way trying to impugn your integrity or ethics. I’ve been mired in the ICD-9 mentality myself. I sympathize with your frustration. One of my goals is to help our profession break out of this box and focus more on prevention.

And of course, doctors aren’t the only people who need to break out of the old ways of thinking. This revolution starts with you-with taking responsibility for your own health. Not that you haven’t wanted to. If you’re like most people, you just haven’t understood what to do. The result: Your thinking, your beliefs, and your lifestyle are leading you down the path to premature death from chronic disease.

This book will take you in the opposite direction. I’ll show you the way to optimal health through prevention-and not the token prevention practiced by many today. I’ll show you one of the great discoveries of our age: the underlying medical cause of virtually all chronic disease. And I’ll show you how we can use knowledge from many disciplines, including the new science of nutrigenomics, to neutralize the enemy.




Optimal Health Defined 

Since optimal health is the goal of our revolution, it’s probably a good idea to define it at the outset.

Let’s start with your definition.

What comes into your head when you think of optimal health? Is it an image of a skinny starlet or a fashion model? The ripped muscles of an action hero or professional athlete? If so, the diet and health fad industry has gotten into your head and is running the show, as it is with millions of other people.

But here’s the revolutionary question: Is that really what you want to look like? Why? Is it because that movie star is sexy? Is looking hot the ideal, or is living a long, healthy life a better goal?

Think about it. Are professional athletes and movie stars the longest-living  people on the planet? No. Absolutely not. Many of those jocks got bulked up and extremely “cut” by taking steroids. And too many actresses and fashion models are literally dying to be waif-thin. A huge percentage of these people have achieved their body shapes in ways that are destructive to their health-steroids, weight loss pills, appetite suppressants, amphetamines, malnutrition, anorexia, bulimia, or myriad other methods that may be legal but are generally unstudied scientifically and can lead to premature death.

Industrial societies, particularly the United States, are deeply confused about what constitutes health and fitness. The idea is to live as long as you can, free of chronic disease. But most of what we do in the pursuit of “fitness” leads us in the opposite direction-toward an unattainable goal of what we should look like, by means that sap us of strength and energy, make us more prone to chronic disease, and ultimately shorten our lives.

So why does the media keep pointing to these impossibly skinny or buff people as our ideal? Why do you think? Money. The fitness and weight loss industries make billions trying to help you attain a goal that is impossible for nearly everyone, and is unhealthy in the first place. If you hear somebody say, “I’m going to look like her or die trying,” place your bets on the latter. The idea that we can look like that is almost as crazy as the notion that we should.

This revolution isn’t about how you look. It’s about how you feel, about staying healthy and living longer. You and I aren’t going to look like a twenty-something movie star when we’re seventy, no matter what we do. But when we’re seventy I want us to be healthy, vital, and enjoying life.

Yet every day, every hour, we’re being sold an idea that’s killing us. It’s time we all rise up in revolt against the culture that keeps selling it.

Now here’s my definition of optimal health. Optimal health is the best health you are capable of, given your past and your genetic heritage. You may have made mistakes in your lifestyle up to now. You may not have the best genetics. But the optimal health pathway leads you to the longest, healthiest life possible for you, starting today. We won’t all live to the same age. But the earlier you start, the longer and better life you can live.

You’ll notice I have written an entire book about attaining optimal health. That’s because it’s a broad subject, and the plan for getting there addresses many aspects of your life. If this were a single-focus plan, I could publish it in a brief article in one of those magazines you pick up in the supermarket checkout line and stuff into your grocery cart along with the corn chips and double-sugared energy cola. The issue of health is so oversimplified in modern culture worldwide, it’s a crime. For most people it’s nothing more than, “I’m fat. I need to go on a diet.” For the few who are naturally scrawny it’s, “I’m thin. I can’t possibly be at risk.”

That kind of simple-minded single focus is making the diet and fitness industries vastly rich while causing the premature death of millions. It’s time to revolt against that kind of thinking. The way to optimal health and longevity involves broad lifestyle changes. It’s a real revolution, not a phony quick fix. If you join this revolution, you will lose weight-assuming you have excessive body fat to start with. But you will lose it as a result of achieving a healthy lifestyle, not the other way around. Losing weight will be a healthy side effect of reducing your risk of chronic disease and early death.

So let’s begin. Down with weight loss diets! Join the Optimal Health Revolution!




A Worldwide Revolution Against a Global Problem 

The truth is that the health of essentially everyone in the industrialized world is being impacted negatively, and we all need to join the Optimal Health Revolution. For most of the time that humans have been on this planet, health has been a matter of fate. You got sick or you didn’t. You lived a long time or you didn’t. However, we live in an age in which there is more and more you can do to maximize your lifespan and the degree of health you will enjoy while you are alive.

With the knowledge and technology now available, achieving optimal health is like a contest between you and the factors that work to shorten your life and damage your health. What are those factors? I’ll discuss them in later chapters. But here is a point I want to make first:

The rules of the game have changed.

What made people ill and shortened their lives two hundred, one hundred, or even fifty years ago isn’t the same set of health risks as the  ones we face today. Knowing your opponent is the first step in devising a successful plan for winning the revolution. How did we get into this health crisis? Let’s take a brief look at history.

Despite thousands of years of experience in Eastern and Western medical traditions, and despite breathtaking scientific advances in our lifetimes, there is still a fundamental global problem that isn’t being addressed: We’re all dying of the same chronic diseases. It’s true around the world, and the prevalence of these diseases is getting worse, not better.

