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2.	Bursts of activity of 3–15 minutes: the body uses carbohydrates.
3.	Duration of activity > 15 minutes: fats come “on line” to be added to 

carbohydrates for energy. 

Understand here two critical aspects of your DNA: 
first, it chooses the fuel as a function of intensity (Fig. 
1.3), and second it programs the body to replace after-
wards what it has used.

At rest (including hibernation) or during moderate activ-
ity (e.g. jogging), the body consumes about 60% of the calo-
ries from fat, 35% carbohydrates, and the rest from protein. 
When the body is doing exercise at moderate levels, the 
DNA tells it to make more fat to replace what has been used 

during the moderate activity. This is especially true if we eat sugary high-GI 
drinks and foods afterwards. Joggers and other endurance exercisers tradition-
ally have a very hard time keeping fat off (especially if they stop exercising), as 
they ask the body to make more fat every time they jog. It’s a powerful DNA 
signal that we can control every time we choose an exercise.

Rest Low level 
(walk)

Moderate 
(jogging)

BURST 
intensity

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

 Proteins

 Fats

 Carbohydrates

Figure 1.3 The respective contribution of proteins, fats, and carbohydrates to 
energy metabolism at rest and during various exercise intensities

During high-intensity exercises (and to a lesser extent during walking), the 
DNA sends a signal to burn 95% carbohydrates, which 
the body replaces by using body fat. The result is that 
body fat use is maximal with BURST exercises and nearly 
as high while walking after meals.

Do BURST walking between meals every day12

BURST stands for Build Up Rapid Stamina Training. The 
first key idea here is to remember your source code: DNA 

NB Understand two 
critical aspects 

of your DNA:  
1.	 It chooses the fuel as a 

function of intensity, and 
2.	It programs the body 

to replace afterwards 
what it has used during 
activity.

Tip Key 
ideas

n	 BURST exercises are 
better adapted to our 
hunter origins.

n	 Carbohydrate stores 
used during BURST are 
replaced by body fat.
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programs your adaptive responses as it did 7 million years ago. As there has 
only been a 1% mutation in the past 7 million years, it is still programming 
you to be a hunter with bursts of energy, punctuated by short periods of rest to 
recover. Whether you were chasing after a meal or being chased as a meal, that 
is the daily rhythm that your DNA programmed the body’s adaptive responses.

BURST walking for Optimal Health: Here is how the human being has 
used energy for millennia. If you respect your hunter’s DNA design specifica-
tions, you can just watch the body fat (and related issues) disappear. Here’s 
how it should be done: 

n	 Walk at a 1 left/right cycle/second rate (a city gait) for a short while (3 
minutes at baseline walking rate, to get the joints warmed up).

n	 BURST by then speeding up to double that rate (2 left/right cycles/second) for 
1 minute (this is the hunting part). You may get out of slightly out of breath – 
even better if you are ‘winded’, as this will expand your lung capacity.

n	 Rest by going back to the baseline walking rate for 2–3 minutes (and catch 
your breath).

n	 BURST again – speed up again to double the baseline rate (2 left/right 
cycles/second) for 1 minute.

n	 Rest by going back to the baseline walking rate for 2–3 minutes (and catch 
your breath again).

n	 Then do a final set for a total of three sets of BURST and rest. (By now, the 
hunter would either have caught the prey or become too tired!) Now walk 
back to the office or home at your baseline rate, cooling down and breath-
ing deeply (except maybe in polluted cities). 

The “post-BURST burn”: The second key idea is that BURST walking gener-
ates the greatest “post-BURST burn.” It is after the exercise (often for hours and 
days later) that the really interesting metabolic changes start to happen. The 
body burns fat in order to replace the carbohydrate stores (glycogen) for the 
next BURST walk. That is, since during the BURST walking you never actually 
attain the necessary duration for burning fat (> 15 minutes), the body stores 
carbohydrates in muscle tissue (as glycogen) instead of adipose tissue as fat. 
BURST walking burns these carbohydrates, and AFTERWARDS, the body burns 
much more body fat to replace the body stores of carbohydrate.13

Key to progress: Quantify to improve
Body fat is an extremely dynamic tissue, ready to be used with the right exer-
cise. The total body weight is composed of two compartments: the lean 
compartment (muscle, bone, and water) and the fat compartment (Fig. 1.4).

To accurately and definitively control weight and energy, you must measure 
you body fat. To do so, you will need two pieces of measuring equipment: 

n	 a tape measure in centimetres; 
n	 a pedometer with a pulse (heart rate) monitor. 

First, measure your body fat with the tape measure for the formulae 
provided below. 
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Lean
muscle, bone, water

Fat

Figure 1.4 Body weight compartments

Men need to measure the following (Fig. 1.5):

1.	Right (or left if left-handed) forearm (RF), 5 cm distal to the elbow)�____ cm
2.	Waist (W) at level of the belly button (don’t suck the belly in)� ____ cm
3.	Hips (H) at the widest point (heels together)� ____ cm

Now, gents, plug the numbers into the following formula:

[(W / 2.54) – 3] + [(H / 2.54) + 1] – [(RF / 2.54) × 3 – 19] =  % body fat 

Women need to measure the following sites (Fig. 1.6):

1.	Waist (W) at the level of the belly button (don’t suck the belly in)�____ cm
2.	Hips (H) at the widest point (heels together)� ____ cm
3.	Right upper thigh (RUT), just under the buttocks� ____ cm
4.	Right calf (RC), at the widest point� ____ cm

Now, ladies, plug the numbers to this equation:

[(W / 2.54) + 6] + [(RUT / 2.54) + 4] – [(RC / 2.54) × 1.5 – 21] =  % body fat

Use a pedometer with a pulse (heart rate) monitor14, to monitor your 
progress by measuring distance and steps walked daily or weekly. With the 
pedometer, you can start to accelerate your loss of body fat. 

Snack between meals

The key here is to increase and maintain an elevated metabolic rate (the 
amount of energy expended in a given period of time) throughout the day, 
into the evening. This sort of “gentle grazing” steadily increases the meta-
bolic rate, as all meals do. The best snacks to increase metabolic rate are: 

1.	nuts (especially almonds and walnuts);
2.	fruits (especially grapes, apples, citrus fruits, and kiwis);
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Figure 1.5a  Right forearm

Figure 1.5c  Hips

Figure 1.6a  Waist

Figure 1.6b  Hips

Figure 1.6c  Right upper thigh

Figure 1.6d  Right calf

Figure 1.5b  Waist
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3.	water, and plenty of it (still or bubbly);
4.	tea (black or green) without any sweeteners.

Research has shown that we can easily burn 70% of our daily calories if 
these are eaten before 2 p.m. It doesn’t really mean that you consume fewer 
calories. So it’s smart to consume these calories much earlier in the day, 
when the metabolic rate is higher.

