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Introduction

Are you feeling like crap? We want to feel alive and fresh every day. We want to be healthy and able-bodied and remain young forever, but the reality is that many of us ... well, we feel like crap.

To do something about it, we focus on living a healthy and sustainable lifestyle, especially when it comes to food. The media is constantly reporting on nutrition. Headlines, trends, and self-help ideas keep popping up everywhere and are either celebrated for a while or ridiculed. But we often forget the most important factor. In your midsection, you carry a powerful organ that makes sure your food is adequately digested and metabolized: the intestines—your second brain.

The organs that make up the intestines are fascinating and, for the most part, work autonomously from the other organs. We should befriend the gut, but too many times, it becomes our enemy. We neglect our bowels and don’t know how to treat them well. When we think about how many people suffer from constipation, colon cancer, diverticulitis, intestinal infections, or irritable bowels, one thing is clear—our intestines are not doing well. Twenty years ago, only the elderly suffered from these sicknesses. Today, they affect almost every age group. In recent years, science has shown that a sick bowel can trigger many lifestyle diseases, such as cardiovascular diseases and cancer—even the psyche and spinal cord are affected by the intestines.

But how can we draw any conclusions about our intestinal health when we don’t even look at our daily bowel movements to check on the health of our intestines?

It’s no wonder so many people are confused. They feel threatened by certain ingredients or intestinal germs and hope that there will be a pill for it one day. But research in this field has proven that our intestinal health, and specifically our intestinal bacteria, depends on what and how we eat. Many nutritional components can harm an already-weakened bowel. But what weakens the bowel? How can we improve its health?

The way we eat has changed as much as our health has over the past one hundred years. I’ve wondered for a long time now if we haven’t forgotten the right way to treat our intestines, putting our health in danger.

I grew up in the sixties, the child of a psychologist and a naturopath. I practically inherited my interest in medicine. At the time, the world was right—at least when it came to food. Vegetables came from your own garden, and there was meat or fish twice a week for lunch. We bought milk from a neighboring farm. My father was the fastest eater I had ever seen. I remember being fascinated with his large stomach. In those days, I didn’t think a sick bowel had anything to do with it.

During college and medical school, I lived off of hamburgers and noodles, not only because I didn’t know how to cook, but also because fast food was becoming popular. After dissecting a corpse in my first anatomy class, though, I couldn’t decipher what kind of meat I was eating in the cafeteria, so I decided to become a vegetarian for almost two years.

After finishing my degree in medicine, I went to London and specialized in tropical diseases. It was then that I discovered that even people in far-off tropical lands were starting to experience lifestyle diseases due to the westernization of their diet. Over the last few thousand years, our intestines have gotten used to a specific feeding pattern, and a rapid change in diet causes diseases. I also learned that these diseases can be controlled by going back to our traditional eating patterns. This caught my attention.

I continued my education in natural medicine and received an offer to take over as medical director of a community health center. It specialized in the regeneration of the intestines. Patients were treated according to a concept by Austrian doctor Franz Xaver Mayr, who focused on the functional improvement of digestive tracts.

It was the first time I realized that our intestines play a crucial role in the state of our health. I witnessed how illnesses improved or disappeared during treatment, even if the issue didn’t initially appear to be related to the intestines. Since then, I have gathered twenty years of experience in this field, which I’ve successfully used to treat patients, and I wrote this book to share that information—the information you need to find your way back to healthy eating habits.

These days, the human digestive tract is overloaded with an endless supply of modified food, whether it’s modified by the food industry or genetically. We eat too fast, too much, and too often. We need to remember the basics of a healthy diet, which is more effective than trying one extreme nutritional concept after the other, only to discover that our intestines can’t handle it.

Here, you will learn what exactly happens in your stomach and which part of the wonderful digestive process, and your overall health, you can influence in a positive way by simply modifying your eating habits. Everything you experience on the toilet—the color, smell, and consistency of your bowel movement—will tell you if your digestive system is working properly or not.

Very few people need to remove certain foods from their diet entirely. Most of us just have to focus on the quality and amount of food we eat. For example, the right dose of good dairy products is not bad for everyone, just like good bread doesn’t make everyone sick.

You are going to learn which diseases are causally related to the intestines, but I’ll share more than just what can go wrong; I will show you how easy it is to be in control of your digestion. One way is through your eating habits. Another way is through a ten-day fitness program for your intestines. During my twenty years of experience applying Mayr’s concept in diagnosing and treating patients, I have seen excellent results using this fitness program. The intestines can rest and relax, which not only keeps your bowel happy but also helps prevent illness in general.