The World Health Organization (WHO) states that there is an epidemic of obesity occurring around the world,1 to the extent that there may now be more obese people in the world than starving people. On balance, that’s a good thing. It is a sign of real social, political, and economic progress that more people are dying from excessive junk-food consumption than from starvation. But both extremes are forms of malnutrition, and the nutritional deficiencies of the affluent also take millions of lives prematurely, even if not as rapidly as starvation.

The WHO also states that there’s an epidemic of type 2 diabetes (previously referred to as adult-onset diabetes) occurring around the world.2  Expenditures for treating type 2 diabetes have quadrupled in Japan over the last ten years, and have doubled in most other industrialized nations.

For all its advances, medical science still has much to learn-which means I do, too. However, the Optimal Health Revolution doesn’t involve complex schemes or formulas. It is based on the best of scientific literature from the last twenty years, combined with our experience with our institute’s clientele-more than 15,000 people from all over the world.

Bookstore walls are lined with the work of authors who offer bits and pieces of the master plan for optimal health, but I haven’t seen anyone who has been as fortunate as we have been in having the unique view of world medicine necessary to bring it all together.

My first critical insight into global health occurred ten years ago, in the course of customizing our program for each country whose residents came through our doors. This work required gathering information from the WHO and the ministries of health for many nations in order to customize our program for each country. As we gathered data from around  the world, I began to see a disturbing trend. Whether participants of our program were from China, Malaysia, India, Thailand, Japan, Russia, Korea, Hong Kong, Brazil, Argentina, Venezuela, Great Britain, Germany, Austria, Italy, Poland, or the U.S., they all had the same risk factors for major chronic diseases and were beginning to show evidence of these diseases. With technological advances, we have begun to adopt very similar lifestyles globally.




Modern Times, Modern Diseases 

At the beginning of the twentieth century, heart disease and cancer were not nearly as high on the list of major causes of death as they are today. However, in the last century industrial civilization has seen the greatest changes in diet and lifestyles in the history of the world.

Automation-on the job, at home, and in transportation-has dramatically decreased our daily exercise and the number of calories we burn. We eat a great deal more meat, most of it produced by industrial means. Our other foods are highly processed.

Hollywood loves to depict primitive humans as hunters-people who feasted daily on buffalo, antelope, wooly mammoth, and the occasional anachronistic dinosaur. In truth, though, until recently most humans’ diets have primarily been plant-based. This is especially true over the last few thousand years-that is, since the introduction of agriculture.

Throughout history, meat has been very expensive. The wealth of ancient kings was often recorded in terms of the number of animals they owned. If you were among the very few who were rich, you could eat a lot of meat. Everybody else ate mostly foods derived from plants.

And the rich weren’t always better off for it. Consider the case of the Beefeaters of London. These guys were, and are, officially called the Yeomen Warders of Her Majesty’s Royal Palace and Fortress the Tower of London, and they are the ceremonial guards of that establishment. A few centuries ago they were a real, working security outfit. According to legend, they received the sobriquet Beefeaters because their kings believed that a hefty meat ration would result in the strongest and best guards; their payment in meat at least seems well documented. Legend also has it that these fellows became not only beefy, but particularly gout-afflicted. Gout is an inflammatory disease of the joints that results from the  formation of uric acid crystals within the joints. Uric acid is a byproduct of purine metabolism. The Beefeaters, and others of their ilk, got most of those purines from beef. So it is no surprise that gout used to be referred to as a “disease of the rich.” Nowadays it is a disease cheaply available to almost everyone in a developed nation.

With industrialization came many advances in medicine, public health, agriculture, and food processing. Infectious diseases (smallpox, tuberculosis, malaria, and others) and malnutrition receded from being the major causes of death that they were at the turn of the twentieth century. Since then, heart disease and cancer have become the two leading causes of death. This happened partly by default; we all have to die of something, and old age is a risk factor for heart disease and some cancers. However, there are other factors that have elevated the rates of these diseases-risk factors ranging from pollution to diet to changing lifestyles. I’ll discuss these factors in detail later.

About one-third of deaths in the U.S. are from cardiovascular disease (heart attacks and strokes). About 22 percent of Americans die of cancer. This increasing trend in chronic diseases over the last sixty years in the U.S. can be seen in Figure 1.1. Though we have had a decline in heart disease recently, the absolute number of deaths from the six leading causes in the U.S. — heart disease, stroke, cancer, chronic obstructive pulmonary disease, diabetes, and accidents-continues to increase.3


FIGURE 1.1
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Source: cdc.gov/nchs/about/major/dvs/mortdata.htm


As industrialization has spread throughout the world, the chronic diseases  associated with our modern lifestyles have become global diseases. Heart disease and cancer are the leading causes of death in almost every industrialized nation on the planet. Some nations’ ministries of health list heart disease and cerebrovascular disease (strokes) separately, but they are essentially the same disease process, and when put together they rank first in every industrialized nation.

Japan and the United States are distant and culturally different from each other, yet the history of chronic disease over the last century is similar in both countries. Figure 1.2 shows statistics from the Japanese Ministry of Health. As you can see, their chronic disease pattern changed rapidly-right along with their lifestyle-after World War Two. Heart disease and cancer began to rise almost immediately, and the trend continues. As in the U.S., the rate of heart disease has leveled off, but recent data point to another possible rise in the near future, because of the dramatic increase in type 2 diabetes. Cancer has been rising at a phenomenal rate in Japan that still continues today.