Shrink the stomach

The principle here is pure mechanical physics. The stomach, as the most 
distensible (stretchable) part of the digestive system, stretches to accom-
modate the food bolus. The average resting internal volume of the 
stomach is about a liter; however, it can shrink, when empty, to a size of 
50 cm3 (a small cup) from an astounding 6 L after a massive meal. As the 
stomach contracts, it empties its food contents downstream into the 
intestines and shrinks back to its normal size. Once the brain senses “full-
ness,” it sends a message: “Stop eating. You have enough calories to 
survive.” So far, no problem.

But due to compulsive overeating, usually due to a anxiety-driven hand-
to-mouth reflex, the stomach stretches and stretches and stretches, until it 
no longer resembles its original size. In the hyperstretched state, the stomach 
cannot send messages of “being full/stop eating” until it fills. In fact, modern 
surgical techniques have devised a way to actually cut out the extra stomach 
space, in an attempt to recalibrate the satiety threshold. The result is that the 
stomach is so big that it never can signal satiety. 

So shrink the stomach back to normal size by replacing one evening meal 
with a large bowl of natural yoghurt, without sugar, and drinking water 
between meals.

Decrease the smoldering inflammation

Try the following:

n	 Green or black tea. Have 2–4 cups per day. This provides catechins – anti-
oxidants that reduce inflammation. 

n	 Phytochemicals (polyphenols). These inflammation-dampening compounds 
are found in colorful fruits like blueberries, blackberries, strawberries, and 
raspberries, which also contain flavonoids called anthocyanins that 
protect against oxidative damage. 

n	 Quercetin. This anti-inflammatory compound and natural histamine inhib-
itor is the most powerful kind of flavonoid. Excellent sources include red 
grapes, red and yellow onions, garlic, broccoli, and apples.

n	 EFAs. These provide significant benefit to patients with chronic inflamma-
tory diseases, according to a report in the Journal of the American College of 
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Nutrition. The most potent omega-3s are found in hempseed oil, flaxseed 
oil, dark greens, walnuts, salmon (preferably wild), tuna, mackerel, ancho-
vies, sardines, and herring.

n	 Olive oil. This is another type of oil that will reduce inflammation. In fact, 
olive oil has been shown to reduce the risk of cardiovascular disease. 

n	 Useful spices. These include turmeric, curry powder, ginger and garlic, red 
hot chili peppers, basil, cinnamon, rosemary, and thyme. Turmeric and 
ginger are powerful, natural anti-inflammatory agents. Turmeric, an Indian 
spice that gives curry its orange–yellow color, contains curcumin, one of 
the most powerful anti-inflammatory compounds in nature,

n	 Avoid foods high in sugar. These have also been associated with dangerous 
inflammation. Eliminate high-sugar foods such as pastries, sugar drinks, 
presweetened cereals, and candy.

n	 Avoid junk food. French fries increase inflammation. 
n	 Avoid tooth decay. Poor oral hygiene leads to bacterial overgrowth in the 

mouth, leading to generalized inflammation. Studies have found that 
heart disease is twice as likely in people with periodontal (gum) disease. 
Finding the potential biological reason in laboratory tests, colleagues 
removed dental plaque and injected it into rabbits. It was shown that the 
bacteria caused blood clots, and it only took minutes for these to form.

Flaxseed oil to aid the DNA fat burn

Dr. Udo Erasmus, a world-renowned expert in all aspects of oils, states that 
flaxseed oil actually “turns on” the part of our DNA that controls body fat 
burning. Combine this with the metabolic walk after meals for a one–two 
punch on body fat.

Eat plenty of protein

High-quality protein (salmon, herring, tuna, wild game, poultry, eggs, nuts, 
and lentils) is the key to optimal nutrition. Good protein intake ensures that 
enough amino acids are available to promote muscle growth. As genetic 
hunters, we recognize the signal of plenty of protein in the body – “the hunt is 
good” – and this promotes the burning of carbohydrates and fat for energy. 

HAP summary

1.	Switch to low-GI foods.
2.	BURST walk for a total of 15 minutes a day.
3.	Buy a pedometer and do 5,000 steps a day on weekdays and 10,000 steps a 

day on weekend days.
4.	Shrink the stomach: have water and snacks between meals.
5.	Decrease dangerous inflammation with appropriate foods.
6.	Take flaxseeds and hempseeds and their oil, and snack on walnuts.



	 34

the business leader’s health manual

proof

Case discussion: Leading yourself against all odds
Once back home after the stent placement, I settled into my work routine, and 
my energy and productivity were phenomenal, like never before. This also 
improved my moods as I had time to balance work and home. My excess body 
fat disappeared, and my blood pressure fell with it. My sugar cravings disap-
peared. Several months later, pleased with all the progress, I decided to pay a 
visit to an old friend. I made an appointment with Dr. Nekkers for a follow-up 
of my medical exam many months previously. It was a very good idea.

“Well, Hans, nice to see you,” he started. “It’s been too long. You look 
really good. Have you changed somehow?”

“I sure have,” I responded with a smile, “from the inside outwards.” As he 
measured my pressure and body fat, and examined my blood results, his 
bushy brows, instead of adopting the usual frown, were perking up. He would 
glance at me above his glasses, smiling knowingly. His findings were:

History: 48-year-old male, senior manager, family history for heart 
disease and diabetes, here today for a routine check-up after many 
months. Active. Upbeat. High vitality. No medications at all!

Physical exam: Trim vibrant male.
n	 Blood pressure = 120/75 mmHg (last time it was around 165/105!).
n	 Resting heart rate = 56 beats/minute (last time it was about 80).
n	 Body fat = 20% (at the last check it was 35%).
n	 Laboratory work: all optimal!

“I don’t believe this,” I heard the doc mutter. I was delighted beyond 
description.

Overall assessment:
n	 Health risk level: low.
n	 Health age: 39.6 years of age!

Plan: (amazing case: totally resolved metabolic syndrome!)
n	 Elevated blood pressure: normalised with lifestyle.
n	 TGs:HDL ratio: < 1, optimal!
n	 Excess weight: robust.
n	 Follow-up: no need for clinic return, except for routine screenings for 

prostate exam and colonoscopy in 24 months.

