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For Lisa, without whose tireless dedication and support this book would not have been possible. Also, this book is for all those in my life who have relentlessly supported me, my heart, and my work. You have my eternal love and gratitude.

And finally, for our ancestors, who hold an important key for all of us to the future of our survival.
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“The writer is fully aware that his message is not orthodox; but since our orthodox theories have not saved us we may have to readjust them to bring them into harmony with Nature’s laws. Nature must be obeyed, not orthodoxy.”

WESTON A. PRICE, NUTRITION AND PHYSICAL DEGENERATION (1939)



PRIMAL BODY, PRIMAL MIND
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“For those of us who suffer from life-altering illnesses, Primal Body, Primal Mind is a clean slice through the cultural fog of bad nutrition and worse science in which we’ve been lost for a generation. If you wonder—especially out loud, to doctor after doctor—why it still hurts, then open this book and start reading. You have found your champion, and she comes bearing answers. Did I mention five stars? This book is fabulous.”

LIERRE KEITH, AUTHOR OF THE VEGETARIAN MYTH

“If you want to really know about how your brain and body work, read this book!”

THOM HARTMANN, AUTHOR OF THE EDISON GENE: ADHD AND THE GIFT OF THE HUNTER CHILD

“Nora Gedgaudas has loaded Primal Body, Primal Mind with the information and resources essential for anyone who hopes to survive the 21st century in mental and physical health.”

JULIA ROSS, AUTHOR OF THE DIET CURE AND THE MOOD CURE AND EXECUTIVE DIRECTOR OF THE RECOVERY SYSTEMS CLINIC

“I consider Nora’s work to be the definitive statement on the nutritional needs of the brain. It is required reading for all of my patients and for anyone with an interest in maintaining their own vitality throughout their life.”

GLEN ZIELINSKI, D.C., D.A.C.N.B., ASSISTANT PROFESSOR OF CLINICAL NEUROLOGY AT CARRICK INSTITUTE FOR GRADUATE STUDIES

“As an investment advisor, I stress the importance of health to my clients and subscribers. Why is that? Because a clear mind and strong body are the first step to creating and keeping your wealth, whether it is personal or financial. Yes, we can understand how our mind and bodies function! Yes, we can feed ourselves the nutritious food that makes us powerful! Nora Gedgaudas’s Primal Body, Primal Mind teaches you essential knowledge you need to survive and thrive in the 21st century.”

CATHERINE AUSTIN FITTS, FOUNDER AND MANAGING MEMBER OF SOLARI INVESTMENT ADVISORY

“These days, hormones are a hot topic. In Primal Body, Primal Mind, Gedgaudas focuses on those hormones that are commonly imbalanced and problematic to the American population, contributing to symptoms such as weight gain, low energy, poor mood, and even premature aging. In clear and simple terms Nora describes the root of these problems and outlines solutions that are effective and easy to apply. This is the book you want to read.”

JANET R. LANG, D.C., AUTHOR, EDUCATOR, AND FOUNDER OF RESTORATIVE ENDOCRINOLOGY

“Nora Gedgaudas lights a path toward dietary discretion and natural health that obliterates much of the standard dietary doctrine along the way. Larger truths have a tendency to be simple. It is so here as well.”

SIEGFRIED OTHMER, PH.D., COAUTHOR OF ADD: THE 20-HOUR SOLUTION AND CHIEF SCIENTIST AT THE EEG INSTITUTE

“Primal Body, Primal Mind covers a wide range of health topics but ties them all back to one central idea: physically, we are virtually identical to our Paleolithic ancestors. We may drive minivans and listen to modern jazz on iPods, but our bodies and brains haven’t really evolved past the Stone Age. Overall, an excellent read and an excellent resource.”

TOM NAUGHTON, COMEDIAN, FORMER HEALTH WRITER, AND CREATOR OF FAT HEAD

“It’s a health plan so easy even an unga bunga caveman can do it! Gedgaudas uses humor, science-based facts, and common sense to debunk many of the myths we have been told about weight and health control in the 21st century. In the world of healthy high-fat, low-carb nutrition research and education, this is yet another book to complement your healthy lifestyle change.”

JIMMY MOORE, AUTHOR OF LIVIN’ LA VIDA LOW CARB

“Nora explores where our dietary requirements originated and how they affect our mood and vulnerability to diseases and explains the complex issues of nutrient assimilation, digestion gluten sensitivity, and celiac disease. Find out if you’re a fat burner or a sugar burner, learn the bad news about gluten, soy, milk proteins, and the nutritional bases for depression, ADHD, and other common disorders. This book is so much more than another ‘what to eat’ book.”

JULIE HOLLAND, M.D., AUTHOR OF THE POT BOOK AND WEEKENDS AT BELLEVUE



Cautionary Note and Disclaimer

I am not a physician; I am a nutritional therapist and cannot and do not prescribe. The information provided here is for educational purposes only. Any decision on your part to read and use this information is your personal choice. The information in this book is not meant to be used to diagnose, prescribe for, or treat any illness. Please discuss any changes you wish to make to your medical treatment with a qualified, licensed health care provider.

Although millions of people have been able to transition to a very-low-carbohydrate diet without documented harm, there are some people for whom a low-carb diet must be approached with some caution.

If you are taking medication to control your blood sugar or blood pressure, you may need to quickly reduce the dosage and may need to discontinue this medication altogether if you significantly restrict your carbohydrate intake. This is best done under the supervision of an experienced and qualified licensed health care provider.

Although the diet advocated in this book stresses the consumption of only moderate levels of protein and is not a “high-protein diet,” for anyone who has serious kidney disease, any increase in dietary protein can potentially be a problem. If you have kidney disease, you should consult your doctor before making any changes to your diet.

If you have gallbladder attacks or gallstones, you should exercise extreme caution where increasing dietary fat is concerned, and you may first need to resolve this issue with your trusted and knowledgeable licensed natural health care provider before embarking on any major dietary change.

Anyone who has any other serious illness such as unstable cardiovascular disease, cancer, or liver disease needs to exercise caution if making dietary changes. You should consult your physician for guidance.

Finally, if you are pregnant or lactating, you should not 
overly restrict protein (or fat) intake. Also, young children and teens have 
much more demanding nutrient needs and should not have their protein or fat intake overly restricted. There is still no dietary carbohydrate (sugar or starch) requirement for such individuals, but know that radical changes to your existing diet if you are pregnant—other than eliminating junk foods—may not be advisable and should be approached only under the guidance of a qualified and knowledgeable health care professional.
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Mark Steinberg, Ph.D.

In this life, health of mind and body is the big prize. Toward that end, Nora Gedgaudas’s Primal Body, Primal Mind takes us a long way.

This book is a nutritional treasure map leading to optimal wellness, the way nature intended. The author has outlined and detailed a thorough documentation of nutritional principles and has linked them directly to evolutionary history. More important, she has provided direct guidelines for shopping and eating in ways that will eliminate a host of physiological and mental disorders and restore followers to the natural condition of health and wellness that accrues from eating as we were biologically designed to. Since applying the principles outlined in this book, I have lost forty pounds and enjoy much improved health and well-being.

Primal Body, Primal Mind is loaded with understandable explanations and solutions tied to everyday actions and changes that anyone can make. It is a journey into the realm of biology, politics, and self-care that you will never get from formal academic education. As well as being a gem of nutritional and dietary sense, Primal Body, Primal Mind offers comprehensible insights into the biochemistry of behavior and consumerism. Gedgaudas’s approach to the (Paleolithic) dietary habits that have sustained humans without pills or potions for millennia stands in stark and welcome truth against the nonsense so relentlessly peddled for our allegiance and dollars.

Gedgaudas teaches things that your mother should have, and she does so without nagging or sermonizing. Her writing is eloquent, factual, and straightforward, and she provides many practical tips, including websites and other resources. Her arguments and data are scientifically documented, and the manuscript is well organized and easily referenced.

Reading Gedgaudas’s jewel might make you a bit sheepish about how you’ve been duped by so many commercial interests, including the diet and publishing industries. Quickly, however, you will be grateful for her leadership out of the wilderness of illness and digestive trickery that so easily nickel-and-dimes us away from truly feeling good and maintaining ourselves and a high quality of life.

