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				What People Are Saying About
The Schwarzbein Principle . . .

				“When I had my liver transplant four years ago, I was diagnosed as diabetic and knew I had to make some serious eating and lifestyle changes. To my relief, after reading The Schwarzbein Principle, I found that those changes were going to be fairly easy. I could eat all of the red meat, eggs, butter and cream I wanted. I lost twenty-five pounds in five months, and today I look and feel better. My cholesterol level is the best it has ever been and I’m healthier than I have been in years. I no longer need to inject insulin and my diabetes is under control.”

				Larry Hagman
actor, director, producer

				“A long-overdue guide to healthy eating based on scientific principles. Dr. Schwarzbein has taken fundamental physiology and made it literally digestible for the general public.”

				Eric McFarland, PhD, MD
University of California, Santa Barbara
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				The Schwarzbein Principle is not intended as a substitute for the advice and/or medi­cal care of the reader’s physician, nor is it meant to discourage or dissuade the reader from the advice of his or her physician. The reader should regularly consult with a physician in matters relating to his or her health, and especially with regard to symptoms that may require diagnosis. Any eating or lifestyle regimen should be undertaken under the direct supervision of the reader’s physician. Moreover, anyone with chronic or serious ailments should undertake any eating and lifestyle program, and/or changes to his or her personal eating and lifestyle regimen, under the direct supervision of his or her physician. If the reader has any questions concerning the information presented in this book, or its application to his or her particular medical profile, or if the reader has unusual medical or nutritional needs or constraints that may conflict with the advice in this book, he or she should consult his or her physician. If the reader is pregnant or nursing she should consult her physician before embarking on the nutrition and lifestyle program outlined in this book. The reader should not stop prescription medications without the advice and guidance of his or her personal physician.
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				Introduction

				Researching the Schwarzbein Principle

				In medical training, I was taught that a low-fat diet high in complex carbohydrates prevented weight gain and disease. I believed what my professors said. Early on, I advocated low-fat diets. But this soon changed. I now teach my patients to balance their meals. Let me tell you how this all came about.

				In July 1990, I had just finished nine years of medical training at the University of Southern California. My training was in endocrinology and metabolism, and I was ready to go out and help the world.

				I accepted a position at a prestigious medical clinic in Santa Barbara, California. The clinic was famous for having been the premier diabetes center in the United States during the 1920s. 

				I was excited about starting my new position, but I was not thrilled that all my new patients would be type 2 diabetics.1 My area of expertise was “esoteric” endocrine diseases—hypothyroidism, adrenal and pituitary problems—conditions where the patient’s symptoms could be reversed.

				1This story begins with my work with type 2 diabetes. You may believe that type 2 diabetes does not pertain to you. But it does. Please read on.

				Type 2 diabetics did not get better. I had seen too many diabetics have legs amputated, too many who required kidney dialysis or who had scars down the middle of their chests from coronary bypass grafting. Working with diabetics meant that I would have to watch people inevitably get sicker and die. But having accepted the challenge, I committed myself to giving patients my best care.

				Because the patients were all new to me, I spent a full hour with each one, obtaining a detailed history. I will never forget the anxiety I felt when they would begin by saying, “I hope you won’t tell me the same thing all the other doctors have said. It just doesn’t work for me.” They complained of higher blood-sugar levels and high blood pressure, despite medication, and of chronic fatigue, weight gain and abnormal cholesterol profiles.

				I heard many stories of patients going for yearly physical exams and being diagnosed with diabetes incidentally. Chemistry panels had come back with a red flag of high blood sugar—diabetes. These newly diagnosed diabetics were put on the American Diabetes Association (ADA) diet—a low-calorie, high-carbohydrate, low-fat, low-protein program. The diet stressed fruit, milk, bread and very little fat. It was very complicated. They had to measure everything they ate—proteins and fats, as well as carbohydrates. These patients had stuck to this diet, only to see their conditions worsen.

				Diabetes was considered genetic. The fact that these patients had gotten worse was considered part of the progressive genetic nature of the disease. It was thought that once a person developed diabetes, it could not be reversed. Part of the “standard of care” was to keep diabetics’ blood sugar under control to enable them to live relatively normal lives. 

				Physicians manipulated insulin doses to bring patients’ blood sugars down. But my patients complained, “When my other doctors gave me insulin, I gained weight.” That made sense because insulin is a fat-­storing hormone. The patients’ weight gain along with high insulin levels had caused increased blood pressure. Many had been prescribed drugs to lower blood pressure, which in some cases made their blood sugars worse. It was a vicious cycle. They injected insulin, but their blood-sugar levels did not improve. They gained weight and required more insulin. And their cholesterol levels were getting worse. Here were patients who had been accidentally diagnosed with diabetes when they felt relatively well, and now, after following the “standard of diabetes care,” they felt terrible.

				After listening to their stories I thought, My God, we are making diabetics worse! 

				I remember the sinking feeling as I told them, “I understand why you’re upset about what has happened to you. But I would have asked you to follow the exact same regimen the other doctors have been prescribing. At this moment, I don’t know what else to tell you, but I’m going to help you get better any way I can.”