Dr. Nekkers was at a loss for words. “I really don’t know what to say. Your 
transformation almost defies science. Look at my flow chart: these figures are 
amazing! What happened to you?” he finally stammered, as he pushed the 
report to me.
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Hans’ third health and fitness report
1st and 2nd chances:  

still “asleep”

                                      

3rd chance: 
Alive and in 

control

 

Normal/
ideal range 

My first 
check-up 
with Dr. 
Nekkers

My lab 
results (just 

before the 
heart attack 
in Hong Kong)

One year 
later on my 

HAP

Actual age (years) 44 46 48

Health age (years) Actual age  
(or less) 61.8 59.5 39.6

Blood pressure 
(mmHg) < 135/85  165/105 155/95 120/75

Resting heart rate 
(beats/minute) < 60 80 84 56

Weight (kg) 98 104 95

Body fat % < 20% men,  
< 23% women 35% 37% 20%

Body fat weight (kg) 34.3 38.5 19

Lean weight (kg) 63.7 65.5 76

Waist-to-hip ratio < 0.90 men,  
< 0.80 women 1.10 1.30 0.88

Total cholesterol (g/L) < 2 2.90 2.15 1.90

LDL cholesterol (g/L) < 1.30 1.85 1.70 1.13

Triglycerides (g/L) < 1.40 3.50 2.40 0.60

HDL cholesterol (g/L) > 0.50 0.35 0.39 0.65

TGs:HDL ratio < 1 10 6 0.92

Fasting blood sugar 
(glucose) (g/L) 0.70–1.10 1.25 1.1 0.85

Homocysteine1 level 
(micromoles/L)

7.0–10 96.6 50.7 4.0

High-sensitivity  
C-reactive protein 
(HS-CRP2) (mg/L)

Less than 
1 mg/L Not done 15.2 0.4

“Well, Doc, in fact, it’s ALL about science. But first of all, armed with 
courage, I woke up from a nightmare. The first thing I’ve learned is that, on 
the physical level, I alone am responsible for the care of my body and mind, 
and that no one, not even the best doctor (and doctors and nurses like I had 
were the best), can take as good a care of my body as I can. I’ve also stopped 
torturing my body. My foolproof method to controlling my weight is doing 
BURST walking, but being sure not to lose more than 1% of my body fat per 
week. Having wholeheartedly adopted that simple strategy, I have never 
been bothered by excess body fat or related issues since. 
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“Lastly, I composed this health strategy, called a Health Action Plan, that I 
actually enjoy doing because not only can I feel the benefits, but I can also 
see them on paper. That’s science at its best. Here’s my maintenance HAP, 
fully updated. Check it out.” 

My updated HAP for the new millenium

1.	 Permanently avoid all “whites”: white bread, white rice, white flour, white 
sugar. Turn the insulin “off” to avoid its negative effects.

2.	 BURST walking: every day for (at least) 15 minutes.
3.	P edometer: 10,000 steps a day on weekend days and 5,000 on weekdays to 

keep the metabolism roaring and the body fat percent low.
4.	 EFAs (omega-3/-6 oils): 
–	 flaxseed oil: 2–3 g/day;
–	 hempseed oil: in soups, on salads daily: 1 tablespoon/day.

5.	 Supplements for health and longevity: Co-Enzyme-Q10 (75–100 mg/day); 
vitamin C (2 g/day); B complex vitamins and folate to control the homo-
cysteine level (see Appendix I).

6.	 Natural anti-inflammatory substances: 6–12/week organic eggs, tea, no sugar. 

As Dr. Nekkers checked my HAP, I could see him 
slightly squirming in his seat. “Hmm, perhaps I should 
try some of these things myself,” he said ruefully. “I have 
been putting on a few kilos over the years, and my knees 
are complaining every time I play tennis. Until we spoke 
today, I was actually going to start medications. Anyway, 

thanks, Hans and take care of yourself … ”
“Not to worry, Doc, and when you’ve got your shape back, give me a call 

for a tennis match!”

Closing words from a leader
Finally, about myself, I always knew that I was, deep down at my core, a 
warrior. A year ago, I went to Hong Kong with a bad attitude on life and 
came home with a new faith in myself. This is my story of my “awakening,” 
of how I got a second chance to ”get it right,” that balance between heart 
and head, work and play, participation and observation. This is a story of 
how I transformed my personal and professional life from one where there 
were a lot of impossible “shoulds” to a multitude of feasible ”coulds.” And 
this is really just the beginning. By the way, Elke and myself are doing great 
and have just renewed our marriage vows.

Despite what I had heard and read over the years, I have something even 
more valuable than all these sponsored research studies: my own experience, 
my research. And that experience has taught me seven Basic Truths about 
how I can care for my heart in particular, and my body in general. 

* How strange that 
the shoe was then 

on the other foot: the 
patient healing himself 
for the physician! 
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My basic truth 1

Many modern managers do not have the courage to make the personal changes 
before they need to in order to become a real leader of themselves. Instead of 
finding solutions, they deny the whole problem. I should know. My old 
management philosophy of “If it ain’t broken, don’t fix it” works neither in 
business nor in health management. My new “lead yourself first” philosophy 
that works excellent in both business and health is “Fix it before it breaks.” I 
have a great work-out in the BURST walking to sculpt my body (and mind), 
and I am keeping it simple, fun and effective in keeping me (and Elke) young. 

My basic truth 2

CAD is the leading cause of death in the US, according to the Center for 
Disease Control and Prevention. Nearly 700,000 people each year die of heart 
disease in the US alone (30% of all US deaths). Our present understanding of 
CAD, obesity and diabetes needs a serious and immediate update worldwide 
to include this central fact: 

It is elevated insulin in the blood, and the dietary sugars that cause it, NOT FAT 
or CHOLESTEROL, that is the real cause of heart disease, diabetes, and other 
diseases of modern life, including cancer and Alzheimer’s disease.

My basic truth 3

Inflammation plays a giant role in not just heart disease but most diseases, 
including cancer. High-sensitivity C-reactive protein (HS-CRP) is one of the 
primary blood markers, made in the liver, for inflammation, and is used to 
prevent atherosclerosis and heart attacks. This explains, in part, the preventa-
tive effects of acetylsalicylic acid (aspirin) on second heart attacks. In an attempt 
to control dangerous inflammation, I have started taking natural foods with 
anti-inflammatory properties, such as eggs. I also started taking vitamin B3 
(niacin). But be aware: if the CRP is measured close to an acute infection (sore 
throat, urinary tract infections and so on) it may be falsely elevated.

My basic truth 4

Especially given the pollution in major cities worldwide, the body’s defenses 
need help, in the form of supplements. Two well-established critical findings 
are these:

1.	Vitamin C (ascorbic acid). The metabolic syndrome, with high blood insulin 
and body fat levels, involves a simultaneous problem of greater require-
ments for vitamin C and reduced absorption of vitamin C.

2.	B complex vitamins and folate. Researchers in the 1930s established an 
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increased need for the B family of vitamins with increased sugar intake in 
order to keep dangerous homocysteine low.

My basic truth 5

Low-fat, high-carbohydrate diets lead to an overfat civilization. Dietary 
sugars (especially table sugar – sucrose – and omnipresent high-fructose corn 
syrup in sweet drinks), and NOT FAT, actively plays a role in the pathological 
inflammation that leads to heart attacks, through their effect on the 
membrane of the artery lining. In this context, dietary fat (particularly 
essential fatty acids) is actually more beneficial and vitally necessary to the 
health. Scientific observations confirm this worldwide:

n	 Over the past decade, the consumption of fat in the US went from 42% to 
32%, while obesity (defined as > 30% above ideal weight) went from 20% 
to over 60%.

n	 Finland has three times the rate of heart disease of France, even though 
the fat intake in those two countries is very comparable. 

n	 Among Indians (on largely vegetarian diets) living in Britain, there is a 
very high incidence of heart disease, despite diets that are low in saturated 
fat and relatively low levels of blood cholesterol. The same holds true for 
the Indians in the Republic of South Africa (who have one of the highest 
rates of coronary disease in the world). 

n	 In Israel and Japan, an increased consumption of saturated fats has been 
followed by a fall in coronary deaths since the end of World War II. 