In reading Primal Body, Primal Mind, it becomes obvious that Gedgaudas cares for herself and for others. I know this firsthand, since Nora is a colleague engaged in the clinical practice of EEG neurofeedback. As a neuropsychologist with thirty-five years of experience and the author of two popular books on brain training, mental fitness, and living healthfully, I endorse Nora’s reputation and expertise in the clinical care of people by using the scientific techniques about which I have written. She is among the elite of professionals who can restore health and promote growth by harnessing nature’s principles with effective care.

I recommend Primal Body, Primal Mind to my patients and friends, and I believe that this is “must reading” for anyone serious about health care and self-care.

MARK STEINBERG, PH.D., is a licensed psychologist and a clinical neuropsychologist as well as an NBC medical consultant. He is the author of ADD: The 20-Hour Solution and Living Intact: Challenge and Choice in Tough Times.
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Brent Pottenger

We can’t opt out of nutrition. We have to eat. We have to drink. We have to do something about it. But the modern nutritional landscape can be complex and contradictory beyond belief.

One-size-fits-all is a size that fits no one.

Ever since we scientized nutrition, our health states have declined, unfortunately. Decisions about what to eat and drink have morphed from habits of culture—of heritage—to calculated choices based on reductionist nutritional theories, with little consideration for how human beings reached modernity in the first place. Just in the past few decades, for instance, scientific research on what human beings should consume to fuel their metabolism has produced countless conclusions that contradict one another: traditional whole foods like eggs have bounced between heaven (“eggs are good for you”) and hell (“eggs are bad for you”), making stops in dietary purgatory along the way (“more evidence is needed to determine the health effects of eggs”). With all this white noise confounding things, it is no wonder that people feel frustrated with food. This trend is unsustainable, and it does not translate into healthy people in the end. Perhaps incorporating insights from the philosophy of science could help us solve our nutritional scientific challenges. When we do this, an important theme emerges: at some point, you have to self-experiment with your personal diet to figure out what works and what does not work for your body, because each person displays biochemical individuality as a result of varying genomic backgrounds and microbiomic makeups.

However, not all self-experimentation starting points are created equal.*1 Science and history have some important things to say if we approach them the right way. And since you have to start somewhere, some nutritional, scientific, and philosophical tools may help you progress along your personal health journey. To start, modern medicine espouses the slogan “First, do no harm” to emphasize the importance of respecting conservative approaches to healing before resorting to drastic, riskier measures. Applying this warning to human nutritional practice seems wise because it challenges everyone to analyze the assumptions underlying their recommendations, theories, and hypotheses. In practice, there are many ways to answer the question What is the safest guide for deciding which foods and drinks to start self-experimenting with? Personally, I answer this question, with the intention of doing as little harm as possible, by suggesting that looking at traditional cultures’ dietary practices is the best place to begin tinkering with foods and drinks. Why? Across the globe and throughout human history, populations consuming diets consistent with their ancestral traditions have averted the diseases of civilization, such as diabetes and heart disease, that are harming more and more people in contemporary societies. Notably, examining traditional diets provides a large-scale evolutionary experiment with far more enrollees than we could ever herd into a formal clinical trial to test with a double-blind, placebo-controlled intervention experiment. In his noted book The Logic of Scientific Discovery, Sir Karl Popper, a philosopher of science who worked extensively on the problem of induction (reasoning from the specific to the general), famously concluded, “The majority of the problems of theoretical philosophy, and the most interesting ones, can be re-interpreted . . . as problems of method” (Popper 2002). Amid the malaise of conflicting information about human diet available today, a logical method for investigating and understanding nutritional science is to have people self-experiment with diets that are consistent with their ancestral heritage, followed by appropriate responses to physiological feedback, such as inflammation or allergies, to stumble (semiblindly) upon modern diets that are safe, enjoyable, and practical, all at the same time.

To start, some may refute the notion of individuality when it comes to dietary guidelines, but this type of inductive reasoning does not hold up to scientific scrutiny. Each human being expresses what Dr. Roger Williams termed biochemical individuality. Williams captured this sentiment beautifully when he said, “Nutrition is for real people. Statistical humans are of little interest” (Bland 1998). What this amounts to biologically is the reality that each person processes and assimilates nutrients differently. In part, these differences result from genomic and microbiomic diversity.

With the attention that the Human Genome Project has received recently, people are more aware than ever that genes contribute to individual differences among people (Pollack 2010). Yet, perhaps more important, the emerging Human Microbiome Project shows that people contain ten times as many nonhuman microorganismal cells in their bodies than they do human ones, and this has potentially far-reaching implications for human nutritional considerations, disease prevention, and healing interventions (Peterson et al. 2009; Candela et al. 2010; Turnbaugh et al. 2009). Whenever people consume foods and drinks for energy, these nutrients interact with both human and nonhuman cells in concert within their body. On the one hand, the interactions that these nutrients have with human cells can influence genetic expression. In modern scientific parlance, these dynamics fall under the category of nutrigenomics, a subcategory of epigenetics, or even more broadly, functional genomics. These effects, while key to determining our phenotypes, could be trumped by the multidirectional interactions between our diets and our microbiomes. In short, we aren’t who we thought we were when it comes to gene– environment interplay. By definition, a microbiome is all the nonhuman microorganisms (and their genetic material) that live in and on a person’s body. Given this (hopefully) symbiotic relationship, these microorganisms also consume the foods and drinks that we intake during mealtimes. In response to the environments that these meals produce within our digestive system, microorganisms extract and assimilate nutrients for their own use and benefit. In this way, these microorganisms are intimately linked to our dietary intake habits because they depend on us for energy sources to run their metabolic machinery.

Thus, if each person displays microbiomic individuality because his or her body harbors unique compositions of microorganisms, then it follows logically that this would enhance biochemical individuality even further, over and above the variability associated with human genomics alone (Qin et al. 2010). For example, populations of people living in Japan have developed, through lateral gene transfer, the ability to digest seaweed (Hamilton 2010). This type of evolutionary event illustrates concretely how deeply our dietary practices are connected to our microbiomes and how groups of people adapt to their ecological niches in fascinating ways. The new frontier for this nutritional science field could be termed “epimicrobiomics”—a domain where scientists seek ways to alter microbiomic expression in people’s bodies by prescribing specific dietary recommendations involving prebiotics (foods and drinks that “feed” beneficial microorganismal growth and maintenance in our digestive system), probiotics (foods and drinks that contain beneficial microorganisms), and/or synbiotics (which combine prebiotics and probiotics synergistically). All these rapidly advancing areas of inquiry seem promising, but when it comes to nutritional scientific philosophy, the most important message that genomics and microbiomics have to share is the working conjecture that each individual has a distinctive genomic background and microbiomic makeup and has distinct nutritional needs that must be met for optimal well-being.

As a reader of this book, you’re beginning a personalized cartographic (mapmaking) exercise, with Nora serving as your insightful guide. To begin, I have to admit a caveat: I’m a big Nora Gedgaudas fan. After all, an author who names a chapter of her book after my ancestor Francis M. Pottenger Jr., M.D., is going to hold a special place in my book.*2 So, I’m biased positively toward what Nora has to say. Everything is subjective, anyway.

I happen to think that what Gedgaudas communicates in Primal Body, Primal Mind provides self-experimenting bricoleurs with an array of logical health conjectures to evaluate, assess, and then, perhaps, test on their own bodies via “n = 1 (patient-of-one)” clinical trials. When you read books as an epistemocrat (someone who holds his or her own knowledge in great suspicion), you simply reflect on and judge them for what the authors intended to accomplish; a single book cannot be all things to all people. Nora, in my opinion, accomplishes what she set out to tackle with this book.

Nora’s sharp. And she writes with a memorable, enjoyable punch.