I’d also like you to eventually be able to decide for yourself which foods are right for you and which ones you need to avoid. It’s easy to tell what doesn’t sit right, leads to flatulence, or makes your stool smell. (Often, all you need to do is chew more.) To make it easier on you, I evaluate the most common foods based on their digestibility.

You’re probably confused about what to eat and what to avoid when you consider all the changes in our eating habits, our modified food supply, and some extremely contradictory recommendations in this area. I’d like to help you find out what is right for your intestines and overall health, and guide you through the hype about your intestines and diet. This book is based on personal experience in my clinic as well as others’ scientific discoveries. Since it should be easy to read and relate to, I’ve tried to avoid citing many references in the text. You can find sources and additional literature in the appendix.




Why the Product Is So Important

Dookie. Crap. Number two. We have a lot of words for our bowel movements, but honestly, we’re normally using them as curses, choosing which to use based on how angry we are or who our audience is. It’s a paradox—how many words can we have for a single substance and continue to not actually discuss the substance itself? When the truth is, the many differences that can show in our poop—consistency, frequency, color, smell—are incredibly accurate indications of our health. All we have to do is pay attention.

There are a variety of colors, from light yellow and brown tones to dark brown or even black. The consistency can range from watery, runny, and soft to mushy or hard. As covered on the Bristol Stool Chart, it can come out as thin as a pencil, in little balls like a sheep’s, or as a big, fat sausage. It can be, unfortunately, sticky, slimy, bloody, and I’m sure you could think of more, right? But barely anyone thinks about what the consistency means for the organs where our food is processed and that are, therefore, some of the most important organs of all: our intestines.

Our four-legged friends’ digestive health receives much more attention than our own. Imagine the following scenario: Man’s best friend leaves a pile of loose stool on the sidewalk. All right, you just have to deal with it. So you pull a plastic bag around your hand and try to pick up anything that doesn’t ooze out. If it were us, loose or otherwise, we’d just push a button and the problem would be solved. What we wouldn’t do to have a button for our best friend’s poo too!

In this instance, however, you first look around to see if there are any witnesses and then nonchalantly cross the street. And then? Maybe you make an appointment with the vet. Your pet might have an intestinal inflammation or worms or both—or worse. His coat hasn’t been as shiny the past few days. Clearly something is wrong with his food or digestion. But if we were dealing with the same issues, we’d probably focus on the shiny hair and try a new shampoo and be done with it. We wouldn’t even consider our digestion.

Now, imagine you’re on a walk one day and your poor doogie leaves an extremely stinky pile on the sidewalk—and some on his behind after he’s finished with his business. Maybe it leaves a residue that makes people switch sides of the street all afternoon. If you’re lucky, you perhaps have your disinfecting spray along and are able to wipe up the rest of the sticky mess, like an upstanding citizen. If it’s bad enough, you grab a roll of toilet paper when you get home and rub his bottom clean.

In this case as well, you’d end up in the vet’s waiting room a couple of hours later. Not only because you’d get tired of rubbing your dog’s butt, but also because you’d want to be sure there is nothing wrong with his bowels.

If you don’t take care of it, someone might call an animal welfare agency, because we are responsible for our four-legged friends.

But none of this applies to us. We don’t know anything about our intestines and cannot recognize their warning signals. When they’re sick, we don’t have a clue unless a section gets twisted up and sends us running to the hospital.

Are You Up For a Little Toilet History?

The first flush toilets were patented in the United States in the mid-nineteenth century and soon found their way to Europe via England. It was an invention that practically did away with the possibility of judging the health of our bowels from our bowel movements. Floats or sinks; floats and stinks; sinks and stinks—that was the extent of the information the new type of toilet had to offer. The foul-smelling feces that a sick bowel produces would pass through the air in a fraction of a second before vanishing into the depths. Yet in spite of this very brief “air passage time,” new air fresheners, toilet cleaners, and those overpowering little blue blocks were unrelentingly being produced. Why does no one find this odd?

Shelf-style (also sometimes wash-out or shallow flush) toilets lasted the longest in German-speaking countries. These models are designed with a shelf where the feces can be seen and smelled until they are flushed into the sewage system by a kind of waterfall.

They only exist in German-speaking countries now! You might get some funny looks if you were to order one, but at least they are still being manufactured, as they should be. Not only do they make the daily inspection of color, texture, and smell easier, but also collecting a stool sample for the doctor is a simple matter.