My basic truth 6

EFAs such as flaxseed oil and hempseed oil play a crucial role in controlling 
the inflammation that accompanies not just heart disease, but cancers and 
diabetes as well. Trying to fight these diseases without the EFAs is like going 
into battle without a sword!

My basic truth 7

Quantify to improve. That’s the the key rule to follow in order to progress. 
My initial obesity was an issue of abdominal fat, not absolute weight, that is, 
my body fat – although not weight directly because my absolute weight in 
kilograms has no impact whatsoever on my health. Initially, at 98 kg, it was the 
excessive body fat that was putting undue strain on my heart. Now, fully 
reconfigured at 95 kg, it’s my lean mass (bone and muscle) making up that 
weight that helps my heart.

I no longer make visits to Dr. Nekkers as I have a very good idea of what to 
follow and how often. There will be six parameters along the way to heart 
fitness that will signal your progress: 

1.	Blood pressure < 135/85 mmHg.
2.	Resting heart rate < 60 beats/minute.
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3.	Body fat = < 15–20% (men) or < 23% (women).
4.	Waist-to-hip ratio < 0.90 (men) or < 0.80 (women).
5.	TGs:HDL ratio < 1.
6.	Homocysteine 7–10 micromoles/L.
7.	HS-CRP less than 1 mg/L.

Leaders’ top FAQs on the heart, Obesity and metabolic 
syndrome 
What is the real definition of obesity?

The crisis of obesity is worldwide in scope – health experts call it “globes-
ity” – with more than 1 billion adults overweight and at least 300 million of 
them clinically obese. Three measurements of obesity are generally used:

Body fat percent
Here the fat compartment of total body weight, which is fat (as opposed to 
the lean compartment – water, muscles, and bones), is calculated using either 
callipers or a tape measure: very reliable. Body fat ideals are < 20% for men 
and < 23% for women (see earlier for the formulae).

Waist-to-hip ratio
Thickness of fat around the waist is thought to correspond closely with its 
presence around the major organs of the body. A big waistline in your 40s 
could almost triple the threat of dementia in old age, according to US 
research. Researchers working for Kaiser Permanente, one of the biggest 
healthcare providers in the US, looked at 6,583 people aged between 40 and 
45, measuring their abdominal fat. They then followed all of these people 
into their 70s to see who became ill and who managed to stay in relatively 
good health. 

They found the 20% of people with the largest waistlines had a 270% greater 
risk of dementia than those with the smallest waists. Obesity is a known risk 
factor for Alzheimer’s disease, but scientists found that even those of normal 
weight were more at risk if they had a large waist. This finding is not that 
surprising as a large abdominal girth is associated with high blood pressure 
and diabetes – major risk factors for dementia. By simply measuring the waist 
and dividing this figure by the hip measurement, you can calculate the waist-
to-hip ratio: ideals are < 0.90 for men and < 0.80 for women. 

Body mass index (BMI)
The BMI is equal to a person’s weight in kilograms divided by their height in 
metres squared (kg/m²). The BMI, although widely cited and used, is not a worth-
while test as it considers the weight as one block unit: muscles, bones, and fat, 
all mixed together. Moreover, recent studies in the US reveal that even those 
reckoned to be normal weight using BMI calculations had approximately a 90% 
increased risk of dementia if they had a large rather than a small waist. A former 
MBA student of ours, an Olympian bobsledder weighing 91 kg (200 lbs) was 
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1.83 m (6 feet) tall had a BMI of 27.2, a BMI that makes the athlete fall into the 
overweight category, while he had a body like Michelangelo’s David!

Measure of obesity Standards Comments

Weight (kg) N/A Absolute weight measures 
nothing precisely

Body mass index (BMI)  
(kg/m²)

Men: 19–26 
Women: 20–25

BMI is a simplistic formula based 
on height and weight that is 
often inaccurate

Body fat Men: 15–20% 
Women: 20–23%

Requires only a tape measure

Waist-to-hip ratio Men: < 0.90  
Women: < 0.80 

An excellent marker of 
subclinical atherosclerosis  
(heart disease)

Weight-to-waist ratio Curve up or flat Requires only a tape measure

In sum, the National Obesity Forum noted that waist size was a far better 
way to predict future illness than BMI. Remember: “What is good for your 
heart is also good for your brain.”

What role does stress play in obesity?

A recent study by the American Psychological Association showed that the 
majority of Americans (80%) believed they experienced longstanding extreme 
stress. Unfortunately, many respond by employing Freud’s infamous “hand-
to-mouth” reflex: smoking, drinking, and nervous eating, with obvious 
results – high blood pressure, tension headaches or migraines, heart disease, 
diabetes, cancer, and premature aging. No diet, however well marketed, can 
address this epidemic until we learn how to relax (see Chapter 5).

Do artificial sweetners make you fat? 

In a study recently published by Purdue University psychologists in Behavio-
ral Neuroscience, rats given saccharin-sweetened yoghurt actually ate more 
and gained more weight than rats given regularly sugared yoghurt. As the 
researchers explained in their paper: “The data clearly indicate that consum-
ing a food sweetened with no-calorie saccharin can lead to greater body-
weight gain and adiposity than would consuming the same food sweetened 
with a higher-calorie sugar.” More and more studies are showing that people 
who consume more articially sweetened diet drinks are at higher risk of 
obesity and the metabolic syndrome. The authors suggest that other artificial 
sweeteners, such as aspartame, sucralose, and acesulfame K, probably have a 
similar effect to saccharin and perhaps much worse.
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Does fruit help control weight?

Anthocyanins found in grape skins, blueberries, blackberries, purple corn, 
and other foods, which give them their blue, purple, and reddish colors, may 
help prevent obesity, according to a recent study. The researchers fed mice a 
high-fat diet for 8 weeks; the mice also given drinking water with purified 
anthocyanins (an antioxidant) from blueberries and strawberries gained less 
weight and had lower body fat levels than a control group.

I recently had some liver function tests that were all elevated, to my 
surprise, though I don’t drink much. But I do have a terrible sweet tooth 
and I have 27% body fat. What do I do?

You are right to be concerned about the liver function tests, as the liver is a 
tireless workhorse of the body, responsible for the critical functions of:

n	 filtering and cleansing the blood; 
n	 synthesizing bile, a substance that helps digest fat;
n	 attaching fats to lipoproteins (cholesterol metaboism);
n	 storing sugar as fat, helping the body transport and save energy;
n	 synthesizing important proteins, like albumin and those involved in blood 

clotting;
n	 detoxifying many medications, such as barbiturates, sedatives, and 

amphetamines;
n	 storing iron, copper, vitamins A and D, and several of the B vitamins;
n	 recycling red blood cells. 