FIGURE 1.2
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Source: Japan Ministry of Health

I could show you local statistics from talks I’ve given all over the world, and the pattern would be almost identical to those you see in the  U.S. and Japan. The only difference would be the years when the chronic diseases started rising. In South Korea they started in the 1960s, in Brazil and India in the 1980s, and in China in the 1990s. (As of this writing, 43.8 percent of Chinese adults die of vascular diseases and 22.3 percent of cancer.)4


There is no doubt that this is a global health trend. The medical traditions of all regions and cultures are fighting to stop these epidemics, and they are all failing.

Doctors, scientists, and ordinary people everywhere have gone to great lengths to reverse these health trends. But we’re still sinking deeper into trouble.




Bust That Fad! 

The U.S. is the world leader in faddish attempts to combat heart disease, cancer, and every other health condition. If there is a fad anywhere in the world, it was probably tried in the U.S. first. There is no end to the parade of American physicians, scientists, and supplement marketers who offer the latest “scientific breakthrough” in the form of a book, video, treatment, or device that will magically turn you into a Greek god or goddess overnight with minimal effort. (There are some supplement manufacturers, though, who act with integrity and support their claims with good science. I’ll discuss how to identify these manufacturers in chapter 8.)

Around the world, uninformed, often desperate people spend billions of dollars (or the equivalent in local currency) in futile attempts to improve their health. It pains me to watch the uninformed spend their precious resources on faddish products or books, most of which are swill delivered in pseudoscientific packages. Many of our contemporary snake-oil salesmen are so good, though, that you need a solid scientific background and clinical experience to understand their deception. Fad marketers know this. That’s why they are able to make millions-billions collectively-before they are exposed. Recently, while speaking in Munich to a group of physicians from nine Eastern European countries, I was amazed to find out that their patients were more familiar with some of the worst U.S. fads than we are in the United States.

In short, chronic diseases aren’t the only opponents you have to beat  to win optimal health. Health hucksters are the enemy, too, and avoiding them has to be part of your strategy. So one of my functions as a leader of the Optimal Health Revolution is to be a Fad Buster. Throughout this book, I’m going to use this symbol:
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to call out unscientific fads that are being sold as magic bullets for achieving better health. This concept won’t be popular among the purveyors of the fads in question, but I feel obligated to point out these false directions for your protection.

I am certainly not going to address all the fads that are out there. If I did, you would ruin your health trying to carry this book around. But we will be looking at some of the most popular and deceptive ones.




Getting the Big Picture 

A major problem with most health care programs around the world is that they treat various health problems separately, rather than taking a whole-lifestyle approach.

Some approaches come close but are missing important pieces of information. Practitioners of Eastern medicine who attempt to balance all aspects of their patients’ lives generally have the right idea, but they often fail to incorporate the latest Western scientific advancements, and are often overwhelmed by the new problems presented by global industrialization. Also, they are often limited by their traditions or spiritual influences.

The problems with both traditional Eastern medicine and expensive Western medicine will be covered in greater detail in chapter 5. Suffice it to say that we must have the courage and patience to forge a new pathway to optimal health. Our global problems with chronic diseases did not develop overnight, nor will they disappear overnight. We need to confront these worsening health trends globally, with maturity and patience.

But I don’t want you to worry about that. Global public health problems are for people like me to worry about. All you have to worry about is yourself and your family. That’s the game you’re in, and the prize for  winning is a longer, healthier life.

Some of the players on the other side are easy to see and avoid. Others are stealthy and hit you from your blind side. But the good news is that we now have a winning strategy-one that addresses all the aspects of your life that affect your health. The knowledge we’ve gained from our global experience can help you win your best life.

Thousands of people I’ve spoken to from nearly thirty countries (as of this writing) have let me be their optimal health leader, and I would be honored to be yours, too.




A Lifetime of Prevention Is Worth a World of Cure 

Two major problems with most of the world’s health care approaches is that they lack the understanding of what true prevention is and are too exclusively focused on treatment of disease. They fail to fully understand the risk factors for heart disease (chapter 9), cancer (chapter 10), type 2 diabetes (chapter 12), and the causes of obesity (chapter 11), and thus fail to incorporate them into their counsel to patients. Treatments based on incomplete knowledge are sometimes worse than the original ailment.

At my institute, we teach that there are fifteen risk factors for heart disease and sixteen risk factors for cancer. A risk factor is any lifestyle component or biological trait that increases the risk of a chronic disease. Most risk factors are preventable, but very few people even know what the risk factors are for the most common chronic diseases. Knowledge of risk factors is so critical for optimal health that almost all of the steps of the Optimal Health Revolution involve risk factor reduction.

A critical strategy in our plan is to help you confront risk factors in a way that is simpler to understand and carry out than you would ever expect. Like a good football coach, I don’t want you to have to think about everything you do all day. I want to make executing this game plan instinctive and natural.

Nor do I want you to be afraid of losing the game by making a single mistake. You don’t have to be perfect with your execution. Just begin taking the steps you can now, and you will improve your health. Once those steps become second nature, add some more. Once you understand how critical these steps are and begin to make changes, you will  be on the way to winning optimal health.