But if the washdown toilet doesn’t leave any clues behind, there’s another way of finding out about our bowel health: toilet paper. It would be great if we didn’t need any. It may not happen often, but we’re all familiar with that great feeling we get when the toilet paper stays clean after wiping. The large intestine coats the stool in a layer of mucus, preventing the anus from being soiled—something we take for granted in our four-legged friends.

Each one of us uses an average of thirty-three pounds of toilet paper every year, and we think that’s normal. We might sometimes worry about the rain forests, but we certainly don’t think about what it says about our own health. In spite of current deep-flush toilets, toilet paper can provide us with important information about the state of our bowels (traces of blood on the paper, for example). However, it may not be around for much longer. Often the only way of thoroughly cleaning the anal area is through sophisticated rinsing and blow-drying techniques, which are beginning to take over the market.

Now for some crucial questions: What should stool from a healthy bowel look like? How should it smell? What consistency should it have?

Many people have no idea; they only look in the toilet bowl when they have to vomit. But it doesn’t have to be that way. That is why I am going to tell you what our stool is made of—perhaps a greater understanding will help relieve you of your disgust.

One part consists of food residue that we are unable to digest or break down by bacterial processes in our bowels. A fiber-rich diet increases this part and thus the quantity of stool produced.

It also consists of dried mucous membrane. Just like your skin, your intestinal mucous membrane is constantly renewing itself. The mucous membrane lining your small intestine has a surface area of approximately 3,230 square feet, and it renews itself every two to three days. That means 3,230 square feet of mucous membrane down the toilet every two to three days. That’s a lot. If you suffer from enteritis, or intestinal irritation, the quantity of excreted mucous membrane increases, just like the skin on your back renews itself more quickly when your sunburn peels. When that happens, the quantity of stool increases and you have more frequent bowel movements.

Your poo is also made up of bacteria, both dead and alive. If we were to search our surroundings with a microscope, we would discover that bacteria can be found everywhere: tables, chairs, the floor—everywhere. A good third of our digestive waste is made up of bacteria. The colon, which is close to the outer body, promotes the growth of germs and is inhabited by large quantities of bacteria and some fungi.

To sum it up, dead mucous membrane, bacteria, and indigestible food make up the stuff we blindly flush away. There’s no reason to be grossed out. As long as our digestion is healthy, it doesn’t even stink. It’s only when our bowels don’t do their job properly that it begins to get disgusting—when processes of fermentation and putrefaction transform our feces into a foul-smelling, sticky, more or less solid mass.

As far as color goes, there’s a wide spectrum of healthy variations, depending on what you’ve been eating. So don’t worry! Every shade of brown, green after a meal of spinach, red after beets, or even black after blueberries. But watch out, because green without spinach, red without beets, and black without blueberries can be signs of a serious illness. The use of supplements can also affect the color of your stool; for example, iron supplements create a very dark, black stool.

It’s the smell that reveals something isn’t right most quickly. Our stool should be almost odorless. If it smells sour, rotten, or fetid, it is unhealthy! The consistency also provides us with clues. Healthy stool is neither very hard and lumpy nor watery or mushy.

Unfortunately, the number of bowel movements is often the only criterion used to measure bowel health. Five times a day is too often; once a week is not enough. Once every morning would be normal. But twice a day is normal, too, if the stool properties named above are normal.

Let’s assume for a minute that you have one of these happy bowels. Your bowel movement is regular, your stool is well formed and almost odorless, and the only reason you keep toilet paper around is because the jokes printed on it make you laugh, or you like the flowery pattern. In that case, you can lay this book aside and turn to something more interesting.

Perhaps, though, there is someone in your family or group of friends who is less fortunate and could do with some valuable advice, or you would simply like to know what’s going on with that coworker of yours who used the toilet before you a few days ago and left you feeling as if you’d been gassed. In that case, you should continue reading.

The digestion process can be compared to an assembly line—one or more workers work at each stage of digestion, and the stool is the finished product.

If everything is running smoothly in a factory, it shows in the quality of the product. If anything is wrong with the product, you have to take a tour of the factory to find out just where things are being messed up. I’m going to take you on a tour like that. We will find mistakes that are easily fixed and other mistakes that require a medical examination and advice.