According to the Mayo Clinic, non-alcoholic fatty liver disease is a patho-
logical condition involving the liver in people who drink little or no alcohol. 
It starts with an accumulation of fat within the liver that usually causes no 
liver damage, followed by damaging inflammation. This can progress either 
to cirrhosis, which can produce progressive, irreversible liver scarring, or to 
liver cancer. Non-alcoholic fatty liver disease affects mostly middle-aged 
people who are obese, with or without diabetes, and have elevated choles-
terol and TG levels. Its true prevalence is unknown, some estimates suggest it 
may affect as many as one-third of American adults. 

While alcohol is definitely responsible for a minority of liver diseases, it is 
actually excessive body fat that kills the liver more efficiently and insidi-
ously. The combination of obesity and alcohol is catastrophic to the liver. 
For example, if you have excess body fat, the liver is four times more likely to 
develop liver damage than in a normal-weight individual.15 Adding alcohol 
to the mix (> 3 glasses/day of alcohol) gives six times the chance of liver 
disease. And overweight people drinking two or more glasses a day have a 
3.4-fold increased risk of this. 

So, unless you drink excessively (> 4 glasses a day), it all comes down to 
your weight. When you lose body fat, not only will you reduce your risks of 
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heart disease, stroke, diabetes, and cancer, but you will reduce your risk of 
liver disease as well. 

Is a big breakfast important for weight control? 

A big breakfast (loading up on protein and carbohydrates at breakfast) is the 
key to slimming for several key reasons:

n	 It is more balanced and more healthful because people eat more fruit.
n	 It satisfies the cravings for sweets, carbohydrates and starches, and fast food.
n	 It may help obese patients with the metabolic syndrome stick to a low-

calorie, low-carbohydrate diet the rest of the day, 
n	 It was associated with fivefold greater weight loss than was achieved on a 

low-carbohydrate, low-calorie diet alone, reported Daniela Jakubowicz, 
MD, from the Hospital de Clinicas (Caracas, Venezuela), at the Endocrine 
Society meeting in San Francisco in 2008. 

n	 It speeds metabolism and gives a greater sense of psychological satiety. 

The reason for this is that, early in the morning, the body is primed with 
hormones like adrenaline and cortisol. The key to keeping trim is to eat well 
in the morning and then watch the carbohydrates and calories during the 
rest of the day.

It seems that many people, including children and young adults, are on the 
way to developing heart problems. Is it the soft drinks or what?

This is a very complex issue. Let’s start with sugary drinks. There is nothing 
“soft” about soft drinks! In fact, this is the other “drinking” problem our 
culture has. Remember the connection between the metabolic syndrome 
and heart disease; look at the diet first. In a 2007 study, published in the 
American Heart Association journal Circulation, investigators found that 
people who drank just one or more soft drinks per day, compared to those 
who drank none, had several disturbing increased risks for heart disease, via 
metabolic syndrome:

n	 25% had higher TGs;
n	 32% had low HDL (“good”) cholesterol levels;
n	 30% had increases in waist circumference;
n	 a 31% greater a risk for developing new-onset obesity;
n	 a 60% increase in risk for developing the metabolic syndrome.

But there are other factors at play as well. In another study, scientists gath-
ered dietary information on more than 9,500 men and women aged 45 to 64 
and tracked their health for 9 years. Overall, a Western dietary pattern – high 
intakes of refined grains, fried foods, and red meat – was associated with an 
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18% increased risk for the metabolic syndrome, while a “prudent” diet domi-
nated by fruits, vegetables, fish, and poultry correlated with neither an 
increased nor a decreased risk. But the one-third who ate the most fried food 
increased their risk by 25% compared to the one-third who ate the least, and, 
surprisingly, the risk of developing metabolic syndrome was 34% higher 
among those who drank one can of diet soda a day compared to those who 
drank none. In general, children are getting not enough of the good meas-
ures of hygiene, such as physical activity, proper sleep (to increase their 
energy, as children usually eat more when they’re tired) and natural foods 
(with fiber and vitamin C – fruits and nuts) and far too much of the bad stuff 
(sedentary TV/video time, high-GI foods, and sugar drinks).

What about regular fasting – is this good for the health?

A recent study in Utah has now identified the habit of monthly fasting to be 
the biggest contributor to the robust cardiovascular health most Mormons 
enjoy. Mormons customarily fast on the first Sunday of every month. They 
also avoid the use of tea, coffee, tobacco and alcohol. They do go to church, 
observe a day of rest each week, and routinely donate time or money to 
charitable causes. Each of these practices was analyzed, and the most benefi-
cial of all for heart health was found to be the abstinence from food 1 day 
per month.

Mormons who fast once a month are 40% less likely to be diagnosed 
with heart disease than people who do not fast regularly. The presence of 
heart disease was determined by X-ray scans revealing arterial blockage of 
70% or more.

Back in the 1920s when Otto Warburg, a German Nobel laureate and 
biochemist, proved that cancer cells, during a fast, can switch from fermenta-
tion, which is significantly less efficient than respiration, to generate energy. 
That is, tumor cells using fermentation will burn upwards of 3000% more 
blood sugar than normal cells using respiration. This is why humans who are 
taking chemotherapy for an existent cancer survive longer when fasting, and 
rats on a low-calorie diets live twice as long as normal rats. Periodic fasting is 
a safe and reliable way to slow the aging process and prevent disease. Other 
animal studies show that mice that eat a regular diet while fasting for 1 day 
once a week live longer than mice that are not fasted.

When you fast, you burn fat for energy. Not only do you lose the extra 
weight, but you get rid of all the toxins that your body stores in the extra fat. 
Fasting also helps your body make human growth hormone, along with 
other anti-aging hormones. This helps you to better use protein to repair 
cells, tissues, and organs. 

Some pointers on fasting:

n	 Start with a simple 24-hour fruit fast. Don’t eat anything but fruits (like 
grapefruit, kiwis or dried plums) and drink plenty of clean water for a day. 
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n	 The next day when you break your fast, start slowly. Small amounts of 
fresh vegetables and soups are the best idea.

What is the best way to delay the aging process?

Perhaps the oldest anti-aging technique on record is eating less: caloric depri-
vation or caloric restriction (aka fasting). There is now good scientific 
evidence in animal and human studies demonstrating that caloric restriction 
slows aging by a number of simultaneous mechanisms:

n	 It causes numerous hormonal changes in your bloodstream. We now 
know there is a genetic pathway activated by caloric restriction, which 
protects you from the damage that causes aging. 

n	 It slows the shortening of the telomere, which is the master genetic 
control for your biological clock.

For example, multiple studies show that mice on 
caloric restriction diets live up to 60% longer (and behave 
like younger mice in every way) than mice on a normal 
diet. In human terms, that’s like living an extra 50 years! 
It also lowers the risk of many diseases of aging, includ-
ing cancer, heart disease, diabetes, osteoporosis, and 
Alzheimer’s disease. 