She understands things like the thought-experiment that it’s naive to think most plants are our safe, edible friends. From an evolutionary perspective, it seems we’d be wise to be extra careful about the roles of plants in our diets (they may require special preparation and/or cooking, for instance, to be consumed safely); because they’ve evolved under selection pressures as immobile organisms, that is, without the ability to run away or fight back physically, plants protect themselves from herbivores and omnivores by producing, holding, and releasing toxins (such as tannins and lectins) throughout their bodies. Most animals, on the other hand, have evolved “fight-or-flight” capacities and thus, if we catch them successfully, seem safer to eat because their tissues probably contain fewer poisons than plant cells do.

Nora also embraces a meta-rule formation for individualized health. This is the process of making our own rules to guide our choices, such as “Don’t consume anything that causes a negative physiological reaction,” reminding us to listen to our own body every step of the way as we deduce, for ourselves, what works and what doesn’t work in our patient-of-one case. And we must always remember a potent psychological concept that my astute friend Professor Aaron Blaisdell, of the University of California, Los Angeles, introduced me to called “overshadowing” (hat tip to Pavlov), which occurs when the initial stimulus is so strong that it blocks the perception of a second, downstream effect. For example, when people drink a soda, the initial stimulus from the sugar is so great that it overshadows the energy crash and feelings of poor health that follow shortly after consumption. In this way, overshadowing inhibits people from responding appropriately to the poisons they ingest and inhibits their ability to learn via conditioning degrade as a result. Nora hopes to shed light on this type of overshadowing to help people really listen to their body in ways they never did before.

Nora’s ray of light starts all the way back in the Ice Age, and then she works her way forward to the present, searching our ancestry for hypotheses about our physiology. From these inquiries, Nora discusses Pottenger’s research because she’s concerned about our future generations. In his studies, Pottenger witnessed the degradation of health in successive generations when his cats were fed improper (processed and sugary) diets. Since the Industrial Revolution, it seems, as people have consumed more and more nonreal, processed foods, human beings have experienced a degradation in health and a concurrent rise in diseases of civilization that parallel the problems Pottenger observed in his research. Nora hopes that we are not too many generations into our modern metabolic syndrome woes, because Pottenger’s experiments also showed that it takes a few generations of proper nutrition to restore animals to vibrant health.

Given our current health care and medical predicaments, what does Nora suggest? Well, within the “eat real foods” domain, she gracefully nudges folks toward good lipids from pastured meats, fish, butter, yogurt, coconuts, avocados, and a few other key sources; moderate, quality protein, primarily from animal sources and some nuts; and low-carbohydrate intake, mainly from nonstarchy vegetables and some fruit (seasonally). That’s a starting glimpse of her well-developed and thoughtful human diet discussion; I’ll leave the rest for you to peruse in her book.

Nora also feels that the destruction of our soil and the changes in the types and quality of our foods today suggest that supplementation may be necessary to achieve optimal health. Personally, I think this hypothesis is one worth heeding.

She even features a chapter on exercise and movement that emphasizes the value of high-intensity, low-duration activities like sprinting and occasional lifting, coupled with plenty of rest and relaxation (sleeping) and low-intensity energy expenditure (walking outdoors) in between. The spirit of her approach to fitness and training, as I see it, is essentially a bricolage of what my friends Mark Sisson, Keith Norris, Robb Wolf, Art DeVany, Frank Forencich, and Erwan LeCorre have to say.

At the end of the day, Nora shares a kindred spirit with the rest of the ancestral health*3 community that has emerged recently (her book features notable quotes from Loren Cordain, S. Boyd Eaton, et al.), and she is playing an empowering leadership role in the movement.

So, take Nora’s book as a field guide, as a map for your own evaluation and self-experimentation; hopefully, you’ll stumble upon your own personal protocol along the way.

Get ready, it’s Primal Body, Primal Mind time!

To good health.

Brent Pottenger holds a master of health administration degree from the University of Southern California and is earning his M.D. at The Johns Hopkins University School of Medicine. He cofounded Ancestry, a nonprofit that organizes the Ancestral Health Symposium and the Ancestral Health Society. He also cofounded Game Plan Academy (GPA) to provide athletic and academic mentorship services to students who normally might not have access to these resources. He uses his blog at Healthcare Epistemocrat to build on the legacy of his ancestor Francis M. Pottenger Jr., M.D.
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As a clinical neurofeedback practitioner specializing in EEG biofeedback (also known as neurotherapy, neurobiofeedback, and brain training), I help individuals exercise or condition their brain in a way that allows for greater stability, enhanced cognitive functioning, and improved affect and ability to pay attention through what is largely a neurological modification of stress response. It is a means of impacting both the regulation and the functional dysregulation of a nervous system through a noninvasive and self-empowering process. Neurofeedback is best likened to highly specialized “brain exercise.” At its best, neurofeedback seems to restore a neurological flexibility, a stress-coping capacity, and a certain improved homeostasis that should be everyone’s birthright. It can free one from self-imposed obstacles and allow the full flowering of human potential.

Using neurofeedback, I myself was freed from over thirty years of intractable depression that had not responded to anything else. The concomitant anxiety and panic attacks I experienced almost daily, too, became part of the past. It provided a freedom and a liberation that has made me a devout practitioner of this miraculous form of brain training ever since. That was many years ago. The effect I have since witnessed in thousands of individuals has been so profound that I am convinced: neurofeedback is the most powerful means available to facilitate permanent and positive changes in neurological functioning. It is the most rewarding work I can possibly imagine.

However, I have found individuals repeatedly plateauing in their process, simply hitting walls they couldn’t seem to hurdle. Some experience inexplicable backslides or have difficulty getting their brain to move at all. What such experience has revealed to me, over and over, is that typically there seems to be an issue with diet, food sensitivity, endocrine dysfunction, severe nutritional deficiencies, or a combination of conditions. Almost without exception, addressing these dietary issues allows the obstacles to be overcome, and healing improvements are then free to take place. Everything comes together far more efficiently. The brain and body simply have to have certain raw materials to work with in order to function properly. It is abundantly clear that all the brain training in the world (much less any other form of support or therapy) cannot create a nutrient where there is none or remove a problematic substance that does not belong.

My more than twenty-five years of background in the passionate, intricate study and application of nutritional science, and more recently, nutritional anthropology, served to beautifully cement and maintain my own neurotherapy results. Dietary intervention with clients has repeatedly provided a powerful solution to such dilemmas. Counseling my clients regarding diet, however, is something that proved to be time consuming and often overwhelming for all involved. As a believer in providing detailed education and not prescriptions, I found that there was simply too much information to convey and too little time to convey it. I was at a loss to recommend any single source of literature to provide answers to my clients, as no single source seemed adequate in its scope. I found myself spending untold time and money copying articles and pages from books and offering lengthy explanations. This arrangement was an enormous source of frustration for all involved.

As such, frustration became the mother of invention, and this book was born. In its infancy, this was little more than a five- or ten-page article, outlining basic principles and providing a few resources. With all the positive feedback, however, came more questions—lots of questions. I also realized that much of what I was providing as information was at times controversial and not voiced in the format of the mainstream health-oriented mantras. I needed to provide more clear references and illustrate the solid foundations of the framework I was gradually building in writing. More and more information seemed important to add, either as a clarification or as a pertinent adjunct to these principles. The modest five or ten pages began to grow. Increasingly positive feedback and excellent clinical results ensued, and there were still more questions. Eventually the whole thing grew and evolved. This newly revised, substantially expanded, and updated volume is the result.

Today, I use this book, nutritional counseling, and nutritional therapy with both my neurofeedback clients and those interested solely in dietary help. The results have been overwhelmingly positive.

Many, many individuals have benefited profoundly from the information presented here. Tremendously positive and inspiring results have been reported. I have seen weight loss when it was needed, restored digestive health when nothing else worked, substantially improved blood chemistry reports, and total liberation from food cravings and eating disorders—even addictions. I have also seen liberation from antidepressants, psychostimulants, and other types of medications; enhanced energy levels; improvements in mental clarity and affect; improved sustainability of attention; reduced anxieties and instabilities; and freedom from unnecessary dependence on gimmicks, gurus, and supplements. People are even reporting big savings on their grocery bills!