How will you know when you’ve won the game? I’ll answer that question in the last chapter.

Most medical traditions recognize some of the risk factors for chronic diseases. But why go into a game knowing only part of your opponent’s playbook? Our defense against chronic disease is weaker when we don’t understand all the risk factors we face. In Western medicine, progress is often slowed by the process of approval and acceptance by governments and the vast majority of the medical community. Eastern medicine often fails to take advantage of the newest and best research and appropriate statistical evaluation. Even if the risk factors are understood, many medical traditions don’t deal with them completely or appropriately. There are risk factors for all chronic disease, but I will focus on heart disease, cancer, obesity, and diabetes because of their worldwide prevalence and worsening state.




For Those of You Who Thought This Was Just Another Diet Book . . . 

Sorry. You need to change your focus. Obesity has become a monstrously fad-ridden industry, in which each new fad addresses only one or two aspects of your lifestyle. Most people who buy these books, products, and programs lose little or no weight, and fewer still keep the weight off. Many, perhaps most, damage their health in the process of losing and regaining weight.
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THE HIGH-FAT DIET

One popular fad, which has finally lost much of its momentum, teaches that we need to lose weight by eating a high-fat diet. Not only is this diet largely unsuccessful in the long run (see chapter 11), but high-fat diets are associated with increased risk for five different cancers, according to the National Cancer Institute (see chapter 10). It may be true that for a generation we were oversold on the value of cutting all possible fat out of our diets. But the recent high-fat fad treats carbohydrates-which  we get from foods that are often also the source of hundreds of excellent natural antioxidants, phytonutrients, and fiber-as the scourge of mankind, while promoting highly oxidized fats that are loaded with carcinogens. This popular diet is like recommending smoking to someone in order to help him or her lose weight. Certainly there are poor sources of carbohydrates, but that shouldn’t make us conclude that all carbohydrates are bad. We cannot, in fact, live without them. They are the fuel for our bodies’ engines. This is one example of why faddish programs based on partial scientific knowledge are not only ineffective long-term, but also sometimes dangerous.



It’s time to stop the fad-of-the-year approach to weight control.

The Optimal Health Revolution isn’t about losing weight. It’s about winning a longer life and living in better health. But if you follow this plan for optimal health, you should in fact lose excess weight. Reducing the risk factors of chronic disease will do that for you. You don’t lose weight permanently and safely by cutting out all carbs or all fats or taking a pill or squeezing a spring-loaded gizmo between your knees at a cost of three easy installments of $39.95. You do it by living the simple, healthy lifestyle taught here.

And the best part is that instead of sacrificing your health in order to look thinner, you’ll lose weight as a side effect of lowering your risk of chronic disease.




How to Use This Book 

Most health care traditions don’t fully understand the underlying process that is common to almost all chronic disease (chapter 2), including the worldwide epidemics of type 2 diabetes and obesity. I’m incredibly excited about how the vast majority of medical and scientific literature has begun pointing to a very consistent theme for reducing the risk of all chronic disease. Once we can grasp this concept, and some new advances in science (chapter 4), understanding how we need to live in order to reduce the risk of chronic disease will become increasingly simple.

What is this great new insight? I can hardly wait to share it with you. But I want you to truly understand it. That means we have to talk a little science throughout the book. Please don’t let that intimidate you! I’ll do my best to make it easy for those of you who don’t have a scientific background. Stay with me and the reward will be a thorough understanding of how to live for optimal health.

You could cheat and skip to the last chapters, but I don’t want you merely to know how to change the way you live. I want you to believe  you should-and that requires understanding why.

So think of this book in part as a mystery novel. The end won’t mean much to you if you don’t follow the whole plot.

For those readers who do have a scientific background, I have provided nearly nine hundred scientific references to support the positions I have taken. I will add this caveat: I take positions that many in the food industry will not like, positions that expose that industry’s almost universal tendency to value profit above health. I recommend that any doubtful reader check the references provided. You’ll find that my conclusions are consistent and scientifically solid.

A couple centuries ago the world was ignorant about health. Now there is so much information, much of it false and conflicting, that even well-educated people don’t know what to think, believe, or do. Information and knowledge are not the same thing.

My purpose-my passion-is to unify, simplify, and present the knowledge I have gained, with the help of my colleagues, in my twenty-two years of practicing preventive medicine and evaluating thousands of people from around the world-so you can put that knowledge to work in your life.

I want to help you sort through the scientific literature, which at times provides conflicting results. I want to be your advocate and to open your eyes to the fads and fallacies that are being sold to you daily. I want to break your false, unreachable Hollywood images of optimal health and give you the healthiest one.

If you’re looking for a quick fix, you won’t find it here.

If you’re looking for a path to a lifetime of better health, please read on. Carefully. Take your time. Get it right.

It’s time to stop the narrowly focused quick fixes that in fact fix little  or nothing. Let’s join the Optimal Health Revolution together. The first step in this revolution is to understand the common theme underlying all chronic disease. That’s chapter 2.

It’s not too late to lower your health risks. It doesn’t matter how often you have failed in the past. This is a completely new approach to health, and as you take the right steps you’ll begin to feel the difference.

Our institute has thousands of successful clients who have preceded you. Now it’s time for you to know the truth.