I am aware how fast food, large portions, and sedentary lifestyles all make 
us obese, but is it possible my medications might also be making me fat?

Doctors are infamous for not adequately informing their clientele of the side 
effects of the medication they prescribe, particularly with regard to the effect 
on their weight.16 Two examples include:

n	 lithium (a mood swing stabilizer): after 10 years on lithium, two-thirds of 
patients have gained 10 kg;

n	 olanzapine (a antipsychotic): the company’s data showed that one-third 
of patients who had taken the drug for a year gained at least 10 kg, and 
half of these gained at least 30 kg.

How are women doing in the obesity epidemic?

Not too well. According to a report by the American Stroke Association, growing 
obesity among middle-aged women has led to an increase in incidence of stroke 
for women between the ages 35 and 54. According to US researchers, obese 
middle-aged women are at a very high risk of stroke. Abdominal obesity, as indi-
cated by a waist-to-hip ratio > 0.80, is a known predictor of higher stroke rates in 
middle-aged women. Specifically, the researchers also found that these same 
women, if they were obese, saw their stroke rate increase from 47% to 59%.

Tip Dr. Sigmund 
Freud once 

noted that to be a 
balanced human being, 
we need three things:
n	 friends and love;
n	 work;
n	 play.
Don’t let modern life get 
in your way.
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The psychology of weight loss

Interestingly, the psychology of weight loss is rarely discussed by ”experts” 
because many of them do not understand what various people are going 
through. Anyone who has been or is overfat knows better. People, according 
to Freud and others, have a primordial “hand-to-mouth reflex” when they 
become anxious or stressed. During anxious moments, some put food in the 
mouths, other chew their nails, others smoke, and still others drink alcohol 
or sugary drinks.

The body is a template for out mindset. We’ve never known more about 
health, yet our waist lines keep growing. Obese people have never had so 
many good health reasons to control their weight – but have never had more 
excuses and time wasted. 

The mental focus is all wrong here. Being overfat is not a discrete disease: it 
is a symptom of deep-seated anxiety. It’s that simple. The horse (the body) 
follows the rider (the mind). Clearly, nobody in our “quick-fix,” instant-grati-
fication culture wants to hear this truth, especially when there are a myriad of 
fake solutions out there that offer short cuts to nowhere. No one seems to 
want to hear that the problem – and the solution – lies within, between our 
ears, and not outside us. Without a fundamental shift in thinking, anyone on 
a weight loss program will fail, no matter how much torture we endure. In 
sum, success comes with both the right attitude, and the right program.

Are there any health benefits to having a nap?

In a study published in the Archives of Internal Medicine in 2007, researchers 
at Harvard University School of Public Health tracked more than 23,000 
Greek adults (mostly men) for 6 years to gauge the effect of afternoon naps. 
The result was that regular nappers (a minimum of 30 minutes three or more 
times a week) were 37% less likely to die of heart disease, probably due to the 
easing of blood pressure and overall stress during the day.

I have heard that pets are good for your health: true or false?

The finding that a cat at home could cut your heart attack risk by almost a third 
comes from a 10-year study of more than 4,300 Americans, aged 30–75, which 
suggests that the stress relief pets provide humans is heart-healthy. Using the 
main outcome as death from all causes, including stroke and heart events, the 
researchers found that, over a 10-year follow-up period, cat owners showed a 
30% lower risk of death from heart attack compared to non-pet owners. 

The same appears true for dogs or any companion. There are good physi-
cal and mental rewards for owning and taking care of any pet, as pets are a 
good positive influence: they are relaxing, friendly, and affectionate. Unlike 
human, they don’t argue. Owning a pet is both a deep pleasure and a calming 
influence for people in this troubled world. 
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Why don’t the French get as fat as Americans, considering all the 
baguettes, wine, and fatty foods they eat?

In general, the French use internal cues or signals to govern their food consump-
tion. That is, they stop eating when they no longer feel hungry, and they also 
walk a lot more than their American counterparts. Americans, on the other 
hand, have a tendency to use external cues (their plate being clean, they have 
run out of their beverage or the TV show they’re watching is over) to stop eating. 

What risk factors should I be aware of for my heart?

The four real risk factors we absolutely must pay attention to for the heart, 
brain, and overall health are:

1.	 an excessive intake of refined sugar17/alcohol leading to (see also Chapter 2):
–	 a centrifugal distribution of body fat (high WHR); 
–	 a TGs:HDL ratio that ideally should be < 1;
–	 diabetes (or the metabolic syndrome);

2.	physical inactivity: move it or lose it (see Chapter 3);
3.	poor-quality air, including, but not restricted to:

–	 tobacco smoke: passive or active;
–	 polluted air: free radicals are increased in activity and quantity by 

bumping into toxic metals in the body. Thus, toxic metals are a cause of 
free radicals. Several hundred years ago we did not have the burden of 
toxic metals in our bodies that we now do, and we also did not have such 
an exposure to free radicals. If you remove the toxic metals from the 
body, you greatly reduce the activity and the number of free radicals. It is 
also clear that environmental agents initiate free radical problems. The 
toxicity of lead, pesticides, cadmium, ionizing radiation, alcohol, and 
cigarette smoke may all be due to their free radical initiating ability;

4.	elevated blood pressure (> 135/85 mmHg) and its various causes:
–	 depression or loss of zest for life;
–	 uncompensated stress (see Chapter 5);
–	 anger or hostility-prone behaviour;
–	 inflammation: as indicated by high HS-CRP levels;
–	 homocysteine blood levels: doctors in Norway studied men with heart 

disease over a 6-year period and found that those with high levels of 
homocysteine suffered the highest number of heart attacks. The higher 
their levels, the lower their chances of surviving.18 The most effective way 
to normalize the homocysteine is with a B vitamin/folate supplement.

What does the word “risk” actually signify? 

Understand what “risk” actually means and how it is used. If the chance of a 
disease occurring to you is decreased from 3 per 10,000 to 1 per 10,000, that 
is a “relative risk” reduction of 66%, which sounds a lot. But in reality, the 
“absolute risk” has gone down from 0.03% to 0.01%. Put another way, your 
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chance of survival has increased from 99.97% to 99.99% which is really very 
small and not at all sensational or significant.

How does the US, where hundreds of BILLIONS of dollars are spent every 
year on health care, compare to the other developed countries?

France, Japan, and Australia rated best and the US worst in new rankings 
focusing on preventable deaths due to treatable conditions in 19 leading 
industrialized nations, research showed in 2003. Moreover, other countries 
are reducing these preventable deaths more rapidly, yet spending far less. 
If the US healthcare system performed as well as those of those top three 
countries, there would be 101,000 fewer deaths in the US per year. 