Most rewarding of all, I have come to see others become students of health themselves, no longer relying on controlling, confusing, or contradictory advice from diet pundits and “dictocrats,” to borrow a creative term coined by Sally Fallon, president and founder of the Weston A. Price Foundation. Using sound, commonsense principles, not formulas, gives independence in the process of wellness and makes better educated consumers of us all.

It’s been several years since I wrote the earlier versions of the manuscript for this book. So much new information and so many new clinical experiences, responses from readers,*4 and new realizations and scientific advances have driven me to present the information in a more expansive, comprehensive, better-illustrated, and more multidimensional way. This brand-new second edition has been updated and revised from the 2009 version and offers the reader clearer and more comprehensive information than ever before.

In addition, the birth of the Primal Body, Primal Mind website is an inspiration whose time has come (www.PrimalBody-PrimalMind.com). The field of nutritional science is now evolving exponentially and far faster than ever before. We live in exciting, if not perilous, times. The Primal Body, Primal Mind website is an up-to-date and evolving resource for ongoing, detailed, cutting-edge nutritional information and education. It is for all those seeking to expand their knowledge, radically improve their health, and maximize their mind’s performance to the fullest extent. Also, look for the newly created website for the Nutritional Underground (www.nutritional-underground.com). The Nutritional Underground is a collective website devoted to a multifaceted approach to health and wellbeing as outlined by the paradigm presented in these pages. Multiple contributors from many facets of health and wellness provide you with a “one-stop shop” for support, resources, and ongoing education. Think of it as a community resource.

Addressing diet from an evolutionary perspective has been of immeasurable value in my practice and seems to speak in a commonsense way to even the most hardened skeptics; this includes even avowed junk-food junkies and devout vegetarians or vegans. A respectfully conveyed approach, combined with the hard science of basic human physiology, cuts through a lot. Newfound advances in the science of longevity research have added an entirely new dimension to these foundational concepts and promise to radically transform even the healthiest person into a manifestation of even greater potential. The implications are truly staggering.

We are boldly venturing here into extremely exciting frontiers never before imagined!

My interest is not to prescribe or dictate anyone’s dietary habits. The information presented speaks for itself. Ample quality reference material is provided throughout to allow for further exploration. What readers choose to do with the information contained here remains entirely up to them. It has been wisely stated that it is abjectly impossible to actually teach anyone anything. The best one can do is inspire others to learn.

May you find this book inspiring.
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Just what is it that genuinely constitutes a healthy diet?

Innumerable popular books, articles, and testimonials overwhelm and confound the average consumer in such a way as to render such a concept virtually meaningless. Misinformation driven by financial interests and emotional biases either sways the gullible to extremes or leads the skeptical-minded to cynicism. Either way, the truth is lost somewhere in the static and remains overwhelmingly clouded. It is my objective in writing this book to put forth an appeal to what can be readily defined as logic and sense, as well as to provide information that is sound and based on evolutionary, modern scientific and physiological perspectives. This book thinks outside the box of accepted dogma—away from corporate vested interests—and lays a clear foundation of principles, rather than formulas, that can serve as a guide. This is not just another “caveman” diet book or just another low-carb diet. Fasten your seat belt.

The optimal human diet is not something that should have to require overly careful formulation by calories or percentages, much less by blood type. A person should not need a calorie counter, a percentages guide, or any sort of manual in tow when going to the market to buy food. No one should need a blood test to determine blood type in order to know how to eat. Such tools, though they provide a seductive sense of structure and security, can be unnecessarily confusing and do not ultimately constitute a sound, principle-based, commonsense approach. Long term, these approaches tend to lack sustainability.

Fundamentally, as humans, we are much more alike physiologically than not. Although it’s true that we need to take into account something called biochemical individuality, the fact is that we are all subject to the same fundamental physiological laws. We all share a sophisticated endocrine system subject to certain interhormonal relationships; we all, of necessity, have a blood pH value ranging between 7.35 and 7.45; and we all have similar basic nutrient requirements. There are certain basic principles that apply to all of us that must be taken into account. To be fair, some of these truths are newly discovered and decidedly alter the landscape of dietary optimization. But there’s much more to it than this—much more.

So where do we begin?

All of the structure and functions of the human body are built from and run on nutrients. All of them.

JANET LANG, B.A., D.C.



PART ONE


PRIMAL BODY

 

Science is in trouble whenever the will to believe overwhelms the duty to doubt.

SIEGFRIED OTHMER, PH.D., CHIEF SCIENTIST, THE EEG INSTITUTE
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A Look at Where Our Dietary Requirements Originated
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All humans require similar ranges of both macro and micronutrients and all human groups have similar anatomical, physiological and endocrine functions in regard to diet and nutrition. We were all hunter-gatherers dependent upon wild plants and animals, and these selective pressures shaped our present-day nutritional requirements.

LOREN CORDAIN, PH.D., PROFESSOR OF EXERCISE AND SPORTS SCIENCE 
AT COLORADO STATE UNIVERSITY AND NOTED EVOLUTIONARY DIET RESEARCHER

99.99% of our genes were formed before the development of agriculture.

S. BOYD EATON, M.D., MEDICAL ANTHROPOLOGIST

As a species, we are essentially genetically identical with respect to genetic expression, regardless of blood type, to those humans living more than forty thousand years ago. Our physiology is fundamentally the same as that of people from the Paleolithic Era, which refers to the human evolutionary time period spanning from roughly 2.6 million to about ten thousand years ago—before the dawn of agriculture. We are the result of an optimal design, shaped and molded by nature over one hundred thousand or so generations. In other words, we are all—biologically, genetically, and physiologically—without exception—hunter-gatherers. And for much of our hominid evolution, we have been mostly hunters.

The hunter-gatherer diet can be described via at least two different perspectives: ice age Paleolithic and post–ice age, or neo-Paleolithic. The diet of neo-Paleolithic peoples, including modern-day hunter-gatherers with some regional variation, essentially consisted of high-quality animal-source protein, both cooked and uncooked (including organ meats of wild game, all clean), that was hormone-, antibiotic-, and pesticide-free, naturally organic, and entirely range-fed with no genetic alteration. This diet included some eggs, when available, insects (sorry to say), and seafood.

This diet was typically moderately high in fat, calorically, at a rate estimated to have been roughly ten times our modern intake (and fat was highly coveted). This included varieties of saturated, monounsaturated, and omega-3 fats, and balanced quantities of omega-6 fats, together with abundant fat-soluble nutrients. Neo-Paleolithic, primitive human diets, as well as diets during more temperate periods amid the ice age, generally included a significant variety of vegetable matter, some fresh raw nuts and seeds, and some very limited quantities of tart, wild fruit, as was seasonally available.

There was far more plant material in the diets of our more recent ancestors than our more ancient hominid ancestors, due to different factors. The current ice age (yes, “current”), known as the Pliocene-Quaternary glaciation, started about 2.58 million years ago, around the time the first hominids appeared, during the late Pliocene era, when the spread of ice sheets in the Northern Hemisphere began. Since then, the world has seen cycles of glaciation, with ice sheets advancing during extended time periods called glacials (glacial advance) and retreating during time periods called interglacials (glacial retreat). The earth is currently in an interglacial period, and the last glacial period ended close to 11,500 years ago.

In 1976, scientists at the Lamont-Doherty Earth Observatory spearheaded a project called Climate: Long-Range Investigation Mapping and Prediction (CLIMAP) to map the history of the oceans and climates. They exhaustively studied core samples and discovered that major cooling and glacial advances begin or end, almost like clockwork, every 11,500 years. Every one hundred thousand years or so, this transition to a major, especially brutal deep freeze occurs in a surprisingly abrupt manner, at times over no more than a few seasons. They refer to this regularly varying cycle of cooling periods as the Milankovitch cycle, also sometimes referred to as “the pacemaker of the ice ages.”
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Fig. 1.1. Earth’s average temperatures over the past 415,000 years. The dark peaks represent warm climatic periods. Human civilization emerged only during the last warming peak, which followed a 107,000 year-long ice age. We have spent most of our human history in ice age. From: J. R. Petit, J. Jouzel, D. Raynaud, et al. “Climate and Atmospheric History of the Past 420,000 Years from the Vostok Ice Core, Antarctica,” Nature 399, no. 6735 (1999): 429–36.