				I decided for the time being to get a baseline. “You’re going to moni­tor your blood sugar seven times a day at home with a blood-sugar monitoring device,” I instructed. “Before you eat, an hour after you eat and at bedtime. Write everything down. Everything you’re feeling, everything you eat, activities, blood-sugar levels and any other observations. I’ll see you again in a week.”

				When they returned after monitoring their habits, my patients all told me, “It’s the food I’m eating!” 

				It was clear. These patients were monitoring their blood sugar. When they did a “finger blood-sugar stick” in the morning, their blood sugar was normal. Then they ate a perfect ADA breakfast—a bowl of shredded wheat with non-fat milk, a banana and a glass of orange juice—and watched their blood sugar rise one hundred to two hundred points. (A normal blood-sugar response to any meal is no more than ten to twenty points.)

				Something they were eating was causing the problem. It could not be the protein. Protein will eventually turn into sugar, but not that quickly. It could not be the fat—they were eating hardly any fat—and fats do not turn into sugar that quickly either. Carbohydrates are the only nutrient group that can be converted into sugar so fast. All carbohydrates are recognized as sugar by the body, whether they are in the form of grains, starches, dairy, fruits or sweets. I suddenly recognized that by recommending a high-carbohydrate diet, we were giving sugar to diabetics.

				In order to understand why sugar is so destructive to diabetics you need to appreciate the central role of insulin in human physiology. Insulin is the hormone responsible for tightly regulating the amount of sugar going to the brain after you eat. Insulin accomplishes this in two ways: First, the presence of insulin alerts the liver to incoming high amounts of sugar so that the liver does not let this high sugar pass through to the brain. Second, insulin stows away sugar into cells, thereby decreasing blood-sugar levels. Also, when sugar is stowed, insulin levels normalize. This system keeps blood sugars and insulin levels balanced.

				But type 2 diabetics are “insulin resistant,” which means that the cells will not allow insulin to unload sugar from the bloodstream. Because the cells do not respond to insulin, the pancreas reacts by secreting even more insulin in an attempt to open up the closed cells. This results in type 2 diabetics having both high insulin levels and high blood-sugar levels. If you then ask diabetics to eat more carbohydrates (as in the ADA diet), it further increases both their blood-sugar levels and insulin levels.

				Requiring diabetics with high blood-sugar levels to follow a high-sugar diet did not make sense. But how could I challenge the ADA? I reasoned that the ADA diet must have been thoroughly researched— they could not be recommending diets that were making people sicker! But all of my type 2 diabetic patients returned with the same observations: The ADA diet was causing their blood sugars to rise to dangerous levels.

				I decided to see what would happen to my patients’ blood-sugar levels if I put them on a “zero”-carbohydrate diet. I asked them to eliminate all obvious carbohydrate foods, such as potatoes, rice, legumes, cereals, breads, fruit, low-fat yogurt, milk and, of course, refined sugar.

				Since foods are often a combination of fats, proteins and carbo­hydrates, if a food caused a rise in their blood sugars we classified it in the carbohydrate category. For example, most people think that milk is all protein, when in fact the amount of carbohydrates in four ounces of milk drives a diabetic’s blood sugar up approximately one hundred points. With this method, the main ingredient of a food and whether it raised blood-sugar levels dictated whether it should be considered a protein, a fat, a nonstarchy vegetable or a carbohydrate.

				Because I did not want my patients to go hungry, I added some protein and fats back to their diet. At the time, I still thought that a low-fat diet was healthier, so I asked them to use low-fat dairy products, and to eat egg substitutes, mostly fish and chicken and small amounts of red meat.

				I also educated my patients about insulin levels. Eliminating obvious carbohydrates for one week would rapidly lower their insulin levels, and they would have to reduce their diabetes medicines accordingly to avoid low blood-sugar reactions.

				One week later, the first group of patients returned for an evaluation. I looked at the blood sugar numbers they had recorded. Their progress was astounding. I said, “This is unbelievable!”

				Some confessed, “Dr. Schwarzbein, I’ve been cheating. I love red meat and when you said I could have some, I ate it every night for a week.”

				The “cheaters” were eating real mayonnaise, real cheese, real eggs and steak every day—foods that had been forbidden for so long they could not resist them. Their blood-sugar numbers had fallen dramatically. In fact, the biggest improvements were seen in the patients who “cheated” the most.

				By cutting carbohydrates from their diets and adding proteins and fats, most patients (after an initial body-water loss) started losing one to two pounds of body fat per week. They ate fats and lost body fat. All came back to me and said, “I don’t understand. I got fatter when I didn’t eat fat. Now I’m eating fat and I’m losing weight.”

				Prior to this, these patients had high blood sugars, abnormal cholesterol panels, high blood pressure, weight gain, fatigue and constant hunger. As they followed the new dietary program their blood sugars normalized, so they were able to get off insulin and/or oral hypoglycemic agents (which treat high blood sugar). Their cholesterol levels improved, so I stopped their cholesterol-lowering medication. Their blood pressures came down, so I stopped their blood pressure medication. I was able to eliminate most of their drugs. They lost body fat and gained muscle mass. Their energy improved. They were not going hungry anymore. They felt great.