Researchers at the London School of Hygiene and Tropical Medicine 
tracked deaths that they deemed could have been prevented by access to 
timely and effective health care, and ranked nations on how they did. They 
called such deaths an important way to gauge the performance of a country’s 
healthcare system. The large number of Americans who have no type of 
health insurance – about 50 million people in a country of about 300 million, 
according to US government estimates – is a key factor in the poor showing 
of the US compared to other industrialized nations in the study. 

In establishing their rankings, the researchers considered deaths before 
age 75 from numerous causes, including heart disease, stroke, certain cancers, 
diabetes, certain bacterial infections, and complications of common surgical 
procedures. Such deaths accounted for 23% of overall deaths in men and 
32% of deaths in women, the researchers said. 

France did best – with 64.8 deaths per 100,000 people deemed preventable 
by timely and effective health care, in the study period of 2002 and 2003. 
Japan had 71.2 and Australia had 71.3 such deaths per 100,000 people, and 
the US 109.7. After the top three, Spain was fourth best, followed in order by 
Italy, Canada, Norway, The Netherlands, Sweden, Greece, Austria, Germany, 
Finland, New Zealand, Denmark, Great Britain, Ireland, and Portugal, with 
the US last. The researchers compared these rankings to rankings for the 
same 19 countries covering the period of 1997 and 1998. France and Japan 
also were first and second in those rankings, while the US was 15th, meaning 
it had fallen four places in the latest rankings.

What is the latest on eggs, vis-à-vis heart disease?

Some health experts say with enthusiasm that “Eggs are back,” but in fact 
eggs never left, nor should they have. In a recent 2008 study at UConn (USA), 
researchers found some very reassuring benefits to consumption of three 
chicken eggs a day:

1.	There are increases in blood HDL.
2.	Antioxidants in egg yolks (lutein and xeazanthin) exert a strong positive 

anti-inflammatory effect, as expressed by blood HS-CRP. According to the 
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journal Nutrition and Medicine in 2008, both are highly beneficial in avoid-
ing heart attacks. 

On the obesity front, eggs also did very well. A study published in the 
International Journal of Obesity shows that eating two eggs for breakfast, as 
part of a reduced-calorie diet, helps overweight adults lose more weight and 
feel more energetic than those who eat a bagel breakfast of equal calories. 
This study confirms previous research, published in the Journal of the Ameri-
can College of Nutrition, which showed that people who ate eggs for breakfast 
felt more satisfied and ate fewer calories at the following meal. Compared to 
the subjects who ate a bagel breakfast, men and women who consumed two 
eggs for breakfast as part of a reduced-calorie diet: 

n	 lost 65% more weight; 
n	 exhibited a 61% greater reduction in BMI; 
n	 reported higher energy levels than their dieting counterparts who 

consumed a bagel breakfast.

The egg and bagel breakfasts provided the same number of calories and 
had identical weights (energy density), which is an important control factor 
in satiety and weight loss studies. 

The researchers also found that blood lipids were not impacted during the 
2-month study. They found that blood levels of HDL and LDL cholesterol, as 
well as TGs, did not vary compared to baseline cholesterol blood levels in 
subjects who ate either the bagel or egg breakfasts. These findings add to 
more than 30 years of research that conclude that healthy adults can enjoy 
eggs while decreasing their risk of heart disease. 

Thickened blood: how did it happen, and how can I thin the blood? 

According to recent studies, thickened blood could increase the risks of 
strokes and heart attacks if blood clotting factors (especially von Willebrand 
factor, factor VIIIc, and fibrinogen) are activated. Obesity (excessive body 
fat), smoking, high blood pressure, high TGs, and diabetes all “thicken” the 
blood, while exercise, stress management, smoking cessation, and a proper 
intake of the fat family all “thin” it.

What are AGEs?

AGEs (advanced glycation end-products) are obtained by haphazardly attach-
ing a sugar to a protein (such as hemoglobin or collagen). Once formed, these 
AGEs will bind to other AGEs and other proteins, in a pathological process 
called protein cross-linking. As the AGEs build up, they cause overall degrada-
tion of the involved tissue, an accelerated aging process, for example: 

n	 cataracts;
n	 collagen stiffening;
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n	 nervous symptoms; 
n	 in the case of the coronary arteries, gumming up of the normal LDL to 

clog up the arteries. LDL is particularly sensitive to this glycation. AGE 
cross-linking is the stiffening process that leads to heart disease (arterioscler
osis). The more LDLs present in the context of high free radicals (oxidizing 
effect) or sugar (glycated effect), the more these problematic LDLs clog the 
critical arteries.

What is the relationship between different alcohols and the metabolic 
syndrome? 

The relationship between alcohol and health is complex. In a 2008 study at 
the Karolinska Institute in Sweden, with more than 4,000 men and women 
over 60 years of age, researchers found that the metabolic syndrome was far 
less common among wine drinkers than those drinking spirits and beer 
(who were more often smokers and also reported a higher intake of sausage 
and fried potatoes) or even non-drinkers.

Is there any connection between drinking in excess and increased risk for 
the metabolic syndrome?

Those who drink in excess of the US dietary guidelines (i.e., men who usually 
drink more than two drinks per day or women who usually drink more than 
one drink per day), or those who binge drink, are at increased risk for the 
metabolic syndrome, according to a new study accepted for publication in 
The Endocrine Society’s Journal of Clinical Endocrinology and Metabolism. Most 
people who consume alcohol by binging late at night increase their risk of 
the metabolic syndrome and related conditions.

Is the metabolic syndrome tied to diet soda?

There is a definite correlation between drinking diet soda and the metabolic 
syndrome. Researchers studied dietary information on more than 9,500 men 
and women aged 45–64 and tracked their health for 9 years. In general, the 
risk of developing the metabolic syndrome was 34% higher among those 
who drank one can of diet soda a day compared to those who drank none. 

notes and references
1.	 Homocysteine is an independent risk factor for premature arteriosclerosis of the heart, 

brain, and leg vessels:
n	 Guba SC et al. Hyperhomocysteinemia: an emerging and important risk factor for 

thromboembolic and cardiovascular disease. Am J Clin Pathol 1996; 105: 709. 
n	 Welch GN et al. Homocysteine and atherothrombosis. NEJM 1998; 338: 1042.
n	A n excellent study from Boston University and Tufts University strongly implicates 
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how a high blood level of homocysteine in persons age 65 and older is a very 
significant risk factor for Alzheimer's disease and other dementias. They enrolled 
1,092 men and women average age 76 years (range 65–94), measured blood 
homocysteine levels, and then followed the subjects for 8 years, during which 
period 111 of the subjects developed dementia, 80% of which was diagnosed as 
Alzheimer's disease. As people grow older, homocysteine levels increase, so the 
investigators divided the group into 5-year age categories. They then, in each age 
group, divided the participants into quartiles from lowest to highest blood homo-
cysteine levels. Those in the highest 25% (the highest quartile) of homocysteine 
level had a doubled risk of developing Alzheimer’s compared to those with homo-
cysteine levels in the lowest 25% (the lowest quartile). Anyone with a blood homo-
cysteine level considered elevated also had a doubled risk of developing Alzheimer’s. 
Seshadri S et al. Plasma homocysteine as a risk factor for dementia and Alzheimer’s 
disease. N Engl J Med 2002; 346: 476–83. 