There can be no question that our physiology is profoundly influenced by this climatologic history. We have spent highly significant time periods during our ancestral history locked in the grip of mostly ice and snow, with only the briefest periods of warmer reprieve when edible plant life could have grown over a significant portion of the Northern Hemisphere. Periodic swings in climatic conditions, from relatively brief periods of reasonably temperate conditions to prolonged, harsh, ice age conditions, are more recently understood by climatologists to have been relatively rapid.

Back in the late 1980s, a group of scientists known as the Greenland Ice Core Project (GRIP) drilled cores almost two miles deep into the ice, drilling deep enough to reach ice that had formed 250,000 years ago. By analyzing the data this provided, it was realized that each and every ice age during the last 250,000 years actually began quite abruptly, typically (ironically) following spikes in global temperature. Each time this change occurred, the climate descended into full-blown glacial severity within less than twenty years, sometimes well within ten years! Only those people adapted in their physiology and cunning would have survived such sudden onsets of frigid, and unforgiving conditions (Calvin 2002). Even while the Northern Hemisphere was gripped in snow and ice during these periods, Africa was being ripped apart by droughts and wildfires, with catastrophic areas of flooding elsewhere. During any ice age, the entire planet endures a relentless range of such extremes.

Studies of ancient human coprolites, or fossilized human feces, dating anywhere from three hundred thousand to as recent as fifty thousand years ago, have revealed essentially a complete lack of any plant material in the diets of the subjects studied (Bryant and Williams-Dean 1975). In other words, it is likely we subsisted for a very significant portion of our evolution largely on the meat and fat of animals we hunted. Fat was the prime commodity for its concentrated nutrient and energy value. This has even been true of neo-Paleolithic hunter-gatherers and traditional societies, as clearly shown by the exhaustive scientific work of Weston A. Price first published in 1939 (Price 1989). As omnivores and opportunists, we would always have certainly procured whatever might have been available to us for food. Permafrosts and droughts, however, left many of us limited options for long stretches of time. Fat, too, is our most efficient, dense, and prolonged-burning fuel. It is essential for an important multitude of bodily processes, not the least of which is the functioning of the human brain.

Another important limitation stems from the fact that we as a species have only relatively recently developed a universally controlled use of fire. By most accounts, this did not occur before fifty thousand to one hundred thousand years ago. Although scattered evidence of fire exists from as far back as three hundred thousand to four hundred thousand years ago, it is unlikely that the sophisticated development of cooking practices occurred much before the use of fire became more universal and commonplace—sometime after Cro-Magnon man migrated into Europe. (The oldest-known pottery dates only as far back as 6800 BCE, incidentally.)

What makes the use of cooking especially significant is the toxicity of most plant species. Wild plants contain any number of toxic compounds that would have made their use as food in any significant quantity perilous. Cooking is the only means by which many of these “antinutrients” can be neutralized.

Modern produce has been genetically modified to reduce the presence of harmful compounds to a significant extent. Most wild plants, on the other hand, require extremely careful selection and preparation. Most starchy roots, tubers, and legumes would have been prohibitively dangerous to consume without extensive cooking. Furthermore, the energy expended in the procurement of the remaining types of plant foods easily exceeds their potential caloric value, to say little of their meager, inferior available protein content, which is so critical to our needs. Mass die-offs of megafauna following the last ice age ten thousand years ago and over-hunting by humans may have led to an increased dependence on plant foods and ultimately to the development of agriculture. Some people also hypothesize that it was an addiction to the exorphins (morphinelike compounds) in grains that sparked this widespread development.

A recent article published online by CNN revealed the “shocking” news that evidence had been discovered proving that our Neanderthal cousins cooked and ate veggies, and perhaps a few grains along the way (Said 2010). Well, of course as omnivorous hominids they would have eaten almost anything to stay alive. Presumably, we noshed on a grain or two (as certain wild species do exist) scraped up here and there when meat was scarce. Where else would we have gotten the idea to start using them more extensively later on? Of course we knew they were edible! This is a far cry away from Neanderthals getting behind a plow for eight hours a day in the field, baking bread, or eating Grape Nuts for breakfast. Setting aside the fact that Neanderthals are now known to have evolved down a very different hominid line from us, I am still comfortable assuming our Cro-Magnon forebears experimented with eating a variety of things, including the occasional handful of (nongenetically modified) grains—even enjoying a little salad-bar fare once in a while, as the environmental conditions allowed. Who wouldn’t enjoy a bit of asparagus with her steak?

Nonetheless, it is widely accepted that it was, in fact, our extended dependence on the meat and fat of animals (rich in eicosapentaenoic acid, or EPA; and docosahexaenoic acid, or DHA) through these frozen winters of unimaginable duration that allowed for the rapid enlargement and development of the human brain. Meat and especially fat would have been the most coveted and important commodities of all. We never would have survived as a species without them.

Our increased dependence on hunting also likely helped facilitate and develop the very human qualities that we most intrinsically value—cunning, cooperation, altruism, sharing, advanced creativity, the power to foresee the future and to be able to call upon the past in terms of the future, the capacity to evaluate with complexity, and the ability to imagine solutions—qualities not particularly found in other primates (Ardrey 1976). Also, interestingly, the dominant form of fatty acids in the human brain is omega-3; in chimps and other primates, it is mostly omega-6. This is a very significant distinction and one that is the likely result of these evolutionary, ice age–induced dietary changes.

Many authors popularizing the notion of Paleolithic diets base their conclusive evidence on the diets of more-contemporary primitive peoples, forgetting that for most of our evolution, the world has been a very, very different place. Either way, it is evident from even the most recent analysis of primitive diets that animal-source foods and fat-soluble nutrients invariably play a critical, central role in such peoples’ extraordinary physical and mental health and freedom from disease, as characterized in primitive peoples and more traditional groups. It is also quite evident that diets consisting of any significant quantity of carbohydrates are a strictly modern phenomenon, one that our ice age human physiology has evolved little adaptation to—or defense against.

Carbohydrates, other than the largely indigestible variety found in fibrous vegetables and greens, have generally played a minimal role at best through most of human evolution. Fruit was consumed only seasonally by our neo-Paleolithic ancestors in most places, and wild fruit is extremely fibrous and smaller in size, with less total sugar content. Many potatoes and tubers would have required extensive cooking to neutralize extremely toxic alkaloids. Wild varieties that would have been available to us through most of our history as a species can be especially toxic.

In other words, it isn’t likely we were eating baked potatoes with our woolly mammoth steaks—or much starch at all.

In fact, of all the macronutrients (that is, protein, fats, and carbohydrates), the only ones for which there are no actual human dietary requirements are carbohydrates. This is a critical and very fundamental point to remember: we don’t ever have to eat any sugar or starch of any kind at all in order to be optimally healthy.

Our bodies can manufacture glucose, as needed, from a combination of protein and fat in the diet. As a matter of fact, glucose is really needed only in an ongoing way mainly for fueling our red blood cells. Most organs and tissues in the body, including the brain, actually prefer, if we let them, to use ketones, the energy-producing by-products from the metabolism of fats. This fact is very overlooked or misunderstood by the majority of medical and nutritional experts. There is abundant evidence that many modern disease processes, including those resulting in cardiovascular disease, elevated triglyceride levels, obesity, hypertension, diabetes, hypoglycemia, and cancer, to name a few, are the product not of excess natural fat in the diet, but of excess carbohydrates. Other contributing factors certainly include ultra-prevalent and unnatural trans fats; rancid fats; unnaturally high quantities of dietary omega-6 fatty acids from vegetable oils; heavy metals and other pollutants; artificial chemicals and additives; and the widespread use of xenoestrogens, the artificial estrogen-like compounds used in pesticides, lotions, shampoos, plastics, and many other common household items, cosmetics, and cleaning supplies.