				My diabetic patients were so happy with the improvements in their health that they began to refer family members to me. Although these referred patients were not diabetic, they suffered from fatigue, excessive body fat with decreased muscle mass, cholesterol problems, high blood pressure and even heart disease. I treated them with the same program. Body fat decreased and muscle mass increased, cholesterol levels normalized and blood pressures came down. They, too, felt great.

				Word of my successful “diet” spread. I started treating patients who had the same symptoms as the first two groups but no family history of diabetes. These patients all related histories of poor diets and chronic dieting, including low-fat dieting. The program worked for them as well.

				I began to see people with isolated conditions: bad cholesterol profiles, high blood-pressure problems or excessive body fat. I put them on the program, altered by then to include more oils, real eggs, real butter. I was amazed that the same program I used for my diabetics worked for all these people. Regardless of the patient’s problem or illness, a balanced diet produced the same results—better health and decreased body fat. 

				I felt I needed to gain a better understanding of these relationships. 

				As I examined eating habits more closely I realized that, to reduce fat consumption as much as possible, many people cut down on proteins and ate more carbohydrates. Furthermore, since people had heard that complex carbohydrates are healthy and should form the bulk of their diets, they consumed even more carbohydrates.

				Both medicine and the media had promoted the belief that eating a low-fat diet while increasing complex carbohydrates caused people to lose body fat and stay healthy. But I had yet to meet anyone who was healthy or thriving on a low-fat diet. Were the people who did well on low-fat diets so healthy that they had no need for doctors?

				I searched the medical literature, looking for studies showing that low-fat diets are healthy. I was surprised to learn that there are no long-term studies showing such results. But numerous studies concluded that fat is necessary to maintain good health. And there are ­studies spanning three decades relating high insulin levels and heart disease, high insulin levels and hypertension, high insulin levels and excessive body-fat gain and other problems.

				The light bulb turned on.

				I was taught that diabetic patients have a very high rate of heart disease. Correspondingly, I had observed that diabetic patients frequently had a large scar down the middle of their chests. Frequently I found that these patients had heart bypass surgery before they were diagnosed with diabetes. The implications suddenly occurred to me! After a heart attack, people are told to go on a low-fat, high-carbohydrate diet—which increases both their blood-sugar and insulin levels. The increases in blood sugar and insulin were turning heart patients into diabetics. The newly created diabetics are then told to continue eating a diet high in carbohydrates, which further elevates their blood-sugar and insulin levels.

				Next, we say to those diabetics, “Your blood sugar is too high, so you need to take insulin to bring that blood-sugar level down.” But insulin injections produce even higher insulin levels—as well as increases in weight, blood pressure and the need for more insulin.

				Furthermore, the studies I read substantiated a connection between prolonged high insulin levels and the degenerative diseases of aging, such as osteoarthritis, different types of cancer, cholesterol abnormalities, coronary artery disease, less lean body mass with excess body fat, high blood pressure, osteoporosis, stroke and type 2 diabetes.

				For example, it is known that insulin directs all the biochemical processes that lead to plaque formation in arteries; therefore, I recognized that prolonged high insulin levels lead to heart disease. It is also well known that prolonged high insulin levels could lead to insulin resistance; therefore, I also recognized that prolonged high insulin levels could also lead to type 2 diabetes. These studies corroborated my clinical experience showing that elevated insulin is linked to disease. Unfortunately, medical studies had not pinpointed the causes of prolonged high insulin levels that led to insulin resistance. The connection between elevated insulin levels, heart disease and diabetes was assumed to be genetic. But I looked at it from a different angle. Since insulin resistance is connected to degenerative diseases, and since insulin resistance occurs naturally in the aging process, degenerative diseases of aging have to be linked to the aging process.

				Because the degenerative diseases of aging were occurring in younger and younger individuals, I began to consider the possibility that degenerative diseases of aging were not genetic but acquired. By “acquired” I mean that people were accelerating their aging process through poor eating and lifestyle habits that raised insulin levels.

				Furthermore, medical science had gotten stuck on the assumption that only some people have the high-insulin gene. Again we differed. My clinical experience demonstrated that people acquired (not inherited) insulin resistance—and that too many people were suffering from this condition. I became convinced that the degenerative diseases of aging (which are the end result of insulin resistance) are accelerated by poor eating and lifestyle habits. In other words, a genetic predisposition to disease is not a “guarantee” that you will develop that disease. Instead, what you do and how you live your life determines your risk for developing insulin resistance and the degenerative diseases of aging.

				Of course there are genetic variables. For example, everyone (except type 1 diabetics) secretes a different amount of insulin in response to various factors. However, this is clinically significant only when eating and lifestyle habits consistently cause insulin levels to rise. In other words, in a perfect world where everyone ate a balanced diet of real foods and avoided stimulants and stress, there would be no appreci­able difference between those people who secreted more insulin and those who did not.