PART II:

The Consistent Underlying Theme for All Chronic Diseases





CHAPTER 2

The Danger That Lies Beneath It All

THERE WAS A TIME WHEN I WAS NOTED FOR MY GREEN THUMB, BUT THAT WAS AFTER AN EPISODE OF PAINTING. A GARDENER I AM NOT.

I once bought some weed killer with the aim of perfecting my lawn. I sprayed the few weeds, taking the utmost care not to squirt a single droplet of poison on my grass. Nonetheless, my lawn broke out in brown spots like a fifteen-year-old with a bad case of acne. What had happened? I had read the label on the weed killer so carefully! Well, the manufacturers had simply failed to mention that this product was absorbed into the roots of the weed and would travel to the roots of my beautiful lawn.

A well-kept garden is one of the most beautiful sights on earth, but growing vegetables or flowers requires careful planning, strategy, and constant tending. Gardens have many enemies: frost, insects, weeds, neighborhood dogs that use your property as a beautifully landscaped latrine, wild critters that see your garden as an all-you-can-eat smorgasbord, and brainless neighbors who apply weed killers on windy days. Not to mention one’s own errors: overwatering, underwatering, overfertilizing, underfertilizing, and all the other secret ways of committing  herbicide.

To me, the trickiest enemies are weeds. If you are too aggressive in your efforts to control them, you can kill the plants that you wanted to keep. But if you are not diligent, weeds will overwhelm your garden and choke out the flowers or vegetables you planted.

The most difficult weeds I have battled are those that spread by rhizomes, like Johnsongrass. (Nice name, right? It was probably one of my horticulturally challenged relatives who introduced this species to the Western Hemisphere a couple of centuries ago.) Rhizomes are plant stems that extend horizontally, usually underground. They terminate in new, above-ground plants with new root systems, which in turn produce new rhizomes. Johnsongrass can produce seven tons of rhizomes per acre. To rid an acre of Johnsongrass, you pretty much have to pull up all seven tons of rhizomes.

But people don’t realize that. Not knowing what kind of insidious plant-monster they’re dealing with, they think that each upstart is a separate little weed, easily killed. They don’t realize that an evil underground network is threatening to choke out every garden plant in its path.

The alert reader will have sensed the growth of a creeping metaphor here.

There is a single, insidious, underlying factor in most chronic disease. It attacks our health the way a Johnsongrass rhizome network undermines a garden, sending up new shoots at its ends-in this case chronic diseases such as heart disease and cancer.

This is still news to much of the medical profession. Most doctors continue to focus their work on outlying shoots of the weed, thinking they are separate, single plants. When they make some progress in killing off a few of those shoots, there is great rejoicing, followed by publication in medical journals and celebrations in the popular media. And we continue to ignore the root cause. And people continue to get sick.




What Is the Root Cause of Chronic Disease? 

A few years ago, I had an epiphany. I felt as if I had struck buried treasure while rooting around in my garden. Suddenly the jumble of thousands of scientific facts I’d accumulated over the past seventeen years of  preventive medicine research began to fall neatly into place.

What I realized was that underneath the cacophony of conflicting expert opinions, there are common elements in scientific literature that point out the way to reduce the risk of chronic disease. And that way is a lifestyle that is surprisingly simple and easy to live.

Vast tracts of complicated scientific literature address certain risk factors for chronic disease: Inflammatory markers (such as cytokines), nutrigenetics, nutrigenomics, and other complex areas of scientific exploration all point in one direction. I quickly began to see how thousands of studies from many different disciplines all converged and agreed.

You’re shortly going to see this concept, too, and you won’t need a science degree to grasp it. All you have to do is read this chapter and the next. I hope this new understanding changes your life as it did mine-because it will protect you from going down the blind, often dangerous alleys suggested by pop diets and other health fads in your pursuit of optimal health.

Mine is not a lone voice in the wilderness. Hundreds of scientists throughout the world have contributed to the information that I’m about to share with you. I am certainly not the only person who understands the meaning of this scientific literature-in fact, my knowledge pales in comparison to that of some experts. However, I do have a unique perspective on the scientific literature, through the extensive experience that I have been fortunate to have as medical director of an institute with an international clientele. This perspective includes a twenty-two-year data bank of personal consultations with our 15,000 patients who live in a great variety of cultures around the world, with differing diets, toxic exposures, belief systems, health care systems, and so on. There are few (if any) doctors who have a similarly vast and varied clientele.

As I mentioned, research and experience have led us at the institute to teach a longer list of risk factors for heart disease than is common in the medical establishment. We do this in no small part because many heart attacks occur in people who have no documented clinical heart disease, and who lack the cardiovascular risk factors commonly accepted by established medicine.5


My flash of insight hit me in 2004 while I was reviewing the fifteen risk factors that I teach for heart disease and the sixteen for cancer. We had noted very interesting trends in scientific literature concerning C-reactive protein (CRP), which is a marker of inflammation found in the blood, similar to how a white blood cell (WBC) count is a marker for infections, even though inflammation and infection are not the same thing.

Specifically, I noted that high levels of CRP were associated with increased risk not only of heart disease, but also of diabetes, smoking, and many other cardiac risk factors. So I decided to see if there were research data indicating that CRP is elevated in all thirty-one of the risk factors I recognize for both heart disease and cancer.

To my great surprise, our review of scientific literature showed that  elevated CRP accompanies all of our risk factors for heart disease and cancer, as well as many other chronic diseases.