Current marketing ploys and diet dictocrats unrelentingly cling to other notions, despite overwhelming and well-documented evidence to the contrary. More modern ills can be traced to chronic carbohydrate consumption than to any other single factor. Trans fats might come in at a close second. Note that trans fats are industrially produced, artificially saturated fats, which may also be identified on labels as “hydrogenated” or “partially hydrogenated.” The method of this saturation produces an abnormal molecular configuration that is unrecognizable by the human body and therefore is inclined to be highly problematic in its effects.

Consider, for instance, that the first four cases of coronary thrombosis ever recorded were written up in The Journal of the American Medical Association in 1912. This disease was unknown by the medical profession before that time, and it was considered an unusual disorder. Dr. Paul Dudley White, personal physician to President Dwight D. Eisenhower and author of the very first medical textbook on coronary heart disease, had never heard the words coronary thrombosis when he graduated from medical school in 1911. When, as a physician, he decided to specialize in this newly emerging field of “coronary heart disease,” his colleagues suggested he find an area of specialty that was more profitable. But by the 1950s, it was one of the leading causes of death among Americans. However, the consumption of animal proteins and saturated fat had been going on for one hundred thousand generations prior to that time. What had suddenly changed?

The quality, nutrient-laden dietary fats richly present in the organ meats, fatty fish, bone marrow, and tallows favored by humans throughout 2.6 million years of evolution constituted 60 percent or more of some primitive cultures’ caloric intake—all without detriment to the heart. This consumption of naturally occurring dietary fat did not, all of a sudden, become problematic. It was, in fact, the advent of the food industry, leading to increased consumption of refined “Franken-foods,” vegetable or hydrogenated trans fats, and sugar or carbohydrates, that more clearly and reasonably correlates to such a statistic.

And it was the combined egos of medical theoreticians and the designs of greedy, unscrupulous members of the vegetable oil industry that gave birth to and perpetuated the myth of the dietary heart disease hypothesis. The dietary heart disease hypothesis sought to vilify saturated fat and cholesterol as the culprits in heart disease. What started out as a plausible hypothesis has never, ever been proved, despite extensive efforts and millions of dollars spent. Today, there are billions upon billions of dollars—from government agencies, medical-establishment interests, the pharmaceutical industry, organizations such as the American Heart Association, and, let’s not forget, the ever-popular food industry—all invested in the perpetuation of the antisaturated fat and anticholesterol agenda. This sordid history is well documented, though poorly publicized, as the media are beholden to their corporate advertisers.

Dr. George V. Mann, noted researcher in the Framingham Heart Study, stated, “On-going issues of pride, profit and prejudice cause outdated and never-proven notions of the saturated fat/cholesterol hypotheses to persist despite a lack of supportive evidence in the medical literature.” In fact, the Framingham study—long considered the most important dietary-related heart study to date—presented data that can only be a secretly shattering disappointment to those keen on promoting the dietary heart disease hypothesis. Claims by biased investigators that the difference in cholesterol value from 182 to 244 led to an increase in heart disease by 240 percent were shown clearly by forty years of Framingham data to be in actuality a potential increase in risk of no more than 0.13 percent. This is hardly damning evidence in favor of reducing saturated fat and cholesterol in the diet. In this range, there is virtually no difference among any individuals relative to their risk of coronary heart disease. Interestingly, in those people with cholesterol levels between 244 and 294, the rate of coronary heart disease actually declined!

Study after study (such as Framingham, the Minnesota State Hospital Trial, the Veterans Clinical Trial, the Puerto Rico Heart Health Study, and the Honolulu Heart Program) has shown a consistently distinct lack of correlation between dietary fat, dietary or serum cholesterol, and heart disease. Autopsy studies of vegetarians show the same degree of atherosclerosis as nonvegetarians, despite a commonly lower level of serum cholesterol and fewer dietary sources of saturated fat and cholesterol. A group of scientists known as the International Atherosclerosis Project analyzed thirty-one thousand autopsies from fifteen countries and found zero correlation among animal fat intake, atherosclerotic disease, and serum cholesterol levels.

The fixation on cholesterol levels and recommendations toward eliminating dietary saturated fat and cholesterol bewilderingly persists to this day, despite an overwhelming degree of evidence to the contrary. Michael Gurr, Ph.D., a renowned lipid expert and coauthor of the textbook Lipid Biochemistry, said, “Whatever causes coronary heart disease it is not primarily from a high intake of saturated fat.” He went on to refer to the steadfast preoccupation with the antisaturated fat and anticholesterol agenda as “the degree of self delusion in research workers wedded to a particular hypothesis despite the contrary evidence” (Fallon and Enig 1996). In the quest for answers with respect to the causative factors in coronary heart disease, there are many more viable contenders to more realistically blame: the increased consumption of dietary sugar and starch (and the development of AGEs and/or insulin resistance), certain vitamin and mineral deficiencies, elevated homocysteine levels, food sensitivities, damage from free radicals, inflammation (due to increased C-reactive protein levels; H. pylori overgrowth; intake of vegetable oils, omega-6 fats, trans-fats, or dietary sugars; or food sensitivity issues), stress, a lack of exercise, consumption of pasteurized milk products, and others.

United States Department of Agriculture (USDA) data from the early 1900s clearly show dramatic shifts away from animal fats and increases in the consumption of industrially produced vegetable oils, hydrogenated or trans fats like margarine and Crisco, refined flours, and, of course, sugar.

Note the following illustrations.

Enter: the food industry

It is increasingly clear from the current medical literature that many of the chronic, degenerative diseases and other uniquely modern disease processes are readily attributable not to natural saturated fats and cholesterol but to something increasingly known as syndrome X, more recently referred to as metabolic syndrome. Essentially, it is insulin resistance. Syndrome X, or metabolic syndrome, is both created and exacerbated primarily by chronic carbohydrate consumption in combination with dietary trans fats, unnaturally abundant omega-6 fats (vegetable oils), and, to some extent, potentially even excess omega-9 fats (oleic and olive oils).
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Fig. 1.2. Changes in per capita availability of dietary fats in 
the Unted States. Source: USDA

Other contributors to insulin resistance include stress; food sensitivities; dieting; caffeine and other stimulants; sleep deprivation; alcohol; tobacco; steroids; lack of exercise; all prescription, over-the-counter, and recreational drugs; and excess or unnecessary thyroid replacement therapy.
Most important, insulin resistance is primarily a phenomenon associated with a diet deficient in protein and fats but overabundant in carbohydrates (Schwarzbein and Deville 1999).

It seems reasonable to suggest that resistance to insulin-mediated glucose disposal and the manner in which the organism responds to this defect play major roles in the pathogenesis and clinical course of what are often referred to as diseases of Western civilization.

GERALD M. REAVEN, M.D., “PATHOPHYSIOLOGY OF INSULIN RESISTANCE 
IN HUMAN DISEASE,” PHYSIOLOGICAL REVIEWS

It is clear that low-fat diets, promoted by numerous U.S. government agencies and even more numerous heavily funded health organizations, have not prevented heart disease (which is still on the rise); obesity (now affecting more than an estimated 58 percent of the American public); diabetes (the most common result of insulin resistance, now recognized by the World Health Organization as epidemic and affecting as many as three out of five people and rapidly rising, even in children); cancer (now exceeding heart disease as the leading cause of death in the United States); or any of the other disease processes that the eating of low-fat diets—especially low-saturated-fat diets—is supposed to prevent. The numbers continue to climb.
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Fig. 1.3. Changes in consumption of dietary fats used in cooking 
in the Unted States. Source: Human Nutrition Information Survey—USDA

Mood disorders, learning disabilities, attention deficit disorder (ADD), more commonly referred to as attention deficit hyperactivity disorder (ADHD), autism, Asperger’s disorder, anxiety disorders, and immune-or autoimmune-related diseases are also equally unprecedented in our history and are rapidly on the rise. Although total dietary fat consumption has risen since 1900, fats coming from animal sources have substantially decreased in the American diet, while dietary vegetable fats, including trans fats, have risen almost exponentially. And many of these fats have entered the human diet within the past hundred years, for the first time in human evolution. In fact, the number one source of fat calories in America today is soybean oil, nearly all of which is partially hydrogenated and a prevalent source of dangerous trans fat.