				But this is not a perfect world. Poor eating and lifestyle habits have led to an imbalance of insulin levels; because the systems of the human body are interconnected, one imbalance creates another imbalance. This is beautifully illustrated by the current low-fat movement. Low-fat dieting upsets the balance within the human body by initially increasing insulin levels, in turn causing a cascade of hormone imbalances. The low-fat, high-carbohydrate movement promised long, healthy lives and trim, athletic bodies. But instead it caused prolonged high insulin levels, which in turn increased the number of people with heart disease, type 2 diabetes, excessive weight gain and many more chronic conditions and diseases.

				Here are the facts:

				Claim: Eating fat makes you fat. If you do not eat fat, you cannot gain fat.

				Fact: A low-fat diet makes you fat. Eating fat causes you to lose body fat and reach your ideal body composition. Furthermore, eating dietary fat is essential for life. Eating fat is essential for reproduction, for the regeneration of healthy tissues and for maintaining ideal body composition.

				Claim: Eating fat and cholesterol adversely affects your cholesterol profile and puts you at risk for heart attacks.

				Fact: Eating a low-fat diet causes heart attacks. High insulin levels produced by a low-fat, high-carbohydrate diet result in plaqueing of the arteries, because insulin directs all the biochemical processes that lead to plaque formation in arteries. Eating fat and cholesterol can prevent heart attacks by lowering insulin levels and switching off the internal production of cholesterol.

				Claim: Eating fat causes cancer. Low-fat diets prevent cancer.

				Fact: Low-fat diets (high in carbohydrates) cause insulin levels to rise too high—a growth factor and a major player in cancer-cell replication. Dietary fat lowers insulin levels. Dietary fat is also essential for hormone production, which in turn is essential for a healthy immune system. In other words, dietary fat provides the immune system with key components that fight the growth of cancer cells.

				Claim: Eating fat increases your risk of high blood pressure (hypertension).

				Fact: Cutting fat from your diet increases the risk of high blood pressure because, without fat, insulin levels rise higher in response to food. Insulin stimulates various biochemical processes that can lead to increased blood pressure.

				Claim: A low-fat, high-carbohydrate diet, which is the current “standard of care” treatment for diabetes, makes patients healthier.

				Fact: Long-term low-fat, high-carbohydrate dieting leads to insulin resistance and, if continued, results in type 2 diabetes. This same diet makes diabetics sicker.

				It is important to note that these claims are not backed up by long-term scientific studies. But the facts are supported by physiology and biochemistry (true science).

				By focusing on physiology and biochemistry, and the evidence of my own clinical experience, I learned how prolonged high insulin 

				levels set off a multitude of chain reactions that disrupt all other hormones and biochemical reactions at the cellular level. I termed this chronic disruption “accelerated metabolic aging,” and recognized that it led to body-fat gain, chronic conditions and degenerative diseases.

				Throughout the six-year period I have referred to above, I learned that there are other factors that raise insulin levels, both directly and indirectly, and that prolonged high insulin levels are caused not only by eating a low-fat, high-carbohydrate diet but also by stress, dieting, caffeine, alcohol, aspartame (an artificial sweetener), tobacco, steroids, stimulant and other recreational drugs, lack of exercise, excessive and/or unnecessary thyroid replacement therapy, and all over-the-counter and prescription drugs. These factors have become central in the eating and lifestyle habits that have prevailed over the last twenty years and that parallel the rise in the incidence of disease during this same period of time.

				My program gradually expanded to include balanced nutrition, stress management, exercise, the elimination of stimulants and other drugs, and hormone replacement therapy—a complete program designed to balance insulin and all other hormone levels.

				The Schwarzbein Principle was written to share this program with you—to tell the truth about losing weight, being healthy and feeling younger, by first focusing on this principle: Degenerative diseases are not genetic but acquired. Because the systems of the human body are interconnected and because one imbalance creates another imbalance, poor eating and lifestyle habits, not genetics, are the cause of degenerative disease.

				I have seen what high-insulin eating and lifestyle habits do to people. People are getting fatter, sicker and more depressed. Indeed, it has not taken long—only two decades—to realize the repercussions of eliminating fat, one of the most important nutrient groups, from our diet and replacing real food with invented substances, processed foods and stimulants.

				Moreover, American society’s preoccupation with numbers—whether referring to chronological age, total cholesterol numbers or the number on the bathroom scale—has wrought devastating results. Many popular books offer programs that require time-consuming computations and obsessive measuring and focus on food. But my experience with patients demonstrates that, ironically, the more a person obsesses about numbers the more likely he or she is to engage in harmful behaviors that generate chronic health problems and disease. One of my goals as a physician is to change our culture’s fixation on meaningless numbers to an emphasis on quality of life.

				When people are told that poor health is genetic, they are more likely to tolerate illness and decreased quality of life as their lot. Along with this resignation comes increased body fat, depression and lethargy. Teaching people that health and vitality are within their grasp, and showing them how to achieve optimum health, is the key to the success of my program. When people understand that they have control over their health, they are motivated to make significant changes in habits.

				As a physician, I hope to influence the medical profession so that more emphasis is placed on preventive medicine. Giving people the power to attain balance, to heal themselves and to avoid illness instills motivation, in addition to dramatically improving doctor-patient relationships and potentially revolutionizing the “standard of care.”