This knowledge does not represent any breakthrough at the level of basic research-many scientists have connected CRP and other inflammation markers with some risk factors and diseases. What our survey accomplished was to dig up research studies that associated inflammation with almost all chronic diseases and almost all the risk factors for each of them. But, most important, we could see deeper connections supporting the idea that inflammation is a cause of these diseases. This was the real breakthrough, clearing away what had been the darkest cloud of confusion for most researchers.

We had discovered the evil plant-monster that spread, rhizome-like, under the ground to do damage to everything in the garden of optimal health. It is chronic, excessive inflammation. The reason for the dramatic rise in chronic inflammation? Almost every aspect of our “normal” industrialized lifestyles stimulates our immune systems to become chronically overactive. This overactivity results in a chronic release of the molecules that cause inflammation. Until we focus our effort on this root cause, we will have only marginal success at controlling the individual diseases that pop up from its unseen roots.

For example, medical science has had some real successes in recent years at reducing heart disease deaths in some industrialized nations. Unfortunately, this has caused many doctors to develop a false sense of  security; they feel as if the battle against heart disease is actually being won. But soon the worldwide epidemics of obesity and type 2 diabetes will cause death rates from heart disease to rise again. While doctors have been celebrating the apparent drop in the rate of heart disease in some industrialized countries, they have neglected the root disease hidden under the surface. Until the entire underlying root cause of chronic disease is killed off, these diseases will continue to spread.

The epidemics of obesity and type 2 diabetes are growing because we aren’t treating the root cause: chronic, excessive inflammation. That’s right, chronic inflammation enhances obesity development, too.




Why Is Chronic, Excessive Inflammation the Monster? 

Let’s begin by defining inflammation.


Inflammation is a nonspecific protective immune system response to cell injury or irritation that is characterized by capillary enlargement, attraction of white blood cells to the area, redness, local swelling, and partial reduction of normal cell function. This immune system response is the same whether the damaging agent is infection, a foreign body, decreased oxygen, radiation, chemicals, trauma, or extremes of temperature. Its purpose is to repair damaged tissue, but the reaction can be harmful, especially if the stimulus of the inflammation is chronic. CRP is simply a generalized marker in the blood that indicates whether or not inflammation is occurring somewhere in the body. (There are markers of inflammation other than CRP as well.)

You know from personal experience what inflammation is. It’s the warm, red, swollen tenderness you get around a cut, a scrape, or a burn-especially if the area gets infected. It’s part of your body’s attempt to heal that injury and fight off infection. If the process is allowed to persist too long, though, the local tissue won’t work normally.

What does that have to do with heart disease, diabetes, cancer, or obesity? Stay with me a little longer, please.

Below is the list of risk factors for heart disease that I will explain in greater detail in chapter 9. Each of the end notes cites a study that links that risk factor to elevated CRP levels. By “link” I mean that people who have these risk factors also have elevated CRP levels that indicate chronic inflammation. 


1. Genetic factors6 

2. Diabetes7 

3. Smoking8 

4. Hypertension9 (HTN causes inflammation and inflammation causes HTN)1011 

5. Lack of exercise12 

6. Depression13 

7. Hypothyroidism14 

8. Obesity15 

9. Stress16 

10. Elevated lipids1718 

11. Elevated homocysteine19 

12. Lack of intrinsic faith2021 

13. Inadequate fruit and vegetable consumption 22 

14. Inadequate omega-3 levels23 

15. Elevated C-reactive protein24 

As you can see, high levels of inflammation are present with every risk factor for heart disease. We now could see an underlying theme for all fifteen risk factors.

The next question had to do with cause and effect. Was it just coincidence? Did the risk factors all cause inflammation? Or was inflammation the underlying cause of all the risk factors-or at least a factor in making them worse?

Once we had established the remarkably consistent correlation between elevated CRP and cardiovascular risk factors, we moved on to the cancer risk factors (chapter 10) to see if the pattern continued.

1. Genetic factors25 

2. Smoking26 

3. Lack of exercise27 

4. Obesity28 

5. Stress29 

6. High lipid diet30 

7. Inadequate fruit and vegetable consumption31 

8. Excessive alcohol consumption32 

9. High salt intake333435 

10. Pollution36 

11. Smoked or charred foods (this type of cooking increases chemicals called heterocyclic amines or HCA, which increase inflammation)373839 

12. Excessive sunlight40 

13. Certain infections41 

14. Vitamin D deficiency42 

15. Elevated CRP43 

16. Insulin resistance and type 2 diabetes44 

Again, the correlation was 100 percent for the sixteen cancer risk factors!

So, there is an inflammatory response noted in the body connected not only with heart disease and cancer, but with all of the risk factors for those diseases. Furthermore, risk factors for other diseases, like type 2 diabetes4546  and obesity47 (with persistent inflammation interrupting normal metabolism), are also associated with inflammation. In addition to risk factors, chronic inflammation is also associated with the risk of the above mentioned diseases as well-heart disease, 48495051 diabetes,5253545556 cancer,5758  and obesity.59


And that’s not all.

Further investigation revealed that elevated CRP is present with many other chronic diseases: age-related macular degeneration,60 Alzheimer’s,61  Crohn’s disease,62 Parkinson’s disease,63 asthma,64 osteoarthritis,65  stroke,66 and others. Inflammation is not only associated with certain digestive conditions, but is the link that can lead to cancer development in people with these disorders.676869 In fact, the list of chronic diseases associated with elevated CRP goes on and on, and the prevalence of most of these diseases has been increasing over the last few decades. Chronic inflammation underlies essentially every chronic disease that has increased rapidly in the last several decades.