Concomitantly, the percentage of the Western diet composed of carbohydrates, from all sources, is of a proportion equally unprecedented in all of human history. The overall, number one source of dietary calories at this time in the United States is actually high fructose corn syrup, an extremely toxic industrial sweetener found in almost all processed foods.

The diet-heart hypothesis (that suggests that high intake of fat and cholesterol causes heart disease) has been repeatedly shown to be wrong, and yet, for complicated reasons of pride, profit and prejudice, the hypothesis continues to be exploited by scientists, fund-raising enterprises, food companies, and even governmental agencies. The public is being deceived by the greatest health scam of the century.

GEORGE V. MANN, M.D., RESEARCHER WITH THE FRAMINGHAM HEART STUDY, CORONARY HEART DISEASE: THE DIETARY SENSE AND NONSENSE

The agricultural revolution did not take place until roughly ten thousand years ago, probably as a result of necessity, with an increase in human populations and a decreased availability of wild game in certain regions of the world. This may have been due in part to extinctions of megafauna following the last ice age and possibly overhunting. The addictive nature of grains (due to their containing morphinelike compounds called exorphins) may have also played a significant role in their widespread adoption as a food source. The implementation of agriculture was far from an immediately universal phenomenon, however, and thousands of hunter-gatherer societies continued to thrive worldwide. Recent estimations assert that agriculture was not widely implemented in Europe until little more than two thousand years ago. By most accounts, it takes roughly forty thousand to one hundred thousand years for human genetic expression to adapt significantly to such a major change. We have yet to physiologically adapt to the agricultural revolution.

Consequently, it is logical to conclude and easy to demonstrate that modern agricultural foods such as grains and legumes, corn, wheat, soy, and so on are foods that are not especially compatible with optimal human health, particularly when consumed in any significant quantity. Grain consumption has been linked with allergies, food sensitivities, autoimmune disorders, colon cancer, pancreatic disorders, mineral deficiencies, celiac disease, epilepsy, cerebellar ataxias, dementia, degenerative diseases of the brain and central nervous system, peripheral neuropathies of axonal or demyelinating types, and myopathies as well as autism and schizophrenia, to name a few (Cordain 2002). Legumes are particularly rich in starch—roughly 60 percent of their composition—and contain numerous antinutrients that can cause mineral deficiencies and other problems.

There was, in fact, a marked decline in human stature, bone density, dental development, and overall health, including an increase in birth defects, malnutrition, and degenerative disease, following the early implementation of an agricultural lifestyle. Anthropologists and archaeologists know this well.

Our modern ability to transport fresh produce and broader varieties of fresh foods during all seasons throughout much of the industrialized world allows for greater varieties of foods in various regions and has helped improve health considerably. Such advances, unfortunately, are entirely dependent on the use of limited fossil fuels.

Even those cultures adopting the early agricultural lifestyle typically included as many animal-source foods as were available to them. No known primitive culture in the history of the human species has ever adopted vegetarianism by choice.

It is a popular misconception that prehistoric humans usually died when they were around twenty years old, so it didn’t matter how much meat or fat or how few carbohydrates they ate because they didn’t live long enough to develop heart disease or any of the other modern disorders that meat and fat consumption supposedly cause. This twenty- to forty-year figure that is commonly batted around as the average age of death for prehistoric humans is no more than exactly that: the average age of death. It incorporates infant mortality, as well. The figure, often misrepresented, states nothing about the rate of aging or maximum life span of our prehistoric ancestors. Authors and physicians Michael R. Eades and Mary Dan Eades wrote, “Other methods of determining true probable life span, as well as a look at modern hunter-gatherer societies, show it was probably about the same as ours” (Eades and Eades 2000).

It is important to note also that the above figures are frequently confused with postagricultural time period mortality statistics.

It is clear that postagricultural peoples became shorter in stature and had much higher rates of osteoporosis, rickets, and other bone-mineral disorders. They were also plagued with vitamin and mineral deficiencies not shared by their Stone Age ancestors: scurvy, beriberi, pellagra, and vitamin A and zinc deficiencies, together with iron deficiency anemia—all endemic to cereal-based diets. They had tooth decay, skeletal abnormalities, and maloccluded dental arches. They had infectious diseases in far greater numbers, more childhood mortality, and a decidedly shorter life span. Prehistoric or preagricultural humans had the capability to live as long as we do, without all our high-tech “health care”; they simply didn’t have as comparatively controlled an environment and, as a result, were far more prone to accident and infection. In other words, “What we’re actually comparing when we compare our average age of death to theirs is, in reality, the relative hostility of our two environments” (Eades and Eades 2000).

This is also misleading, however, since it is clear that primitive societies did not experience the same ranges of degenerative or chronic diseases shared by their early agricultural descendants or our modern-day populace. The primary causes of death in Stone Age societies were typically accident and infection. If one managed to get around those two primary causes of death as well as infant mortality, one stood a good chance of leading a long, healthful, and vibrant life, free of most of the chronic and degenerative diseases so prevalent in our aging population today.

It is also a popular misconception that people in primitive cultures were a great deal more physically active than modern humans are today and could therefore afford to eat a diet higher in fat and calories. The evidence from numerous anthropological studies of hunter-gatherer cultures suggests a typical “workday” of no more than about three hours, including procurement of food, housing, and clothing. And there were no jogging shoes or gym memberships. This is in sharp contrast to the lifestyle of postagricultural farmers, known to work eight or more hours a day performing often backbreaking labor in the field. Agriculture may have spawned civilization (not to mention overpopulation), but it clearly was not the fast track to easy living or radiant health. We paid a price for the change, as has our beleaguered planetary environment.

The bottom line is that we had access to most, if not all, of our dietary or physiological requirements long before the agricultural revolution, and those requirements have not changed.

Diets consistent with these principles and having a substantially higher nutrient content than our current diet, particularly of the fat-soluble nutrients, according to numerous anthropological studies, have, for hundreds of thousands of years, been consistent with superior health, strong and lean physical structure, and freedom from the chronic or degenerative illnesses so common today.

High carbohydrate consumption—sugary, starchy, and refined—and the vast tidal waves of insulin generated as a result are strictly modern phenomena that our primitive physiologies are ill suited for. One only need go and stand at a Safeway checkout line to see what the majority of people place on the checkout conveyer belt, and one can visibly see how that has affected their physical, and even mental, health. It certainly stands to reason that if something on the grocery store shelf would not have looked like food to someone walking around with a loincloth and a spear forty or fifty thousand years ago, it probably isn’t food for us now, either (Eaton et al. 1997). (See the average contemporary hunter-gatherer nutrient intake table.)


	
AVERAGE CONTEMPORARY HUNTER-GATHERER NUTRIENT INTAKE



	NUTRIENT
	PALEOLITHIC INTAKE
	RDA
	U.S. INTAKE



	Vitamin C
	604 mg
	60 mg
	77–109 mg



	Vitamin E
	33 mg
	8–10 mg
	7–10 mg



	Calcium
	1,956 mg
	800–1200 mg
	750 mg



	Magnesium
	700 mg
	350 mg
	250 mg



	Potassium
	10,500 mg
	3,500 mg
	2,500 mg



	Zinc
	43 mg
	12–15 mg
	5–14 mg



	Fiber
	50–104 grams
	25–35 grams
	10 grams


	Source: Eaton, S. B., et al. 1997. 
		“Paleolithic nutrition revisted: twelve year retrospective on its nature 
		and implications.” European Journal of Clinical Nutrition 51: 
		207–16.



Fig. 1.4. Nutrient intake of the average contemporary 
hunter-gatherer


The Prehistoric Food Pyramid the USDA (and Other Vested Interests) Didn’t Want You to See

If one were to construct a food pyramid designed around a diet closely resembling that of our preagricultural ancestors, it would most easily appear below—mercifully leaving out insects and grubs for the sake of more-delicate modern-day culinary sensibilities.