				This book could have been written around the many important studies that are cited in the References section. But the problem is that there is never going to be a perfect study. Questions always remain unanswered, no matter how many references you cite. And there are so many opposing theories that it would be virtually impossible to counter every one of them. I realize that I would have never come to my own conclusions about accelerated metabolic aging if I had focused on studies rather than true science. So I chose to write a book explaining how the body works at the cellular level, not a book based on other researchers’ conclusions.

				The truth is, anyone can prevent accelerated aging and disease, achieve ideal body composition and extend longevity. As you learn more about physiology and read the case histories that demonstrate my clinical experience (which shows that aging and disease are one and the same) you will understand how you can gain control over your health. My hope is that the information in this book will lead you to balanced nutrition and to a lifestyle that will regenerate and heal your body so as to prevent accelerated aging and disease and thereby improve the quality of your life.

				Diana Schwarzbein, M.D.

				Santa Barbara, California

			

		

	
		
			
				PART I

				Aging
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				One

				What Is the Accelerated
Metabolic Aging Process?

				We are all going to age and die, because it is impossible to stop normal aging. But you have more control over aging than you might believe. In fact, you can improve your metabolism, look and feel younger, achieve your ideal body composition and delay the degenerative diseases of aging by simply avoiding the habits that accelerate the normal aging process.

				Before reading the patient interviews1 throughout this book, which explore the degenerative diseases of accelerated metabolic aging in further detail, you must understand what metabolic aging means and how certain habits accelerate this process. As you learn about the accelerated metabolic aging process, you will understand what you can do to heal your metabolism, which in turn will improve your quality of life and increase your longevity.

				1 Some of the names of the patients mentioned throughout the book have been changed to protect their privacy. 

				What Is Metabolism?

				In popular terminology, metabolism is defined as the amount of energy a person’s body burns. However, burning energy is only a small fraction of what your metabolism does. Metabolism is the combined effects of all the varied biochemical processes that continually occur in your body on a cellular level. These processes enable every individual component of your body to function, making it possible for you to think, digest food, move and perform all the functions of a living, breathing being. Some of these functions include: bone and tissue regeneration, elimination, fertility, functions of all internal organs, mood, vision, hormone production, heart pumping and talking.

				Regeneration processes are divided into two categories: Those that build the body up and those that break the body down. Your body is made up of dynamic tissues such as nails and hair that your body constantly replaces. This breaking-down process is essential for clearing out the old cells and cellular material (enzymes, hormones, neurotransmitters) to make room for the new.

				Aging and Hormones

				Hormones are the chemical communicators within your body that direct the cellular building processes. Hormones, and the messages they send, are essential for breaking down old cells and making new cells. Likewise, healthy new cells are important for hormone production. When a particular hormone system breaks down, as with the loss of estrogen from the ovaries, it affects all the other processes in the entire physiological system because the systems of the body are interconnected. As your body loses cells and hormone levels decline, your body breaks down more than it builds up, and the end result is aging.

				Cellular Aging

				To explain, in simple terms, how cells age, I will focus on two types of cells: stem cells and committed cells.

				Stem cells have one purpose: to produce committed cells. Under the direction of various hormones, stem cells divide slowly over the course of your lifetime to make new stem cells.

				Committed cells perform all the biochemical processes of your metabolism. These cells are short-lived; they are constantly being replaced by new committed cells.

				With the normal wear and tear of time, your stem cells wear down and produce fewer and less-efficient committed cells. As your committed cells continue to decrease and become less efficient, your body breaks down more than it builds up. Because there are fewer and fewer committed cells available, and because more of them are less efficient, your metabolism (your body’s ability to carry out chemical and other processes) goes into a decline. 

				If your stem cells continued to produce an adequate supply of perfect committed cells, your metabolism would not age and you would not age. Your vitality and health would never decline. But the decreased efficiency of your metabolism is the natural and inevitable result of cellular aging.

				In summary, normal cellular aging is a cycle that goes like this: Stem cells make committed cells, committed cells make hormones, hormones direct the stem cells to make more committed cells, and so on. Normal cellular aging results as committed cells die but do not get replaced, or are replaced with less efficient committed cells. Because, ultimately, our bodies will be made up of both stem cells and committed cells that are imperfect or that have been damaged by a variety of factors (aging, free radicals, radiation, toxins, prolonged high insulin levels and so on), we will all age and die. There is no way to prevent normal cellular aging.

				Accelerated Metabolic Aging

				Due to various genetic differences, everyone is programmed to live a certain number of years. Achieving your individual maximum life expectancy requires that you maintain a healthy, functioning metabolism. However, when unhealthy eating and lifestyle habits interfere with hormone production, the metabolic system breaks down faster than normal. This premature breakdown is what I call “accelerated metabolic aging.”

				Naturally, if you are aging rapidly on the cellular level, you are going to look older and feel older much faster.

				Though you cannot change normal metabolic aging, you do have control over accelerated metabolic aging. In fact, it is possible to stop and even heal some of the damage done to your body by the acceler­a­ted metabolic aging process. Some nutrition and lifestyle habits that can accelerate this process are shown in the box below.
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				2 All drugs, over-the-counter and prescription, adversely affect your metabolism. This does not mean that you should stop taking your prescribed medication. You should, however, be aware, and circumspect, about everything that goes into your body.