2.	 Three important studies have elucidated the link between HS-CRP and heart disease:
n	 The British Journal of Urology published a study that proved the importance of CRP. 

Researchers tested almost 400 people for CRP levels. They found that once the CRP 
level reached double the norm, the person was 150% more likely to suffer a heart 
attack. Mendall M et al. C-reactive protein and its relation to cardiovascular risk 
factor. Br J Urol 1996; 312: 1061–5.

n	R ecent data suggest that hypertension is in part an inflammatory disorder. In a study of 
over 15,000 healthy American women, it was found that HS-CRP and blood pressure 
were independent predictors of heart attack events, and that HS-CRP added prognos-
tic information at all levels of blood pressure in the prediction of first incident heart 
attack events. Blake GJ, Rifai N, Buring JE, Ridker PM. Blood pressure, C-reactive 
protein, and risk of future cardiovascular events. Circulation 2003; 108: 2993. 

n	 HS-CRP levels were also found to predict incident hypertension in a large study of 
initially normotensive women, even in subjects having low baseline blood pressure 
levels. Sesso HD et al. C-reactive protein and the risk of developing hypertension. 
JAMA 2003; 290: 2945–51.

3.	 There are potential dangers from the use of prescription drugs. The watchdog group 
Safe Medication Practices reported that 4,825 deaths and nearly 21,000 injuries 
occurred in the first 3 months of 2008. The drugs heparin and varenicline were cited as 
the most dangerous. Earlier reports stating that varenicline could lead to lapses in alert-
ness or motor control led the US Federal Aviation Administration in May 2008 to ban 
use of the drug by airline pilots and traffic controllers. The Department of Transporta-
tion has even limited its use by truck drivers, and the Department of Defense has 
prohibited its use by aircraft and missile crews. Varenicline accounted for more reports 
of serious injury than the 10 bestselling prescription drugs combined.

4.	 Inflammation is a process triggered by infection or wound healing, but also by sugar 
consumption. Repeated provocation of the inflammatory cascade contributes to a 
whole spectrum of diseases, including heart disease, cancer, and autoimmune diseases. 
Blood markers of this inflammation include HS-CRP – which will be elevated – and 
adiponectin, which will note inflammation by being depressed. Although no one knows 
exactly how these conditions are connected to cardiovascular disease, it is possible they 
all spring from the same source – inflammation. Inflammation is an essential part of the 
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body’s defenses. In people with rheumatoid arthritis and lupus, however, inflammation 
turns against the body and damages joints and other tissues. In heart disease, inflam-
mation kicks off artery-clogging atherosclerosis, keeps it smoldering, and influences the 
formation of clots, the ultimate cause of heart attacks and many strokes.

5.	A  marker of macrophage activity found in plasma, FcγRIIIaMo, is significantly increased 
in patients with CAD but not in those with angina or normal coronary arteries, which is 
powerful evidence that these immune cells, the macrophages, play a central role in the 
development of a heart attack. The level increased with age and was associated with 
obesity, high blood pressure, high LDL, and a high TGs:HDL cholesterol ratio. As risk 
factors for heart attack increased, so did levels of this substance. FcγRIIIaMo also corre-
lated with the thickness of the carotid artery. This suggests that macrophages are acti-
vated during the beginning stages and could be used as a marker of incipient heart 
attack. Masuda M et al. Soluble FcγRIIIaMϕ levels in plasma correlate with carotid 
maximum intima–media thickness (IMT) in subjects undergoing an annual medical 
checkup. Mol Med 2008; 14: 436–42.

6.	 Dandona P et al. Metabolic syndrome: a comprehensive perspective based on interac-
tions between obesity, diabetes and inflammation. Circulation 2005; 111: 1448–54. 

7.	 Insulin: a causative factor in cancer? The following studies demonstrate the cancer-
causing nature of insulin and insulin-like growth factor:
n	P rostate cancer: Science 1998; 279: 563–6.
n	B reast cancer: Lancet 1998; 351: 1393–6.
n	 Colon cancer: Cancer: Causes and Control 1995; 6: 164–79.

8.	 DNA, or deoxyribonucleic acid, is our “source code,” responsible for coding for the 
production of proteins (enzymes or catalysts) via the messenger unit RNA.

9.	F oster-Powell K, Holt SHA, Brand-Miller JC. International table of glycemic index and 
glycemic load values: 2002. Am J Clin Nutr 2002; 76: 5–56.

10.	Halton TL et al. Low-carbohydrate-diet score and the risk of coronary heart disease in 
women. N Engl J Med 2006; 355: 1991–2002.

11.	Frost G et al. Glycaemic index as a determinant of serum HDL-cholesterol concentra-
tion. Lancet 1999; 353: 1045–8.

12.	High-intensity exercise, like BURST, can also help you live longer. Another Harvard 
study compared vigorous and light exercise. Those who performed exercise that was 
more vigorous had a lower risk of death than those who performed less vigorous exer-
cise. Lee I et al. Exercise intensity and longevity in men. The Harvard Alumni Health 
Study. JAMA 1995; 273: 1179–84.

13.	In a 1994 study, researchers at Laval University in Canada studied two groups: one 
group did endurance exercise (cycling for 45 minutes without stopping) and another 
group did short-burst cycling (cycling for 15–90 seconds) punctuated by short rest 
periods. The results were that the endurance group burned 20% more absolute calo-
ries, while the BURST cycling group lost almost 1000% more fat. Tremblay A et al. 
Impact of energy intensity on body fatness and skeletal muscle metabolism. Metabo-
lism 1994; 43: 814–18.

14.	This meta-analysis clearly shows that pedometers are an effective tool in increasing 
physical activity and improving health, especially if a weekly walking log is kept. As it 
turns out, that’s a surprisingly effective way to persuade people to move more, accord-
ing to a new report in the Journal of the American Medical Association. In a review of over 
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20 studies, researchers at Stanford University found that people who used pedometers 
to monitor their daily activity walked about 2,000 more steps every day, or about one 
extra mile, compared to those who were not counting steps. People who used 
pedometers also showed statistically meaningful drops in body fat and blood pressure. 

15.	Zoler ML. Obesity is the cause of most U.S. liver damage: Risk of disease fourfold 
higher in obese. Family Practice News, July 1, 2004.

16.	In the year 2004, 32.6 million Americans purchased outpatient prescriptions for anti-
depressants, stimulants, antipsychotics, and tranquillizers, up from 21 million in 1997. 
Overall, around 50 million Americans – one in six of the population – currently take at 
least one psychotropic drug. Rising obesity in teenagers and even young children over 
the past 10–15 years coincides with a fivefold increase in prescriptions of antipsy-
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