This chart clearly contrasts with the largely scientifically unfounded USDA food pyramid so commonly promoted by registered dietitians and nutritionists, the same people who design hospital and school lunch menus. No human society in history has consumed a diet remotely resembling what the USDA pyramid suggests as optimal.

There are more than fifteen thousand papers on the subject of Paleolithic or primitive nutrition and innumerable books on the subject written by a variety of scholars and scientists in a variety of fields. No one owns this information, though many have borrowed from it. This is not a formulary approach to diet and health that requires a written guide. It is not a fad diet—or if it is, then it’s the oldest fad diet known to humankind. Eating a diet as similar as possible to what our ancestors ate is purely common sense and is based entirely on how we have been genetically molded for the vast majority of human evolution. No gurus needed. Eat the way your body was designed for you to eat, and a lot takes care of itself.
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Fig. 1.5. Nutrition Guidelines?

The USDA Food Pyramid should be renamed “The Feedlot Pyramid.” Its nutrient profile is the same as swine-fattening chow. And it is fattening the population in the same way.

MICHAEL R. EADES AND MARY DAN EADES, THE PROTEIN POWER 
LIFEPLAN: A NEW COMPREHENSIVE BLUEPRINT FOR OPTIMAL HEALTH
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Fig. 1.6. The prehistoric food pyramid the U.S. Department of 
Agriculture (and other vested interests) didn’t want you to see
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Fig. 1.7. “Caveman Diet”




Are Genes Really Everything They’re Cracked Up to Be?

Throughout your life the most profound influences on your health, vitality and function are not the doctors you have visited or the drugs, surgery or other therapies you have undertaken. The most profound influences are the cumulative effects of the decisions you make about your diet and lifestyle on the expression of your genes.

JEFFREY S. BLAND, PH.D., GENETIC NUTRITIONEERING

A great deal of press is being given today to the idea that we may have—through no fault of our own—a silent killer, or two or three, lurking in the entanglement of DNA deep within our cells. It’s the ultimate boogeyman, a terrorist “sleeper cell” right inside our own bodies, lying in wait for just the right moment to unleash its deadliest intent. Everyone is running to get tested for his or her genetic profile in an effort to prepare for the unspeakable inevitability of any number of diseases. The medical establishment, not unlike homeland security, could not be more delighted to feed the rampant paranoia and offer, at a price, everything from pharmaceutical to surgical preventives to help save us from ourselves.

Although there is certainly some merit to the science of genetics, its revelations are more commonly abused, or blown entirely out of proportion, than related to any actual inherent threat. Our genes really aren’t that special. We all have twenty-two thousand of them, far fewer than the Human Genome Project expected to find. We all have all sorts of genes for all sorts of things, good and bad. Not all are actively expressed—a decidedly good thing. Many remain dormant. Genes, however, do not lie in wait like some hungry, vicious predator waiting eagerly to pounce on you when you least expect it. A gene will not express itself at all unless the environment surrounding it becomes favorable to that expression. A cancer gene, for instance, needs certain environmental requirements to be met before it can activate. In other words, as Bruce Lipton wrote in his book The Biology of Belief, “It’s the environment, stupid!”

The key isn’t genetics; it’s epigenetics.

Epigenetics can be described as the study of the heritable changes in gene expression that occur without a change in gene sequence, causing an organism’s genes to behave (or “express themselves”) differently. In an article published in the journal Reproductive Toxicology, the authors wrote, “If the genome is compared with the hardware in a computer, the epigenome is the software that directs the computer’s operation. . . . A growing body of evidence suggests that epigenetic mechanisms of gene regulation, such as DNA methylation and chromatin modification, are also influenced by the environment and play an important role in the fetal basis of adult disease susceptibility. . . . Identifying epigenetic targets and defining how they are dysregulated in human disease by environmental exposures will allow for the development of innovative novel diagnostic, treatment, and prevention strategies that target the epigenomic software rather than the genomic hardware” (Dolinoy et al. 2007). In other words, it is not the genes themselves that predispose us to disease, but rather those things within our diet and environment that act upon our genes. To a very great extent, we have control over this.

The prefix epi- means “over,” so the term epigenetics suggests those things that have influence over our genes. In another article, published in the peer-reviewed journal Nutritional Perspectives, the authors wrote, “The previous view that nutrients interact with human physiology only at the metabolic/post-transcriptional level must be updated in light of current research showing that nutrients can, in fact, modify human physiology and phenotype at the genetic/pre-transcriptional level” (Vasquez 2005). This influence of food and nutrients as the primary factor of importance in epigenetics is further narrowed in the field of nutrigenomics (the study of how different foods and their constituents can interact with specific genes to increase or lessen the risk of common chronic diseases).

Even by the most conservative standards in genetics, we actually control anywhere from a “low” of 80 percent to upward of 97 percent or more of our own genetic expression with respect to potential disease processes and even longevity. Genes are turned on and off by regulatory genes, and regulatory genes are controlled mainly by nutrients. Environmental chemical exposure also certainly plays a role.

Foods, however, fundamentally serve as our basic genetic instruction and guidance information. The thing to consider here is that our genes reside within the cells, and the nutrients that best protect them from mutation or undesirable influences are those that are best able to cross the cellular membrane into the matrix of the cell. For this, fat-soluble nutrients and antioxidants are critical as well as being long overlooked and underestimated in importance and value.

By keeping the public focused on the all-importance of genes themselves, the message conveyed to us is one of a basically predetermined helplessness, except through the possibilities afforded by modern medical technology (and its funding thereof). Poppycock. Those with vested interests in keeping you hostage to the illusion of your own inner “genetic threat” would rather you weren’t aware of the fact that there is no drug anywhere that can regulate genetic expression better or more powerfully than your diet can.
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So, What’s for Dinner?
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Although it is nearly impossible to replicate a truly Paleolithic diet in our modern everyday life (who has time to hunt and gather any more?), certain fundamental principles are easily derived and applied.

It is important to emphasize that once upon a time, literally everything we ate was free-range, fully grass-fed, and organic. It should be obvious that factory-farmed meat laden with chemicals, hormones, antibiotics, and pesticides that is further insulted by irradiation to extend shelf life is not quality food. Animals raised to provide such meat also lead tortured lives and are fed foods that are unnatural to them, including grain, which is used to fatten them up (take a hint). Grain-fattened animals yield a distinctly altered fatty-acid profile with unnaturally high omega-6 fatty acid levels and virtually no omega-3 fatty acids, which are otherwise found in highly significant quantities in wild game and exclusively pasture-fed animals. The same is true, unfortunately, of farm-raised seafood. (See the following illustration, borrowed with permission from Jo Robinson’s book Pasture Perfect.) It is also logical to conclude that genetically engineered, pesticide-laden produce grown in mineral-depleted soil does not promote optimal health or longevity.

This being said, it can be a comfort to know that it is entirely possible to obtain clean, quality, humanely raised, grass-fed poultry and eggs, beef, lamb, and organ meats. These can come from easily available sources ranging from various co-ops and certain grocery markets to the farmers themselves. For the more adventuresome, venison, elk, buffalo, ostrich, and other more exotic varieties of game meat can be found via the Internet and at some of the better meat counters (although these can be expensive). Wild-caught seafood of all kinds and organic vegetables and greens, seeds, fresh nuts, berries, and some (just some) fruits are abundantly available.
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Fig. 2.1. Omega-3s vanish in the feedlot. Source: Journal of Animal Science (1993) 71(8): 2079–88

Eating never has to be dull. Nor need it be too costly.

Some may argue that this seems like it would be an expensive way to eat. Putting aside the alternative specter of the ongoing and eventual health costs associated with the modern, conventional Western diet, one can save a tremendous amount of revenue merely by avoiding processed, prepackaged, refined, nutrient-devoid junk foods and beverages and putting the savings from that toward whole, unprocessed, organic vegetables and free-range meats with a minimum of financial difficulty. Nutrient-dense quality meats, fats, and vegetables are readily satisfying, and smaller amounts of food are far more filling. Naturally occurring fat, which our ancestors would have sought out as much as possible, is inherently satisfying to the appetite.
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