				Insulin Resistance

				Over the course of the normal aging process, everyone develops what is called insulin resistance. It is normal for a ninety-year-old person to be insulin resistant. However, because of accelerated metabolic aging, people are developing insulin resistance at much younger ages: forty, thirty and even twenty-five.

				Benjamin was a perfect example of someone who was insulin resistant. At age fifty-six, a routine blood panel showed the red flag of high blood sugar. His story illustrates a case of accelerated metabolic aging.

				Benjamin: My wife and I moved to Santa Barbara five years ago. I was already at an advanced stage of degenerative arthritis in my hips. In the summer of 1992 I had one hip replaced, and the next summer I was told I needed the other hip replaced. During preparation for the second hip surgery, my rheumatologist noticed that my blood-sugar level was above the acceptable range. He suggested that I see Diana Schwarzbein. When I went to see her, I had high blood sugar and high blood pressure, my cholesterol level was too high and, most important, I had gained a lot of weight despite every effort to keep my fat intake under control.

				Dr. Schwarzbein: Benjamin was suffering from the conditions he listed because he had developed insulin resistance at an early age. I explained to him that insulin is a hormone and that hormones are the chemical communicators between all cells. All hormones depend on each other to do their jobs. For the body to function well, all hormones must be kept at normal levels. Just as it is not healthy to have high or low thyroid levels or high or low estrogen levels, it is not healthy to have high or low insulin levels. You do not want high or low hormone levels; you want normal hormone levels interacting with one another. When your hormone levels are normal, we say they are balanced.

				The hormone insulin’s major function is to regulate blood-sugar levels, thereby protecting the brain from receiving too much sugar, which damages cells. As you read in the Introduction,3 insulin accomplishes this in two ways: First, the presence of insulin alerts the liver to incoming high amounts of sugar so that the liver does not let this high sugar pass through to the brain. Second, insulin stows away sugar into cells, thereby decreasing blood-sugar levels. Think of cells as having locked “doors” and insulin as the only key that fits the lock to the doors. Cells have numerous receptors that are the locked doors that insulin opens. After opening these doors, insulin unloads blood sugar to fuel the cells of the body.

				3 If you skipped the Introduction, please return and read it because it contains information that is essential for your total understanding of the concepts in this book.

				This system of checks and balances works well with a balanced diet of proteins, fats, nonstarchy vegetables and carbohydrates. However, the typi­cal diet today is too high in carbohydrates, which means high sugar. Also, over the course of a lifetime your metabolic processes slow down, and your body does not need as many carbohydrates for energy as it did when you were younger. However, many of us still eat the same meals now as we ate ten or twenty years ago. If these meals are high in carbohydrates, we are eating more energy than our metabolism needs today.

				Years of high-carbohydrate meals translate into years of excessive cumulative sugar in the body. After many years, cells become so filled with sugar that they cannot admit any more sugar molecules. To protect against further sugar overload, the cells reduce the number of insulin receptors (doors) they have so that insulin will not be able to unload as much sugar. This is insulin resistance. Next, the pancreas secretes even more insulin in an attempt to overcome this resistance. This results in too much insulin in the bloodstream, a condition known as hyperinsulinemia. The cells react to the excess insulin by locking even more insulin receptor doors, leading to further insulin resistance. At this stage, any extra sugar in the bloodstream is diverted into fat storage. When the fat cells are filled, the sugar has nowhere to go and remains in the bloodstream. This is type 2 diabetes. 

				Benjamin was caught in this vicious cycle. I explained how he could reverse insulin resistance and thus repair his metabolism through proper nutrition and lifestyle habits.

				Benjamin: I have always had a weight problem, but none of my previous doctors ever recommended any specific nutritional program. Throughout my life, I never “dieted,” but I did try to keep my caloric intake down and to avoid high-cholesterol foods. My wife was after me to avoid red meat, eggs, and to eat a lot of fresh fruit and vegetables. I based my diet on the kind of conventional wisdom one acquires by reading newspapers and magazines.
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				Dr. Schwarzbein asked me what I had for breakfast and I told her, “Typically, a bowl of cold cereal with low-fat milk and a glass of orange juice.”

				Dr. Schwarzbein: Benjamin’s breakfast of cereal with low-fat milk and orange juice is a typical low-fat, high-carbohydrate breakfast. All the components of this meal are carbohydrates, with little protein and no fat.

				You have learned about one vicious cycle of insulin resistance, when cells become overloaded with sugar and refuse to allow insulin to unload any more. Another vicious cycle leading to insulin resistance occurs when the body is deprived of the proteins and fats necessary to build muscle. Muscle is filled with cells that have insulin receptor doors. Therefore, less muscle mass equals fewer insulin receptor doors, which contributes to insulin resistance.