To avoid losing track of what’s what in the following parts, it helps to take a closer look at the digestive tract one more time:
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Untapped Possibilities: Smelling, Tasting, Chewing

Our cells consume energy. To provide them with this energy, we have to ingest food. That may not sound too appealing to a gourmet, and it would be a shame if eating was reduced to a purely physical level, but it is basically what drives us.

But how do we figure out what is good for us and what isn’t, or what to buy and what’s best to avoid? It’s our sensory organs that make those decisions for us.

Taste and Smell

In the US and German-speaking countries (societies that have become more commercialized, with packaged foods) we tend to make decisions about what to eat based on what our eyes tell us. While in Mediterranean countries, touch and smell often play a role, since fresh foods are bought in local markets. We buy and eat better-quality fruits and vegetables if we use our sensory organs to provide our control center, the brain, with as much information as possible. In France, this is taught in school. Classes du goût are an integral part of their class schedule. Even the youngest pupils learn to train their senses of sight, touch, taste, and smell, so they can buy and enjoy their food with greater awareness. Granted, sniffing and manhandling produce before paying for it wouldn’t make you very popular in some places, but it’s a good idea all the same. We would discover that tomatoes picked abroad before ripening may have traveled long distances, but they haven’t acquired much smell. If we decided to take them home anyway, we would soon discover that they don’t have much taste either.

Once the tomatoes have been prepared at home, smell is joined by taste. Ten thousand taste buds, which is more than in any other animal, help us make a correct judgment. A cat, for example, has a mere five hundred. Cats are carnivores. It wouldn’t occur to them to eat roots, vegetables, mushrooms, or grains, so they have no need for taste buds that tell them whether those foods are good or bad. But they do have a highly sophisticated and well-trained sense of smell that kicks in even before their sense of taste starts working. If you offer a cat something rotten, it will wrinkle up its nose and walk away. We’d be spared a lot of cases of food poisoning if we used our noses more. Think of the smell of a bad mussel or oyster or rotten meat. Those are difficult smells to forget.

Smell and taste are closely related. You know what it’s like when you have a cold and can’t smell properly—the things you eat have less taste than usual too. Or try holding your nose while you’re eating; you can hardly taste anything.

But how do we get our taste buds to explode like fireworks of flavor? To make full use of our sense of taste, whether for the purpose of choosing food or enjoying it, we must keep the food in our mouths for as long as possible. Swallowing after two bites is not enough to activate our taste buds. But if they are activated, and we like the taste of the food, something amazing happens. The brain pumps out dopamine, serotonin, and naturally produced opioids. These are messengers that leave us feeling not only full but also satisfied after a meal.

Unfortunately, our sense of taste is easily tricked. High-quality, healthy food tastes good. That’s how we know we’ve made the right choice. But food that has lost its taste (if it ever had any in the first place) during the process of industrial production has flavoring or “aromas” added to it.

The food industry has been doing this for decades. The majority of food consumed nowadays would never make it onto our tables if it weren’t for these added aromas. If you were to chew this food for a long time, you would notice that, unlike the taste of good-quality, healthy food, the taste provided by the artificial flavoring soon disappears. It is easy to tell the difference between artificially flavored food and fresh, healthy food. Try it yourself sometime!

Our sense of taste does something else too. It triggers digestion. If we taste something sweet, the pancreas is stimulated to produce insulin. We need insulin to process the sugar we eat, but we only want so much insulin, as the fat reserve that some of us would like to get rid of is not broken down when insulin is at work. Fat burning is blocked. It would not be very efficient to break down fat reserves when high-energy sugar is on the way. That is why eating sweet things between meals has a doubly negative effect on our energy balance.

We can assume that other taste sensations stimulate digestion. Let us imagine this scenario: We eat a bowl of yogurt with artificial strawberry aroma. The workers on the digestion assembly line are informed, and they get the tools ready to digest strawberries. But they don’t see any of the fruit they were expecting. Unfortunately, we know next to nothing about the consequences of such deception, but it’s easy to imagine a bunch of workers standing around with the wrong tools in their hands. They’d probably start losing interest in coming to work. They might even go on strike if we send a real strawberry their way.

Conclusion: Use all the senses at your disposal when choosing food. Eating will be more of a pleasure and your health will benefit too.

Chewing: The key to Healthy Digestion

Chewing is the first step in digestion, and as you will see, it is also the last step you can actively participate in. That is why it is extremely important for us. The digestion that takes place in the mouth primarily consists of producing saliva and chewing.