And if this wasn’t enough reason for you to want to reduce chronic inflammation, it is also associated with muscle loss,70 accelerated aging,717273 and reduced longevity!74


Still, it remains a question to many scientific investigators whether or  not inflammation is a result of these risk factors and diseases or a cause. In the next chapter I’ll show why inflammation is primarily a cause of chronic disease, and in some cases a result as well.


But first, an important disclaimer. Persistent inflammation is not manifested every second in the blood of every person who has chronic disease, nor does a negative CRP test mean that you are disease-free. There are many markers in the blood for inflammation. It’s like high blood pressure. Not every person who suffers from hypertension has it elevated constantly, twenty-four hours per day. Similarly, chronic inflammation is statistically a common factor for many chronic diseases and is responsible for a great deal of chronic illness, but its momentary presence is not necessary for diagnosis. We still have to consider the many risk factors for chronic disease. If you have risk factors for chronic disease-trust me, you have or you will soon have chronic inflammation. And yet, a sound understanding of chronic inflammation is critical to your quest for optimal health.

Inflammation is the star player, the big scorer, on our opponent’s team. Our game plan for optimal health has to be built around it.

Finally, there is another phenomenon related to inflammation that cannot be ignored. Our institute constantly reviews statistics that issue from the Centers for Disease Control, the World Health Organization, and the ministries of health of many countries. Long ago it became clear that severe upswings in the rates of chronic diseases had begun in the 1950s and 1960s in many countries. We now know these upswings are related to the spread of inflammatory lifestyles, which trigger our immune systems to be constantly active.
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INFLAMMATION AND WEIGHT LOSS

Modern society’s obsession with weight is another area that can’t be addressed sensibly or successfully when treated as an isolated problem. Treating obesity as another isolated “weed” in our garden is doomed to fail, because the problem is related to a deeper root cause.

This is why most weight management programs fail. They  are attempts to pluck the visible part of the weed while leaving the extensive, unseen root system intact. This is not to say that simply reducing inflammation will result in weight loss; that hasn’t been studied as of yet. But, until persistent inflammation, which interferes with normal metabolism, is reduced, your weight loss efforts will be much more difficult and perhaps too discouraging. Some weight loss programs have been successful because they unknowingly reduce inflammation with exercise, increased vegetable intake, etc. Other fads don’t work well because they increase inflammation with the removal of natural anti-inflammatory oils, such as omega-3, and allow you to eat processed foods or have you cook with and eat foods loaded with omega-6, such as corn oil.

There’s a great deal of interaction between the risk factors for obesity and those for all other chronic disease. This is why  it is imperative that we help you change your total lifestyle.  It’s the only way to treat the underlying problem, the only way to achieve optimal health.



So what changed in the 1950s and 1960s? What are the factors that have led to this global health problem? In order to understand this thoroughly, we must begin by learning how the body responds to stressors. Then we can look for the global trends that have led to this chronic inflammatory state in so many people.


Ultimately, the key to living an optimally healthy life is to reduce the inflammation that is associated with these chronic diseases. How do you do that? You can begin by reading the next chapter.





CHAPTER 3

Inflammation-Life Under the Volcano

DID YOU EVER HAVE ONE OF THOSE DAYS, A DAY WHEN ALL YOUR PLANS BREAK DOWN, BECAUSE EVERYTHING THAT CAN GO WRONG DOES?

First the alarm clock doesn’t go off. Already running late, you find that a virus has invaded the house and the kids are throwing up all over the floor. The poor dears are so sick, they can’t even hit the buckets you placed by their beds, and they’re spewing faster than you can clean up. The water heater being overtaxed, you shower in a spray of sleet. Then your mother-in-law calls to say that she needs to live with you for a month because her house just burned down. She’s so distraught that you postpone asking if she had kept up the insurance payments-a point of particular importance, since you cosigned on her mortgage.

Finally, you decide to deal with the chaos in the manner of responsible heads of households everywhere-by leaving for work-but you can’t find the car keys. Your frenzied search is distracted by the only child in the house who isn’t sick, your three-year-old, demanding to know where his favorite toy is, nonstop like a looped recording.

Your eventual discovery of the car keys is followed by another: The car has a flat tire. You change it and leave the premises like a person fleeing  a major volcanic eruption, only to find that every slow driver in the county has chosen the same route as you and that a conspiracy of traffic engineers has programmed every light to turn red at the sight of your car.

By the end of the day, you yourself are in eruption. You’ve been spouting smoke and steam and setting off seismic tremors all day. As soon as you walk in your front door, you stub your toe on the lost toy. This is all it takes for the pressure to reach its critical level. The top blows off the mountain. You try to vent your rage elsewhere than at your family. The dog is an easy target, but she exits as if fleeing the pyroclastic flow at Pompeii. Your spouse and children smile nervously, in feigned sympathy, while furtively noting escape routes. In the next room, your mother-in-law picks up the telephone to call 911.

In the coming week, as the lava cools and hardens, you will apologize repeatedly at work and at home for the verbal abuse you spewed at innocent people that day. You are so ashamed of your behavior that several years later you will write of the incident in the second person, as though it happened to someone else.