				Over the years, Benjamin’s body’s need for energy decreased, but he continued to eat too many carbohydrates. A closer look at his body composition showed he had increased his body fat by eating an excess of carbohydrates and decreased his lean muscle mass by depriving his body of protein and fats. This occurred because muscle mass is made from the proteins and fats we eat. Carbohydrates do not build muscle. As Benjamin’s muscle mass was depleted, his muscle cell doors were depleted as well, which meant fewer doors for insulin to unload blood sugar through. But early on, the fat cells can accommodate excess sugar. With his muscle mass depleted, more and more of Benjamin’s carbohydrates were converted into fat and stored into fat cells around his middle. I call the fat deposition around the midsection the “insulin meter” because this is an area where insulin first deposits extra fat. When I see patients with an excess of body fat around their midsections, I immediately know they have an insulin imbalance.

				Benjamin: Dr. Schwarzbein suggested that I lower my carbohydrate intake for a short period of time and eat more proteins, fats and nonstarchy vegetables. What she said to me made sense, and I was at a point in my life where I was feeling a little desperate.

				Dr. Schwarzbein: I asked Benjamin to go on the same healing program that I developed while working with type 2 diabetics, which includes eating more fats and reducing carbohydrate consumption. I explained that eating fat would not make him fat. Fat cannot be stored without the presence of insulin because insulin is necessary to store fat in fat cells. Fats do not stimulate insulin secretion at all. Even if a person ate fat all day long, this would not stimulate the pancreas to secrete insulin; therefore fat could not be stored in the fat cells.4

				4 Any food, however, can be stored as fat if there are insulin stimulating factors present: Eating a low-fat, high-carbohydrate diet, stress, dieting, caffeine, alcohol, aspartame, tobacco, steroids, stimulants, and other recreational drugs, lack of exercise, excessive and/or unnecessary thyroid replacement therapy and all over-the-counter and prescription drugs.

				The healing program is prescribed for people who have been overdoing carbohydrates, like Benjamin, and who have seriously damaged their health and metabolism. During the initial stages of the healing program, I ask patients to decrease their carbohydrate consumption slightly below their current metabolic needs and, instead, to eat more proteins, fats and nonstarchy vegetables.5 This allows their body to begin to heal by using their stored sugar. As cells become emptied of sugar, they replace the insulin receptor doors that had previously been closed to insulin. This is a reversal of insulin resistance, and patients are on their way to reversing accelerated metabolic aging.

				5 It is extremely important to note that no one should ever go on a zero-carbohydrate diet, because this leads to many hormone imbalances and accelerates metabolic aging.

				The length of time you need to spend on the nutritional healing program is determined by your present state of health. The more you have indulged in eating and lifestyle habits that accelerate metabolic aging, the longer you will need to be in the healing phase. But the healing program is not meant to continue for the rest of your life.

				Once your symptoms or illnesses are corrected, the maintenance program will prevent the same problems from recurring or new problems from developing. The maintenance program is also for healthy adults and children who want to prevent illnesses.

				Benjamin: My first reaction to the diet was, does this mean I have to give up wine? I happen to enjoy a good glass of wine. Dr. Schwarzbein said that I could make tradeoffs in what I ate.

				Dr. Schwarzbein: Alcohol is a double-edged sword; it is a combination of alcohol and sugar. The alcohol poisons cells and the sugar raises insulin levels. I explained to Benjamin that if drinking a glass of wine relieves stress, then it is better to have that glass of wine than to have the stress. On the other hand, if a person drinks to excess to relieve stress, it is better to have the stress!

				The best drink is water. I ask my patients to drink ten eight-ounce glasses of water every day. Since 40 to 50 percent of our body is made up of water, and since water is involved in numerous metabolic functions, drinking water is essential if you want to be healthy.

				Benjamin: Other than wine, how would I feel about giving up things that I had always considered essential in my life? I was raised by an immigrant mother whose idea of a healthy meal was a lot of starch. The idea of living without potatoes, rice or pasta, pizza or lots of bread was very off- putting at first. On the other hand, I was lucky that some items on this diet are allowed without restriction, like eggs, meat, poultry and fish.

				I consider myself very lucky that on this eating program I can keep my blood-sugar levels, my cholesterol levels and my weight down. This is important to me because I have a family history of diabetes. I am fifty-nine and my father acquired diabetes sometime in his sixties, so clearly I am at risk.

				Dr. Schwarzbein: As Benjamin said, there is a risk factor for diabetes in his family. But that risk factor is not purely genetic. It is mostly acquired. Benjamin is from a family whose “idea of a healthy meal was a lot of starch.” Family members usually share the same diet and lifestyle habits, so they generally have the same risk factors.

				Degenerative Diseases 
Are Not Genetic but Acquired

				As you learned earlier, insulin is a hormone, and all hormones communicate with each other. Increased insulin levels disrupt every other hormone system in the body. For example, high insulin levels in women lead to increased testosterone levels, which then blunt estrogen effects which can then lead to no ovulation and decreased progesterone production. Or increased insulin leads to increased adrenaline and cortisol levels, which means that you now have three hormone levels increased out of normal ranges. Over time, hormone imbalances always lead to disease.