Saliva can be produced without our involvement as well, like when something makes our mouths water, which can happen even when our mouths are empty. The main control center, your brain, processes information sent to it by your eyes—when you have spotted something tasty—or it processes purely mental information, such as when you imagine something sweet you’d like to eat.

We know of two different kinds of saliva. Watery saliva flows into your mouth like water to counteract something spicy or very sweet. Gel saliva, on the other hand, is produced by active chewing. We need it to lubricate the food we eat. Without it, you would have difficulty getting food down your esophagus. Of course, there is a trick, but it’s not good for digestion. You can rinse the unchewed food down with a drink, without having produced the necessary saliva beforehand. But, as you will see later, this takes its toll on your stomach.

Gel saliva also contains an enzyme that begins to digest carbohydrates. That means that the splitting of the long carbohydrate chains that we call starch begins in the mouth. You can taste this if you carry out a little experiment. Chew an old piece of bread at least thirty times, and you will notice the pulp in your mouth gradually growing sweet. The short chain sugars that have been enzymatically split taste sweet to us, and the long chain sugars don’t.

As we chew, the necessary gel saliva is produced, but there’s more. The chewing reduces the food to smaller pieces in order to digest it properly, while activating our sense of taste. An intense taste experience gives us a sense of being full (the sensory-specific satiety), which has nothing to do with a full stomach, and allows us to finish a meal without feeling bloated and tired.

People who chew more consume fewer calories. This was demonstrated in a study that used video cameras to compare the eating habits of slim and overweight men. The overweight men did not take larger bites than the men of normal weight, but they ate more quickly, chewed less, and spent longer eating. The study showed that good chewing reduced calorie intake by an average of 11.9 percent. Assuming the men of normal weight had a daily intake of 2,000 calories, insufficient chewing would mean a calorie intake of approximately 238 calories more. In one year, that would add up to an excess of about 86,870 calories, which corresponds to about twenty-two pounds of fat! Of course, exercise, stress, and many other factors also play a role.

However, why was the calorie intake lower? Thorough chewing leads to less of the appetite-stimulating hormone ghrelin in our blood and a simultaneous increase in the appetite-suppressing hormones glucagon-like peptide-1 and cholecystokinin.

And that’s not all. Chewing also improves circulation in the brain and enhances mental performance. Thorough chewing following an intestinal operation speeds up the recovery process. Recurrent bowel obstruction following an intestinal operation can be prevented by vigorous chewing. All of which demonstrates that good chewing has a significant influence on digestion, metabolism, and brain circulation.

So why do we hardly ever see anyone chewing properly? This hasn’t always been the case. There’s an old German saying, “Proper chewing leads to healthy digestion,” and many of us can remember a grandmother telling us to chew each bite thirty-two times. This rule was established by the British politician William Gladstone, who thought we should chew each bite thirty-two times because we have thirty-two teeth. Horace Fletcher demonstrated how chewing can help us maintain or restore our health. Franz Xaver Mayr included chewing training in the treatments he developed to restore the performance of the digestive tract and healed many of his patients that way. How did all this knowledge get lost?

Until the mid-twentieth century, we were expected to do something for our own health. Each individual was partly responsible for his or her health. The simpler the method, the more popular it was. It was an established fact that chewing aided digestion, thereby improving general health. However, such foundations for a healthy life were lost, as our society found itself struggling more and more with excess, and our healthcare system gradually took the burden of responsibility from the individual. Patients started to fill doctors’ waiting rooms, and there was a pill for just about everything. The emerging fast-food society replaced traditional eating cultures, and knowledge about the health-preserving qualities of chewing vanished.

The time we set aside for meals grew increasingly shorter. The shorter the meal, the faster, and as a result, the more people ate. Good chewing became almost impossible. The proportion of industrially manufactured meals rose and with it the use of artificial aromas, which were added to compensate for the taste that was lost in the food’s production. This has made it difficult for us to return to our former eating cultures. If the aroma vanishes after a couple of chews, we get no pleasure from prolonged chewing and inevitably send the food swiftly on its journey.

Good chewing makes for longer meals, of course. At least, it does if you chew well and slowly. Chewing in slow motion—how annoying. You’re still on your first course while everyone else is hitting the dessert. Your friends stop inviting you to their dinner parties. But it is possible to chew well and quickly! You can find training instructions in part 3 of this book.

A good hundred years ago, Horace Fletcher made a name for himself by using exaggerated chewing to improve his health and that of his followers. It’s a story that will get your jaw muscles moving.
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