And yet, who hasn’t had a day like this? Sometimes problems pile up faster than we can deal with them, and we are overwhelmed-and the result is that we become emotionally inflamed.

Have you sensed in this long description another metaphor? It’s true: The same thing can happen with our immune systems, except that the inflammation isn’t figurative. When the immune system is continuously turned on or over-stimulated, its response can damage innocent tissue, just as out-of-control emotions can damage relationships with colleagues and family.

In order to protect our health, we need to control the causes of excess inflammation.

The previous chapter explained that inflammation is a consistent theme with virtually all chronic disease risk factors. We have seen how chronic, excessive inflammation-as signaled by elevated C-reactive protein (CRP) and other blood factors-corresponds with all the risk factors for heart disease and cancer. Elevated CRP is also associated with many other chronic diseases, including Alzheimer’s and Parkinson’s. There are many other blood markers for inflammation, but CRP is the one that has been studied the most.

So the next question is: What is the source of chronic inflammation? Many scientists are conducting research in order to answer this question. We’re gaining new insight almost daily. The research done so far points consistently to one conclusion: Dramatic changes in our lifestyles over the last several decades have caused the steep rise in chronic inflammation. These lifestyle changes will have different effects on the bodies of different people because of our genetic differences, but we have all been affected to some degree.

I hope that all the Fad Buster items I put in this book will teach you at least this: To maintain your health you need to maintain a healthy skepticism. To that end, I don’t want you to take what I am saying about inflammation on faith. I want you to understand the science. Unfortunately, reading the scientific support for my conclusions about inflammation can be tough going for people without scientific educations, and for most folks it is about as exciting as watching your fingernails grow.

So I am caught between a rock and a hard place. I want to convince you with facts, but I don’t want to bore or intimidate you, for fear that you will put the book down and not reopen it. So here is what I will ask you to do (that is, those of you who don’t have much scientific background): Just stay with me for a few minutes. I’ll do my best to explain the science by analogy. I’ll keep it brief. If it is still tough going, just think of it as being like your first attempt to read Shakespeare. The language seemed impenetrable at first, but in the end you were surprised at how well you understood the text. And unlike a Shakespeare play, this stuff only goes on for three or four pages.

The truth will set you free-in this case, free from chronic diseases that stand between you and a lifetime of optimal health.

I will begin with a very basic explanation of how your immune system works, and I’ll conclude by giving you the appropriate steps to take to reduce the chronic inflammation that causes chronic disease. As new research is published, you can refer back to this chapter to help you understand what effects certain lifestyle habits have upon your health.




Immune System 101 (A Very Short Course) 

The immune system protects us from attacks on our health and well-being. You probably know that it protects us from bacteria, viruses, and  parasites. It also protects us from many substances that it recognizes as foreign or damaging to our bodies.

There are two categories of immune system function: innate and  acquired immunity. The difference between them is a bit like the difference between a police force and a militia or national military force.

The innate immune system is like a police force, which is on duty all the time, enforcing laws ranging from jaywalking to felonies, and chasing down lawbreakers. It provides the first response to any emergency presented by an infection or foreign substance, but only responds generally and in the same way to each.


Acquired immunity is more like a militia. Rather than being on active duty all the time, a militia is only called upon at times of special need, like natural disasters or civil insurrections or attacks by a foreign enemy, and it can be trained to deal with very specific threats.

Acquired immunity is also referred to as adaptive immune response, in which cells called lymphocytes produce antibodies specifically adapted to certain diseases. Adaptive immunity has a memory. It’s why most people only get certain diseases once-like measles, mumps, or chicken pox. Once your adaptive immune system makes antibodies to fight off such diseases, it recognizes them the next time around and kills them off before they get started.

Acquired immunity is like a state or national military force in that it takes it a bit longer than the on-duty police force to respond to an emergency, but it is more specialized and better trained in certain emergency functions. Once the acquired immunity kicks in and identifies the specific organisms or substances to attack, it takes command over parts of the innate immune system to help fight off the threat.

Both the innate and acquired immune systems use white blood cells as troopers and soldiers. One of the ways your doctor can tell if you have an infection is to count your white blood cells. When your immune system is very active, it makes more white blood cells and sends them into the blood stream to carry out their duty.




The Acquired (Adaptive) Immune System 

 [image: 006]

The acquired or adaptive immune system doesn’t have much to do with our discussion of inflammation. All you need to know is that the source of its white blood cells is the bone marrow. The acquired immune system employs three kinds of white blood cells: T cells, B cells, and natural killer cells. Natural killer cells lack specific receptors, so while they act with the acquired immune system, they are really part of the innate immune system. Among other functions, natural killer cells attack abnormal cells that can develop into tumors. That is, they help keep cancer and other tumors from forming and growing.




The Innate Immune System 

The innate immune system is of special interest in regard to chronic inflammation.

Like the acquired system, it derives its cells from the bone marrow, which gives rise to many different cells, including neutrophils, eosinophils, basophils, mast cells, and monocytes. Monocytes become macrophages (Greek for “big eaters”). Neutrophils, eosinophils, basophils, and monocytes circulate mainly in the blood. Mast cells and macrophages are distributed throughout the body.
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THE ANTIOXIDANT CRAZE

Neutrophils and macrophages have the ability to gobble up and destroy stuff. This is called phagocytosis (Greek for “eats cells”), a process that uses very powerful chemicals such as oxygen radicals and peroxides, which are oxidants.
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