				When insulin levels are kept high too long, the result is a physiology that promotes excessive body-fat gain, a physiology prone to infections and all the chronic degenerative diseases of aging: osteoarthritis, different types of cancer, cholesterol abnormalities, coronary artery disease, less lean body mass6 with excess body fat, high blood pressure, osteoporosis, stroke and type 2 diabetes.

				6 In this text, lean body mass refers to muscle and bone mass.

				The medical establishment considers these degenerative diseases to be genetically transmitted. Again, I disagree. Consider the following: Genetic diseases manifest themselves and are diagnosed in childhood or early adolescence. Excessive body-fat gain and decreased lean body mass, as well as the diseases listed above, occur primarily in adults and are usually manifested after age thirty.

				By the time you are thirty years old, your cells do not utilize sugar as well as they did when you were younger; this is cellular aging. But time is not the only factor that causes cellular aging. What you have eaten and how you have lived your life will determine the actual age of your cells, and therefore the health of your metabolism at any given time. In other words, even though all thirty-year-olds are the same chronological age, they are different metabolic ages.

				High insulin levels are also considered genetic. But the majority of people are not born with too much insulin. People acquire prolonged high insulin levels primarily through aging, stress, dieting, caffeine, alcohol, tobacco, steroids, lack of exercise, stimulant and other recrea­tional drugs, excessive and/or unnecessary thyroid replacement therapy, all over-the-counter and prescription drugs and, most important, eating a diet deficient in proteins and fats while eating excess carbohydrates.

				Of course, as you read earlier, there are genetic variables. The ex­ample used in the Introduction, which I will repeat here, was that of insulin response. Everyone (except type 1 diabetics) secretes a different amount of insulin in response to the same amount of carbo­hydrates. However, this is clinically significant only when eating and lifestyle habits consistently cause insulin levels to rise. If everyone ate a balanced diet of real foods7 and avoided stimulants and stress, there would be no appreciable difference between those people who secreted more insulin and those who did not. Another example of a genetic variable might be a person’s response to stress. Even though the same stress hormones are released in response to stress, the amount can vary. Those whose bodies secrete higher levels of hormones in response to stress will, in the long run, age faster.

				7 Because manufacturers have misused the word “natural” in advertising their invented foods and adultera­ted food products, people do not understand what natural means anymore. For that reason I have reeducated my patients to eat only “real” foods which they could, in theory, pick, gather, milk, hunt or fish. For ­example, an egg is a real food, but chemical egg substitutes are not.

				But this book is not about all the exceptions that can occur in individuals. This book is about making positive eating and lifestyle changes to improve your metabolism, regardless of your individual genetic differences. The choice is yours. You can resign yourself to your genetic predisposition or you can alter your personal physiology through posi­tive eating and lifestyle changes. As you learned in the Introduction, the way to prevent aging and to promote good health and weight loss is by first focusing on this principle: Degenerative diseases are not genetic but acquired. Because the systems of the human body are interconnected and because one imbalance creates another imbalance, poor eating and lifestyle habits, not genetics, are the major causes of degenerative disease. I hope that you will choose to make positive changes that will promote balance and improve the quality of your life!

				Prolonged high insulin levels brought on by bad eating and lifestyle habits age the metabolism on a cellular level. This aging process leads to disease. In other words, illness and accelerated metabolic aging are outcomes of the same process. Anyone’s metabolism can be ruined by diet and lifestyle, causing that person to become ill. Understanding that disease is a late indicator of metabolic aging is key to understanding why degenerative diseases are not genetic but acquired.

				Benjamin: Four years ago, I went on the healing program full time with the carbohydrate quotas and working out on a stationary bicycle on a daily basis. In six months I lost thirty pounds and four inches off of my waistline which I have not regained. It cost me a small fortune to have my wardrobe redone.

				All the indicators that suggested I was at risk for full-blown diabetes have remained stable or improved—blood pressure, cholesterol, weight and blood sugar.

				I don’t crave the things that I thought I was going to crave. I remember with fondness pizza or big pieces of fudge cake, but I no longer feel any active craving for them. I haven’t lived an unhappy life for four years thinking about these things. For the most part, I am very comfortable with this way of eating.

				My weight leveled off after six months. Since that time I have added a few pounds of muscle due to the fact that I have been working with a fitness trainer for the past few years.

				Dr. Schwarzbein: Throughout this book you will read interviews with patients who have suffered from chronic conditions and diseases as a result of accelerated aging brought on by prolonged high insulin levels. The box that follows shows some of the chronic conditions and degenera­tive diseases that are covered in this book.
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				In summary, aging is a normal process and insulin resistance is a normal phenomenon of aging. Degenerative diseases are not genetic but result from all the eating and lifestyle habits that accelerate metabolic aging. If you do your best to maintain normal insulin levels, you will delay insulin resistance and slow down the aging process significantly. In turn, the habits that normalize insulin levels normalize all other hormone systems as well. Keeping hormone levels balanced is the key to preventing degenerative diseases and to extending longevity.

				Again, one primary goal in avoiding accelerated metabolic aging is to avoid developing insulin resistance for as long as possible. Dietary fat is vital to delaying insulin resistance and preventing accelerated metabolic aging. The following chapter explains why.
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